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GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 
By JOHN SIMON, Ese, F.RS, 
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LECTURE V. 
Active hyperemia (continued); condition of afferent vessels; re- 
Slex- ion ? increased action? Irregular growth. 1. Hy- 
pertrophy : its distinction from inflammation; and from 


of increased dimension : laws of re- 
a after waste ; hypert 

ronchocele ; reparative hypertrophy— rickets ; hypertrophy 
JSrom withdrawal of pressure—cranial bones, teeth. 2. Atrophy ; 
JSrom disease of organs ; muscular ; osseous ; glandular ; re- 
lation to local anemia ; progress and mode of origin of atrophic 

hanges ; accidental atrophy from disease of arteries ; brain ; 
kidney ; effects of secale cornutum ; pressure—difference in its 





effects, as it is constant or remitting. 3. Morbid changes of 


consistence, and their relation to changes of nutrition. 
GentLemey,—Towards the close of my last lecture, I showed 
you reason for believing that the initiation of the inflammatory 
process is independent of nervous influence—that it occurs by 
virtue of some law regulating the molecular growth of the in- 
vaded textures, and in immediate consequence of changes in 
their organic condition—that these changes (whatever may be 
their method of operation) are competent to affect the stream 
of capillary circulation; first, to quicken and narrow it; next, to 
broaden and retard it; finally, to solidify and arrest it. These 
affections of the stream are accompanied by the extra-vascular 
effusion of fluid which naturally belongs to the intra-vascular 
blood; an excess of liquor sanguinis, more or less diluted, 
makes its appearance amidst the elements of the affected 
tissue. Whether tt be in this way that the first momentum 
is given to changes in the local circulaticn—whether, namely, 
the first alteration in the capillary currents be due to an ex- 
cessive exosmosis provoked by changes in the tissues, and 
leading to intra-vascular obstruction as a result of inspissation 
of the blood there—this is a point on which my present know- 
ledge does not allow me to give you any certain information. 

I will not venture to travel in this direction further than 
the conclusion to which I have led you, that the inflammatory 
process (like most other vegetative or nutritional changes in 
the body) commences, independently of nervous influence, as 
a change primarily manifested in the organic molecules of the 
part, and relating to their ultimate conditions of life and 
growth. 

I have told you that active hyperemia ensues on a variet 
of local changes. So invariably does it attend those which 
have just spoken of, that inflammation is often described and 
defined as an increased action of the vessels of a part; and we 
are apt at times to forget, what I have endeavoured to point 
out to you, that the altered action of the part is prior to the 
inc action of its vessels. 

Now, as regards that increased action, the bare facts of the 
case are as follow. Under the influence of some develop- 
mental impulse in a . (such as that which originates the 
process of hypertrophy in a kidney, in a muscle, in an uterus,) 
or under the influence of those local changes which we have 
been considering as primordial in the inflammatory process; 
but, equally in either case, under the influence of a change 
which is local and peripheral, there occurs an enlargement of 
the bloodvessels leading to and leading from the part which 
is the seat of change; there occurs an ampler circulation of 
blood through the part. 

Our knowledge of the physiology of the bloodvessels permits 
us to interpret this phenomenon in but one way. It is an 
act of relaxation in tissues which are irritable and contractile. 
We know that arteries can diminish their distribution of 
blood only by lessening their canals: we know that they can 
increase their distribution of blood only by expanding their 
canals. We know that their muscularity enables them to 
oe of these purposes; the former, by muscular 

oO. . 


hey of m DS pygy ine ma . | seems to me the only plausible explanation of the condition of 


—— 
contraction comparable to spasm; the latter, by muscular re- 
laxation comparable to paralysis. The last word is in some 

ts a startling one as referable to these sympathetic pro- 
cesses; but Hunter applies it to the state of hyperzemial vessels; 
and the neuropathic theory of inflammation is entirely founded 
on the reality of such a state. Inflammation (argues Pro- 
fessor Henle) is a mr vemsensnrg of the excito-motory class; the 
peculiarity in its development is this—that whereas it is the 
general rule of muscles which act under reflected stimulation, 
that they contract; there is a contrzry law for the muscular 
coat of arteries, to the effect that under reflected stimulation 
it becomes relared. I would venture (as I have stated) to 
hesitate in accepting this as a true statement of the first act in 
the drama of inflammation; but, with this reserve (a reserve 


| which extends only to placing it in the second, rather than in 


the first series of inflammatory changes) I may tell you that it 


the larger bloodvessels in active hyperemia, whether inflam- 
matory or hypertrophic. 

There are some facts, and especially some considerations of 
analogy, which would lead one to study very curiously whether 
the artery takes any active share in the propulsion of blood 
under these circumstances. Observation of its muscular 
structure and contractility, a familiarity with the rhythmical 
movements of the heart from which it is distributory, a know- 
ledge of instances (down the scale of o' ization) where very 
| similar vessels make rhythmical pulsatile contractions,—these 
| points make one suspicious whether there may perhaps, during 

Realth, be latent in the arteries of the higher Dials a capa- 
city for action like that which is obvious and energetic in the 
dorsal vessel of the annelida; latent during health, but liable 
to be excited into activity and manifestness under abnormal 
circumstances : a capacity for alternate closure and expansion, 
analogous to, and synchronous with, the systole and diastole 
of the heart; a function by which the artery would be enabled 
| to receive more amply, and to propel more vigorously, what- 
| ever amount of blood the local changes might require 

Some such hypothesis as this (imp 





ied, at least, though not 
| always very clearly expressed) seems generally to prevail, in 
this country, as an explanation of the phenomena of determi- 
nation of blood; and I may confess, that when first I proceeded 
to test it experimentally, I began my inquiry with some ex- 
pectation of arriving at an affirmative result. It was a 
plausible theory; it seemed accordant with the general phy- 
siology of the vascular system; it pretended to show that sort 
of increased effort of nutrition—that synergic activity of 
bloodvessels, which one was prepared to anticipate under the 
conditions of inflammation and hypertrophy; and moreover, 
it stood as the alternative of an @ priori improbability, for it 
promised to supersede the necessity for admitting that v 
striking anomaly in the laws of muscular contraction, to whic 
I have already adverted as the reflex-relaxation of stimulated 
arteries. 

After many examinations, however, I have never seen any- 
thing which could give support to such a view. Again and 
| again I have had under my eye the arteries leading to a focus 

of inflammatory action; sometimes I have excited the inflam- 
| mation while the afferent artery has been under the micro- 
scope; sometimes the irritant has been applied several hours 
| previously ; sometimes, by ligature of the aorta, I have isolated 
| the artery from the infiuence of the heart, so as better to 
| observe its peculiar share in the phenomena; but under none 
| of these circumstances have I ever succeeded in observing 
anything like rhythmical contractions in the vessel. 

Yot only have I failed to observe such contractions, but I 
have seen very distinctly the generation of a symptom which 
they have been supposed to produce, and which apparently 
they do not produce—I mean, throbbing. I have traced an 
artery, have watched it branching to inflamed and to non- 
inflamed have seen the outlines of its muscular coat 
absolutely without movement, and its calibre quite uniform; 
but the large branch which led to the seat of inflammation, 
being expanded so as to oppose a minimum of resistance to 
the circulation, suffered the stream at each beat of the heart 
to strike with a direct and visible shock on the contents of the 
smaller and obstructed vessels which surrounded the area of 








I think, gentlemen, it would be rash, in the present very 
imperfect state of our knowledge, if I should pretend to offer 
you any complete pathological theory of the origin and pro- 
gress of the inflammatory and hypertrophic processes. As 

et we but fragments of the subject, and can show 
little more than the first indications of a theory. So far as 
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those indications go, I may recapitulate the following points 
as probable conclusions in the matter:— - 

1. In the chain of events which terminate in hypertrophy 
or inflammation, the first act relates to the influence exerted 
by the elements of the part on the materials of the blood 
cireulating through it, and consists in an alteration (perhaps 
in hypertrophy only a quantitative alteration, possibly in in- 
flammation also a qualitative alteration) in those changes 
which the part naturally works on the blood, as the indispen- 
sable condition of growth. The growing elements of the part 
—hurt by physical violence, or affected by extremes of tem- 

rature, or thrown into rapid chemical changes, or over- 

urthened with their own specific stimuli from the blood— 
strive to grow more, or to grow differently, than in their pre- 
vious state. The sudden origination of this effort (as it occurs, 
for instance, after mechanical injury) suffices apparently in 
itself to derange the currents of the capillary circulation, to 
flood the tissue with serous exudation, and to lead to those 
microscopical phen which are considered pathognomonic 
of inflammation. 

2. The eondition of a part in which the organic changes are 
thus aecelerated (whether in the form of hypertrophy or in- 
flammation) is capable of inducing, in the muscular arteries 
which lead to it, a state of enlargement or increased pervious- 
ness, which determines to the part a larger afflux of blood: 
and it is in a high degree probable that the manner in which 
this enlargement occurs is by the way of what we technically 
call reflexion; that a certain impression from the part is con- 
veyed centripetally by its sensitive nerves, and is responded 
to by a return-current through the motory nerves of its artery; 
that the specific influence of this return-current is to induce a 
relaxed condition of those muscular fibres, which te the 
calibre of the artery, and by this relaxation to suffer an in- 
creased transit of blood to the inflaming or overgrowing part. 

We have nowto inquire, whatare chief results which may arise 
in a part from an augmented determination of blood thither ? 
—what are the chief consequences of active hyperemia! 
They vary most importantly aceording to the following differ- 
ence:—(1,) The determination of blood, though over and above 
the usual supply, may admit of application according to the 
ordinary and healthy functions of the part. The biceps 
muscle of a blacksmith’s arm receives perhaps as mueh blood 
as all the muscles of my upper extremity put together; but 
there is no blood wasted; all that goes there is turned to ac- 
count, and contributes to the increased development of a 
normal tissue. Or, (2,) the supply of blood may be more than 
can be used and appro Setet by the organ so copiously sup- 
plied; and then it is that we get a continued superfluity of 
exudation pervading the tissue, and find that superfiuit 
undergoing an independent development into cstialadhaged 
ice or fibres, foreign to the healthy structure of 

e part. 

Now, what I have just stated is the distinction between 
hypertrophy and inflammation; their general pathology has 
much in common—their causes are often alike—their modes 
of production identical. But in hypertrophy—however large 
may be the supply of blood, it all goes to the true nourishment 
of the organ, goes to increase the number of its natural mole- 
cules; while, in inflammation, all that is redundant goes to 
the formation of new products. After what I have said of the 
pathological affinities of these two processes, it will not sur- 
prise you to be told, that in many organs of the body hyper- 
trophy and inflammation run into one another by almost 
insensible gradations—as, for instance, with secreting surfaces, 
where, after a certain time, that which produced at first a 
mere excess of secreted material, presently causes to be mixed 
with that secretion more or less albumen, fibrin, blood, pus, and 
the like. 

My next lecture will be mainly occupied with an account 
of the development of these inflammatory products; therefore 
for the present I shall pass them over without other notice, 
and shall confine myself to such finctuations of nutrition 
as are not accompanied by development of new tissue. And 
Row, in commencing the separate consideration of hyper- 
trophy, let me first of all warn you to distinguish real hyper- 
trophy from such as is only apparent. An organ is not 
hypertrophied necessarily, because it has a greater number of 
square inches in its surface. Let me give you a few instances 
of this. A man with cirrhosis, or some other obstructive dis- 
ease in the liver, may have an immense spleen; as you percuss 
over his left hypochondrium, you find six times the legitimate 
extent of dulness; but if you should impute this enlargement 
to hypertrophy, you wot make an error; it consists simply 





in distension of the venous cells of the spleen by accumulated 


blood; it is passive hyperemia in a very distensible organ, 
So, also, when in making examination of a paraplegic patient, 
you find a great sac of urinary bladder rising up to the um- 


bilicus—this is not hypertrophy of the bladder, but distension 
of it, by accumulation of its natural contents. So, agaix, in 
parts of the skin where there are sebaceous follicles, it is q 
very common thing to get the orifice of one obstructed; and 
then, if the secretion goes on, you get a cyst formed: sach are 
the common follicular tumours of the scalp: and although, 
in their advaneed growth, these are not likely to be spoken of 
as hypertrophied follicles; yet where smaller, and where 
several in nuinber, (as on some mucous surfaces) the erroneous 
application of the word ree ae is not 

Take care, then, not tosa: parts are bh ied, when 
they are simply dis and spread out. 

Secondly, it is a very common thing to find the word hyper- 
uaghey tnanouenbehep anolind to engpnns-aihdintuneamemaml by 
some foreign deposit, whether inflammatory or not. Thus, 
hypertrophy of the tonsils is spoken of; whereas the disease 
so called consists, I believe, partly in a filling of the follicles, 
and partly in thickening of the surrounding cellular tissue with 
products of inflammation. Again, hypertrophy of the labia 
and nymphe is sometimes spoken of as a result of 
and dirtiness; the real fact being, that the skin which becomes 
pendulous under these cireumstances has meme | been dis- 
tended by i cedema, and has subsequently retained 
a chronic interstitial thiekening. The same error of over- 
looking inflammatory deposit is sometimes committed in ex- 
aminations of the intestinal canal; a portion of thickened 
stomach or bowel being said to be hypertrophied, when the 
real disease consists in an inflammatory t in the 
ha ede nnn. 

ve to give you is, that you will not let the w ypertrophy 
include yo hen or thickenings which depend on the 
deposit and growth of foreign material. 

Coming, then, to real h rophy, we may define it as the 
multiplication, or i ion, of pen elements ; the 

ion of a tissue, or of an organ, in its own particular 
ty take a large liver: I repeat that you 
would not call it hypertrophied for being full of blood, or for 
having a quantity of serum or lymph effused i 
stance, or for boing etretehed and bulged by 
hydatid cyst in its interior; but simply and singly you call it a 
9, aoe liver, when it has got more liver it 
to have—more of that very stuff for which you call it liver, 


rather than muscle or skin. 
And now,—Under what circumstances does hypertrophy 


occur? What are its causes? 
pane fact in the eco 
perfect, if the blood an 


It may, I think, be stated as a 
that if the nutritive conditions 
the organs be what they should be, whenever the active struc 
tures of the body renew themselves, they do that and some- 
thing more. Nature gives them enough for their exact neces- 
sity, and for something beyond it; they renew themselves more 
largely and Juxuriantly ‘han in their original construction.* 
f this general fact ur law I can give no causal explanation 
—I can not say what makes it be so; but its purpose is ob- 
vious, and it brings before one vividly that wis medicatrix 
nature which the older physiolegy delighted to speak of, 
watchfully strengthening every part of the organism in pro- 





portion to the stress upon it, and always contriving that no 
| active portion of the system shall become languid for want of 
| sufficient renovating material. 

But, whatever may be the explanation of the fact, it seems 
to me the expression of a law including all the chief cases of 
pure hypertrophy. In all such cases, if you look carefully 
into their whole pathological history, you see what may be 
generalised as a vigorous reaction against waste, a reaction 
which, in every case,as I have said, seems to go somewhat 
above the exact quantity of repair and restitution due to the 
part; and which, when it extends over sufficiently long periods 
of time, is able to accumulate its effects as a permanent over- 
growth of the affected tissue. 

The chief heads under which you may consider the subject 
of hypertrophy are the following:—hypertrophy of muscle; 
hypertrophy of glands; reparative hypertrophy. 
~* Supposing, for illustration, that so often as # grains of old tivsue are 
consumed in certain acts of exertion, 2a grains of new tissue are ready 
to be substituted for them; then (putting arbitrary numbers aside) we 
should infer, that orzans in act've exercise would continually and progres- 
sively grow during life. And, in point of fact, such appears to be the case, 
““M. Bizot ard Dr. Clendinning have proved of the heart and 














which are thus constantly exercised, that their average size regularly in- 
creases (though with a decreasing ratio of increase) from childhood to old 
age, provided only the old age be a lusty one.””—Paget’s Lectares, Ist series, 
p. 23. 
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1. Muscle grows exactly in proportion te its exercise; and 
this is true, not only of the voluntary muscles, such especially 
as those of the limbs, but even, still more remarkably, of the 
involuntary muscles. See, fer instance, the heart; where any 
obstacle has opposed itself to the circulation of blood—where 
the mitral orifice has allowed regurgitation—where the aorta 
has been rendered rigid by calcareous deposit, cr where its 
origin has been obstructed by fibrinous concretions—how im- 
mensely the muscular substance of the ventricle increases in 
its thickness and in its power. Or observe the bladder, where 
enlargement of the prostate gland, or the presence of a cal- 
culus, or the permanent impediment of a strictured urethra, 
has interfered during many years with the process of urina- 
tion, and you will find that the increased Jabour thus thrown 
on the muscular coat of that hollow viscus will have caused it 
to become hypertrophied to several times its normal thickness. 

2. The hypertrophy of secreting glands has been very 
much overlooked, for what is now an obvious reason. A gland 
may be materially hypertrophied without being larger than 
its normal size; it may merely be denser than natural. The 
essential phenomena of the disease are only to be followed by 
the microscope; but they deserve the most attentive study; 
for it is particularly in respect of glands and secreting surfaces, 
that I would beg you to remember what I have already 
mentioned—that under certain circumstances their hyper- 
trophy runs to inflammation, and produces destructive con- 

uences. Thus, in that more common form of Bright’s 
disease, (which 1 have described in the Medico-Chirurgical 
Transactions under the name of subacute nephritis,) there is 
an initiatory stage, in which it is difficult to pronounce 
whether the organ be in a state of hypertrophy or of inflam- 
mation:—that is say, there are none but normal elements 
present—nothing but a profusion of the natural cell-growth; 
and if it were not for the previous presence of albumen in the 
urine, or perhaps for finding a few of the Malpighian bodies 
injured by the hyperemia, one might almost speak of the 
isorder as a mere hypertrophy in the secretive structure of 
the gland. The same is the case, too, in respect of the early 
stage of cirrhosis of the liver. It may be observed, that the 
causes which produce this redundant cell-growth in the 
glands, and which eventually excite inflammation in them, 
are precisely what are called their specific stimulants—i. e., 
such ingesta, or such ucts of digestion, as excite them to 
secretion. As the waste of a muscle is in contracting, so the 
waste of a gland is in secreting; and thus, according to the 
universal law, excitement of the secretory functions leads to 
hypertrophy of the secreting structure. Among materials 
which excite the glands to their characteristic manifestations, 
and which may be called stimulants of the gland, none are 
more energetic than those very substances which the gland 
ought to eliminate. Nothing can more thoroughly dispose a 
gland to action, and therefore nothing can more predispose it 
to ultimate hypertrophy than an increased accumulation in 
the blood of those particular materials which the gland should 
appropriate to itself for secretion. Hence, no doubt, it is, that 
when one of two symmetrical glands has been removed, its 
fellow undergoes a slow hypertrephy, so as to do compensa- 
tive work; for the stimulant material in the blood, which ori- 
ginally divided itself between two outlets, now concentrates 
itself on one; increasing first of all its waste,and subsequently 
its nutrition. 

The thyroid gland, in the disease called géitre or broncho- 

cele, often (if not always) presents at its commencement a 
hypertrophy in the secreting structure. You are pro- 
ly aware that the natural arrangement of this organ is in 
closed vesicles, lined, not by nucleated cells, but by simple 
nuclei, partly applied to the walls of the vesicles, partly float- 
ing in their fluid contents. Now, when hypertrophy begins 
here, these nuclei undergo a higher development, and give 
origin to large transparent cells, which fill and distend the 
limitary membrane of the vesicles. Analogy would justify 
the suspicion, that whatever exterior influences produce this 
endemic disease, must stand in some peculiar relation of che- 
mnical affinity to the natural intra-vesicular secretion of the 
gland, and that thus (principally, if not only,) they would 
possess their power of stimulating the organ to increased 
efforts of secretion and growth. 

3. As respects the reparative process, I may give you one or 
two illustrations of the gencral doctrine of hypertrophy; as, 
for instance, this; that in the mechanical structure of the body, 
where disease or accident has either weakened a tissue, or has 
thrown augmented stress upon it, its reparation generally be- 
comes hypertrophic. 

We very commonly see this illustrated in the skeleton. If 











the tibia or fibula be partially removed by disease or by expe- 
riment, that one of the two bones which is left is apt to 
undergo a kind of compensative development, becoming 
thicker and stronger at the weakened portion of the limb. Se, 
where recovery has taken place from rachitic curvature of the 
spine, we find bone deposited in various degrees of superabun- 
dance ; sometimes locking the spi pr tog » 
sometimes expanding the surfaces of contact of the bodies of 
the vertebra, or anchylosing their edges. Or, in the bones of 
the extremities, which have been bent by rickets in childhood 
and have subsequently been repaired, we see strong ri 
thrown up along the concave aspects of the curve; and thi 
superabundant bone is placed (as Mr. Stanley observed) ex- 
actly where the curvatures of the bones render them mecha- 
nicaily weaker, and where, consequently, their greatest waste 
of tissue occurs. 

The various osseous processes for muscular insertion, and 
the several surfaces of bony contact in the vertical plane of 
the trunk, are the portions of the skeleton most liable te 
undergo excessive waste; the former by traction, and the latter 
by pressure; and they are the portions consequently most 
liable to quantitative errors of nutrition. 

Before leaving the subject of hypertrophy, perhaps I should 
mention another law, though it is one of very limited applica- 
tion—viz., that with some contiguous organs, mutual pressure 
is in so far a condition of harmonious development, that the 
absence of one of such organs occasions some capricious growth 
in the other. There appears to be this necessity of mutual 
pressure bet ween the brain and the bony case which contains it; 
and in patients where the brain has undergone a slow atrophy 
from disease, the skull has been found presenting @ very pecu- 
liar hypertrophy, inwards; chiefly by the expansion of its 
diploe, so that the inner table of the cranial bones has main- 
tained its natural contact with, and adaptation te, the 
shrunken convolutions of the brain. This is, smog not 
very frequent; but in the majority of cases, where chronie 
shrinking of the brain has tonne | the parte show the same 
tendency to the maintenance of mutual pressure, by the effu- 
sion of a quantity of serum which occupies all the interval 
between their surfaces. 

Bo . . the alveoli, it - hardly be ee 
erwise t n some respects a hypert ic process, 
the alveolus, from which a tooth has been dislodged, fills itself 
with bone. The teeth, themselves, too, under certain cireum- 
stances, sometimes show what is rather a simulation of 
hypertrophy than its reality; as you may at any time by 
removing an incisor tooth from the jaw of a rabbit. You 
will find that the opposite tooth, against which the removed 
ne to press, — to an nn —— je te ——— 
‘or want e re and friction whi 
kept the wate 48 tie Geo ole 6: guapentitie to the growth 
of its other extremity. Obviously, the h is here 
only _—— there is no true over of structure. 

IL. In atrophy—the opposite condition to hypertrophy, there 
may be observed the converse application of the same princi- 
ples as govern the latter process. In hypertrephy * have 
seen the increased nourishment and increased growth of parts 
in proportion to the activity of their functions, in proportion 
to the demands made on them, in proportion to their healthy 
waste. In atrophy you will see decreased nourishment, de- 
creased growth, in proportion as there is little activity of 
function, in proportion as an organ is superseded in its uses, in 
proportion as its wear and tear in the service of the 
are slight. But while hypertrophy rarely involves any 
of tissue, beyond developing that in whi 





ich it occurs to 
utmost perfection,—atrophy, on the other hand, is very gene- 
rally accompanied by change of tissue, and that change is @ 
d jon and impairment. 

hus, for instence, in the muscular system, which is a very 
frequent seat of atrophy, you find the muscles not only be- 
coming small and pale, in the absence of their natural excite 
ment, but actually becoming altered in their molecular con- 
stitution. Examine under the microscope a small section of 
muscle from a long paralyzed limb, and you find that it can 
hardly be called muscle. The sarcolemma, instead of being 
filled with those peculiar contractile elements which are cha- 
racteristic of the tissue, contains a vast number of oily globules; 
and these are often disposed in such lines—longitudinal or 
transverse—as to suggest the possibility that the or! 
elements have actually undergone transformation into 

We find, too, that under similar cireumstances of 

bone is apt toatrophy. This may easily beseen in the skeleton 
of a paralytic limb, and sometimes in the bone of a stump. 
The bone, not fulfilling its natural functions, not acting as & 








P—— + 





column of support, and not being made available as the fixed 
point of muscular action, undergoes very little or no waste, 
and is consequently very imperfectly repaired. It becomes 
less dense and less strong than natural; its medullary cavity 
seems developed at the expense of its cortex, and the cortex 
itself seems reduced materially in specific gravity, as well as 
in strength. 

In glands, we have occasionally the means of observing the 
Operation of the same law: the shrinking of such as are idle 
or unoccupied. Such instances are chiefly furnished in the 
generative system. Contrast, for instance, the mamma of an 
old maid of fifty or sixty—an organ that has never done its 
natural work—with that of a young woman of twenty occupied 
in nursing an infant. You scarcely recognise it as the same 


e. 

Probably, likewise, as respects the male animal, an equally 

rolonged and rigid celibacy would cause the testicles to waste 

m the non-excitement of their natural functions: though in 
the present constitution of society we seldom have an oppor- 
tunity of witnessing this extreme effect. 

Both with these organs, however, and with those of the 
special senses, Nature seems disposed to permit great excep- 
tions to the common laws of atrophy; allowing in them such 
periods of perfect repose to pass without any impairment of 
structure, as could not occur in the organs of locomotion with- 
out very serious results. For instance, Cheselden, by the 
— of couching, gave perfect sight to a person born 
blind, and who had reached the age of nearly fourteen years 
without relief, with an almost unused retina. Now, if a 
voluntary muscle had remained for so long a time in such 
almost complete suspension of its functions, it would probably 
have been incapable of resuming a healthy action. And—as 
respects glands, it is not a very uncommon thing to see women 
marry late in life, bear children, and have copious develop- 
ment of the mamma, although twenty years may have elapsed 
from their arrival at puberty, before the generative system 
was called into activity. It is almost exclusively in regard of 
the nucleated cells of glands that atrophy (like hypertrophy) 
shows its operation. They shrink and wither within the 
vesicles or tubules of the gland; sometimes collapsing, so 
that little survives of them but some small darkness around 
the original nuclei; sometimes fading and getting thinner, 
till they look like delicate fragments of squamous epithelium. 

In all the atrophic processes which ensue on the in-action 
of organs, (the wasting of muscles, bones, glands, and nerves 
from their non-employment,) the first change produced is, no 
doubt, this; that they have their supply of blood progressively 
diminished, and that their shrinking results from their 
anzemia. 

In the production of this change, it is probable that the 
muscular coat of the nutrient arteries plays an important 
part; contracting, to diminish the afflux of blood for organs 
with inferior requirements; just as we have supposed it relax- 
ing to favour the occurrence of hyperzemia, where the organic 
changes of the part have been advancing with inordinate 
rapidity. As tothe manner in which this arterial change is 
immediately excited, we have nothing but analogy to guide us. 
We have been led to believe that the occurrence of active 
hypersemia depended on reflex-relaxation of the artery, in 
response to certain centripetal impressions denoting excite- 
ment in the organic processes of a part; and the same line of 
argument would lead. us to suspect that organs in a condition 
of extreme inertia and unchange, may originate centripetal 
impressions which would conduce, through nervous influence, 
to reflex-contraction of the artery. 

The conditions of local anzemia resolve themselves under 
two heads: In the class of cases to which reference has already 
been made, the first step is the suspension of functional 
activity in the part, with a consequent state of molecular un- 
change; on this (probably by reflex contraction of the artery) 
ensues a diminution or suppression of the supply of blood; on 
this, thirdly, the shrinking of the organ. In another very 

e class of cases, the local anzemia occurs, not by any reflex 
Operation, nor because of any previous inactivity of the 
anzmiated organ, but by means of some accidental inter- 
ference with the perviousness of its arteries. You can easily 
conceive the effects which arise under these circumstances, 
knowing the absolute dependence of all growth on a due and 
sufficient supply of circulating blood; you can easily predict 
that, if by some accidental derangement of the economy, the 
access of blood gets cut off from organs even in the fullest dis- 
charge of their healthy functions, such organs must of 
necessity follow the universal law of nutrition, and suffer 
atrophy as the result of this accidental anzemia. 
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Disease of the arteries acts very frequently in this 
manner:—An artery gets partially obstructed by atheroma- 
tous or fibrinous thickening in its interior; the parts dependent 
on it get partially deprived of their supply of blood, and, in 

roportion to their loss, they dwindle in size and development. 

hus it is that we so often see that form of atrophy of the 
brain, which is called white softening, occur in connexion with 
extensive disease of the arterial em: a branch of the ca- 
rotid or vertebral artery becomes blocked, and the corre- 
sponding parts of cerebral substance undergo their wy 4 
waste without the a egy 4 of getting renewed by a sufh- 
cient quantity of blood. And every now and then surgery 
gives an experimental illustration of the fact; for (as you may 
read in the twenty-ninth volume of the Medico-Chirurgical 
Transactions) it is not a very rare thing to see white softening 
of the brain follow ligature of the common carotid artery. 

Senile gangrene of the extremities is another instance of 
atrophy and death in a part from the obliteration of its arte- 


ries. 

In the kidney, too, I have observed pretty frequently a 
culiar change of an atrophic nature, which arises under simi 
circumstances. Small knobby kidneys are common, you know, 
as the last phenomena in the series of changes known by 
the name of Bright’s disease; and that nearly uniform con- 
traction of the gland is a consequence—not of the development 
of new tissue, as many people have supposed, but depends on 
the mere collapse of some of the original textures of the gland, 
from which a oe intervening mass of cells has been slowly 
removed by disease. This, however, is not quite the form or 
stage of atrophy to which I now want to direct your attention. 
The one I wish to allude to I can hardly mark by a better name 
than epithelial atrophy; for, being a comparatively rapid pro- 
cess, there is hardly time for its effects to show themselves 
beyond an arrest in the development of epithelium, or (as it 
ought to be called) endothelium in the urinary tubules. In a 
large and often pale kidney, a portion of the section will ap- 
pear much softer than those adjoining it; on microscopical ex- 
amination, the tubes of this portion will appear quite of their 
natural size, and (except that the limitary membrane is pe- 
culiarly brittle) will be of their normal shape and continuity; 
but the interior of the canal, instead of ene filled to rae 
three-fourths of its dimensions with an endothelial growth, 
will have but a mere crust of such formation along its surface 
—a mere shrunken remnant of what ought to be; so that the 
canal in the axis of the tube appears many times larger 
than natural. Some years ago, examining a kidney where the 
tubes presented this peculiar appearance, I found what a 
peared to me the explanation of the change; namely—a small 
artery in the specimen I was examining (the artery, as it 
seemed, on which the nutrition of that part had aussates) 
was blocked completely with an atheromatous and fibrinous 
mass, which had probably been carried into it from some 
larger trunk, and had thoroughly arrested the passage of blood 
there. Since that observation taught me to connect the pe- 
culiar degeneration with defective supply of blood, I have 
been careful to examine specimens of the same kind, and 
again and again I have seen a similar atrophic state of the 
cell-growth within the tubule, where the renal artery or its 
chief branches showed evidence of obstructive disease. 

There are many striking illustrations of atrophic disease in 
internal organs, which, if time allowed, I might show you in 
connexion with degeneration and obstruction, or inelasticity 
of their arteries. I will only mention to you now, that the 
connexion of the so-called fibrinous concretions with such arte- 
rial diseases, and with concurrent atrophy of the proper ele- 
ments of the organ, (spleen, liver, kidney, &c.,) is a very im- 
portant item among such illustrations, and one that particu- 
larly invites further research than has been bestowed on it. 

Perhaps I ought here also to allude to the anzemic gangrene 
of the extremities which arises under the poisonous dietetic 
influence of the secale cornutum, and which is said to simulate 
exactly the forms of gangrene which arise from arterial ob- 
struction. The disease is almost unknown in this country, 
and I have had no opportunity of making any exact inquiries 
into its nature; but our knowledge of the action of secale on 
the muscular fibre of the uterus seems to suggest some clue 
for the explanation of its styptic action on the bloodvessels, 
and therewith for its power of producing that atrophic condi- 
tion of the extremities to which I have referred. We con- 
stantly have illustrations of the extreme degree in which 
arterial contractions can anwmiate such parts: the pheno- 
menon of the fingers dying (as it is well called) after expo- 
sure to cold, and continuing sometimes for hours in a pale and 
shrivelled state, is inexplicable, except as a result of spasmodic 
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contraction in the muscular coat of the artery; and it is only a 
smaller and more transient degree of that anwmic atrophy 
which the action of secale or any other morbid obliteration of 
the arteries might more permanently produce. 

No doubt it is by diminishing the access of nutrition to the 
elements of an organ, that pressure acts so remarkably in pro- 
ducing atrophy. It not only, in all probability, quickens the 
waste and removal of a tissue, but hinders it from being re- 
paired again. See, for instance, how the presence of an aneu- 
rism or other tumour causes the successive atrophy of the tis- 
sues against which it presses; and see, in a cirrhotic liver, or 
in a lung after pleurisy, how the contraction of fibrin will 
operate in arresting the growth, and finally producing the 
starvation of the part which it invests. 

But why do I say that, in these cases the pressure acts 
doubly—quickening removal and hindering reparation? For 
this reason, that if it only quickened the removal of the tissue, 
there would be hypertrophy for the consequence. Atrophy 
only results from pressure when this is uninterrupted; and if 
you remit the pressure at intervals, you get pertrophy 
instead of atrophy as the result; because you then reduce 
the case to the analogy of those already described; you 
render it a case of simply increased waste in the part, which 
is compensated for by an increased growth. Thus, instead of 
a tumour pressing on bone, let a surgical apparatus press 
there—one which is discontinued at night—and you get 
hypertrophy as the result. “In Mr. Cheshire’s apparatus 
for weakness of the spine, the weight of the head and trunk is 
thrown upon the haunch-bones and chin. A steel hoop rests 
upon the ossa ilii, from the middle of which a rod rises verti- 
cally behind the spine, higher than the head, over which it 
arches, terminating in a hook; a strap passing beneath the 
chin of the patient is suspended to the hook. In those with 
whom this instrament has been used, the lower jaw, having 
to sustain unusual pressure, generally enlarges, throwing out 
a bony swelling at the part where the chin-strap tells.”* Or 
I may give you a still more familiar instance of the influence 
of remission on the effects of pressure, in reminding you of the 
pathology of corns. They are a hypertrophy of the cuticle, 
arising in intermittent pressure. Let that pressure be conti- 
nual; as, for instance, on the foot of a man, whose fractured 
leg has been put up in a slovenly manner; and the pressure, 
instead @f making the skin hypertrophy, and producing a 


corn, atrophies it, and gives an ulcer. 

I must not leave the subject of hypertrophy and atrophy, 
without alluding to those changes in consistence which so fre- 
quently accompany them — to hardening, namely, and to 


softening. But these are so often compound processes, that 
my present notice of them may be brief. As a general, but 
by no means an invariable rule, hypertrophy is accompanied 
by some solidification of the tissue, and atrophy (as I have 
shown in the brain and kidney) with some rarefaction or 
softening. For asa general rule (and I must repeat that it 
has important exceptions) the larger outlines of an organ are 
the last to alter: atrophy and hypertrophy are essentially 
molecular operations; and so the one diminishes, or the other 
increases, the number of molecules in a given area before the 
area itself becomes wider or narrower. Before a muscle 
shrinks visibly with atrophy, you would find its specific gravity 
reduced, showing that its tissue becomes less in concentration 
before it becomes less in size; and so with hypertrophy, 
before the muscle perceptibly swells in volume, you would 
find its specific gravity increased as the evidence of greater 
molecular accumulation. 

The most striking exception that occurs to me is in ct 
of secreting surfaces—nct glands, for they follow the rule I 
have just stated, but in respect of simple membranes where 
growth takes place on a free surface. Here, as you may 
especially see on mucous and synovial surfaces, an overgrowth 
of epithelium is very generally accompanied by a softened 
and almost diffluent state of the product. And, to give youa 
different sort of exception, there can be no doubt that many 
atrophied organs ultimately become hard from absorption of 
their fluid matters and collapse of their fibrous tissue. Thus | 
I have already noticed the contraction and hardening which 
ensues in the last stage of Bright’s disease, when all the 
efficient parts of the kidney have perished, and the fibrous 
density of a breast which has never exercised its functions, or 
has long ceased from their exercise. Other changes in con- 
sistence depend chiefly on serous infiltration, more or less 





than natural, between the constituent elements of a part; 
such, for instance, as we see when the brain or the lung is 
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rendered edematous. Or softening of an organ may depend 
on the diffusion of pus through its textures; or ening ma‘ 
depend on the copious infiltration of fibrin, or on the deposit 
of earthy material in its substance. Or either may depend on 
certain post-mortem changes; such as the hardening of muscle 
which occurs in the rigor mortis, or the softening of the 
mucous membrane of the stomach and intestines after death 
from the presence of a free acid in them. 

But all these are topics which do not now press for con- 
sideration. 
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LECTURE VII. 
Corneitis ; its Results, and Treatment. 


GrnTLEMEN,— We have to consider, this evening, the different 
affections of the cornea, and their treatment, together with 
the results of inflammation in this all-important fibrous tissue. 
When I first briefly described to you the anatomy of the eye, 
I mentioned the laminated texture of the cornea, and that it 
was described as being covered, anteriorly and posteriorly, 
by peculiar elastic laminze, and also in front by the epithelial 
layer of the conjunctiva, and behind by that which has been 
more recently described as the epithelial layer of the aqueous 
humour. I also told you, that anatomists differed on these 
points, and particularly as to the existence of this so-called 
aqueous membrane, which had been for some years described 
as lining the two chambers of the eye, and passing in front 
of the iris. If youread the excellent lectures on this subject, 
published by my friend, Mr. Bowman, you will be well repaid 
for your trouble. You will there observe, that what used 
to be termed a hernia of the aqueous membrane, projecting 
through an ulcer of the cornea, is now stated to be the 
posterior elastic lamina, presenting the form of a pellucid 
vesicle, and preventing, for a time, the escape of the aqueous 
humour, and subsequent prolapse of the iris; but as it is not 
my province to enter into minute anatomy, I shall content 
myself with again referring you to these interesting lectures, 
and now proceed to my subject. 

The cornea very often suffers during attacks of ophthalmia, 
affecting the conjunctiva and sclerotic, as I have alent had 
to point out to you. We find it, under different circumstances, 
covered with phlyctenz or pustules, or suffering from ulcera- 
tions, or loaded as it were with pus between its lamellz after 
long-continued rheumatic or catarrho-rheumatic ophthalmia. 
Also suppurative inflammation of an acute or a chronic cha- 
racter may attack this tissue; but, more generally, corneitis 
is chronic in its character, and occurs most frequently in 
scrofulous subjects. The patient complains of a mistiness of 
vision, with a dull and intermittent pain, and much tenderness 
of the whole eye, particularly at night. At first the cornea 
is dull, hazy, and greyish; this is often only partial, and I 
have seen it without any pain being complained of by the 
patient. In a farther stage, the conjunctival and sclerotic 
vessels are injected, and each set present their peculiar and 
different characters—those of the sclerotic exhibiting a circle 
of a brick-dust or lake colour around the cornea; and the 
conjunctival vessels, being also filled and distended, have pre- 
sented sometimes even bright red patches over the sclerotic 
as they passed towards the cornea. Sometimes the vascularit 
is so great, that the appearance has been likened to red clot 
(pannus); but this only occurs in protracted cases, and then 
the intolerance of light and epiphora become excessive. We 
very generally observe small rounded or oval opake spots 
on different parts of the cornea,—it is the epithelial layer 
which is particularly affected,—and the — has been 
well compared to the effect which would be produced by 
touching this tissue all over with the point of a pin, or it may 
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appear as if it were covered with fine sand; in other cases 
mumerous depressions are seen on it. The proper 
and polish of the cornea is temporarily lost, or lymph may be 


deposited in various quantities, and then the opacity is more 
dense and white. We find as the case advances, the photo- 
phobia increases, from the sclerotic becoming implicated; 
headach and more pain, and a sensation of _— 
the eye, with some fever, are complained of as the case 
proceeds, although very generally the p ess of the inflain- 
mation is slow and tedious, and the constitutional symptoms 
are not strongly marked. In cases of long standing, the 
cornea occasionally becomes conical, and the anterior chamber 
is distended by the increased secretion of the aqueous humour. 
As in strumous ophthalmia, so in corneitis, the young are the 
most liable to be attacked, and particularly young females 
who are harassed by irregular and defective menstruation, 
or those who suffer from cutaneous disease, and these patients 
will be thus affected after exposure to damp or cold. 

With regard to treatment, our first purpose must be to 
relieve the sufferings of the patients, and to arrest the deposi- 
tion of lymph and subsequent adhesions; but we have to bear 
in mind the peculiar constitution of such patients, and we 
therefore administer mercury with great care. A few leeches 
are sometimes necessary, but not often. The hydrarg. c. 
creta, with the compound antimony powder, may be given in 
the proportions indicated by the condition and age of the pa- 
tient. General diaphoretics, Dover’s powder at night, with 
warm pediluvia. Sometimes it is advisable to affect the 
system rapidly with mercury; and at other times the case will 
not bear this medicine at all, until the powers have been 
somewhat sustained. The barks, with bitter infusions, in one 
set of cases, and stecl in some of iis varied forms, in others, 
will be required, and generally at once—that is, if the case is 
‘of the chronic form, and if there are not any acute inflamma- 
tory symptoms present. I have tried iodide of potash, but 
have not generally liked its effects in these cases. 1 men- 
tioned that we sometimes see, in protracted cases,an increased 
convexity of the cornea, and the patient becomes myopic; also 
I said that suppuration might occur of an acute or chronic 
character. The first form is generally traumatic, and I have 
known accidents, apparently very trivial, set up acute corneitis, 
followed by suppuration and destruction of the organ. The 
symptoms are those of general and acute ophthalmic pain, 
heat, intolerance of light, a sensation of tension of the 
globe, swollen and firmly-closed lids, great vascularity of the 
conjunctiva and sclerotic, the cornea dull, and there may 
generally be seen a dense white or yellowish spot. I need 
searcely tell you, that this condition requires immediate and 
very active treatment, and occasionally it becomes absolutely 
mecessary to puncture the cornea, and let out the interlaminar 
pus, which has by its pressure caused the greatest suffering to 
the patient; but the sight is seldom preserved after such 
Occurrences. I had recently a young lady under my care, 
with acute corneitis. She was of a strumous habit of body, 
and excessively weak; yet she had all the symptoms of the 
acute form of corneitis, apparently having arisen from ex 
sure tocold. She had previously lost one eye under a similar 
attack, treated antiphlogistically, and I thought it right at 
once to pursue a different course. I gave her a single grain of 
calomel and five grains of Dover’s powder, at night; bark first, 
and then steel; slight counter-irritation and warm pediluvia, 
tonic ale and the most nourishing diet, and her eye, which 
had been considered to be in a hopeless condition, very 
s00n n to improve. She has now a clear cornea and 
good vision, although, when I first saw her, there was a con- 
siderable quantity of pus between the laminze of the cornea. 

The chronic form of suppuration of the cornea takes place 
generally in young scrofulous children, or in elderly persons, 
and in these often after operations for cataract, or accidental 
but slight injuries to the cornea. I have seen this occur after 
Asiatic cholera. Onyx is the word generally used when we 
} ops of this interlaminar pus when it lies at the bottom of 

cornea, on account of its similarity in appearance to the 
white mark at the root of our finger-nails; and we see this 
ce in the chronic form rather than in the acute form 
suppuration of the cornea. The patients thus affected re- 
quire a generous and sustaining diet, and seldom bear any de- 
pletion. If the matter continues to increase in quantity, the 
corneal laming become more separated, ulceration takes 
place towards the posterior surface, and the matter falls into 
the anterior chamber, and forms what has been termed a 
false, in opposition to the true, hypopium, which I shall here- 
after describe. It is important in all these cases to apply 
the extract of belladonna freely around the eye, in order to 





pout the iris forming any unnatural adhesions, and to re- 
ieve, in some measure, the dull, aching pain which occurs in 
these cases. I have occasionally seen vesicles on the cornea, 
—the epithelial membrane is raised, and a clear fluid is con- 
tained between it and the cornea; the patient complains of se- 
vere pain, and of feeling generally unwell: they will not bear 
active treatment. If we correct their secretions, and order 
them to take a warm bath occasionally, we shall do more for 
them than by any local applications, al we are always 
po to order some topical remedies. liar form of 
inflammation of the cornea also occasi 7 spade 
puerperal fever: the eye is very irritable, and the conjunctiva 
much injected with blood; there may or may not be simulta- 
rhe tic or catarrhal symptoms present; numerous 
little vesicles arise on the conjunctiva; very soon the cornea 
is severely affected, and agonizing pain in globe and orbit 
is complained of; suppuration quickly follows between the 
laminz of the cornew, and the matter will find its way into 
the anterior chamber, and oceasion hypopium; great debility 
and lassitude precede and accompany this affection, also it oc- 
curs frequently during prolon lactation. A nourishing 
diet, some medicines, and slight counter-irritation, together 
with the removal of the child, if the y is suckling, are the 
proper treatment. When a conical ai bursts posteriorly, 
we see generally a prolapse of the iris: this may protrude en- 
tirely through the cornea, if the anterior laming are also de- 
stroyed, or it may remain as a partial p in which case 
the aqueous humour does not escape. The iris then becomes 
adherent at the one point to the cornea, and the Pon will be 
closed or not, accordingly as different parts of the iris have 
advanced towards the opening in the posterior part of the 
cornea. It is in these cases, as also in the posterior ce 
that belladonna, freely applied, seems to be very instrumen 
in saving the eye,and in keeping sometimes the iris quite 
away from the opening in the cornea. If, however, 
should be much destruction of the cornea throughout ite 
laminz, the aqueous humour will escape, the iris will e, 
and adhesions will be formed, and permanent — omatous 
prominences will remain: but of this part I s have to 
speak again in discussing the affections of the iris. 

In some few cases the chronic abscess of the cornea will of 
itself — anteriorly. a be he place = a eperaerd 

int, not opposite the pupil, the eye may be sav y 
aime support, and the aveidinn all etion. I haveseen this 
occur without the patient being aware of it—a couvincing proof 
of the absence of severe pain or excessive action. That which 
is usually spoken of as hypopium, is the presence of pus in the 
anterior chamber; it generally arises from affections of the iris 
or cornea, and is mestly situated at the bottom of the chamber, 
and if we change the position of the patient’s head we see the 
matter shift its ition also, and it will still nt a cre- 
scentic form, with its convexity downwards. This is the case 
only where the matter is quite fluid, but as disease goes on, if 
unchecked, the chamber will be more or less filled with pus, 
which is then thicker, less moveable, and does not gravitate 
with the inclination of the head sideways. In some instances 
we observe, as the result of slow inflammatory action, deposits 
of earthy matter in different parts of the cornea; these are 
various as to number, and they differ much in size, and appear 
like so many elevations. I have seen them accompanying 
corneitis, with ulceration of a low character. The late Mr. 
Tyrrell first drew my attention to the fact, and as it had been 
considered that they were the results of the application of the 
saturnine lotion leaving deposits in the eye, we treated such 
cases at the Ophthalmic Hospital for a considerable time with 
warm water, and we still found that these deposits presented 
themselves. We peas them = a +o needle, and 
washed the eye well, and yet again again patient re- 
turned with fresh deposits formed. It is when we have got 
rid of much of the inflammation, and thereby of a nebulous 
condition of the cornea, that we observe these deposits. A 
weak solution of vinegar-and-water,or a lotion of very diluted 
muriatic acid, have seemed to be useful in checking this affee- 
tion. As one of the results of inflammation we have to treat 
ulceration of the cornea, and this may be inflammatory or in- 
dolent, superficial or deep. __ : 

The superficial form sometimes embraces a considerable 
portion of the surface—it often results from slight injuries, 
and occurs generally in weak and rheumatic persons. The 
deep ulcer is circular; it penetrates through the laminz one 
by one, and presents a funnel shape, and if unchecked, the 
aqueous | will pe, and staphyloma will result; 
the edges are ragged, and of a dull, greyish colour, but some- 
times perfectly clear; its other characters will depend much 














on the strength of the patient; for if there is much power, 
there will be a corresponding inflammatory action, numerous 
red vessels will be directing their blood towards the ulcer or 
ulcers, (for there may be several,) and any lymph that may 

ve ne will be opaque and red; whereas, on the 
other hand, if the ulceration has occurred in a weak indi- 
vidual, it is termed indolent; no lymph or red vessels will be 
seen, and there will be an appearance, as if a portion of the 
cornea had been cut out, and there had been left only clear 
cut surfaces, of various shapes. These two extremes call for 
opposite plans of treatment; but may also see a patient 
with an ulcer on the cornea, which presents neither of these 
characters, and which will not uire active treatment of 
either kind; there is in such a case a slightly nebulous condition 
of the ulcer, and a moderate effusion of lymph in it, sufficient 
for its reparation, or there may be only one vessel passing to 
it. I need scarcely tell you that these three forms of ulcera- 
tion indicate for themselves totally different treatment; for 
the inflammatory and deep ulcer, moderate antiphlogistic 
remedies; for the indolent ulcer, tonics must be given, with 
appropriate alterative medicine, in accordance with the i 
condition of each patient; for the third form, very little is neces- 
sary. Nature is here working her part well, and we must 
not check the healing process by stimulus on the one hand, 
or depletion on the other. The cornea of patients of a stru- 
mous constitution, who have repeatedly suffered from low in- 
flammation of the cornea, will in after life present a curious 
pppesranes, as of a crystal bevelled off at several points; 

ese parts are generally quite transparent; pustules had ex- 
isted in some, indolent ulcers in others, and I have generally 
observed that their vision is not correct. 

In acute cases of ulceration, warm fomentations with or 
without poppies relieve the sufferings of patients considerably; 
but where there is not much increased action, weak solutions 
of the sulphate of zine or copper, or nitrate-of-silver drops, 
or even the bichloride-of-mercury lotion, of which I have 
often spoken to you, will each in their turn be useful. I have 
frequently watched patients for a considerable time, who had 
a hernia of that which we have generally called the aqueous 
membrane, but which is now said to be only the posterior 


elastic layer of the cornea; and I have known the eyes of | superfices, 


elderly feeble persons presenting this ap for some 
Saontioe. We have given them every kind of support, medicinal 
and dietetic, and we have simultaneously applied astringent 
lotions. In some cases, after a lengthened period, a little 
action has been set up in the cornea, and some lymph has 
been effused, and the ulcer has gradually healed, so that the 
eyes have been saved; but in others the protruded lamina 
has at length yielded, and prolapsus iridis and synechia to 
varied extents have panel g One case which had interested 
us much at the Ophthalmic Hospital proved the great power 
of resistance that this elastic lamina An old 
washerwoman was treated for this hernia for many months; 
notwithstanding all our efforts, we scarcely gained any ad- 
vance towards a healing process, and we were accustomed to 
point out the case to the pupils as one well vany of their 
attention. At length (and certainly six months elapsed), 
a slight haziness was seen, and a little lymph was apparent. 
Now we thought we had at last triumphed by our 
verance; everything promised well, and we thought the eye 
was safe, when, lo! one morning the poor woman was led up 
to my desk, having had a severe blow on the forehead by the 
handle of her mangle; the eye itself had not been struck, but 
the mischief had been effected; the membrane had given way, 
the aqueous humour had escaped, and the iris presented itself 
im the opening in the form termed myokephalon, inasmuch as 
it resembled the head of a fly. Thus she lost her eye, and we 
our interesting case. When this prolapse occurs, if the iris 
does not seem likely to advance farther than it has at once 
anne § — een - quickly set up, and the ulcer 
is under soothing applications at first, and astringent 
ones afterwards; but if She Tria is inclined to protrude in a 
larger mass, it is better to touch it with the fine point of a 
piece of lunar caustic. This, however, must be done with 
care and delicacy, and it is always better to avoid applying it 
if there is any possibility of doing without it. 

I cannot too often impress on your minds the importance of 
belladonna in these cases; I mean, before any adhesive inflam- 
mation has been set up: it will, if possible, keep the iris 
from the cornea. Sometimes we have to treat ek ne 
ulcers under various degrees of power, and each case will re- 
quire treatment varied accordingly. When I speak hereafter 
of injuries inflicted on the eye, I shall have to draw your 
attention to the supposed power of the anterior elastic lamina 
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of the cornea, in holding firmly beneath it small foreign bodi 
such as particles of iron, &e. &c., which had penetrated it, but 
which appeared to be lying quite on the surface of the cornea. 
A case has lately occurred, in which, after the cornea had 
sloughed, the lens had remained in situ; as also the iris, which 
had become covered with yellow exudation at its outer part, 
but at the part nearer the pupil it retained its proper colour, 
but it was conical, being ed forward by the lens, which 
continued transparent. The case was under Mr. Bowman’s 
care. The iris became gradually covered with more lymph, 
and also the capsule of the lens; the healing processes gra- 
dually advanced, and the patient at length recovered. Rarely, 
but sometimes, we have to treat ulceration of the sclerotic: 
these ulcers oceur in persons of low power, and must be 
treated accordingly. 

As results of corneitis, one often sees opacities of different 
kinds as to their situation or density generally, but not always; 
the cicatrix of an ulcer is more or less opaque, but after in- 
dolent ulcers have healed, and when the process has been 
slow, I have often seen the cornea quite clear, but it has not 
poeereenc — ey: at the parts where the ulcer has 

situated. e may have deposition of new matter, and 
different names have been assigned to the different forms. 
Thus we speak of nebulz, speck, albugo, leucoma, &e.: the two 
first are superficial and slight, and result from a low degree of 
inflammation; the third form, albugo, is generally used to 
express the result of effusion of lymph into the cornea; the 
fourth, leucoma, is more dense and less diffused than albugo; 
this last term is often given to the opacities after ulceration. 
The slighter forms will generally disappear during the treat- 
ment of the ophthalmia, or soon afterwards, by the use of astrin- 
gent lotions. Very varied applications have been used for the 
dense forms of opacities, and generally without much success; 
some of them have no vessels running towards them or over 
them: in such cases it is self-evident what treatment is ire 
When the cornea, after partial or entire destruction of its 
healthy structure, has become thickened, it presents generally 
a dense white projecting mass, like a small white marble; in 
these cases, of course, the sight is lost; but sometimes 
projections are only partial, or they may be dense at the 

and. clear tehied. 1 aholt tenn to.apenkineume 

future lecture of the different operations that are i 
for the relief of patients under these conditions; and it is well 
that it is so, as I have exceeded my hour already. I may 
mention incidentally, that of late some ients = oll cases 
would have been considered hopeless have derived great 
benefit by the removal of the epithelial layer in front of the 
cornea, which had been thickened, and also of a succession of 
flakes from the anterior laminz of the cornea, This must be 
done with Sy ay 70g ly patients complain of considerable 
suffering at the time, but in some few cases their vision has 
been restored to a useful extent. 

{Im the heading to our last lecture, (p. 713,) a semicolon is omitted be- 
tween the words scarlatinosa and variolosa; our readers are requested to 
mark in the semicolon with a pen.} 








CLINICAL ILLUSTRATIONS 


or 
CUTANEOUS SYPHILIS, 
HAVING ESPECIAL REFERENCE TO ITS PATHOLOGY AND TREATMENT. 


By ERASMUS WILSON, Esq., F.R.S. 
(Continued from page 528, vol. i.) 


Tr is no of my plan to seck out unnecessary distineti 
but tr deed phe haere manifestly exist, it is the duty 
the scientific inquirer to observe and to note them. The dis- 
tinctions of appearance between the corymbose, the dissemi- 
nated, and the annulate forms of syphilitic lichen are too 
obvious to be travelled over without a passing thought, a 
ing reflection. It would be interesting, as it would be philo- 
sophical, to discover the cause of their differences; it may lie 
near the surface—it may be profound. It has ernie 1a 
peared to me that the differences were not merely confined 
the outward manifestation of the disease, but were also marked 
in the constitutional symptoms; if such be the case, the obser- 
vation of the surface would lead to deeper results, indeed to 
the great end of all our pursuits and ——— to simplify 
treatment and facilitate cure; to accomplish the heavenly 
of the ge Fd dee A agai to ease pain, and restore 
the sick and suffering to th. 

While my foregoing papers have had for their object, at 
least in principal part, to mark certain points of distiction 
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which exist among syphilitic eruptions of the skin, I have, at 
the same time, endeavoured to show that these distinctions 
result from a mere modification of the outward form of the 
syphilitic disease; that their transition, the one into the other, 
may be traced with the greatest exactness; that they may 
follow each other in succession in separate attacks of disease 
occurring in the same individual; and, moreover, that several 
of the forms, or even the whole, may be present together in 
the same attack, and at the same moment. I have alread 
adduced instances of this kind in the cases already publish 
and as I proceed, shall have occasion to advance more, The 
following, for example, is one of the same nature:— 


LICHEN SYPHILITICUS ANNULATUS. 


lat sore without induration or elevated edges; condylomata; 
roseola, lichen corymbosus, disseminatus, and annulatus. 


Cass 10.—In the month of a 1848, a widow lady, 
about thirty, observed, while bathing, a small flat sere, 
about three-quarters of an inch in diameter, (as large as a six- 
y piece,) upon the inner side of one of the greater labia. 
lhe covered it with a piece of gold-beater’s skin, and, at the 
on of her lover, took twelve mercurial pills, one night 
and morning. The mercury affected her mouth, and the sore 
soon got well. 

Between three and four months later, namely, in the be- 
ginning of December, she perceived two sores, similar in ap- 
— to that above described, only slightly elevated (con- 

ylomata) in the groin. These she bathed with vinegar-and- 
water: they healed in about a fortnight, but left behind them 
two reddish elevations, which remained in a chronic form. 

Following immediately upon the healing of the sores in the 
groin, namely, on the 14th of December, she became ill and 

everish, and a rash broke out over the whole body. The rash 
was roseola, with here and there a cluster of yor sprinkled 
on the patches, (lichen corymbosus.) She suffered, besides, 


with slight pains in her joints, but had no symptoms of sore 
throat. 


For this attack she took the iodide of potassium, with de- 
coction of sarsaparilla, secundum artem, for six weeks, but was 
out of health altogether for three months, and even when she 
had recovered her strength had still several papule and 
brownish stains around the nose and mouth. 

In the month of May she had a partial eruption of papule, 
lichen disseminatus, on various parts of the body, but chiefly 
on and around the ears and on the face. For this outbreak, 
she again took iodine and sarsaparilla, and went to Brighton, 
when she recovered after two months. 

In the beginning of October she had a renewal of the erup- 
tion in a slight degree. A few pimples broke out about the 
nose and mouth, and a ring of pimples, lichen annulatus, 
appeared on one thigh. This was followed by two similar 
Tings on one arm near the wrist, and a fourth ring upon the 
opposite arm. For the present attack she followed a dietetic 
treatment, under the name of homeopathy, for six weeks, and 
obtaining no relief, she applied to me at the latter end of 
November. 

On her appearance before me, I found her suffering under 
the common symptoms of the syphilitic cachexia; her com- 
plexion and skin were muddy Bs discoloured with brownish 
yellow stains. There were several large purplish pimples 
around the mouth and at the angles of the nares; and, on the 
arms, were the above-mentioned circles of elevated papules. 
She had no congestion of the fauces, and had not suffered 
from sore throat from the beginning of her complaint. Her 
tongue was clean, her functions regular, and, with the excep- 
tion of her skin, she felt in perfect health, her application to 
me having reference rather to the restoration of her beauty 
than to relief for any infirmity of strength. 

The periods of occurrence of the secondary symptoms were, 
for the first attack, between three and four months after the 
pri sore; for the second attack, between four and five 
months; and for the third, the same; the disease having 
lasted from the first until the commencement of my treat- 
ment, fifteen months. 

This lady’s case struck me as one of peculiar interest, and 
asa good example of the effects of the secondary syphilitic 

ison. I was unable to find out the state of health of the 
gentleman; but from her account he was evidently free from 
any of the external signs of venereal disease, and 1 make no 
doubt that he had suffered from venereal sores at some ante- 
cedent period, but had got quite well, and considered himself 
to be thoroughly well, and indeed was thoroughly well of all 
primary disease at the time of cohabitation with my patient. 





I think it also probable that he had had none of the symptoms 
of secondary syphilis. Indeed, it has appeared to me that 
those persons who throw off the syphilitic poison by the sur- 
face, or who become the victims of their own poison, are not 
so likely to communicate disease to another as those who, 
having the disease, have shown no signs of suffering from 
its effects. I am not prepared to explain this circumstance, 
if indeed it be true, as has ap to me to be the case. 
But I have seen numerous examples of constitutional disease 
in the wife or mistress where the husband or lover has been 
to all appearance sound; and few where. the latter have 
evinced the presence of the poison by the outbreak of 
secondary symptoms. 

The case is further interesting in respect of treatment. In 
the first instance, it was not one requiring me » and, 
therefore, the exhibition of the twelve mercurial pills was 
injudicious; indeed, very possibly modified the constitution 
in such a way as to give rise to the obstinate secondary 
symptoms which followed. The secondary affection was 
treated very properly: I am unable to state the amount of 
dose of the iodide of potassium which she took, but she evi- 
dently continued its use a sufficient time to attain its curative 
effects; but they come not; and instead of resuming this 
medicine, she saw the necessity of seeking further aid. The 
first glance at the eruption, before I had heard the history 
of the case, imp me with the conviction that this was 
one which required the administration of mercury for its cure, 
and the account which she gave of her treatment served to 
confirm my previous conviction. I therefore gave her the 
bichloride of mercury, with syrup of poppies, and tincture of 
bark, according to the formula published in a previous paper; 
and the result exceeded my expectation. At the en 
of a week, she was almost well; and in three weeks, nota 
trace of the eruption could be discovered. I recommended 
the further continuance of the medicine for a week, since 
which time I have not seen her, but am informed that she 
remains well. 


The annulate variety of syphilitic eruptions of the skin is 
one of the most frequent of the modes of development of 
constitutional venereal disease; and I might bring in evidence 
of this opinion a number of cases, similar to the preceding, 
of which I have made notes. I prefer, however, instead of 
accumulating instances of any one particular form, to endea- 
vour to give a general outline of the whole, and to examine 
and point out the analogies and relations which exist be- 
tween them. In one of the cases which precede (Case 8), I 
have remarked that, together with the annuli which were 
sprinkled over the whole surface of the skin, there were 
patches as large as the palm of a hand, which seemed to be 
made up of a confluence of annuli, bordered by a distinct cir- 
cumscribing line composed of papules, more or less closely 
connected together. Now, such a form of eruption as this 
sometimes occurs altogether independently of the annuli 
and occupies one or two or a single region, in an isolated 
manner. These patches are sufficiently remarkable when 
they thus occur alone, and from their being so exactl 
limited in their form, in technical lan e, circumseri 
I have called the eruption lichen syphiliticus circwmscriptus. 
I will now give an example in illustration of this form of 
veneral eruption. 


LICHEN SYPHILITICUS CIRCUMSCRIPTUS. 


Venereal sore with buboes ; four years and a half later, suspi- 
cious connexion, followed in twenty days by secondary syphilis > 
no apparent primary symptoms ; wife free from contami- 
nation. 


Case 2.—A young ian, aged twenty-six years, had a 
venereal sore of the size of a vo ge piece, on the pre- 
puce, six months before marriage. The sore made its 
appearance three or four days after connexion, and was 
——- at the end of another period of four or five 
days, by bubo in both groins; the latter not proceeding ta 
suppuration. 

fh the month of March, 1848, four years after marriage, 
he had connexion with a maid-servant, whom he did not sus- 
pect of disease. No apparent disorder of the genital organs 
resulted from this concurrence ; but in the same month a 
patch of lichen syphiliticus circumscriptus, of the size of two 
hands, made its appearance on his left flank. Three months 
later, other patches of smaller size appeared on his thighs ; 
and at the end of another three months, several similar 
patches broke out on the chest and right side of the abdo- 
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men. He has had no sore throat, and his wife has never 
suffered from syphilitic disease of any kind. 

On his application to me, in the month of December, 1848, 
he had a large patch of eruption on the left flank, several 
smaller patches on the chest and right side of the abdomen, 
and several on the thighs. The large patch, which measured 
nearly eight inches square, and covered almost the whole of 
the left side of the abdomen, consisted, as did the others, of 
numerous dull-red papules, having an average measurement 
of two lines in diameter, deseunl apparently without order, 
upon a ground of a dirty-brown hue, and bounded by an 
irregular and slightly raised margin. In several places on 
the patch the os ape hada circular arrangement, and formed 
rings more or less complete. 

The smaller patches were about two inches in diameter ; 
they consisted of an irregular ring, formed by a slightly ele- 
vated, reddish margin, enclosing an area of a yellowish-brown 
colour, over which the eruption had crept. Within this area 
the epiderma was somewhat more wrinkled than that of the 
surrounding skin; and in the greater number of the patches 
there were scattered here a there one or two tubercles, 
which remained in a chronic state, while the rest had disap- 
peared. 

In their i arly circular form and marginate character, 
these patches a close resemblance to lepra and psoriasis 
in the state of retreat; even the scattered tubercles within the 
circles are met with in psoriasis. But there are certain strongly 
distinguishing characters between the squamous diseases and 
the leproid forms of cutaneous syphilis—namely, the coppery. 
or dull red colour of the latter, the yellow-brown stain which 
they leave behind on the skin, after their decline; the soft- 
ness of the syphilitic papules, as compared with those of pso- 
riasis, and, lastly and chiefly, the total absence of squamz. In 
old syphilitic papules, the epiderm may uently be seen in 
a state of exfoliation; but the thin, ragged films of exfoliatin 
epiderma peeling from their summits are easily distinguished 
from the thick, circular, morbifically elaborated scales of the 
true squamous disease. Moreover, in a syphilitic patch of the 
kind I am now describing, the cuticle may generally be traced 
unbroken, from margin to margin, over the whole surface of 
the diseased skin. 

If the large syphilitic patches (two inches in diameter) be 
examined carefully, and at various with reference to 
b oh agaet roe sae they will be found to originate in 
simple es, dis in irregular circles of four, five, or 
six. e skin soeledied within and between these papules 
partakes of the morbid action; the papules become at 
several points, forming an elevated margin; and the margin 
extends by its outer lip, and increases the area within. In 
this way a number of small rings, measuring about half an 
inch in diameter, and creeping onwards by their circum- 
ference, become blended so as to form a single patch. The 
onward growth is then taken up by the peripheral margin of 
the collective patch, (hence its irregularly outline, and its ob- 
vious composition of segments of small circles,) the papules 
and margins left within the greater margin subside more or 
less completely, by virtue of a tendency on the part of the 
disease to cease on the exhausted ground, and prey upon the 
pieces of the neighbouring untainted soil; and, after a time, 
nothing of the original elements of the disease remains—all is 
lost but the slightly elevated reddish margin, and its sombre 
leaf-brown area. 

This case I consider to be one which affords strong evi- 
dence of constitutional syphilis, of the mildness of the dis- 
ease which results, and of indisposition to propagate the 
contagion on the part of a system suffering under cutaneous 
syphilis. The facts of the case, in brief, are as follow:— 
1, A venereal sore, with buboes, but no constitutional symp- 
toms. 2. A. icious intercourse four years and a half 
later, followed in less than a month by cutaneous sy- 
philis. 3. The patient is a married man at the period of 
the suspicious intercourse and cutaneous syphilis, but the 
wife remaining‘untainted. Let me examine these points more 
in detail. It may be argued that the cutaneous syphilis was 
simply a constitutional or secondary symptom of a poison 
imbibed four years and a half ago; and it may be further 
stated that the suspicious connexion occurring at the latter 
period was the course which excited the dormant poison to 
activity. But this argument carries with it the following 
difficulty:—if the latent poison were simply awakened into 
action by the stimulus given to the sexual organs by the sus- 
picious me oe and not by any new poison received from 
the latter, why did it not result from the sexual stimulus ex- 
isting at the time of marriage, six months before ? 
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For my own part, I am not inclined to attach any import- 
ance to the venereal sore as a cause of the secondary symp- 
toms, further than that it may have induced a predisposition 
to impression by a new poison, The maid-servant concerned 
in the suspicious connexion I believe to have been free from 
any sore on the sexual organs, but in such a state of constitu- 
tional disease, that her vaginal secretions were capable of 
communicating syphilis to another, and icularly to one in 
whom any predisposition already existed. The poison, there- 
fore, was not one proceeding from a local source, and pri 
in its nature; but one derived from the constitution of the 
poisoner, secondary in its nature, and modified by trans- 
mission through the tissues of her system. 

In the next place, we have demonstrated in what manner 
the constitutional or secondary poison operates—namely, by 
producing a constitutional or secondary result, without the 
intervention of primary symptoms. This man had no sore, no 
urethral discharge, indeed no symptom of primary syphilis 
after his intercourse with the maid-servant; but in lation J 
days after that event he had an outbreak of constitutic 
syphilis, in the form of a cutaneous eruption of a decided 
kind. 

I pass over, at present, the kind of eruption which is found 
to result from a given primary contagion—a question of d 
interest, but one upon which I feel the necessity of a slow an 
well-considered generalization, In the present instance, the 
effect, like the cause, was of the mildest kind; and probably 
to this circumstance may be attributed, in part, the safety of 
the man’s wife. I have, however, hinted above at the possible 
inertness of the syphilitic poison, when exhausted by the ope- 
ration of a cutaneous eruption. Such, at least, has appeare 
to me to be the case, although it may not have been so in the 
present instance. The law of custom may have stepped in to 
protect the wife, or, perchance, an insusceptibility to the vene- 
real contagion. . . . << . 

My treatment of this patient consisted in the administration 

of the following medicine:—Bichloride of mercury, one grain; 
compound tincture of cinchonz, one ounce: mix. Forty 
drops to be taken in water, night andmorning. . 
e took this medicine for six weeks, by which time nothing 
remained of the patches but the brownish stains, which they 
always leave behind them; these were fast fading, and I con- 
sidered him to be well. I have not seen him since, 


Up to this point I have simply traced the syphilitic conges- 
tion’ of the ak, the cxnalioaatio eruption of Wallace, 
through a series of changes, in which it exhibits an elevated 
character in the form of pimples, the pimples varying in size 
from half a line in diameter to nearly three-quarters of an 
inch; small pimples, therefore, and large. In compliance 
with the generally-received nomenclature, I might have 
called the large pimples tubercles; but I have forborne to 
introduce a new term, for the obvious reason that the change 
is not one of nature, as the term tubercle might be oappeeed 
to imply, but merely one of dimension. The varieties o crap 
tion which I have heretofore distinguished have been consti- 
tuted chiefly by the mode of arrangement of the papules, 
sometimes scattered without order, at other times grouped in 
clusters or rings, or congregated into isolated patches of con- 
siderable size, bounded by a distinct and samp border. 
So far as form is concerned, they have all been alike promi- 
nent, and more or less round. 

In the next place I have to distinguish certain prominences 
of the skin, which are so little elevated that they might be 
termed flat papules, or flat tubercles. They are exactly cir- 
cular in form, varying in size from one-quarter to three- 

uarters of an inch in diameter, very slightly raised above 
the level of the adjacent skin, evenly convex on the 
and subsiding ge. from the centre to the circumference, 
which merges insensibly into the surrounding skin. In point 


of elevation and form i very much the appearance 


of split lentils laid upon the skin, only that they are much 

roader. Their colour varies from a bright coppery red to 
a dull, dirty crimson, Their ye phe covering varies with 
their stage of growth: in the first instance, when the tuber- 
cles are tumid, the cuticle is smooth, and they have a polished 
appearance; later, when the congestion of their vessels dimi- 
nishes, the cuticle is wrinkled ; and later still, the cuticle 
becomes loosened from their surface, cracks, and separates. 
Sometimes, but rarely, they pass into a state of ulceration, the 
ulcer commencing on the summit of the canvesey, 

The manner in which the exfoliation of cuticle commonly 
takes place from the surface of these papules is the follow- 
ing :—The cuticle cracks in a circular direction, just within 




















the boundary of the elevation, and then separates gradually 
from the surface beneath; the central piece separating to- 
wards the centre of the convexity of the papule ; the peri- 
pheral piece separating towards the sound skin, and forming 
a kind of frill around its margin. A crop of papules may 
sometimes be seen presenting every gradation of this process 
of desquamation at the same moment. There are some in 
which the crack has just taken place; others, in which the 
edge of the central piece has been worn away, and has become 

uced toa small disk, occupying only the central part of 
the convexity; others, in which the central piece is entirely 
gone; some, in which the peripheral position is distinct; others 
in which it is partly, and others again in which it is wholly, 
gone. The papule may now be left quite smooth, or secondary 
exfoliations may commence. The latter, however, are for 
the most part irregular and partial, and are not to be con- 
founded with the primary exfoliation now described. When 
ulceration occurs, a crust is formed on the ulcerated surface ; 
and, in proportion to the quantity of pus secreted by the 
ulcer, or the care with which it is kept, the crust may be- 
come very thick, or be a mere scale. 

This form of papule occurs most commonly on the back of 
the neck and between the shoulders; and it sometimes 
— upon the face as well as in the former situation. 

now come to the pathology of these papules. This appears 
to me to be identical with that of lichen. Their anatomical 
seat, as in lichen, is the vertical capillary plexus of the fol- 
licles ; and the only difference between them, that several 
follicles are involved instead of one. Hence, the large size 
which the papules under consideration sometimesattain; but, 
at their first appearance, they are often as smal] as the 
smallest pimple of lichen. Occasionally, some few retain this 
small size, and mark the alliance which subsists between 
them and the lichenous eruption ; while others present every 
stage of growth up to the large convex circular tubercle, 
measuring three-quarters of an inch in diameter. 

The circular and flat papule of the syphilitic exanthem is, 
then, nothing more than a modification of lichen of the most 
simple kind ; and on this account, as well as for the sake of 
simplicity, it appears to me desirable that it should be known 
by the same generic name ; and for this reason I have termed 
the eruption, lichen syphiliticus lentiformis. The following is 
@ case in illustration of this form of disease. 


LICHEN SYPHILITICUS LENTIFORMIS. 


Case 12.—A single woman, aged twenty-two, applied to me 
at the beginning of last year for an eruption of flat papules, 
which covered her face and neck, the upper part of the back 
and the arms. The eruption was confined to these regions, 
and was most abundant on the face, the head, and the back; 
on the arms there were — a few isolated spots. 

She informed me that the eruption appeared first on her 
forehead, next on the face and head, and that by degrees it 
seemed to spread downwards. She observed at the time of 
the outbreak of the disorder that her skin became remarkably 
discoloured, and that all her efforts failed in removing what 
she considered to be a yellowish brown dirt from its surface. 
She perspired a good deal at night, was restless and depressed 
in spirits, and felt ill, without being able to explain the cause 
of her illness. After the eruption ‘iad been out for the space 
of a month, she began to complain of soreness of the throat, 
and it was at this time that I first saw her. 

The throat was of a dark-red colour, the mucous membrane 
and tonsils wereswollen and congested, but there was no ulcera- 
tion. There was also some enlargement of thesub-maxi and 
sub-lingual glands, and the sub-occipital and cervical glands 
were swollen and tender. Her face presented a very remark- 
able appearance; it was suffused with a yellowish brown pig- 
ment, swollen, particularly in the region of the eyes, nose, and 
mouth, and studded over with the perfectly circular, isolated, 
and lentil-shaped elevations of secondary syphilis. There 
were several of these papules on the upper eyelid near its 

in, several at the angle of the eye, a considerable number 
by the side of and at the aperture of the nose, five or six at 
each angle of the mouth, and some upon the ears. On the 
forehead they formed a complete corona veneris; they were of 
8 dull red, dheneat livid colour, for the most smooth, and 
of pretty uniform size—namely, a quarter of an inch in dia- 
meter. At the angles of the mouth were one or two fissures 
produced by the escape of the saliva, and these were covered 
with slight incrustations. 

On the neck the papules were less numerous, but a little 
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half an inch in diameter. In this region the cuticle covering 


them was dry and corrugated, and in some few instances 
exfoliation had commenced. 

On the back of the neck, and between the shoulders, were 
about fifty of these papules, for the most part isolated; some 
few, however, were grouped in pairs, and in two instances, a 
pair had become blended together. They were all exactly 
circular, and more prominent than those of the neck, but the 
most prominent, even here, measured only three-quarters of a 
line in elevation. In breadth, the extremes of measurement 
ranged between one line and six (half an inch), the size of 
the greater number was five lines; the next common size 
measured two lines and a half; while below these, were a 
number of smaller papules scattered among the rest, and re- 
presenting either the common papules of syphilitic lichen, or 
the early stage of growth of the larger kind. As on the neck, 
the developed papules presented all the stages of completion 
and decadence mentioned in my description of this form of 
eruption; some were smooth, others wrinkled, others et 
to desquamate, and others again, where desquamation ha 
advanced some stages. ° 

I prescribed for this young woman ten grains of the iodide 
of potassium, in two ounces of the compyund decoction of 
sarsaparilla, and directed her to keep perfectly quiet. This 
medicine, as it frequently does, acted hke a charm: her — 
improved in the course of a few days, the muddiness of her 
skin vanished, the soreness of the throat diminished, the 
tumid glands subsided, and the eruption shrunk, faded, and 
disappeared, terminating in an exfoliation of yellowish scales 
of epiderma, and leaving behind them dead-leaf-coloured 
stains, which shortly dispersed. 

At the end of a fortnight I reduced the dose of the iodide 
to five grains; and at the completion of a month was enabled 
to suspend its use altogether. 

I was unable to obtain a satisfactory account of the nature 
of the primary disease in this patient; but I have every reason 
to believe that it originated in a poison, modified by its pas- 
sage through the organism of another individual; in other 
words, in a modified poison. 

Henrietta-street, Cavendish-square. 
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No. II. 
ROUTB TO ITALY THROUGH THE SOUTH OF FRANCE. 
Provence. 
Tue favorite route to Italy of the consumptive invalid has 
hitherto been via Lan aie and Provence, the climate of 
which, for a long period of time, enjoyed a celebrity scarcely 
inferior to that of Italy itself. ‘ 

Although the towns of Aix and Montpellier afforded con- 
venient resting-places for the exhausted pilgrims to refresh 
themselves when half way on their long and fatiguing journey, 
—if indeed the boasted sanative influence of the climate did 
not induce the invalids to remain altogether,—I am yet utterly 
at a loss to conceive how either of those places ever obt 
a name for salubrity; as I really know of no place more un- 
favorable for patients suffering from organic disease of the 
lungs, than the far-famed and much-frequented depdts of con- 
sumption—Aix and Montpellier. 

In this part of France, there is generally a clear blue sky, 
but then, the air is sharp and biting, especially in the spring, 
and the frequent recurrence of the noxious winds—the bise 
and the marin—one cold and cutting, the other damp, irri- 
tates weak lungs, and excites coughing. No atmosphere, 
however pure, if occasionally keen and piercing, can prove 
beneficial for pulmo consumption, and this is the true 
character of the air of Montpellier. Provence is, moreover, 
the land of dust, from the nature of the soil. Indeed, there 
are parts of this “ Province of the Sun,” popularly so called, 
which might vie, in whirlwinds of dust, even with the banks 
of the Nile, the most recent foreign fashion for consump- 
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The Mistral. 


The south of France has been, ever since the earliest period 
of history, famous for violent and impetuous winds, amongst 
which the north-west wind, or mistral, enjoys an unenviable 
pre-eminence for its injurious character. This wind, or 
plague, as it is called by the inhabitants, forms the subject 
of an ancient Provencal proverb, which says :— 

“Le parlement, le Mistral, et la Durance 
Sont les trois fiaux de la Provence.” 

And the description of it given by Strabo has not been in- 
validated by time, for it is now the same as when he described 
it thus: “ The whole of that region situated above Marseilles 
and the mouths of the Rhone is exposed to impetuous winds. 
The north-west (mistral) precipitates itself with intense 
violence in the valley of the Rhone, driving stones before it, 
overturning men and their vehicles, and stripping them of 
their clothes and arms.” (Georg. lib. iii.) 

There is not, throughout all Europe, so arid, so monotonous, 
and in every way so unattractive a region for consumptive 
invalids as the Provence of Radcliffe and De Stael, when 
entering from Italy by the treeless, dust-enveloped road, In 
the midst of a region of low, calcareous undulations, pro- 
ducing dust in astonishing quantities, stands Aix, the capital 
of Provence. From Aix to Arles, extends the barren, stony 
plain of the Crau, presenting a picture of utter desolation, 
without any variety whatever to interrupt the horizon. This 
oo seems, doubtless, a violent contrast to the seducing 

escriptions we have been accustomed to read of the “ smiling 
vineyards, olive-groves, limpid streams, and verdant valleys of 
sweet Provence,” but the fact is not the less true. Leaving 
the dusty roads and arid and dust-covered fields even out of 
the question, the rapid and extensive variations of temperature 
met with in Provence are more than sufficient causes to 
— that part of the continent shunned by consumptive in- 
valids. 

For several days in spring the climate may no doubt be 
delicious, although, however, always too warm about mid-day, 
when suddenly the mistral, of evil celebrity, begins to blow. 
It is difficult to give an adequate idea of the change, or of 
the injurious effects of the climate under the influence of this 
seourge. The same sun shines in the same bright blue sky, 
but the temperature is glacial. The sun is there only to glare 
and dazzle, and seems to have no more power in producing 
warmth than a rushlight against the boisterous winds which 
chill the very marrow in one’s bones. During the prevalence 
of this wind it is impossible to stir out of doors without getting 
the mouth and nostrils filled with dust. All nature seems 
shrivelled and dried up under its baneful influence. 

The district of the mistral is nearly confined to the valley of 
the Rhone. The baneful effects of this wind are dreadfully 
felt at Marseilles, at Aix and Montpellier in a less degree, 
but still sufficient to cause much mischief to the class of 

atients under consideration. Although Arles seems to be 
its head-quarters, the vast plains of the Crau and the Camargue 
afford full scope to its fury. The general character of the 
climate of Provence is, then, hot, dry, and irritating, subject to 
sudden and extensive variations of temperature, and therefore 
highly injurious to phthisical patients, and those suffering 
from irritation of the stomach and air-passages. For nervous 
and hypochondriacal invalids, the dryness and bracing 
qualities of the air of Provence may be, perhaps, useful, pro- 
vided their lungs are sound; but if there is the slightest ten- 
dency to tubercular disease, no patient should ever go to 
that country, for I know of no district in any part of the 
British isles so unfitted—nay, so injurious—for patients of 
this class, as the parched and dusty plains swept by the 
mistral. There is actually no part of France where phthisis 
is so prevalent amongst the native population as in Mont- 
pellier and Marseilles; in the latter especially, where the 
ravages by this disease, amongst the youth of both sexes, are 


yeres, a small town, near Toulon, and within a mile and a 
half of the Mediterranean, is considered to be less trying to 
consumptive patients than any other part of Provence, because 
vegetation is more luxuriant, and there is little dust; but still 
the mistral extends its baneful influence to the olive and 
orange plantations of Hyéres, as well as to the arid plains of 
the Cran. 

Nice. 


It has long been a disputed question whether the Var or 
the Alps form the real separation between France and Italy, 
and, consequently, whether Nice forms part of Provence or of 








Italy. The territory where Nice now stands, near where the 
Var falls into the Gulf of Genoa, was part of the ancient 
Liguria, and lies close to the Roman road called the via Au- 
relia, which passed from Rome to Arles, through Tuscany and 
over the maritime Al 

The character of the climate of Nice is in great measure 
determined by the manner in which the town is almost sur- 
rounded and protected on every side, excepting the south, by 
part of the maritime Alps, called Amenes. On the south side 
it is open to the Mediterranean and its capricious winds, and, 
as might be inferred from the geographical position of Nice, 
the climate very closely resembles that of Provence,the modifi- 
cation depending mainly upon the circumstance of the former 
being screened from the north wind by the surrounding 
heights; hence the cause of the luxuriant vegetation in the 
neighbourhood, which in some parts quite equals that of the 
tropics. 

he valley or basin in which Nice is situated has been 
compared by M. Carriére,a recent writer on the southern 
climate, to an open fan, the arch of which is formed by the 
mountains, and the point by the shore, where the Var dis- 
charges itself into the sea. The beach has a southern aspect, 
and the semicircle of mountains and hills in the rear protects 
the valley, in great measure, from the east to the west, in- 
cluding therein the different intermediate points, It is in this 
basin, amongst the hills and valleys with which it is studded, 
that vegetation flourishes with more than Italian profusion 
and luxuriance. The mountainous semicircle in which Nice 
is embosomed is unfortunately interrupted or indented in some 
perts, which admits the wind when blowing from certain 
points, and these the most unfavourable for consumptive in- 
valids. Having once passed the barriers, these winds sweep 
down the ravines and valleys with t impetuosity, so that 
vegetation, as well as invalids, soon shows marked signs of their 
injurious effects. 

The most frequent winds at Nice are the south-east, the 
north, the east, and the north-east. Their annual duration, 
according to Roubaudi, is as follows:—The south, 125 days; 
the east, eighty; the north, fifty-two; the west, fifty; and the 
south-east, thirty. Amongst the occasional winds which visit 
this district, there is one which the mountains of Provence 
cannot keep out,and whose baneful influence I have already de- 
scribed. I allude to the north-east, or mistral, the of 
the Mediterranean shores of France and Sardinia. This wind 
is considered as the most violent and impetuous of all the 
winds prevalent in the valley in which Nice is situated. It 
may continue for three, seven, or nine days at a time, or it 
may disappear in twenty-four hours, its duration varying be- 
tween these periods, and is always uncertain. In the order of 
frequency during the autumn and winter seasons, the mistral 
occupies a prominent place. In winter, it blows as frequently 
as the north-east, the west, north-west, and the north, the 
prevailing winds of the season. In autumn, the mistral blows 
more frequently than the two other autumnal winds, the 
north and east. The great prevalence of the north-west wind, 
or mistral, in winter and autunin, exercises a most injurious 
effect upon the climate, and shows the folly of consumptive 
invalids seeking at Nice the advantages of a mild temperature 
and calm atmosphere during these seasons. 

The north and north-east winds, frequent in the cold 
seasons, are not impetuous, like the mistral, but they still par- 
take of some of its defects. The north is and piercing, 
especially in spring. The north-east is also cold, and perha 
more injurious to health than the former, as it does not, like 
the north wind, pass over the valley to temper its biting cold- 
ness in the waters of the Mediterranean. The southerly 
winds, with the exception of the south-east, (libeccio,) are 
soft, humid, and gentle. The south, south-east, and = 
winds, when eer | blow strongly, produce the same effects at 
Nice as are developed along the coast of Genoa, during the 

revalence of the sirocco in the summer or warm season. 
hese winds, happily of rare occurrence, are, M. Roubaudi 
truly observes, as injurious to man as to vegetation. Delicate 
rsons, of a nervous temperament, especially females and 
ypochondriacs, are profoundly affected by them, as the whole 
system becomes relaxed, and overwhelming feelings of languor 
and oppression seize the invalid. In the winter of 1838, they 
blighted the olive trees, cauterized the stem, arrested the circu- 
lation of the sap, and caused the olives to fall from the trees. 

The south-east wind, or sirocco, so depressing and injurious 
on the continent of Italy, becomes singularly metamorphosed 
during its transit across the Mediterranean to Nice. This wind, 
which is the scourge of — is here changed into a mild, 
Favonian breeze, and generally ushers in the fine weather as 
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summer approaches. It is always cool and gentle, and instead 
of being injurious, appears beneficial to the climate of Nice. 
In winter, it modifies the cold; in summer, it tempers the 

and dryness of the air. During the latter season, the 
south-east wind prevails periodically at Nice. In short, the 
sirocco seems tothe here so altered and modified, by some in- 
explicable cause, as to present the ordinary characters of the 
west wind. Indeed, the enthusiasm of Risso, and especially 
ef Roubaudi, would lead one to view it as a veritable “alizé 
Méditerranée,” soothing to the patient’s feelings, and tem- 
pering the summer heat. 

But one of the greatest vices characterizing the climate of 
Nice, if not the greatest, is the remarkable variation of tem- 
perature noticed between day and night—in the sun and in 
the shade. The land or continental winds prevail during the 
night; the southerly or maritime during the day. The former 
are cold and dry; the latter, soft and humid. As soon, there- 
fore, as the former subside;and the sun rises in the horizon, 
the humidity commences to show itself in the atmosphere; 
which, on the contrary, when the diurnal winds cease and the 
sun sets, the above hygrometric condition of the air disappears. 
These alternations of cold and warm winds, and their influence 
upon the moisture of the atmosphere, explain the regular 
appearance of those evening clouds which accompany the 
period of sunset, tinting the sky in the western horizon with 
§0 many rich and varied hues. 

M. Roubaudi estimates the annual mean fall of rain at 
twenty-six inches, the greatest fall in his observation being 
forty-five inches. He observes on this point: “It is by no 
means rare, at certain periods of the year, especially towards 
the equinoxes, for immense quantities of rain to fall con- 
tinuously, so as to give five inches in the space of twenty-four 
hours. ‘The rain is sometimes so dense, so rapid, and copious, 
as to give half an inch in the space only of ten minutes. 
During the winter of 1837-38, fifteen inches fell in fifty hours, 
as much as sometimes falls in an entire year.” We have 
thus seen that the mornings and evenings are much colder 
than the middle of the day—a change which cannot be 
beneficial to consumptive invalids. 

There is another circumstance connected with these 
changes of wind which augments the evil. A violentstruggle 
frequently occurs between the maritime and continental 
winds at the period of transition. Thisis often aggravated by 
the accidental concurrence of auxiliary winds, and the result 
is a violent atmospheric commotion, disturbing the elements, 
the effects of which are felt in every part of the valleys 
around Nice. During the existence of this phenomenon, the 
temperature becomes as much disturbed as the elements 
themselves—capricious as the winds, which are struggling for 

derance, it indicates, within a short space of time, heat 
and cold with all the intermediate changes. The transition 
is sometimes accompanied by a perfect hurricane, during 
which violent explosions of electricity take place, and the de- 
clivities and adjacent valleys are swept by impetuous gusts of 
wind. As soon, however, as the northerly wind gains the as- 
cendancy, all is quiet in an instant; the heavens become per- 
fectly serene, and for the moment nature scems at rest. 

A third form of this transition state, still more injurious to 
invalids,as M. Carriére truly remarks, is worthy of notice. 
During the alternations from heat to cold, and from cold to 
heat, morning and evening, the humidity suspended in the at- 
mosphere, and precipitated on the earth, produces the follow- 
— oyna 

he dew which falls in the evening is often extremely chilly 
--so much so as to penetrate the clothing in the same 
qwanner as occurs on part of the Italian coast. The hoar-frost 
which covers the earth in the early part of winter continues 
for some time after sunrise, producing a hazy state of the 
atmosphere, and impregnating the soil with moisture; where- 
fore exposure to the open air should be carefully avoided by 
the consumptive invalid until the temperature is sufficiently 
elevated to dissipate the hoar-frost, dry the earth, and soften 
the sharpness of the air. The mornings and evenings are 
often treacherous, even when the climate seems otherwise in 
its most favourable condition; and if persons of strong consti- 
tution can themselves with impunity at these periods, 
invalids shi guard against following such examples, as they 
may undo in a moment whatever benefit they had previously 
derived, 

The climate of Nice is not so essentially dry as it is described 

¥e by some writers. The continental winds which prevail 
during the night are no doubt dry, but then the maritime 
winds of the day are humid. The temperature is moderate; 
and between the hours of eleven and four in the afternoon, 








when undisturbed by violent winds, it preserves a certain 
degree of equability,so unlike that which obtains mornin 
and evening. M.Carriére cannot understand why the Engli 
prefer Nice to other parts of the continent of a milder and 
more favoured climate, “ unless it be from the circumstance 
of the English disease being generally of a scrofulous nature.” 
Nevertheless, he adds, the mortality annually amongst the 
English colony at Nice is sufficiently discouraging to deter 
other hectic invalids from going there. For persons of a 
nervous temperament, this author considers the climate of 
Nice deeidedly injurious. Hence he recommends the French 
to proceed farther south, to a soil and clime more adapted to 
their organization; but, at the same time, expresses his 
astonishment that Sir James Clark has not mentioned the 
beneficial effects of the climate in those “ cases of the spleen 
and melancholy so peculiar to his countrymen!” 


La Croix de Marbre. 

The suburb of Nice, inhabited by the English, is called the 
Croix de Marbre, and a more injudicious selection could not 
be made for the site of a residence for invalids labouring 
under diseases of the respiratory organs. This locality runs 
in a line with the beach of the Mediterranean, on the side 
nearest to France. It is exposed to the libeccio, and the 
winds blowing from France drive before them the va 
and dense fogs which rise along the banks of the Var. But 
the most formidable antagonist the consumptive invalid has 
to contend against is the blighting effects of the mistral, to 
which the Faubourg of the Croix de Marbre is completely 
exposed. The long and magnificent terrace inhabited by 
the English is swept by this wind whenever it enters the 
basin of Nice, and reminds the traveller of the quay at Napl 
where consumptive invalids winter, and rea similar wi 
blows sometimes during the cold season with the violence of 
a hurricane. 

A more favorable locality than the Croix de Marbre might 
easily be selected in the environs of Nice. At the foot of the 
heights which shut out the north wind, there are —? 
valleys, open to the south, the air of which remains calm an 
temperate, even when the upper strata of the atmosphere are 
violently agitated. Here we may find a climate difterent from 
that of the town,and in many s equal to the most 
favored spots of northern Italy. But still this climate, in 
me opinion, is in no way adapted for consumptive patients. 
“There are,” says M. Valery, “ certain maladies against which 
the climate of Nice, far from being efficacious, as imagined, is 
mortal; thus every year’s experience tends to prove that it 
hastens the end of persons attacked by consump- 
tion. The public promenade inspires feelings of melancholy. 
I saw many young English ladies there, who were charming, 
and oy fair complexion, but pale, and on the confines of 
death. 

Dr. E. Meryon has kindly favored me with the following 
extract from observations made by his uncle, Dr. Meryon, 
during his residence at Nice, and which corroborates the pre- 
ceding remarks:—* You know how treacherous the climate of 
Nice is, alluring you out of doors with a brilliant sun, and then 
attacking you with a cold piercing wind, that neither cloth nor 
flannel can keep out, making the south side of a house so warm, 
that you want no fire in it, and leaving the north side so cold, 
even with a fire, that a well is not colder. Had I leisure, I 
would colleet facts to prove that there are more natives (not 
strangers, but inhabitants born and bred in the ) who die 
of consumption in Nice than in any town in England of the 
same amount of population. I am surprised, as I prosecute 
my inquiries, to find how little faith in its virtues the Nisand’s 
have; and their bills of mortality give one seventh of the 
deaths from phthisis.” 

It were easy to multiply evidence of a similar kind, to show 
that the climate of Nice is the last to which a foreigner, 
labouring under tubercular phthisis should resort. But 
enough has been shown, I think, respectin s that climate, to 
demonstrate that one more favorable for consumptive 
patients might easily be found within the British Isles. 

The third paper will contain observations on the climate, 
and diseases peculiar to the Lombardo-Venetian Kingdom. 

Half-Moon-street, Piceadilly, June, 1850. 











Verertnary Prize 1x France.—The Minister of 
Agriculture and Commerce founded, on the 30th of May last, 
a prize of £400, to be awarded to the discoverer of an effica- 
cious remedy against the contagious et ge neg of horned 


cattle. The Committee is composed of eleven, among 
leading men in medical, political, and veterinary science. 
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REMARKS ON THE DIAGNOSIS OF INFLAM- 
MATORY AND ULCERATIVE AFFECTIONS 
OF THE OS UTERI. 


By J. HENRY BENNET, M.D, 


LATE PHYSICLAN*ACCOUCHEUR TO THE WESTERN GENERAL 
DISPENSARY. 


Tue recent discussion respecting the frequency of inflamma- 
a ulcerative affections of the neck of the uterus will 
probably induce many to investigate, themselves, the question 
thus raised, with a view to form an opinion from personal ob- 
servation, and it is principally to such observers that I address 
the following remarks and cautions. 

Practitioners may be divided into two classes, with refer- 
ence to the treatment of uterine disease—those who do not 
use the speculum, either from prejudice or ignorance, and 
those who do. The former must necessarily be, and remain, 
thoroughly in the dark, and their opinion can have no weight, 
either for or against the views I defend. This remark, how- 
ever, does not only apply to them, it also applies to those who, 
Foy Neca eee do not use it in such a manner as to brin 
the di thoroughly into view when it really does exist; al 
they are many. I am now continually consulted by patients 
who have been epenteliy examined specularly, and in whom 
plain, evident, demonstrable ulceration or idicunetens dis- 
ease of the cervix and its cavity has either not been i 
or only partly ised, or been considered cured when 
only partially and that owing to inefficient examination. 
, does not suffice for any practitioner to take a s| um 
in hand, and therewith to examine his pati as Dr. 
an ey anes at the Medico-Chi i iety, *o 

e him to assert that there is or is not disease. He muy 
not be experienced im the use of the instrument, or, being ex- 
perienced, he may be prejudiced in favour of inefficient instru- 
mental means of exploration. I, myself, now recognise 
Various morbid inflammatory conditions, especially in the cer- 
vical canal, which my mastersin Paris did not recognise when 
I studied under them, and which I did not fally recognise myself 
when I first commenced practice, and ina 


that, thanks, 
measure, to the constant use (not abuse) of Dr. Simpson’s in 
valuable uterine sound.—A few simple but unerring rules, how- 
ever, may be laid down, which, if scrupulously adhered to, will 
entirely prevent these errors in the specular examination of 


the cervix uteri. Whatever lum be used, no practi- 
tioner ought to rest satisfied with his examination unless he 
have succeeded in bringing the entire neck of the uterus com- 
pletely and thoroughly into view, free from folds of vagina, 
and in so good a natural light as to enable him to see dis- 
tinctly a pimple or speck as asa small pin’s head. Mr. 
’s conical _— will do very well, as they 
throw a splendid light on — we or even the metal conical 
provided one of a ciently large size can be intro- 
ed to take in the entire cervix, and the insertion of the 
vagina upon it, so that by pressing on the vagina the lips of the 
osmay be opened. In avery large proportion of cases, however, 
this is not possible, from enlargement or retroversion of the 
cervix, or from narrowing of the vulva. In these patients, 
conical instruments give a very imperfect and partial view, 
and yet some practitioners use no other. In this large class 
of cases, a bivalve speculum of variable size, as I have ex- 
plained at length in my work, will alone prove efficient. 
_ Whatever instrument may have been used, the examination 
is incomplete, even if the cervix be fairly in view in a good 
light, enleas the lips of the os uteri, should they be open, be 
depressed or elevated, so as to give a view of its cavity. An 
open state of the os is a proof of disease of tbe csoetenl ccnal, 
inflammatory or ulcerative. In the natural healthy state, the 
os uteri ee to the touch or to the eye; 
admitting a te-sized sound, as the male urethra wou 
I deed, an open state of the os uteri, as detected b: the finger, 
is to me the principal criterion of the necessity of a speculum 
@Xamination, as it indicates disease in a region (the os and 
cervical canal) where no injections can reach, and where dis- 
ease can only be treated by instrumental means. This is a 
most important fact, which has not been pointed out, to my 
knowledge, by any foreign writer, which was most unquestion- 
ably unknown to the profession here until I demonstrated it, 
of which only a few practitioners are even now isant. 
I may remark, that an instrumental examination shoul never 
be even thought of until a careful digital examination has 
oon sgn its necessity. This is with me an invariable rule 
conduct. 





Once the morbid condition of the cervix has been b 
into view, should any such exist, it remains to be decided w 
it is, whether it is ulceration, inflammation, or the famous 
“ granular condition.” I would only request my readers 
to ask themselves, what they would term the lesion they 
see were it found on the cheek, the tongue, the ry 
the anus, the rectum, or on any other mucous surface? I f 
no doubt at all but that these lesions will be ly pro- 
nounced ulcerations if such a test be ied. It must be 
recollected, that intestinal ulcerations in aphthous affections of 
the mouth, in dysentery, and in typhoid fevers, are generally 
excavated, for a very reason—viz., that the tissnes 
primarily attacked are the large mucous follicles, solitary or 
i which are situated in or underneath the mucons 
membranes. At the neck of the uterus, ulceration may pri- 
marily attack the mucous follicles, but this is the exception, 
It is, generally speaking, the mucous membrane itself which 
is attacked by inflammation, and which ap to ulcerate. 
That these lesions will be found more uently than has 
been asserted in the dead-room of a least until 
are generally recognised and trea’ meer 2 life, I still be- 
lieve. Moreover, one hospital physician (Dr. Oldham, phy- 
sician-accoucheur to Guy’s) has told me that it is ¢o in his expe- 
rience. Whilst repudiating, however, the statistics which have 
been brought forward with reference to this part of the ques 
tion, I do not wish in any respect to be a oy: to impute 
i to these by whom the statistics have been made, 


ised, t merely assert, that as they have not shown that they were 


acquainted with the lesions in question in the living, lam 
not pre} to take their assertions as to their non-existence 
i because it is well-known, that in pathological re- 
searches it is a very common occurrence for the most talented 
observers to pass over lesions that are not looked for, or sup» 
to exist. Not being an hospital pigsiien eee 
not able to make post-mortem researches on a large scale. 
intend, however, to claim the privilege of assisting at these 
researches in some large institution, ere long, and will, i 
due course, make known the results. ’ 

Dr. Marshal! Hall has narrated cases, in which the patients 
had been under uterime treatment for many months before he 
saw them. In one he states that he had te pelienhennnmnas 
by Dr. Lee, and no disease was found, from which he concludes 
that it never existed. In two he seems to imply as much, for 
he strongly reprobates the treatment followed, although ad- 
mitting, a few paragraphs lower down, the ane of 

examinations in some eases. I merely quote th 


rangement alone persisting. Had Dr. M. Hall the 

in the surgical treatment of these diseases which I 

would know that chalybeates, rest, and quiet of mind, or even 
time — nearly always remove the remaining d 


indeed always have, under my care, patients who, after month 
of suffering of mind and body, the ical treatment neceg 
sarily adopted, are still weak, pale, e aud hysteri 
that they will soo gradually rap, and evsuteally got wolywita 
that they will row ’ get 

they had failed to-do, and would have failed to do, the 
most enlightened treatment, whilst the local disease wag 
allowed to ist. Indeed, in a very proportion of the 
cases of this kind that come to me, in which the patienta 
are restored to health under or after local treatment, all possible 
means of general treatment have already been tried for 

Although enforcing, in every possible manner, the 
on the part of the practitioner, of not shrinking from 
gical investigation of these diseases, if the patient does not re 
cover unter treatment, it must not be forgotten that I 
have always written and spoken of these examinations as only 
justifiable when absolutely necessary. I have been particula 
cautious, when speaking of the disease in virgins, and ha 
guarded my advice respecting them in the most forcible 
manner, as will be seen in the following extracts from the last 
edition of my work:— 

“ This discovery (of the existence of severe ulcerative it» 
flammation of the virgin) cannot but be considered of extremé 
importance, inasmuch as it brings at once within the scope of 
successful treatment a class of most distressing and intractable 
cases. At the same time it must be admitted that it very 
much increases the delicacy and difficulty of their manage 
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ment. The manual and instrumental examinations, impera- 
tively necessitated by the presence of extensive physical 
lesions in the deep-seated uterine organs, are at all times re- 
pugnant to female delicacy, and their proposal, under any 
circumstance, can only be warranted by the serious nature of the 
case; but the scruples of the practitioner must be increased 
tenfold when the sufferer is a virgin female. If, however, he 
is satisfied that his patient is labouring under a disease which 
is destroying the very sources of health, and the disastrous 
effects of which can only be arrested by physical examination, 
it would be a dereliction of duty, as well as false and culpable 
delicacy, not, if possible, to overcome all obstacles, whatever 
may be their nature. No such feeling prevents surgical relief 
being offered to young femates suffering under the diseases of 
other regions of the economy,—the anus, the rectum, or even 
the external genital organs, for example, where treatment is 
nearly equally repugnant,—nor should it in this instance.”— 
. 162. 


“Experience having thus taught me that severe ulcerative 
inflammation of the cervix uteri is occasionally met with in 
unmarried females; that it is then the cause of great functional 
uterine disorder, and of extreme general debility; that b 
= examination only can the disease be fully recognised; 
and I have no hesitation in stating, that such an examination, 
in these exceptional cases, becomes imperative. As, however, 
an investigation of this nature is a serious matter, and must be 
equally repugnant to the feelings of the medical attendant 
and of his patient, it should only be resorted to as an extreme 
measure—as a last resource.” —p. 170. 

It appears to me, indeed, that in these cases I have always 
showed — as much delicacy as other practitioners, if not 
more. Nearly all the virgin females whom I have attended 
for this form of disease have been examined digitally over 
and over again before I am consulted—an examination quite as 
objectionable, in my eyes, as the instrumental one; and I have, 
in several instances, been obliged to remove from their vagina 
large pessaries, which had been erroneously introduced to 
remedy the prolapsus or bearing-down, in reality, the result of 
inflammatory enlargement of the uterine neck. The necessity 
of a digital examination, in cases in which severe and pro- 
tracted uterine symptoms exist, and resist treatment, is 
inculcated by all writers on female diseases, whether the 

tients be married or not. In his Treatise on Female 
en, Dr. Ashwell himself describes prolapsus as oc- 
curring both in married and unmarried, and advocates the 
use of ries in both indiscriminately. He does not appear 
to think it necessary to make even a comment on the subject. 
Indeed, the more I read the writings of others, the more do I 
become convinced that I have treated the unmarried with 
greater respect than any of my predecessors, whenever they 
thought there was anything important or necessary to be done 
in the shape of treatment. 

Dr. Tyler Smith, in his last letter, attempts to turn the 
tables on me, and accuses me of disingenuousness, because I 
stated that he rarely uses the speculum in private practice. 
I think I can show my readers, and perhaps even Dr. Tyler 
Smith himself, that I am not so very disingenuous in the 
above assertion. Dr. Smith may not absolutely state this 
*totidem verbis,” but every word that he has written implies 
it. Does he not accuse Mr. Whitehead, I believe, of having 
committed two thousand immoralities, (the italics are his own,) 
because he states that he has examined two thousand females ! 
Not a single exception is made; every one of the examina- 
tions is pronounced an “immorality.” Such an assertion 
would of itself, naturally enough, lead any simple-minded 
person to the conclusion that Dr. Tyler Smith never makes 
any specular examination; for what is so decidedly im- 
moral in Mr. Whitehead can scarcely be very moral in 
Dr. Smith. Does he not also accept throughout, by tacit ad- 
hesion, the statistical results of Dr. Ashwell,* who writes, that 
at Guy’s Hospital he only met with twenty cases of inflamma- 
tion of the neck of the uterus in a thousand cases of uterine 
disease. Dr. Tyler Smith has thus put himself on the horns 
of a dilemma. As we all agree that inflammatory affections 
of the cervix are the only uterine diseases requiring specular 
examination and treatment, it thus becomes evident that 
Dr. Smith either does not often use the speculum in private 
practice, or, using it, is, by his own mouth, convicted of doing 
what he asserts to be immoral and unnecessary. So much for 
my disingenuousness. 





* In the discussion at the Medico-Chirurgical Society, Dr. Ashwell said, 
twenty-five in a thousand; but in the second edition of his work on Female 
Diseases, (p. 184,) it is expressly written “ twenty.” 





I again assert that Dr. Tyler Smith has as yet written 
nothing,said nothing, published nothing that — him to have 
had that amount of practical experience which would justify 
his criticising and negativing the results of my researches re- 
specting the meaneeey of ulceration of the cervix. Great as. 
may be the confidence of the profession, to which Dr. Smith 
appeals, it must indeed be “surpassing” if it affords him the 
opportunity of using the speculum frequently, even were he 
to find five times as many cases requiring its use as Dr. Ash- 
well (two in a hundred); for, after all, uterine disease is not 
as common as “colds in the head,” and there are not many 
consulting practitioners who see hundreds of instances of 
this class of diseases. For my part, I have concealed and 
withheld nothing with regard to the sources of my expe- 
rience. Whilst I had a public appointment, I showed the 
practice to those who asked me, have published the results 
obtained, and shall now be happy to submit the detailed his- 
tory of the cases from which the tables in my work were 
framed to any who may be desirous to see them. I have 
never hitherto alluded to the results obtained in private 
practice, because I thought it much fairer to reason only on 
the results furnished by public experience. Those, however, 
supplied by private practice are identically the same. Since 
the first of last January, for instance, I have been consulted 
by eighty new cases, presenting marked and chronic uterine 
symptoms, most of which have been sent to me by the pro- 
fession, and had been under treatment for years. Seventy- 
two of these cases have required specular examination, and 
in sixty-one I have found ulceration; well marked in fifty, 
and slight in eleven. The others were cases of inflammation 
without ulceration. These cases have all been taken down, 
and are open to inspection. Dr. Tyler Smith talks of his 
experience in private practice; let us then know what it is, 
and on what proportion of cases and of speculum examina- 
tions his omalaiene are founded. I might retort the argu- 
ment about cases of mine which Dr. Tyler Smith “states” 
he has seen, but I disdain such loose and unjustifiable 

des of arg tation. Indeed, I have never resorted 
to them in this discussion, although I could probably have 
done so better than any one, for my practice has hitherto 
been principally composed of patients who have been, for 
years, “ dragging a lengthened chain,” and have met with no 
relief from protract previous treatment. I may also 
remark, that I do not consider that I have used any uncour- 
teous language in speaking of Dr. Tyler Smith. I have 
merely defended writings, the result of many years’ laborious 
and conscientious research, from criticisms which appear to 
me to be only verbal, and not founded, as they ought to be, 
on practical experience of disease. 

Dr. Smith’s assertions with re; to the feelings of the pro- 
fession in Paris are most decidedly erroneous. ‘The doctrines 
which I defend respecting the frequency of ulceration, are 
the accepted doctrines of the profession in France, and must 
be in any country where the question is practically examined. 
This again is one of those loose “assertions” in which Dr. 
Smith appears to delight, and which he advances without 
proof or corroboration. The Professors of the Paris Faculty 
of Medicine, the clinical lecturers, physicians, and su ns in 
the hospital, are certainly all of a mind on this subject; how- 
ever much they may differ on others. 

Dr. Smith also refers—but with what view I cannot 
surmise,—to the fact mentioned by me, that the young virgin 
female from whom was taken the specimen of ulceration 
which I exhibited at the Medico-Chirurgical Society, was 
apparently in good health before she was attacked with the 
acute disease, by which she was carried off. I may men- 
tion that I never saw the patient, and that my late colleague, 
Mr. Anderson, did not know her until he was called in to 
attend her for the disease which proved fatal, so that his in- 
formation respecting her previous state of health was only 

thered from the nts. Dr. Smith ought, however, to 

now, if he has had experience with the speculum, that a 
considerable amount of local disease may long exist, and give 
rise or not to distressing local symptoms, which are complained 
of or not, without influencing in an appreciable manner the 
general health. This is one of the peculiarities of this class 
of maladies. A very slight, minute amount of disease will, 
in one instance, occasion great constitutional disturbance; 
whilst in another, severe disease will tell but little on the 

eneral health for a lengthened period, until at last the “break 

own” takes place. - 

I have stated that the views which I entertain are receiving 
great support from the profession in the provinces. I have 
received much additional evidence of the fact since this dis- 
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cussion commenced, and I think I may be excused if I bes 
fore my readers extracts from two of the letters which I have 
received from perfect strangers, whose names, consequently, 
I am not at liberty to publish. I am sure, however, that 
they will not object to my showing the original letters to 
whomsoever may wish to see them. 
Liverpool, June 13, 1850. 

Dear Sin,—As I perceive there is a controversy carried on 
by some parties in foaltes, actuated more, I fear, by profes- 
sional jealousy, than a sincere desire to elicit truth in refer- 
ence to your well-earned reputation as the originator (!) of the 
only successful treatment for ulceration of the cervix uteri, I 
venture thus early, to give you the result of my limited ex- 
perience, and to thank you for enabling me to detect and 
relieve cases that had long been opprobria to me. I see, 
on an average, five cases every week of this disease, and am 
daily more surprised at its frequency; indeed, I have never 
examined with the speculum in vain. One lady I have been 
seeing at intervals for twelve months, married, with one child, 
now eleven years old, since the birth of which she had a 
neglected abortion, and thence dates her disease. When I 
saw her this time last year, I knew little about the disease. I 
examined her with the speculum, and from all the marked 
symptoms diagnosed congestion of the body of the uterus, 
and inflammation of the cervix, to which leeches were then 
applied, a combination of iodine and mercury administered, 
and the nitrate applied, but with only an alleviation of her 
sufferings. I am persuaded that I was prevented detect- 
ing the ulcer from false delicacy—examining in a dark room 
with a taper—and fearful to — her person, for she re- 
turned, after five months, with all her old symptoms, by which 
time I had more light on the subject, appealed to her intelli- 
gence as to the cruelty of allowing such false feelings to 
stand in the way of honest investigation, and the result was 
with her,—as with all the cases I have seen, when the matter 
is intelligently explained, and the operator a gentleman of 
character,—immediate and hearty compliance. In a strong, 
clear light, I found a e ulcer, filling a large-sized speculum, 
which o been trea’ as you direct, since January, and is 


now not so large as a threepenny piece, her health being 
— restored. 


n this case there were undeniable symptoms; but I meet 
with some where you have very little to guide you. Two 
such I have now under my care, both married, no children, 
and in theirs, as in all the cases I have seen in the married 
state, after miscarriage, both stated that they were very 
healthy, and looked so, too, but when closely pressed, they 
were hysterical and subject to —— and other evidences 
of depressed organic nervous system; but the grand complaint 
was, that being so healthy, why should they not have children ? 
The only marked complaint that one e was, that she had 
& creeping sensation, as if there was something living in the 
region of the ovary, generally the left, and the creamy dis- 
charge. This was all I had to go upon; and many will say I 
was not justified in interfering in such a case, and I confess I 
felt some reluctance in proposing so delicate a proceeding in 
& young married lady, who had never borne children. Still I 
tremblingly proposed it, and she readily consented; and I 
cannot convey to you how strong I felt on exposing a large, 
deep ulcer, with raised edges, larger than a half-crown, such 
me j am sure, would satisfy the most fastidious pathologist 
was real ulceration, and from the position and rank of the lady, 
could have no syphilitic origin. Now here was a case where 
there was little or no complaint, except that a young healthy 
couple marry, and have no children for three years. She is 
now nearly well, has lost all her hysteria, and, I have no 
doubt, will prove pregnant, so soon as the ulcer is healed. 
One of the cases pe alluded to is now pregnant, although 
married for some time previous without any conception except 
the abortion, from which they all date their disease. 

I could multiply such cases, but I am sure they contain 
nothing new to you; still I wished to show you that your 
exertions are appreciated in the provinces, and I only echo 
the sentiments of many of my medical friends around me, be- 
lieving,as I do, that all you state about this hidden malady 
will be proved strictly true. This has been written at 
intervals snatched from business, with many interruptions. 
I pray you, therefore, excuse, from, ours &e., 

To Henry Bennet, M.D. vies oe 


—, Yorkshire, June 19, 1850, 
Srr,—Although I have not the honour of knowing you 
personally, I take the liberty of writing to you, in order to 
express my sentiments about, and to tender you my humble 





testimony in favour of, the pathological views, as well as the 
a which you advocate in your work on uterine diseases, 
have the greater pleasure in doing this, from having seen, 
in some of the recent numbers of Tue Lancet, that your views 
have met with considerable opposition from Dr. Tyler Smith 
and some other London practitioners. I may state that I 
have now been thirty years in general practice in the north 
of England, and during that time have met with great numbers 
of women labouring under uterine diseases of all kinds, and 
often had occasion to lament the impotency of medical science 
or medical means in affording relief to the sufferers. My 
firm belief, however, is, that had I been acquainted, twenty 
or thirty years ago, with the pathology and the sound practice 
which you have so ably inculcated in the second edition of 
your elaborate work on diseases of the uterus, that many of 
the cases which have fallen under my care and my notice 
might have been cured. I assure youl have read and studied 
your work with the greatest possible pleasure, and have 
thereby been instructed. Having thus briefly expressed my 
approbation of the work above alluded to, &c., 
I remain, Sir, &c., 
To Dr. Henry Bennet. te ane 


In concluding, I must remind my readers that the challenge 
I made to Dr. Lee and to my opponents generally, to examine 
with me, before a committee, fifty or a hundred cases of 
uterine disease in any hospital, or dispensary in town, has not 
been accepted, or even alluded to. I leave the profession to 
draw the inference. 

Cambridge-square, Hyde-park, June 15, 1850. 








ON A 
NOVEL CASE OF ANEURISM, AND ABNORMAL 
DISTRIBUTION OF THE ANTERIOR PALATINE 
ARTERY. 
By A. C. CASTLE, M.D., Surgeon-Dentist, New York, 


I woutp beg to offer for the columns of the London Lancet 
the following interesting and singular case of aneurism. The 
subject of it was an eminently distinguished artist, the late 
Mr. C——e. I had made for that gentleman a partial set of 
artificial teeth, to complete the superior maxillary row. They 
were fitted to the mouth compactly, and had been worn without 
any inconvenience for several weeks, to the entire satisfaction of 
the wearer, when Mr. C——e was much annoyed by a small 
vesicle, which had made its appearance upon the lingual centre 
of the roof of the mouth, immediately upon the edge where the 
gold plate formed the basis upon which the artificial teeth were 
fixed. The vesicle gradually increased until it had attained the 
size of a large pea. It presented a deep purplish hue, similar to that 
of an hemorrhoidal tumour. At the first instance of its appear- 
ance, upon examination, I conceived it to be the ordinary “ water- 
blister,” caused from taking food too hastily into the mouth whilst 
in a hot state, or consequent upon a deranged state of the prime 
vie; and an astringent “mouth-wash” and aperient medicine 
were accordingly prescribed. When the material change, as I 
have stated above, had taken place, I was of opinion that the 
pressure of the gold plate over the large surface of the soft tex- 
ture of the gums and roof of the mouth had impeded the circula- 
tion of the blood, and had produced an enlarged varicose tumour. 
It exhibited no pulsation, nor any other characteristics than those 
of an inert and now pendant encysted blood-sac. With a curvel 
pair of scissors I snipped off the sac; a gush of blood instantly 
followed, filling the mouth and fauces, and almost causing suff)- 
cation, the patient not being prepared for this contingency. The 
blood being emptied from the mouth, I found that it continued to 
flow saltum, in a large full stream. I at once perceived that, 
instead of a varicose tumour, I had removed the aneurismal sac 
of a large artery. The diagnostic marks had been vague and 
undefined, and nothing characteristic warranted a different dia- 
gnosis of an affection never perchance met with before—the atten- 
dant upon an anatomical digression of rare occurrence. The 
patient, naturally enough, was very much alarmed. His mouth 
was constantly filling with arterial frothy blood, which added 
to the apparent impossibility of getting to the artery to secure it, 
pressure altogether failing to arrest the hemorrhage. bk 

I was, fortunately, enabled to overcome this seemingly formid- 
able accident with little difficulty. While a student I was engaged 
upon “a subject ” in dissecting the head and neck regions, and 
tracing the relative positions of the arteries, nerves, veins, &e. 
&e. In so doing, I traced the anterior palatine artery passing 
through a hole in the centre of the suture of the tine bones 
whilst the foramen incisivum, or anterior palatine hole, (which is 
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found, as is well known, immediately behind the alveoli-palatine 
bones, between the two superior incisor teeth,) was absent. I 
called the attention of Dr. Valentine Mott, professor of surgery, 
and Dr. Rheinlarder, professor of anatomy, to the circumstance ; 
they informed me that they had met with one or two similar 
aberrations. The knowledge of such anatomical deviations 
from the usual natural design was, in such a ease as this, of high 
practical importance. 

This anomalous affection and its result bronght to my mind 
the suspicion—of whieh after-examination proved the correctness 
—that the foramen incisirum was in this case situated in the centre 
of the palatine bones, and that, either from the mechanical pres- 
sure of the gold plate, or from some other cause, the aneurismal 
affection of the anterior palatine artery had been superinduced, 
and the pendant aneurismal sac formed. The indication, of 
course, was to arrest the hemorrhage. I proceeded to cut a piece 
of cork into the form of the letter X, which I inserted in the end 
of the canula of a small trocar. I ed the mouth of the canula 
well through the orifice into the palatine hole, and with a blunt 
piece of wire, in the place of the trocar, pushed the cork into the 
desired position. It formed a most excellent button-plug, and 
instantly stopped the bleeding. On the fourth day after its in- 
sertion the plug came away, and the patient experienced no 
further difficulty or inconvenience. 

New York, Feb. 12, 1850. 








ON A REMARKABLE CASE OF HEMIOPSIA, 
AND ANERYTHROPSIA. 
By THOMAS CUTLER, M.D., 


PHYSICIAN TO THE SPA GENERAL DISPENSARY, 


To the Editor of Tur Lancer. 


Srn,--The promptness with which you gave insertion (THE 
Lancet, Dec. 2 1848) to a case I addressed to you, of nyctalopia, 
ex causd electrica, accompanied by anerythropsia, and the imme- 
diate reproduction of the article in a number of foreign journals 
of the medical sciences, attest at least the interest attached to such 
communications wherever _ exceilent periodical is diffused. 
That case offered a beautiful example of Seebeck’s first category 
of anerythroptical affections. The present, which is correlative, 
I eannot refrain from offering you, likewise for publication; it 
belongs to Seebeck’s second category, or that in which the red 
colours and their compounds receive a false appreciation by the 
sensoriuw. I remain, Sir, 

Your very obedient servant, 
Tuomas CuTLer, 

Spa, May 12, 1850. Physician to the Spa General Dispensary. 

Case.—H. Giles, aged thirty, an agricultural labourer, inhabiting 
the neighbouring village of Creppe, of a florid complexion, ro- 
bust, well formed, and otherwise in the enjoyment of excellent 
health, presented himself for the first time yesterday, at the dis- 
pensary, for a defect of vision, which he said embarrassed him 
touch in his a occupations. He complained of black specks 
(muscee volitantes) floating constantly before his eyes ; vue croisée, 
as he expressed it, or cross vision, that is to say, that any object 
he endeavoured to fix, occupying the right half of the noropter, 
instantly became obscure, while some other object belonging to 
the left half of the noropter as suddenly came into view; lastly, 
that the colouration of the object thus seen was altered, changing 
te a blue and passing, gradatim, and in direct ratio of the dis- 
tance, from a very pale blue, through the darkest blue to black. 
The only physical sign I could discover, during a careful exami- 
nation of the organs of vision, was a certain sluggishness in the 
contraction of the irides. The inconvenience of which he com- 
plained dated only from about the middle of April, but he ad- 
mited that for two or three years previously, every excess he com- 
mittted in the way of drinking was iuvariably followed by great 
heat in the eyeballs, an excited state of vision, and, not unfre- 
quently, the appearance of luminous spectra. I desired him 
to close the left eye, when, save the muscw volitantes, the vision 
of the right was tolerably good; he could not, he said, discern 
objects through the window with the same clearness as formerly, 
but they at least appeared in their natural colours, and in their 
in ty. 

on closing the right eye, he saw, if he fixed an object with 
the left, and at its centre, or thereabouts, that object entire ; 
whereas, if he fixed the right half of the object, he saw the left 
half, and if the left, the-right. Ordering him to keep the right 
eye still closed, I took up trom the table a primrose ; holding it at 
some distance from the left eye, he fancied he saw a blue flower. 
I then held it near the eye, and he recognised it asa yellow prim- 


CASE OF HEMIOPSIA, AND ANERYTHROPSIA.—TUMOUR OF LABIUM TREATED BY 
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rose. The free extremity of a reel measure, divided into metres 
and centimetres, being now fixed by an assistant against the centre 
of the eyebrow, I slowly unrolled the graduated tape in the axis 
of direct vision, and at the same time leisurely withdrew the 
flower, desiring him to fix its deep yellow centre, and to mention 
when the colour began to change. At seven and a half centi- 
metres it first assumed the bluish tint, and at nine centimetres 
was entirely blue; at nine and a half centimetres, the pale petals 
began to appear blue, and at sixteen centimetres, they bad ac- 
quired a deep blue colour. 

I then placed a red wafer on a white ground, and holding it 
close to the eye, it appeared red; at fifteen centimetres it began 
to appear blue, and at twenty-five centimetres became intensely 
blue. Upon placing two red wafers in a horizontal line, and four 
centimetres apart, he perceived them both by fixing the centre of 
the intermediate space ; on gradually withdrawing the wafers, the 
left disappeared at fourteen centimetres from the field of vision, 
and the right changed colour, as described when mentioning 
the experiment of the single wafer, and at the distances there in- 
dicated. 

A repetition of experiments, with various other objects, pro- 
duced analogous results. 

I now presented him with a succession of colours, displayed 
on a white porcelain palette, a | of which, when held near the eye, 
he recognised with much accuracy; but he described them as 
merging, every one at certain distances, into pale blue, deep blue, 
and black. 

To conclude, this man, it is quite evident, is hemioptic from @ 
defect of vision in the left eye only ; also, he is anerythroptic only 
with that eye ; lastly, the sole appreciable cause for these derange- 
ments of the faculty of vision is a lesion of the optic nerve, pro- 
bably in its expansion in the retina. 

I am not aware of such acase of alternating hemiopsia being on 
record; nor have I ever heard or read, to the best of my remem~- 
brance, of a case of partial monoptical anerythropsia like the one 
I have now described. 

A word on the previous case. I promised yon the result of the 
treatment of M. t" if worth recording. He was and 
very sensibly recovering under it, until the expiration of three 
months, from which time I have lost sight of him entirely. 

In the present case, I have recommended the patient great 
abstemiousness, as regards alcoholic drinks; a due attention to 
diet, the regulation of the prima via, and the cold douche to the 
sinciput once or twice every day. 











ON A CASE OF 
ENCYSTED TUMOUR OF THE LABIUM SUCCESS- 
FULLY TREATED BY SETON. 
By E. C. COTTINGHAM, Esq., Surgeon, Wangford, Suffolk. 


Maus. F., aged thirty-two, widow, the mother of two children, 
applied to me respecting an encysted tumour of the size of a 
walnut, situated on the right labium, which had existed for some 
time, and gradually increased, despite the internal and external ad- 
ministration of iodine. She was also labouring under profuse leu- 
corrheea ; to ascertain the cause of which, I made an examination 
of the cervix uteri with the speculum. With the exception of a 
turgid state of the cervix, I could detect no disease of a mali 
character. I therefore advised immediate extirpation the 
tumour by incision; but owing to her being in a nervous and 
weak state, I could not obtain consent to the proceeding. Ulti- 
mately she agreed to allow me to introduce a seton. Chloroform 
having been administered, I introdueed a small curved needle, 
armed with six silk threads, completely through the tumour ;—= 
a small quantity of glairy fluid, similar in appearance to the 
white of egg, escaped. After allowing the seton to remain three 
weeks, I removed it, and was satisfied with the result, perfect 
obliteration of the cyst having taken place. 








Lospital Reports. 


GENERAL HOSPITAL, VIENNA. 
Reported by F. D. Fixrcuer, Esq., House Surgeon, Liverpool Infirmary, 


ACCIDENT WITH A LITHOTRITE. 


In reading the account of a difficulty encountered and over- 
come by Mr. Guthrie, when performing the operation of litho- 
trity, at the York Hospital, with C viale’s three-bladed instru- 
ment, (vide Lancet for June 15,) I was reminded of a somewhat 
similar occurrence which I witnessed, at the General Hospital, 





REVIEWS AND NOTICES: THE SUMBUL; ON DISEASES OF THE BREAST, ETC. 
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Vienna, on the 14th of Jan this year. A patient was pre- 
sented at the seco2d surgical clinique, on whom the above-men- 
tioned operation was to be performed; but, of course, with an 
instrument of Weiss's model, 

The stone was oe —. by mpens > de screw Sate ot 
appeared to be partia roken ; when, for some reason whic 
do not know, this a was withdrawn and another substi- 
tuted, with which the hammer was used instead of the screw. 
The stone was again seized, and the fessor hammered away 
perseveringly at it for a short time; the stone seemed to yield, 
and at length the graduated seale on the handle of the instrument 
indicated that the blades ought to be in contact, and the stone 
entirely crushed. An attempt was therefore made to withdraw 
the lithotrite; but, to the consternation of the operator and all the 

ors, the more it was pulled the more it would not come. 
examination was then made by the rectum, and, after some 
hesitation, more force was employed, and the instrament drawn 
out of the bladder and along the urethra by main force. At the 
orifice of the urethra another dead stop occurred, the end of the 
canal was slit up with a bistoury, and the broken lithotrite re- 
moved. It was now found that the anterior blade had given way, 
the steel having partly cracked and partly bent just about the 
junction of the shaft and the blade. ‘I'he distance between the 
extremities of the blades was, as nearly as I could estimate it, 
not less than three-quarters of an inch, adding to this the thick- 
ness of the blades, the extent from one side to the other would 
be not less than an inch. I should mention that, at the moment 
of extraction from the urethra, the blades separated with a sort 
of spring, showing the amount of pressure to which they had been 
subjected by the coats of the urethra. 

There was some heemorrhage, but the amount I could not 
estimate, as the bladder was washed out immediately with tepid 
water; a catheter was then introduced, and left in the bladder. 
The next day there was considerable abdominal tenderness, and 
other inflammatory symptoms, which were combated by mercu- 
rials, warm fomentations, &c. The symptoms gradually subsided, 
and about the end of February the patient left the hospital in 
tolerable health, and, as I was informed by his dresser, without 
any symptoms of stricture, and with the intention of returning, 
after having had a change of air, for the purpose of having the 
stone removed by lithotomy. 

This case is interesting as showing the extent to which the 
urethra may be distended without necessarily giving rise to stric- 
ture, as well as being a warning of the danger of employing a 
badly-tempered or ill-made lithotrite. In the case I have related, 
the instrument was weakened by having the anterior blade pene- 
trated just at the junction of the shaft with the blade, and it was 
in this place that the yielding had occurred. 








Rebiews and Notices. 


The Sumbul: a New Asiatic Remedy of great power against 
Nervous Disorders, Spasms of the Stomach, Cramp, Hysterical 
Affections, Paralysis of the Limbs, and Epilepsy; with an 
Account of its Physical, Chemical, and Medicinal Characters, 
and Specific Property of Checking the Progress of Cellapse- 
Cholera, as first ascertained in Russia. By A. B. GranviLue, 
M.D., F.RS., &c. London: 1850. pp. 40. 

Dr. Granvi.we, in a letter to The Times, dated from Kis- 

singen Baths, July 3ist, 1849, urged upon the notice of the 

profession the use of Sumbul as a powerful remedy in the 
collapsed stage of cholera,—a hint not, however, taken ad- 
vantage of, from the probable reason that few or any of our 
medici knew anything about the drug and its properties; and 
again, that the drag was not to be found in this country. Mr. 

Savory, of Bond-street, at considerable expense, and after 

much difficulty, obtained specimens from St. Petersburg and 

Hamburg. He then made various preparations, and the cho- 

lera having ceased to ravage this country, he was led, from 

the peculiar balsamic and musk-like odour the sumbul pre- 
sented, to recommend its trial for nervous disorders, for 
which purpose he placed some at the disposal of Dr. Todd. 

The result is reported in the second number of this journal for 

January last. Dr. Granville treats, in the work before us, of 

the history of the drug, of which little appears to be known; 

of its description, as probably belonging to the natural order, 

Umbelliferee, growing in swampy places, or in the waters; its 

birthplace, according to some, is in the centre of Asia, as in 





Bucharia; according to others, is the produce of Trebisond; 
whilst many merchants believe it grows in Persia, or near Con- 
stantinople, and Nijnii Novgorod. The root is the portion of the 
plant used medicinally, and the following are the preparations 
forit:—1. The root for mastication. 2. Its impalpable powder, 
taken as such, or in the form of pills. 3. Its effusion in cold 
water. 4. Its decoction. 5. An aqueous, or bitter extract. 
6. An alcoholic tincture. 7. An ethereal tincture. 8 A 
compound tincture; and, lastly, an ethereal volatile oil. The 
chemical analysis of the Sumbul has engaged the serious atten- 
tion of two or three eminent organic chemists in Germany. 
Dr. Reinsch, Dr. Schnitzlein, Dr. Frichinger, and Kalthoper, 
may be mentioned as the principal investigators,and the result 
of their analyses shows the root to contain, besides water, 
traces of an ethereal oil, two balsamic ingredients, (resins) 
one of which is soluble in ether, the other in alcohol, also 
wax, aromatic spirit, and a bitter substance, soluble both in 
water and alcohol; the solution of this bitter substance, when 
treated with lime and muriate of soda, throws down a sedi- 
ment consisting of gum, starch, and saline matter. The odour 
of the root is very peculiar, being nearly as powerful and pun- 
gent as that of musk, so much so, as to be called moschus- 
wurzel by some of our continental botanists. The diseases for 
which it has been administered, are spasms of the stomach 
and cramp; hysteria, and all the varieties of hysterical affec- 
tions; chlorosis, amenorrhea, and dysmenorrhea; paralysis 
of the limbs, and epilepsy. Dr. Granville mentions several 
cases in which it has proved highly successful, and states, also, 
that Dr. Reinsch considers its efficacy undoubted in nervous 
atrophy. Mr. Tillman and Dr. Richter have employed it with 
marked benefit for three or four years, in low or nervous 
fevers succeeding typhus, whilst Dr. Martiny of Darmstadt has 
found it beneficial in all those cases of dropsy which depend 
on impaired nervous organs. 





Elements of Urinary Analysis and Diagnosis dc. 
VenaBies, A.M., M.B. Fep. 8vo, pp. 66. London: 
Second Edition. 

Ix this edition Dr. Venables has added to the value of the 

work, by appending a chapter on the Microscopical Analysis 

of the Urine. The work will prove useful to medical prac- 
titioners. 


By R. 
Knight. 





On Diseases of the Breast, and their Treatment. By Joux 

Birketr. &8vo, pp. 264. London: Longmans. 
Tuts work is the Jacksonian prize Essay for 1848. The op- 
portunities afforded to the author, in the wards of Guy’s 
Hospital, for the prosecution of his inquiries into the subject 
of his book, have been most industriously and judiciously 
taken advantage of. The very modest preface of Mr. Birkett 
is most creditable to him, though we cannot help thinking 
that even his “seniors” will find much more to admire than te 
“correct” in this really valuable cssay. To the junior mem- 
bers of the profession we strongly recommend it, as embracing, 
in a moderately-sized volume, the history of a class of diseases, 
instances of which they will be in the constant habit of seeing 
and treating in practice. The plates, which are lithographed 
specimens of a superior kind, form an important addition to 
the work. 





The Nature and Cure of Consumption, Indigestion, Scrofula, and 
Nervous Affections. By G. Carvert Hoitanp, M.D. 8vo, 
pp. 208. London: Orr. 

Ir was said by a medical critic, who had ample opportunities 

of judging, that “whilst some men write books from practice, 

others write them to obtain it.” As a general rale, it will 
be found, that when a book has a title like that which heads 
this article, professing to treat of a variety of diseases, all of 
them of the most important character, the author writes 
for practice. Men like Brodie and Bright are content to 
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publish occasionally, on one disease; it remains for the pre- 
tenders to great experience and immense practice to write 
upon everything. To thinking men this must be transparent 
enough; but unfortunately, those for whom works of this 
kind are intended are not in a condition to judge of the 
value of their contents. The system of mere book-making 
has become an intolerable nuisance, and really some effective 
means must be resorted to, to put a stop to it. If it were 
easier in Athens to “find a statue than a man,” in modern 
times it is easier to find a medical author than a practitioner. 
This “rushing into print,” as a means of commencing prac- 
tice, is reversing the order of things. However, in this, as in 
all other cases, the more ignorant the author, the more posi- 
tive are his assertions, and the more lofty his pretensions. 
We should judge, from the contents of this work, that most 
part of it was written when the author intended to practise 
allopathically, and that the “Conclusion” was really an 
after-thought, and added to the work when Dr. Holland, 
forsaking the legitimate path of his profession, consented to 
place his name amongst the supporters of that humbug—ho- 
meopathy. It was clear, therefore, that in the “ Conclusion” he 
could not speak in unqualified terms of homeopathic treatment; 
that would have been too glaring a breach of common-sense; 
so we are thus edified by a physician to a homeopathic hospital. 

“Homeopathy is not universal in its application,—or more 
correctly speaking, it does not offer the most efficient means to 
combat every form of disease. It is in many cases immeasurably 
inferior, as a curative agent, to hydropathy; nor does the 
legitimate exercise of the principles exclude the co-operation of 
other remedies.” 

If this passage has any meaning, it means, that homeopathy, 
so-called, is a humbug; and that when disease really occurs, 
“ other remedies,” and those the proper ones, are called for. 

We regret, for Dr. Holland’s antecedents, to have to class 
his book amongst those which issue from the press under the 
title of “ Low Spirits,’ “ Nervousness,” and such other catch- 
penny titles. 





Physician and Patient ; or, a Practical View of the Mutual 
Duties, Relations, and Interests, of the Medical Profession and 
the Community. From the Text of Wiii1am Hooker, M.D. 
Edited by E. Benrtry, M.D. Fep. 8vo, pp. 303. London: 
Bentley. 

Dr. Bentiey has ably edited the valuable work of Dr. Hooker. 

By judiciously condensing some of the chapters, and altogether 

omitting others, he has rendered this little book most accept- 

able. What will the British and Foreign Quarterly say to the 
editor’s reason for leaving out the chapter on Homeopathy ? 
“Homeopathy, though its influence is spreading far and 
wide, is looked upon, by the intelligent and scientific members 
of our profession, as a delusion, and therefore the less import- 
ance attached to it the better. It appeared to me, that by 

devoting a chapter to its consideration, I should be giving it a 

position which its merits do not demand.” 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


Tue fourteenth anniversary of the Lancashire and Cheshire 
branch of this Association took place on Wednesday, the 26th of 
June, at Liverpool, Dr. Edwards, of Chester, V.P., in the chair. 
The Report mainly treated of the proceedings on the subject of 
medical reform, and the progress through Parliament of the Bill 
in reference to intra-mural interments. The following is an ex- 
tract from this Report :-— 

“The council would be sorry to see the great majority of 
members, who, from local necessity, are compelled to embrace 
and practise the several branches of the profession, embodied into 
a third and an inferior College of General Practitioners, and would 
— its establishment. by every means in their power. Never- 
theless, if the present corporate bodies stil! persist in their deter- 
mination of not recognising the position of the surgeon in general 
practice in the provinces, they will be compelled, as a last re- 
source, to recommend the members either to forward their views 





of the Apothecaries’ Company, in applying for more extended 
powers, or join in the movement for an independent college.” 

In the progress of his speech, directing the attention of the 
meeting to the claims of military surgeons to military honours, 
Mr. Southam read the following note from Major Edwardes, who 
has so greatly distinguished himself in the campaigns in India, 
and whom Mr. Southam properly characterized as “one who 
was well competent to judge.” Major Edwardes says—“ I quite 
share your opinions as to the right of military surgeons to military 
honours. The civil decoration is inappropriate; and if at any 
time I can either publicly or privately express such a conviction 
in useful quarters, you may be sure I will do so with the greatest 
pleasure. No man can bear better testimony than I to the mili- 
tary character of the services rendered by the surgeons of the 
East India Company’s and Queen’s services in India. They are 
such as could on!y be rendered by men who add to the humanity 
of a physician the courage of a soldier.” General Sir James 
M’Grigor had also written to the like effect. 

The meeting agreed to the following memorial :— 


To the Right Hon. Lord John Russell, First Lord of Her 
Majesty's Treasury. 

The humble memorial of the members of the Lancashire 
and Cheshire branch of the Provincial Medical and Sur- 
gical Association, 

Showeth,—That your memorialists are much gratified to learn, 
that it is the intention of her Majesty’s Government to bestow 
honours on those medical officers of the army and navy who have 
most distinguished themselves. Your memorialists, however, re- 

ret to find, that the dignity it is proposed to confer is of a civil 
instead of a military order, and as such cannot be otherwise than 
unsatisfactory to those who justly consider themselves entitled to 
the rewards usually bestowed on other military and naval officers. 

Your memorialists beg most respectfully to remark, that the 
surgeons of the army and navy are, in a great measure, exposed 
to all the hardships, perils, and privations incident to combatant 
officers; that they are subject to the same discipline; and that the 
returns of the killed and wounded amply testify that they are not 
exempt from the casualties of war. 

Considering, therefore, not merely the professional services of 
military and naval surgeons, but the dangers and difficulties the 
have to encounter, and the faithful and fearless manner in whic 
their respective duties are performed, your memorialists humbly 
and respectfully beg, that you will be pleased to advise her 
Majesty to confer on those medical officers of the army and navy 
whom she may deem eo of the honour, the military instead 
of the civil Order of the Bath, being the most appropriate and ac- 
ceptable reward for their services, as most calculated to promote 
harmony between the medical and other officers of the army and 
navy, and to strengthen the attachment of the regimental surgeon 
to a service which, for want of that powerful incentive to exer- 
tion—the cheering prospect of future honours, he too often quits 
at a time when his experience and matured judgment impart 
value to his services. 

Signed on behalf of the meeting, by the chairman, 

James Epwarps, M.D. 








BIOGRAPHY OF SIR B. C. BRODIE. 
To the Editor of Tue Lancet. 


Srr,—It had been my intention, some weeks since, to inform 
you, that in your interesting account of Sir B. C. Brodie, 
Bart., you omitted to state that a dinner had been given to 
him by his old pupils and friends, and that “a medal was 
struck to his honour, and presented to him at the public 
dinner, Willis’s Rooms, in August, 1843, on his retirement 
from the office of surgeon to the hospital, (St. George’s.)” Iam 
one of his oldest pupils, and was dresser under him at the time 
Sir Everard Home, Bart., was principal surgeon. To Sir 
Benjamin I owe much, and never shall I forget when Sir C. M. 
Clarke, Bart., presented him with a gold medal, and a silver 
one for him to present to Lady Brodie, the ecstatic shouts of 
exultation after the delivery of Sir C. M. Clarke’s speech, and 
the most deeply interesting reply of Sir Benjamin. All his 
friends and pupils had a beautiful medal, with a most accurate 
resemblance of Sir Benjamin Brodie, and on the reverse of 
the medal, the following inscription, over an elegant female— 
“the goddess of health,” lighting a match from a censer, orna- 
mented by a “cock:”— 

** E tenebris tantis tam clarum extollere lumen qui potuisti.”” 
Consocii, et discipuli gratulantes, M.DCCCXLI. 
A Reaper From THE First NuMBER 
or Tue Lancer. 
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THE LANCET. 





LONDON: SATURDAY, JULY 6, 1850. 


Berore the fatal accident which befel the universally de- 
plored Sir Ropert Pexi, the right hon. baronet had not been 
in his usual health. For a week or two he had looked unusually 
pale and languid; but on the occasion of his speech in the 
debate on the foreign policy of the Government, deli- 
vered on the morning of the fatal injury, he looked well and 
vigorous; his address was admired by the whole House, and 
he exhibited no deficiency whatever of mental power or spirit. 
It has been rumoured, that Sir Rozerr fell from his horse 
in an epileptic seizure, and that in his convulsive clutchings 
of the rein, his horse stumbled, and fell upon him. But there 
is, we are assured, on the best authority, no truth whatever 
in this story of an epileptic fit. Nothing of the kind was 
observed by those persons who were near him at the moment 
of the accident, nor did any of the subsequent symptoms 
point in the least degree to such an occurrence. The fall was 
accidental, and the subsequent insensibility was doubtless 
caused entirely by the shock of the injury. It is of im- 
portance, we should observe, that we have the best authority 
for stating that Sir Rosert Prex never in his life had a 
symptom which indicated any affection of the brain. 

As soon as surgical aid was procured, it was found that there 
was a comminuted fracture of the left clavicle, with consider- 
able swelling from the first, which, together with the excru- 
ciating pain of the whole shoulder, rendered a minute examina- 
tion extremely difficult. A swelling as large as the hand might 
cover subsequently formed below the fractured clavicle, which 
pulsated to the touch synchronously with the action of the 
heart. When examined carefully by the eye, it was found 
that the movement of this tumour corresponded with the 
contractions of the auricle, and was, in some respects, 
similar to the pulsations observed in the veins cf the 
neck in very thin persons, and in certain forms of venous 
regurgitation. It was evident, from these signs, that 
some vein beneath the clavicle, probably the subclavian, 
had been wounded by the broken bone at the time of the fall; 
and that the subclavicular swelling consisted of blood effused 
from the wounded vessel. It was also evident, that the swel- 
ling was in this way connected with the heart, forming what 
might be called a diffused false venous aneurism. This was 
all that could be ascertained positively. Sir Ropert Pee. was 
well known to be of a gouty habit, and he was at all times ex- 
tremely sensitive to physical pain. His sufferings during the 
whole of his brief illness were of the most agonizing kind. 
This might have arisen from the laceration of some of the 
nerves converging beneath the collar- bone, to form the 
axillary plexus; a complication which, as is well known, 
sometimes occurs from severe fractures in this situation. 
After death, one or two of the ribs on the left side were found 
to be fractured, which had not been detected during life. 
The injuries we have referred to would have been sufii- 
cient to cause death in such a subject; but there may 
possibly have been further injury, or disease, resulting from 
the accident, within the chest. This, however, was, as 
we have said, extremely difficult to make out. From 





consideration to the feelings and the express wishes of Lady 
Peru and her children, no examination of the body has taken 
place, so that what we have here stated is probably the sum 
of all that will ever be known of the cause of the death of 
this illustrious statesman; but upon the authenticity of what 
we have now placed before them our readers may rely most 
implicitly. j 

Sir Beysammy Bropie, Mr. Hopesoy, Mr. C2san Hawkins, 
Dr. Seymour, Mr.Suaw, and Dr. Foucart, were in attendance 
upon Sir Rosert until his death. The latter gentleman isa 
Scotch physician resident in Glasgow, who happened to be 
passing when the accident occurred. He was one of the first 
to raise Sir Rosert from the ground, and accompanied him in 
Mrs. Lucas’s carriage home, where he continued in constant 
attendance, with the full concurrence and sanction of Sir 
Bensamin Bropre, Mr. Hopeson, and Mr. Casar HawkIxs. 

We believe Sir Ronert Pesx left express directions that his 
body should rest at Drayton, by the side of that of his father, 
so that an interment in Westminster Abbey, which was pro- 
posed by her Majesty and her government, has been re- 
spectfully declined by the bereaved family. 





Tue examination of the Balloting-Papers issued by Taz 
Lancet, on the 8th of June, is now going on, under the direc- 
tion of the scrutineers. Last week we announced the proba- 
bility that 2000 votes would be recorded on the questions of 
the Reform of the College of Surgeons, and the establishment 
of a new College?’ We have now the satisfaction of stating 
our belief, that the votes will be nearly 3000! This would be a 
larger expression of professional opinion on a vitally important 
subject than has ever yet been obtained in an equally short 
space of time, so that we may be allowed to congratulate our- 
selves upon the success of the plan adopted by us, at no little 
expense of time, thought, and actual cost. We must, at the 
same time, express our cordial thanks to those gentlemen who 
have publicly and privately promoted the objects we had in 
view in issuing the balloting-papers. 

Our proceedings have been neither factious nor one-sided, 
in this matter. We have fairly placed before the profession 
the two great points of contention relative to medical reform. 
By the appointment of scrutators, the profession are assured 
that the result of the ballot will be made public, whether it 
be for or against the plans we have ourselves constantly adyo- 
cated. It was announced in our last, that the Council of the 
Institute were issuing balloting-papers but slightly differing 
from our own, in which the two questions we had proposed 
were reduced to one, and the answer, “ Yes,” or “ No,” re- 
quested to be sent to the secretary of the Institute. Our own 
“ Balloting- Papers” contained no exhortations to the profes- 
sion to vote one way or the other; but by all means to vote 
according to their unbiassed sentiments. The “Schedule” of 
the Institute is accompanied by a letter from the secretary, 
and a statement of the objects of the Institute; the letter as- 
suring the profession that there is nothing to hope in the way 
of the reform of the College of Surgeons, the objects setting 
forth the assumed advantages of a new college. Thus we may 
fairly claim for ourselves the merits of the greatest imparti- 
ality. But our chief object, in making these remarks, is to 
express a hope that the “returns” made of the schedules to 
the Institute, will be as honestly placed before the professio 
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as the eniiyéle of our own balloting-papers. Our own ballot 
was thrown before the whole profession. The Institute will 
probably address the schedules to those whom they know to 
be favourable to a new college; so that the advantages are all 
on the side of the Institute, as to the return of answers suited 
to their own views. 

However, let the result be fairly known. Let the Institute 
publish, not merely the “Ayes” to their query, but the “ Noes” 
also. If this be done with candour, we shall, by the aid of 
the schedules and balloting-papers together, get something 
like the real opinions of the profession on the points at issue 
between the Institute and the profession. 

We have only one other observation tomake. As the ana- 
lysis of the votes will occupy some days, balloting-papers may 
still be despatched, addressed to “ the Scrutators, 1, Bedford- 
street, Strand.” Those who wish to give in their votes must 
do so instantly, or they will be too late. 

_ — — 

Tue Report of the Hospital for Diseases of Women has an 
importance and an interest altogether apart from its personal 
bearings. 
whether Dr. Protuerot Situ or Dr. Ricsy is responsible 
for the cases recorded in it, and therefore we may safely 
leave these combatants to themselves. It is evident, how- 
ever, that one of them at least is‘ashamed of his connexion 
with the “cant and humbug” of that precious document; but 
with what consistency, or under what pretence, he can con- 


It is a matter of little moment to the profession 


tinue to hold office after such an assertion, we are at a loss to 
discover. 
humbug” to be of a very serious kind, when it only exemplifies 
itself in “ words—mere words.” Drs. Locock and Fgrcusoy 
took a more spirited and manly course, by at once resigning 


We can scarcely regard the enmity to “cant and 


all connexion with the place with which “ cant and humbug” 
were so intimately allied. Dr. Riepy is content with his 
protest, which, so long as he is connected with the Hospital, 
amounts just to nothing, or indeed, to worse than nothing, for 
he denounces the Report as “ cant and humbug,” and yet 
allows his name to remain associated with the Hospital from 
which it issues. 

As the case at present stands, Dr. Riepy has stated that he 
knew nothing of the Report beyond writing three of the cases, 
Dr. Prorasror Smrrn publishes a flat contradiction to this» 
and states that the Report was read to Dr. Riepy, and that, 
while in the press, a proof of the Report was sent to him for 
If this be true, 
Dr. Ricpy must take his full share of the blame which attaches 
to the Report. But we wait to hear his explanation, for we 
cannot conceive that this point will be su‘fered to pass un- 
explained. So palpable a discrepancy upon a plain matter of 
fact must otherwise give rise to the most painful inferences. 

But,as we have said,the Report has an importance altogether 
apart from Drs. Riesy and Protneror Smirx. It isimportant 
as affecting the character of our profession—important, as 
showing to what contemptible means men will stoop to obtain 
practice. What right have we to complain of the Morrisons 
and Hotioways, and other advertising quacks, if we allow 
such Reports as the one in question to pass uncensured? Dr. P. 
Smrra asserts that “ he can produce precedents in abundance” 
for this Report. Let him doit. Let him show us a single in- 
stance, in which the medical officers of a public medical in- 


his correction, and was returned corrected. 





THE HOSPITAL FOR DISEASES OF WOMEN. —MILITARY SURGEONS. __ 


stitution have ever published a Report like this: we promise 
him it shall receive full justice at our hands. But we cannot 
bring ourselves to believe that there is another institution 
in this country, from which such a disgraceful Report has 
issued. Dr. Prormenor Smirn may see no breach of “ pro- 
fessional usage” in the report of the cases which he acknow- 
ledges to be his. Fortunately, his opinion on this point will not 
be conclusive. The profession rarely judges wrong in matters 
of this kind, and it has universally condemned the mixture of 
“cant and humbug,” of which the cases in question are 
composed. 

Is it not somewhat strange that notes should be kept of the 
favourable cases falling under Dr. Proruerog Smrrn’s care, 
for such flaming and meretricious publication as that of the 
Report, while the unfavourable cases in this institution—such, 
for instance, as those recently exposed by Dr. Ropert Leg, 
should pass unrecorded?’ We think this forms another pecu- 
liarity of the Hospital for Women, and one which, as well as 
its “ wonderful instances of cure,” distinguishes it from every 
other institution in this metropolis. 

But let us enquire for a moment into the value of the cases 
in any one way. No one will surely have the hardihood to 
assert that they convey one tittle of information, either to the 
professional or to the lay reader. It cannot for a moment be 
believed that any such assertion would be made. Is it neces- 
sary to say that they were published with no such intention as 
affording information? Recollect, these cases were written by 
the physician who treated them; these “ wonderful instances of 
cure” are portrayed in glowing characters, the writer being his 
own laudator. The profession might well blush if there were 


no “ breach of professional usage” in such a proceeding. 
Dr. Protugrog Suir observes that the Report had not been 


objected to until the remarks appeared in Tue Lancet. To 
this assertion we can only address to him the words of Junivs, 
that such a Report “ will only pass without censure when it 
passes without observation.” 

We hope that it may not be necessary to recur to this 
really painful subject, and that it will never again be our lot 
to peruse a Report of any institution to which medical officers 
are attached, so derogatory to the character of the profession 
as this. Happily for medicine, the medical officers of our 
public charities are, with scarcely an exception, above re- 
sorting to such modes of raising their reputation. 


nen peer 


Some time since, the organ of the Provincial Association 
censured the agitation of military and naval surgeons for the 
military Order of the Bath. We took leave to differ from 
our contemporary on that occasion, and now rejoice to see that 
the Lancashire and Cheshire branch of the Association, one 
of the most active and fruitful grafts of which the parent 
stock can boast, has forwarded a most spirited memorial to 
Lorp Joun Russett on behalf of their brethren of the army 
and navy. It must be highly grateful to the professional men 
in the two services, in every part of the world, to see their 
brethren at home thus bestirring themselves in this noble 
manner in their behalf. It is an indication of that glorious 
desideratum the profession had expected. We trust the 
example thus so nobly set will be taken by other public 
meetings of medical men in civil practice; and we should, 
indeed, rejoice if our corporations would officially appeal to 
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the Government upon this most important subject. This is | Deptford one year ago. He had for some time past suffered 


a matter upon which men of all shades of opinion, and all 
ranks of practice, may unite; and it is one which concerns, 
not merely the welfare of the soldier-surgeon, but the status 
of the entire profession. We speak advisedly, when we 
say, that we know of no single point which would so greatly 
advance the social position of the profession as the establish- 
ment of the right of military and naval surgeons, who are 
exposed to all the horrors and dangers of war, to the mili- 
tary decoration of the Bath. Its attainment would reflect 
far higher lustre on the entire profession than the few civil 
knighthoods and baronetcies which now represent the whole 
of the honours and dignities which the profession of medicine 
derives from the State. 
———+ 

At the Levee held on Wednesday last, her gracious Majesty 
Queen Vicrorta conferred the honour of knighthood on Dr., 
now Sim Cuaries Hastinas, of Worcester; and Dr., now Sim 
Rosert Canrswe 1, physician to the King of the Belgians. 

Dr. Hastrxes has been long distinguished as the founder of 
the Provincia, MapicaL anp Sureicat Association, of which 
important Society he was many years the secretary, the 
president of its Council, and, at this time, its president. Sir 
Cuaries Hastings is also the author of a valuable Treatise 
“On Inflammation of the Mucous Membrane of the Lungs;” 
and of “ Illustrations of the Natural History of Worcester- 
shire.” 

We have reason to know that the honour of knighthood 
has been conferred on Sir Cuaries Hasrtinas, solely on publi 


great pain in the stump, as also through the whole of the 
side of the body corresponding with the affected hand; in 
fact, he had had pain in that hand ever since the cicatrization 
of the wound. The nerves on both sides of the metacarpal 
bone had become bulbous; his symptoms appeared to be 
clearly traceable to a diseased state of the extremities of the 
digital nerves, and Mr. Cock judged that the most efficacious 
course would be to take off the head of the metacarpal bone, 
including the whole cicatrix, and the diseased extremities of 
the nerves. The patient was brought into the theatre, and 
inhaled chloroform at his own request. The apparatus, 
furnished with a sieve and sponge, and covering both mouth 
and nose, which is commonly used in the institution, was first 
applied: the chloroform did not seem to take effect for 
about three minutes, when the apparatus was laid aside, the 
sponge taken out of it, without any chloroform being super- 
added, and placed in a napkin, folded in the shape 
of a cone, (and not a comb, as stated in the Times,) 
as advised by Dr. Simpson. Mr. Lacy, the dresser, tak- 
ing hold of the cone by its apex, placed the base lightly 
over the patient’s face. In about one minute and a half the 
patient was fully narcotized, and Mr. Lacy mentioned to Mr. 
Cock that the operation might begin. Mr. Cock performed 
the operation in the usual way, and at the beginning of it the 
dresser removed the napkin. All at once, however, the pas 
tient’s pupil, which had been fully dilated, became suddenly 
contracted, the face turned pale, stertorous breathing came 
on, and he expired about four minutes after the napkin 
had been taken off. Mr. Cock at the same time observed 
that the arterial bleeding, which had been somewhat 
profuse, suddenly stopped. Every restorative means that 
could be thought of were promptly used: brandy, ether, 
ia, cold air, water, shaking, rubbing, elect ici 





grounds, and from no political or personal interest. 

Sir Ronent Canswe.. was formerly Professor of Pathology 
in University College, and was appointed physician to the 
Belgian court, on the retirement of Dr. AypRew Compz. He 
isthe well-known author of the great work on “ Pathological 
Anatomy,” the admirable plates of which, all drawn by Sir 
Rosear’s own hand, are still, and must ever remain, models 
of elegance and accuracy. Sir Rosert Carswet is now in 
this country, in attendance on Louis Pasir, at the request 
of his daughter the Queen of the Belgians. 


& 
wr 


Tue Railway Accidents Bill was thrown out in the House 
of Commons on the 26th of June. We will give an abstract 
of the provisions of the Bill, and the chief points of the dis- 
cussion, in the next number of our journal. 
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Gvr’s Hosprrat. 
Neuralgia after Amputation of a Finger ; Inhalation of Chioro 
Sorm; Sudden death, 
(Under the care of Mr. Cock.) 

A suppen death, in consequence of the inhalation of chloro- 
form, has just occurred in this hospital. We fully sympathize 
with the regret which Mr. Cock, under whose care the patient 
was admitted, of course feels at this unhappy result. The pa- 
tient, admitted June 12, was a policeman, thirty-five years of 
age, of a stout make, whose finger had been amputated at 





and artificial respiration, (for which purpose the larynx was 
opened, and a tube introduced,) were tried in turns; but the 
best efforts of all present failed to restore animation. It 
should be noticed that the patient had been carefully exa- 
mined, some time previous to the operation, as the 
exact nature of his neuralgic pain; and the of this 
examination was, that his respiratory, circulatory, and cere- 
bral functions were carried on in a perfectly normal manner. 
The post-mortem examination was conducted by Dr. Lloyd, 
demonstrator of morbid anatomy to the hospital. 

The patient was a stout, muscular man, apparently healthy. 
There were marks of cupping over the region of the heart, 
signs of congestion over the whole frame, and the lips were 
blue. On opening the body, a moderate quantity of fatty 
tissue was noticed. The pleura pulmonalis appeared of @ 
pinkish hue, which extended to the pericardium. The heart 
was not particularly distended; the blood contained in that 
organ was fluid, but the quantity of it was not large; on the 
right side about two ounces were found, but in the left not 
more than half an ounce. There was no clot in any of the 
cavities; the heart was very feeble and flabby; there was rather 
more than the usual quantity of fat upon it, much more than the 
size of the man would warrant, and the columns carnew were 
very attenuated. The lungs were extremely congested; in the 
inferior lobe the engorgement almost amounted to pulm 
apoplexy. There was ecchymosis underneath the Siena 
coat, behind the stomachand over the pancreas, which latter was 
itself congested and ecchymosed. The pinkish hue mentioned 
above as being presented by the pleura was also noticed over 
the lungs, and strongly marked on the stomach, intestines, 
liver, &c. The kidneys were large, and loaded with fat, 
full of blood, and greatly congested; the tunic was adherent, 
removed with much difficulty from the surface of the kidney, 
and the organ weighed about fourteen ounces. The suprae 
renal capsule was of good size and healthy. On the liver the 
impression of the ribs was very strongly marked, and the 
absorbents were very well defined. The stomach was full of 
food, digestion going on at the time of death. Much con- 
gestion was found on the dura mater; the grey matter of the 
brain was dark in colour and congested; fluid was found in the 
sub-arachnoidean space, a considerable quantity of it in both 
ventricles—viz., about six drachms—and the encephalon 
emitted a smell of chloroform, which, however, was not re- 
cognised by every one. 
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Sr. BartuoLomew’s Hosprra.. 


Strumous Enlargement of Axillary Glands. 
(Under the care of Mr. Lawrence.) 


When patients apply for relief with a tumefied state of the 
glands of the axilla, the diagnosis will generally lie between 
strumous enlargement of glands and glandular sarcoma, (abscess 
and malignant disease are sufficiently obvious.) Now, as it has 
usually been found that in scrofulous tumours a whole cluster of 
glands is enlarged, and that these are subject to fits of swelling 
and subsidence; whilst in glandular sarcoma one or two glands 
only increase in size, and their growth is very regular, the dis- 
tinction will be made without much difficulty. 

We noticed, a short time ago, among Mr. Lawrence’s patients, 
a woman, about forty years of age, who offered a good example 
of strumous enlargement of the glands of the axilla. The swell- 
ing was about the size of an orange, hard, moveable, and had 
been noticed for about a twelvemonth ; it had increased but very 
slowly, but of late the tumour had grown very rapidly. There 
was very little pain ; none of a lancinating character had ever 
existed ; the skin was neither inflamed nor discoloured; and 
Mr. Lawrence, after having consulted with his colleagues, deter- 
mined to remove the morbid growth, though it was foreseen that 
the dissection would be of a very delicate description. 

The patient was brought into the operating theatre, and Mr. 
Lawrence, having made a longitudinal incision over the tumour, 
about four inches in length, proceeded to detach the morbid mass 
from its surrounding attachments. The hemorrhage was now 
and then very considerable, and numerous vessels were tied 
whilst the dissection was being carefully pursued. The enlarged 
glands were found to reach very deeply, and it required an un- 
usual amount of patience and caution to extirpate the diseased 
parts. A cluster, about the size of a small orange, was at last 
completely detached ; bat when this was accomplished, Mr. Law- 
rence noticed that a further agglomeration of hypertrophied and 
diseased glands lay more posteriorly and superiorly. Though 
the knife must now come in the immediate vicinity of the vessels 
and nerves of this region, the enlarged glands could not be left 
behind; the dissection was therefore continued, and, after the 
tying of some vessels, the second mass was likewise removed. 

he administration of chloroform (which, in this instance, proved 
a very great boon, as the operation was of necessity protracted) 
freed the patient from any sensation of pain, and she was re- 
moved in pretty good condition. 

Mr. Lawrence stated to the pupils, after the removal of the 
patient, that the deposit found in the glands, on a section being 
made, presented some analogy with that which is generally found 
in strumous testicle. In some of the glands that yellow matter 
was soft and disintegrated, and a number of them was in a state 
of suppuration. Mr. Lawrence mentioned that he had never met 
with such a considerable enlargement and degeneration of axillary 
glands. It was difficult to say of what precise nature the change 
was which had here taken place, and the operation had been re- 
solved upon because he (Mr. Lawrence) and his colleagues 
thought that the patient's constitution would not bear up against 
the extensive suppuration which would have taken place, had 
the parts been left to themselves. On close examination, Mr. 
Paget classed the disease in the category of strumous enlarge- 
ment. 

The patient progressed very favourably for some time after the 
operation; she had then a severe attack of erysipelas, from which 
she slowly recovered, and was discharged about two months after 
admission, the wound being completely closed, and her general 
health in a satisfactory state. 


Lonpon Hospiratu. 
Fracture of the Skull ; Epilepsy; Delirium tremens ; Recovery. 
(Under the care of Mr. ApAms.) 


In injuries of the head, and the subsequent cerebral symp- 
toms, complications may arise which are calculated to make 
the surgeon pause, and weigh the pros and cons of the line 
6f treatment he is adopting. Compression either by bone, 
blood, or pus, is sometimes so evident, that the practice is ex- 
tremely simple; but it is not so when the injury inflicted upon 
the skull has produced violent inflammation of the cerebrum 
or its membranes; for the symptoms may be of such a kind, 
as will be seen by the following case, as to require the ad- 
ministration of stimulants, though the cerebral mass, or its 
envelopes, are known to be in a state of inflammation. The 
success which attended the treatment adopted, in this in- 
stance, will doubtless be looked upon as instructive, and of 
great practical value. 











The subject of the case is a stoker, twenty-nine years of 
age, who was admitted, on the 23rd of March, under the care 
ot Mr. Adams; and the history, as collected from Mr. Thomas 
Bell, the dresser, is as follows:—It appears that the patient, 
who had been accustomed to drink largely, was about his 
usual occupation of cleaning and attending to the boilers, 
when his foot slipped, and he fell the height of six feet, his 
head coming against the sharp angle of the boiler. He was 
stunned for a short time, but soon recovered from the shock, 
so much so as to be able to walk to the hospital without as- 
sistance. On examining the nature of the injury, it was found 
that the scalp, together with the pericranium, were detached 
to the extent of four inches and a half, and a fissure was ap- 
parent, running directly across the superior part of the left 
parietal bone. From the lacerated ee considerable 
and even alarming hemorrhage occu about ten minutes 
after the patient’s admission, and the loss of blood required 
the ligature of the divided vessel. Compresses of lint, secured 
by adhesive plaster and the capitine bandage, were then 
applied. The constitutional symptoms, upon admission, were 
slight drowsiness for the first quarter of an hour, followed, 
soon afterwards, by partial delirium, strongly marked by the 
patient’s constant wish of going to his work. It was then re- 
marked that one pupil was dilated, whilst the other was in a 
contracted state. 

An hour after the wound was dressed, the dressers on duty 
were hastily summoned by the nurse, as the patient had an 
epileptic fit, from which, however, he quickly recovered. He 
was immediately given five grains of calomel, his head shaved, 
and kept constantly wet with a spirit lotion. The next day 
the patient had a second epileptic fit, towards the afternoon. 
This was of short duration, and he soon fell again into a 
drowsy state, from which he was, however, very easily roused. 
Small doses of calomel and antimonials, in saline mixture, 
were now ordered, the bowels being freed by a brisk purga- 
tive. Mr. Adams perceiving, on the second day, that symp- 
toms of delirium tremens were at hand, ordered opium; and 
as the pulse became very weak, and at times hardly per- 
ceptible, ammonia and nitric acid, in campher mixture, were 
given in addition. The delirium became soon very viglent, 
and it was found necessary to remoye the patient to a separate 
room, and administer forty minims Of tincture of opium. 

During the next few days, the violence of the delirium some- 
what abated; the wound healed almost completely, but the 
pulse remained very weak, and the tongue tremulous. In 
addition to his ammonia, the patient was now ordered four 
ounces of wine. Eight days after admission, a peculiar glisten- 
ing appearance was noticed about the eye, and a slight erysipe- 
Jatous blush around the wound, though the man was now 
much quieter. The same evening, delirium, with trembling 
of the whole frame, again came on, the erysipelas made pro- 
gress towards the forehead and face, and the pulse was very 
weak. Cold lotions were ordered for the head, and the patient 
to have two ounces of brandy. The erysipelatous inflamma- 
tion now extended over the neck and chest; the patient 
) ogg much, and complained of pain in the head and want 
of sleep. 

This very precarious state lasted about five days, during 
which, opium, ammonia, and brandy (the man having been a 
very hard drinker), were freely administered. These alarmin; 
symptoms began, however, now to give way; the patient 
an alvine evacuation, containing a large quantity of blood, the 
erysipelas rapidly receded, the pulse became firmer, and the 
tongue cleaner. Bark, ammonia, and nitric acid, were con- 
tinued, and the stimulants gradually replaced by porter and a 
nourishing diet. The strength returned slowly; the wound 
healed up except a small sinus communicating with a piece of 
necrosed bone, and thirty-seven days after admission the 
patient was declared convalescent. 

We see, that in this instructive case the unusual symptoms 
which followed the accident forcibly swayed the treatment, 
irrespectively of the nature of the primary lesion, and that 
the previous habits and idiosyncrasy of patients should always 
be kept in mind when they are by sudden casualties placed 
under our care. 





Cuarine-Cross Hosprrat. 
Excision of the Head, and Portion of the Shaft, of the Humerus. 
(Under the care of Mr. HANCOCK.) 

In a former Mirror (THe Lancet, May 25th, 1850, p. 642) 
we reported a case of excision of the malleolus, and part of the 
astragalus, performed by Mr. Thomas Wakley, and we stated 
that we should “soon have to bring before our readers several 












Beuw Se Bwme * 


ee een 


ears STO” 


<— 


TIO Mer 


a 


vo 7 








cases of excision of joints, now under the care of hospital sur- 
geons.” In redeeming our promise, we beg to begin the series 
by a case of Mr. Hancock's, which is the more valuable, as it has 
been a pretty/long time under observation. We need not say, 
since every 5 is fully alive to the fact, that a case cannot 
be looked upon as complete, unless the patient has been watched 
for some time after he has ceased to be under the immediate care 
of the surgeon. 

The subject of the present case is a boy of eighteen, following 
the occupation of a bricklayer. In April, 1849, he was struck 
across the upper part of the arm; the blow was very severe, but 
the boy took no notice of it for two days, when, whilst wheeling 
some heavy barrows, he felt so much pain in the part, that he 
was compelled to desist. A fortnight after this accident he was 
admitted into Charing-cross Hospital, under the care of Mr. 
Hancock, at which time a large collection of matter had formed 
around the shoulder, extending backwards towards the scapula. 
This was at once evacuated by a free incision, and upon further 
examination, the bone was found to be broken in two or three 
pieces, and already diseased to a very great extent. 

About a fortnight afterwards Mr. Hancock proceeded to the 
removal of the affected portions of bone. He commenced by 
making a flap of the deltoid muscle, (the incision being semi- 
circular,) which was reflected, and thereby the whole of the mis- 
chief was ex . It was then found that the blow had sepa- 
rated the head of the bone from the shaft at the epiphysis, and 
that portions of bone were broken, and lying in the joint. The 
upper three inches of the shaft of the humerus were completely 
denuded of periosteum ; two inches only appeared to have com- 
pletely lost their vitality, the remaining inch being of a pink 
colour, and in a better condition. Mr. Hancock, after having 
gained an accurate knowledge of the state of the parts, deter- 
mined to preserve as much of the shaft as he could, and accord- 
ingly removed only the upper two inches of the bone, with the 
head and some loose ligaments. The glenoid cavity was healthy, 
and Mr. Hancock did not, therefore, interfere with that process. 
The lips of the wound were carefully brought together, and the 
patient put to bed. 

For about seven weeks after the operation the patient pro- 
gressed very favourably, and the process of cicatrization was 
going on very satisfactorily, when the patient, being allowed to 
go out for a few hours, impradently ate something which dis- 
agreed with him, and he was soon afterwards attacked with 
erysipelas, succeeded by diffuse suppuration, which required fre- 
quent incisions about the arm and the elbow. Three pieces of 
bone came likewise away at different times, and this attack 
threw the patient back to a considerable extent. 

He left the hospital, however, about the middle of August, 
four months after admission, and having enjoyed all the advan- 
tages of country air, he presented himself again on the 6th of 
June, 1850, on account of a piece of bone making its appearance 
at the lower portion of the wound made at the operation. It 
was then perceived that cicatrization was almost complete. Mr. 
Hancock removed the sequestrum without any difficulty; and 
being examined, it was found to be a portion of the shell of the 
bone, about the size of a shilling, which bad exfoliated ; in other 
respects the boy was doing extremely well. The elbow is bent 
and stiff, which circumstance is mainly owing to the severe 
attack of erysipelas and diffuse inflammation which the arm ex- 
perienced; the patient can, however, move the limb backwards 
and forwards, and is able to use his hand with facility. 

Mr. Hancock’s case is encouraging, and further trials will, in 
all probability, bring excision of bones more and more into favour. 
The great point seems to be the guarding against erysipelas, and 
all kinds of complications during the process of cicatrization, and 
youth would appear to be the most favourable circumstance in 
cases of this nature. Still, very successful cases are recorded 
where the patients were already far removed from their younger 
years. Mr. Syme, for instance, mentions a case of excision of 
the shoulder joint in his “Contributions to the Pathology and 
Practice of Surgery,” where the patient was a woman of thirty- 
eight years old. 

This subject “ survived the operation ten years, during which 
she enjoyed perfect good health, and the full use of her arm, with 
which she was able to sew, knit, and do all ordinary domestic 
work without any feeling of uneasiness or perceptible defect. 
After death, Mr. Syme had an opportunity of examiuing the parts 
concerned, and found a firm ligamentous texture uniting the bones, 
SO as to prevent undue mobility, but permit motion in all direc- 
tions to the ordinary extent. It may be remarked, that while she 
had the perfect use of her hand and forearm, and could move her 
arm at the shoulder backwards and forwards, she did not regain 
the power of raising the limb directly from her side, by the muscles 
of the shoulder; but she experienced no inconvenience from this 
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source, as, by a sort of climbing action with the hand upon the 
dress, she elevated her arm so quickly and easily, as to elude the 
most careful observation.” 


We had some time ago an opportunity of seeing, at Charing- 
cross Hospital, the a upon whom Mr. Hancock excised the 
elbow-joint, (vide Tue Lancet, February 9, 1850, p. 183.) He 
had just returned from the country, and appeared in a tolerable 
state of health. Cicatrization had, however, not been yet com- 
pleted, and from the appearance of the part it may be conjectured 
that a few months will yet be necessary to allow the patient to 
use his arm. It should therefore be constantly borne in mind, 
that excision of joints, though advantageous in several respects, 
are to be looked upoo as operations, the benefit of which must 
not be expected before a pretty long time has elapsed. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Tuespay, June 11, 1850.—Mnr. Patiuirs 1x tae Cua. 


Case oF Fatat Potsontne sy Sir Wiii1aM Boernetr’s Fivrp. 
Reported by H. Letuesy, M.B., Lecturer on Chemistry in 
the Medical School of the London Hospital. 

(Communicated by T. B. Cuntine, Esq.) 


The author commenced by expressing his belief that no fatal 
case of poisoning by chloride of zinc is on record—a remark- 
able fact, as the very commonly employed deodorizing fluid 
referred to is a strong solution of this poisonous salt. It will 
be found that the writings of the leading toxicologists, English 
and French, contain no mention of this salt as a ible 
source of danger to the community. The case related is that 
of a little girl, aged fifteen months,at Reddingfield, in Suffolk. 
Mr. Miller, of Eye, in the same county, was called to her on 
the 16th of August, 1849. She was in a semi-comatose state, 
the vital powers being much prostrated, the countenance pale 
and anxious, the breathing thoracic and rapid, the pulse quick 
and fluttering, and the general surface of the body cold, and 
bedewed with perspiration. The swelling of the lips, and the 
thick transparent mucus adhering to them, led to further 
examination, and the lining membrane of the mouth was 
found to have the appearance of having undergone the action 
of a corrosive substance. The child had been well in the 
morning, and only an hour and 2 half before Mr. Miller saw 
her, had been seized with most violent sickness. A bottle of 
Sir William Burnett’s fluid had been supplied to the mother 
some days: previously, in consequence of some cases of fever 
in the house she inhabited. On rousing the child, it craved 
for cold water, which evidently refreshed its mouth, but little, 
if any, could be swallowed, and it was partly returned by the 
nostrils. The throat was evidently swollen and peg No 
relief could be given; vomiting of a frothy liquid took place 
at intervals, but the coma became deeper, the respiration 
slower, the pulse more feeble, and ten hours after the symp- 
toms had commenced, the child died. The body was examined 
twenty-two hours after death. Marks of the corrosive poison 
were found on the lips, lining membrane of the mouth, fauces, 
and cesophagus, which were white and opaque. The outer sur- 
face of the stomach had a mottled appearance, from ramifica- 
tions of dark purple vessels; the intestines looked paler than 
natural. The stomach felt hard and leathery, and contained 
an ounce and a half of a fluid resembling curds and whey. 
Its inner surface was corrugated, opaque, and tinged of a dark 
leaden hue; this appearance ceased abruptly at the pylorus. 
The lungs were slightly congested; the auricles of the heart 
full of dark, semi-fluid coagula; the ventricles empty. The 
kidneys were much congested. The interior of the stomach 
was slightly acid to litmus paper, and on digesting the 
organ in one ounce of distilled water, the liquid obtained 
gave white precipitates with prussiate of potash, carbo- 
nate of soda, sulphuretted hydrogen, and acid nitrate of 
silver, no precipitate being obtained on the addition of a 
soluble salt of baryta. The presence of chloride of zinc was 
thus demonstrated. The fluid matter taken from the stomach, 
and that ejected by vomiting, on being filtered and tested, 

ve the same reaction. The tissue of the stomach was then 
eben up with nitro-muriatic acid, the solution evaporated 
to dryness, re-dissolved in distilled water, filtered, and pre- 
cipitated with sulphuretted hydrogen, by which means 3.8 
grains of sulphuret of zinc were obtained, a quantity equal 
to 3.2 grains of the oxide, and 5.4 of the chloride of the metal. 
The fluid in the possession of the mother had a density of 
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1600, was slightly acid, and contained fifty-two per cent. of 
the solid chloride. Experiments made with this liquid, in 
order to determine its leading chemical and physiological 
characters, showed—lst. That the chloride of zinc is distin- 
ished from the other salts of the metal by its quick and 
rm coagulating action on liquid albumen and on the delicate 
tissues of the body. 2ndly. That a solution of chloride of 
zine exerts a twofold action on the living animal economy. 
Its first effect is that of an irritant and caustic; the liquid 
coagulates the tissues, and gives pain in the part to which it 
is applied, and almost instantaneous vomiting. It appears, 
moreover, from the investigations of Orfila, that the salts of 
zinc act upon the stomach, not only when they are introduced 
into this organ, but also when they are injected into the 
bloodvessels of the body, or applied to a wounded surface. 
The second effects are of a constitutional nature, and it would 
appear that the poison exerts a distinct and specific action on 
the motor and organic systems of nerves, for soon after the 
poison gains access to the circulation, the breathing and 
become accelerated, paralysis of the voluntary muscles 
commences, the surface of the body grows cold, the pupil is 
dilated; the circulation and respiration become more and 
more affected, and lastly the brain suffers, coma supervenes, 
and death takes place without a struggle. The author stated, 
moreover, that his experiments prove the poison to be ab- 
sorbed from the alimentary canal, and carried into the general 
circulation; he has detected the metal in the blood removed 
from the heart, in the tissues of the body, and in the urine 
excreted during life. The appearances presented by the 
blood indicate that the poison exerts some peculiar action on 
this fluid, which is found black and uncoagulated, and the 
cavities of the heart are distended as if the organ had lost the 
power of contracting on its contents. 

Mr. Urs said, that the chloride of zinc had been found of 
much service in surgery. He used it pretty extensively, 
and some years since had pointed out its remarkable affinity 
for albumen. In his practice, no symptoms indicative of its 
absorption into the system had been manifested. He agreed 
with the author of the paper respecting the action of sulphate 
of zinc on the economy. 

Dr. Leragsy remarked, that his experiments went to con- 
firm the observations made by Mr. Ure, as to the great insolu- 
bility of the ulum formed by albumen and the chloride of 
zinc. He had observed, for instance, that when an albuminous 
tissue, as the stomach of an animal, had been acted upon b 
this agent, and was afterwards steeped in water for a lengt 
of time, it would neither dissolve nor decompose, nor even yield 
up the bulk of the salt with which it was in combination. 
This was evidence of the great affinity of this compound for 
albumen. He considered that the chloride of zinc might 

merally be used as a caustic, with little fear of its entering 

e circulation, or of producing effects on the general system. 
His investigations, however, had shown, that when given in- 
ternally, the poison invariably found its way into the circu- 
lation. In the cases before the Society, he had been able 
to detect the metal, not only in the animal tissues, and in the 
blood taken from the heart, but also in the urine voided by 
the animal during its lifetime. 


Revention or Urine ry toe Kipyey ror Nive Days. By 
A. W. Gass, Esq., M.R.CS. 
(Communicated by H. Bence Jongs, M.D., F.R.S.) 


Mr. C. T., fifty-five years old, was suddenly taken with pain 
in the left side, and vomiting, on the night of the 23rd of March. 

On the 25th, he had excessive pain and tenderness of the 
abdomen, and the urine was scanty. The bowels obstinately 
constipated. 

26th.—He passed about an ounce of water at six in the 
morning. 

27th.—Constant desire to make water, but when the catheter 
was into the bladder, no urine was found there. 

28th.—Slight delirium; profuse perspiration; return of the 
sickness. 

29th.—Still no urine; sickness less. 

30th.—Increase of pain, and return of sickness. 

31st.—Less pain and sickness; but no urine. 

April 1st.—Catheter again passed, and no urine was found 
in the bladder. Three pints, at least, of darkish-brown fluid, 
not smelling like urine, but looking like bile and water, were 
vomited up. 

2nd.—Sickness and faintness continued. 

8rd.—Hiccough; great drowsiness, with delirium and sick- 


ness. 
4th.—Four a.m.: Great increase of pain, and suddenly he 





about two pints of clear urine, and a very small stone, 
which consisted of oxalate of lime, and did not weigh half a 
grain. (It was shown to the Society, but it was so small that 
it could hardly be seen.) 

After this, he had a rather troublesome attack of diarrh@a, 
which lasted three days, the consequence, perhaps, of medi- 
cine. 

On the 12th he was out and about, and he remained well on 
the 3rd of June. In this case, for nine whole days no water 
whatever was passed, and for three days previously, a very 
small quantity of urine was excreted. 

Mr. Cuanies Hawkrys regarded the case just detailed as 
almost unique. The case was manifestly one of retention of 
urine in the kidneys, or their pelves. The retention was the 
result of spasm, most pny, as the calculus was too small 
to impede the flow of urine. Had any other fellow witnessed 
such a case? 


Cask In waicn THE URACHUS REMAINED OPEN, AND A Rrnq- 
SHAPED CALCULUS, FORMED oN A CurveD Hair iy THB BLADDER, 
WAS EXTRACTED THROUGH THE Umpriicus. By Taomas Pager, 
F.R.C.S., Surgeon to the Leicester Infirmary. 


(Cemmunicated by Witiiam Bowman, Esq., F.R.S.) 


J. C——, aged forty, had suffered for more than a year from 
frequent and painful micturition. On sounding, a calculus was 
readily detected. He mentioned that, upon attempting to 
make water, and during violent efforts at work, a portion of 
the urine sometimes escapes at the navel, which is open, and 
that, as far as he knows, has been so from his birth. The 
catheter introduced into the bladder through the urethra wag 
easily made to a r at the umbilical opening. Thinking 
that the stone might be extracted through this aperture, Mr, 
Paget distended the bladder to the utmost with warm water, 
the umbilical aperture being tightly plugged, the patient re 
clining with his head lower than the pe' a with the in- 
tention of removing the plug, thinking that the calculus might 
be flushed out with the water; but it then occurred to him 
to try first the finger at the umbilicus. It readily passed, and 
when at full length down the unnatural e, caught within 
the circle of the calculus sufficiently to e him to drag it 
to the side of the bladder and extract it. The nucleus was 
found to be a hair, and on carefully truncating it, the pro- 
jeeting ae was seen. The phenomena connected with 
the opening are thus described :—There is a circular deficiency 
in the linea alba an inch in diameter, its margin being 
thickened, and of cartilaginous hardness. Through this pro- 
trudes a hernia of the size of a goose-egg, which in lieu of 
ordinary integument is covered by mucous membrane, the sur- 
face, however, becoming dry when exposed for any length of 
time. He never makes water whilst the hernia is out, for 
when called to an effort for that pu the first act of the 
bladder is gradually to draw into the abdomen the whole of 
the protruded substance; its first contractions have no other 
effect, and it seems not to have the power to force the urethra 
until that is accomplished. At the latter part of this act, at 
the instant of the disap; ce of the hernia, there occurs @ 
rather forcible jet of urine from the opening; the flow from 
the urethra also commences at this juncture, and the bladder 
is emptied in the usual way, the jet from the umbilicus ceasing, 
not to be renewed, except by a violent accelerating action 
of the expulsor muscles. He can retain a pint of urine. 
watching the first contractions of the er it becomes evi- 
dent, that to the thickened in of the umbilical aperture 
are attached the muscular fibres of the bladder extended oe | 
the urachus. The pouch of the hernia is formed by eversion 
the posterior part of the neck only, which is of course attached 
to the set ee of the aperture, and when protruded presses 
upon the edge of the lower half sufficiently to prevent 
the escape of urine, except under strai efforts of the abdo- 
minal muscles. He wears a girdle, with a thick pad of flannel 
to catch the urine. With the extraction of the calculus all 
the bladder symptoms ceased, and it was thought unadvisable 
tointertere with the congenital defect. 


Tvespay, June 25, 1850.—Dr. Appison, Presipent. 


Two Cases or Iprots, wiTtH ABSENCE OF THE THYROID 
Bopy, AnD SymMeTRIcaAL SwELLIncs oF Far TissvE AT 
THE Stpes or THE Neck. By T. B. Curtine, F.R.S., Sur- 
geon of the London Hospital. 


Case 1—In July, 1849, Dr. Little invited the author to see 4 
case of cretinism, at the Idiot Asylum at Highgate, and to exae 
mine some swellings at the sides of the neck, the nature of which 
were doubtful, but which had been suspected to be enlargements 
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either of the lobes of the thyroid body or of the lymphatic glands. 
The inmate was a female child, ten years of age. She measured 
two feet six inches in height. The head was heavy-looking, the 
forehead flat, and the fontanelles unclosed. The countenance 
had a marked and very unpleasant idiotic ex ion. The 
mouth was large, and the tongue thick and protuberant. At the 
outer sides of the neck, external to the sterno-cleido muscles, 
there were two tolerably symmetrical swellings, which had a 
soft, doughy, inelastic feel. Similar swellings, but smaller and 
less defined, were observed in front of the axilla. No enlarge- 
ment existed in front of the neck. The girl bad no power of 
speech, but was able to recognise her parents. She had a severe 
attack of erysipelas, which was followed by a considerable 
abscess in the thigh. A second attack, accompanied by glossitis 
and stomatitis, caused her death, fifteen months after her admis- 
sion into the asylum. On examination of the body by Mr. 
Callaway, the swellings in the neck were found to be composed 
of fat, and to occupy the posterior triangle of either side of the 
neck, dipping downwards behind the clavicles, and filling the 

. They were not enveloped in capsules, but isted of 
fat, of a loose lobular structure. 

Cast 2—In November, 1849, a female infant, aged six 
months, was sent to Mr. Curling for examination, on account of 
some anomalous swellings in the neck. She had a marked 
idiotic expression—a large face, with a small bead, and very re- 
ceding forehead ; the tongue was large and protuberant. On the 
sides of the neck, lying obliquely across, there were two soft 
Symmetrical swellings, of an oval shape. The author was struck 
with the strong resemblance which this case presented, both in 
respect to the tumours and the general aspect, to the idiot at 

ngate. The infant died convulsed, Dec. 7th. On dissection, 

ing abnormal was observed in the brain, except a remarkably 
small development of the anterior lobes of the cerebrum. A very 
careful examination was made of the neck, but no trace of 
the thyroid gland could be discovered. The swellings in the 
neck were found to consist of fat tissue, without any investing 
envelope, and loosely connected to the surrounding parts. 

The author remarks that he is not acquainted with any case 
on record in which a deficiency of the thyroid gland has been 
observed in the human body. He considers it highly probable, 
that the abnormal deposits of fat in the neck were dependent 
on the absence of those changes which result from the actions of 
the thyroid, or on some imperfection in the assimilating processes 
consequent on the want of this gland. In conclusion, the author 
states, that in the foregoing cases we have examples of a defective 
brain, or cretinism, combined with an entire absence of the 
thyroid, which may be regarded as tending to confirm the more 
modern opinion, that the coincidence of these two affections is 
accidental, or that they have no direct relation. 


A Case or Hemrprecta, 1x watch Loss or Speecn WAs A 
Prominent Symptom. By Ropert Duyn, Ese, M.R.C.S. 


The subject of the communication died in a state of coma, on the 
18th of April jast, in the sixty-sixth year of her age. It was her 
third apoplectie seizure. She was of a mixed temperament, the 
sanguineous and nervous, and of active babits. Her first attack 
occurred on October 6, 1844, at four o'clock in the morning, up 
to which time she had enjoyed good health. The author, on 

ing called, found her in a state of coma, with stertorous breath- 
ing, head hot, face flushed and turgid, mouth drawn down to one 
side, pulse full and labouring. She was bled and purged freely. 
In a few hours she became conscious, but was found to be hemi- 
plegie on the right side. Her recovery was quick : she regained 
the free and full use of the arm and leg, and, in a few months, 
her general health appeared to be pletely re-established. One 
peculiarity remained, which arrested the attention of the author, 
and led him to suspect the existence of some structural lesion of 
the encephalon—the habit of using one word for another, and of 
not applying the proper and appropriate names to the things sig- 

Her second attack took place on May 17, 1847. She 

was found by her daughter, on the morning of that day, lying 
in a state of insensibility, on her back, upov the floor of her bed- 
zoom. The author was struck with the contrast between the 
mptoms of this and those of the former seizures. There was 
same deep coma, but no stertor; the face was pale, and be- 
dewed with a cold, clammy moisture; the extremities were cold, 
and the pulse was feeble, weak, and fluttering. An opposite 
treatment was indicated and followed. Ammonia and Hoffmann's 
@nodyne were given freely. She was again found to be hemi- 
Reis on the right side. Active reflex movements were excited 
tickling the foot, but pone could be induced in the upper ex- 
tremity. She slowly but gradually improved, and ultimately got 
remarkably well; but she was paralyz-d and speechless for the 
Temainder of her life all the senses were intact; the mo- 
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tions of the tongue were free, and there was no difficulty in de- 
glutition. She was perfectly sensible, and took an interest in 
passing events. But she could not even say yes or no,and never 
got beyond the utterance of the monvsyllable dat! dat! The 
conscious failure of the effort found ex jon in a hopeless 
shake of the head, and often in a gush of tears. The last and 
fatal attack took place on the 14th of April, when in the act of 

being undressed for bed. She was found by the author in a 

state of extreme collapse, and comatose, with loud stertor, and 

with the left side as helpless as the right, completely paralyzed. 

The teeth were so firmly fixed that nothing could be got into the 

mouth, and she died on the fourth day of the attack. — 

Post-mortem examination.— At the post-mortem inspection, 
the upper two-thirds of the anterior lobe of the left hemisphere 
was found in a state of disorganization—a pulpy mass ; the middle 
and posterior lobes were healthy; the cor; callosum was de- 
stroyed, except at itsanterior and inferior reflection, and so also was 
the upper half of the corpus striatum, on the left side. The optic 
thalamus was likewise shrunken to less than half its natural 
size, its upper surface being greatly wasted. The anterior com- 
missure and fornix were gone, but the corpora geniculata were 
sound. Onthe right side, the hemisphere was healthy, but when 
its lateral ventricle was laid open, a small and recent apoplectic 
clot was seen upon the upper and anterior surface of the corpus 
striatum; the whole of the upper portion of the corpus was in a 
state of ramollissement, and indications of white softening were 
see” also on the outer surfaee of the thalamus. The cerebellum 
and basis of the brain were healthy. The author considers the 
case to present some points of interest in reference to the localiza- 
tion of the faculty of h. He observes that a great mass of 
evidence has been collected in support of the opinion of Gall, that 
the seat of the faculty of speech is in the anterior lobes of the 
brain. He refers to the Memcirs of M. Belhomme and M. 
Bouillan, read before the Académie Nationale de Médecine de 
Paris, in 1848, in support of Gall’s opinion, and then cites two 
opposing cases from Andral’s “ Cliniqae Médicale, Maladies de 
l’Encephale,” in which the disease was in the corpus striatam. In 
considering this subject, he says—It is never to be forgotten, that 
perfect speech—that is, the power of giving utterance to our 
thougbts in suitable and appropriate language—depend 
the due relation between the centres of volition and of intellectual 
action, and that, thus considered, the apparently conflicting evi- 
dence which has been adduced, as to the seat of the faculty of 
speech, admits, in his opinion, of a satisfactory explication. The 
thought is framed and moulded for expression in the centre of 
intellectual action, but the due agency of volitional power, and 
consequently the integrity of its seat of action, is needed to give 
it utterance. And while it is universally admitted that the 
cerebra are the great centres of intellectual action, he believes 
with Gall,—and of which the present case affords corroborative 
proof,—that the anterior lobes are the seat of the faculty of 
speech; and he asks, Is it not equally true that the corpora striata 
are the great centres of volition? and therefore, Does it not neces- 
sarily follow that loss of speech may alike result from diseases of 
the anterior lobes, or of such portions of the corpore striata as are 
in direct relation with them? He concludes by saying, (in the 
case narrated,) it is manifestly obvious, that with the disorga- 
nization of the left anterior lobe its functional power was entirely 
abolished ; and that, althoagh the right hemisphere was healthy, 
—and there is every reason to believe, from the history of the 
case, that it maintained and exercised its function as a centre of 
intelleetual action,—still the volitional power was wanting, to give 
utterance to the passing thought, for the corpus striatum was not 
in its integrity. 

On «a Case oF so-caALLED Cuytovs Urine. By Henry 
Bence Jones, M.D. F.R.S. Physician to St. George's 
Hospital. 

G , harness-maker, aged thirty-two, born in Trinidad, went 
to Scotland when eight years old, and bad been in London for 
twelve years. In the winter of 1848-9 he observed that his 
urine was at times thick and white. This becoming more conti- 
nuous, with increasing weakness, he gave up work on the 26th 
of May, 1849. Dr. Prout, among otber things, gave him cod- 
liver oil, and he was sent to Margate for hot sea-baths. On the 
19th of October he came to me, complaining of severe pain in the 
loins, and he passed milky water in my room. The minute 
microscopical details of the appearance of this urine, which con- 
tained fat, albumen, fibrin, blood-globules, and alkaline salts of 
the blood, are given at length. The urine, each time it was 
passed, was brought daily to me, The chemical details, with an 
analysis of the blood, will be published in the next volume of the 
Phii ical Transactions. Previous to trying any medicines, 
careful observations were made on the effect of different diets on 
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the appearance of the fatty matter in the urine. The first series 
of observations was 71—from Nov. 6 to Nov. 16—when diet was 
chiefly animal food; the second series was 91—from Nov. 16 to 
Nov. 30—when it was chiefly vegetable; the third series was 
17—from Noy. 30 to Dee. 2—when it was chiefly animal. Hence 
total— 


Very ’ Slightly Not 

Chylous. Chylous. Chylous. Chylous. 
Animal food, 88 observations.. 3 .. .. 37 «.. «- 40 « « 8 
Vegetable food, gi ditto .. .. 2 .. «2 20 1. «2 40 oe « 29 


Whether the diet was animal or vegetable, the urine was most 
fatty after dinner; and least fatty, or not at all so, before break- 
fast. It was more frequently chylous after animal than after 
vegetable food ; and it was oftener free from chyle before break- 
fast, when the diet was vegetable, than when it consisted more of 
animal food. The effect of pressure, by means of a belt, was 
then tried, the diet being chiefiy vegetable. 


Very Slightly Not 
Chylous. Chylous. Chylous. Chylous. 
The 4th series, 27 observa- 2 - 6 12 
tions, from Dec. 7 to 11 F ea en sat ails 
The 5th series, 42 observa- 
tions, from Dec. 12 to 18 seu ac Oe oh Ba «oo BB 
The 6th series, 53 observa- ?. Cae. 2a eee 


tions, from Dec. 18 to 26 


From this it appears, that during the days when the belt was 
tight, the urine was less chylous than on the days when the belt 
was loose. The difference was not very great, but the patient 
Stated that the pressure relieved the pain in the back very much. 

Matico was then tried. Seventh series, 211 observations, from 
Dec. 26 to Jan. 23—7 very chylous, 27 chylous, 69 slightly 
chylous, and 108 not chylous. 

In much stronger doses, eighth series, 89 observations, from 
Jan. 29 to Feb. 11—1 very chylous, 10 chylous, 28 slightly 
chylous, 50 not chylous. 

y comparing these results with the observations when no 
medicine was taken, the improvement is very evident. 

Gallic acid was then tried—a drachm in the course of the day. 
Ninth series, from Feb. 13, after breakfast, to Feb. 16, 26 obser- 
vations: after the 14th, no fatty matter was observed in the 
urine; from Feb. 16 to 20, 19 observations, no fat or albumen 
present; from Feb. 20 to March 4, 75 observations, no chylous 
appearance; from March 4 to 24 he was at work, 98 observations, 
no chylous appearance; from March 24 to April 6, 72 observa- 
tions, no chylous appearance. The gallic acid was stopped. From 
April 6 to June 14, 350 observations. The urine on each occasion 
was free from chyle or albumen. 

The results from Nov. 6 to June 14 are best shown by sup- 
posing 1000 observations in each series had been made. 


Urine Chylous Free from 
in different degrees. Chyle. 

1. On animal food ... ... 968 times. ... 32 times. 
2. On vegetable food ... ... 910 4, see ave 90 5» 
3. With pressure, belt loose... 667 4, «.. .. 333 4, 
4. With pressure, belt tight... 638 ,, ... «. 362 ,, 
SN eee eee el 
NE eee: ee le 
EE ee eae 


The gallie acid was taken for 53 days: on the third day the 
albumen and fat disappeared from the urine; and for 69 days 
after the medicine was left off, the disease did not reappear, and 
the patient has resumed his work for 102 days. 

A second case is related, in which the urine was once observed 
to be chylous, in St. George’s Hospital, in 1840. Three months 
afterwards this patient died at Plymouth, and on post-mortem 
examination no disease of the kidney was perceived. 


OBSERVATIONS ON PROLONGED Exprratory MurMUR AS A 
Sten or Incrprent Paruisis. By THeorui.us THOMPSON, 
M.D., F.R.S., Physician to the Hospital for Consumption and 
Diseases of the Chest. 


The author, after referring to the opinions of various auscul- 
tators, particularly Laennec, Jackson, Fournet, and Cowan, pro- 
ceeds to state that in the ordinary healthy condition the expi- 
ratory murmur is very slight, and very little more distinct in one 

art of the chest than in another, and that in some individuals 
it is naturally inaudible, excepting perhaps during hurried breath- 
ing. In the natural condition, he considers the duration of the 
expiratory sound equal to about a fourth of that of the inspira- 
tory; the inspiratory and expiratory movements being about 
equal in duration, and three-fourths of the latter being performed 
in silence. In determining how much of altered rhythm may 
depend on extension of the expiratory murmur, and how much 














on diminution of the inspiratory, the author adopts Dr. Sibson’. 
plan of counting the number of strokes which can be given in 
beating time with the finger, during the presence of eech murmur. 
The natural elasticity of the lungs is essential to soft and uniform 
expiration. Wherever there is considerable consolidation from 
tubercular or pneumonic deposit, bronchial expiration may be 
induced; and when the walls of the pulmonary cells are only 
slightly thickened, and the neighbouring structure is becoming 
occupied with the glairy, greyish deposit, characteristic of early 
phthisis, the diminished contractility of the cells, interrupted 
passage of air, and increased power of conducting sound, may be 
sufficient to render the expiratory murmur more durable, coarse, 
and audible. A diversity of opinion, however, exists regarding 
the value of this change of murmur as a sign of incipient 
phthisis, and the author, with a view to determine its significancy, 
gives in this paper the results of an analysis of 308 cases selected 
from those ou:-patients of the Hospital for Consumption, in whom 
he noted prolonged expiratory murmur as the most prominent 
symptom. Iu twenty, there was either bronchitis or emphy- 
sema. In the remaining 288, the symptom under consideration 
was observed almost invariably near the summits of the 
lungs. In 108, on the right; in fifty-six, on the left, in about 
124, on both sides (in this respect contrasting with wavy 
inspiration, the frequency of which the writer has found to pre- 
ponderate greatly on the left side.—( Monthly Journal of Medi- 
cine, June, 1849.) With a few exceptions, referable chiefly to 
bronchitis or congestion, he has not recorded any instances in 
which prolonged expiratory murmur, when once established, 
ever ceased to be obvious, unless superseded by signs of more 
advanced disease. After describing the usual course of the 
symptoms, the author mentions that the most frequent special 
accompaniment was hemoptysis, which occurred in ninety-one 
cases out of the 288—that is, in more than thirty-one per cent. 
Assuming that of the hospital patients, taken generally, about 
forty-three per cent. have hemoptysis before softening takes 
place, he calls attention to the fact, that whilst, on the one hand, 
the co-existence of hemoptysis in patients with prolonged ex- 
piration is sufficiently frequent to strengthen the supposition that 
there is a connexion between this altered murmur and phthisis; 
on the other hand, the frequency of hemoptysis in these patients 
is so much below its average in consumptive cases generally as 
to point towards two important lusi namely, first, that 
prolonged expiratory murmur takes precedence of other signs; 
secondly, that hemoptysis more frequently follows than precedes 
the deposition of tubercle. The writer proceeds to prove, fron 
the facts recorded, the fallacy of the opinion, that prolonged expi- 
ratory murmur may exist on the right side irrespective of disease; 
but as this delicate indication may, in a majority of instances, be 
first detected in that situation, he recommends the careful exami- 
nation of the upper part of the chest, especially on the right side, 
with reference to this sound, whenever hereditary phthisis is pro- 
bable—a measure which has sometimes led him to detect disease 
not previously suspected. He concludes with the expression of 
his opinion, that in the absence of certain sources of fallacy, such 
as bronchitis and emphysema, this disturbed rhythm of the mur- 
murs is the most early and significant sign of phthisis, and that, 
especially under favourable circumstances, and with appropriate 
treatment from the first detection of this symptom, the duration 
of the disease will be found considerably to exceed the period 
commonly assumed. 


Account oF A CASE IN WHICH AN ABSCESS FORMED IN THE 
VEsICULe SEMINALES, AND PROVED FaTAL BY PERFORATION 
OF THE BLADDER, AND EXTRAVASATION OF PUS INTO THE 
AppominaL Cavity. By: Mrrcaet, Henry, Assistant- 
Surgeon to, and Lecturer on Morbid Anatomy at, the Middle- 
sex Hospital. 


The patient in question, a sailor, twenty years old, was under 
the care of Dr. Crawford, in the Middlesex Hospital. He was 
admitted, on the 19th of December, 1849, with symptoms simu- 
lating those of hip-joint disease, and extreme pain in the loin of 
the left side. The urine was very thick and scanty, and caused 
buruing pain in its passage along the urethra. There was much 
febrile disturbance, with a quick, small pulse, constipated bowels, 
and a loaded tongue. Leeches to the groin, with calomel, opium, 
and colchicum, internally alleviated his symptoms for the time, 
but they afterwards returned with increased severity. The da 
after his admission, the urine was observed to be loaded wit! 
pus, which, the patient stated, he had noticed at intervals for 
three weeks before. He denied that he had ever suffered from 
gonorrheea, or any form of syphilis, and said he had never ex- 
perienced —— in passing his urine. On the 22nd, his febrile 
symptoms ran so high, that eight ounces of buffed and cupped 
blood was drawn from the arm, with some relief. On the even- 
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ing of the same day, blood passed with the urine in considerable 
quantities, and continued to do so until the 26th, in spite of gallic 
acid and other medicines which were given to check it. On the 
29th, violent purging came on, and continued until the next day. 
It was preceded by pain in the abdomen, but there was no rigor. 
Medicines and leeches relieved the pain in some measure, and 
stopped the purging, but on the 3rd of January the abdominal 
tenderness returned, and about twelve o'clock he died in much 
agony, retaining consciousness to the last. 


Post-mortem examination, twelve hours afterwards, by Mr. 
Henry.—The body was blanched and emaciated; the abdomen 
tympanitic; there was nothing abnormal or diseased in the cavities 
of the head or thorax. On cutting open the abdomen it was found 
to be filled with a great quantity of cream-coloured fluid pus, evi- 
dently from an abscess, and not the produce of peritonitis. The 
peritoneum covering the liver and intestines was inflamed, but 
not in an extreme degree ; the abdominal organs, including the 
kidneys, were healthy, and natural in appearance, except that they 
were pale. The bladder, which contained some purulent fluid, and 
was perforated by an ulcer as large as a sixpence, was removed, 
together with the penis, testicles, ureters, and kidneys, for further 
examination. The source of the pus was so far extremely ob- 
secure. The spine, pelvis, hip-joint,—particularly the left one, 
where there had been so much pain,—were carefully examined, 
without throwing any light upon its origin, and it was not for 
some time that the case was cleared up at all. Finally, however, 
the remains of a large abscess was discovered in the situation of 
the left vesicula seminalis, which was nearly destroyed by suppu- 
ration. The abscess had perforated the bladder by a small 
rounded hole, and discharged its contents into that viscus; and 
as, at the same time, the peritoneum reflected from the side of the 
bladder had been also perforated, the pus had found its way into 
the abdominal cavity, and set up the fatal peritonitis. What had 
excited the inflammation in the vesicula, which had preceded the 
formation of the abscess, is not clear, but the perforation of the 
bladder must have taken place long anterior to death. The time 
when the peritoneum became involved cannot, however, have 
been far distant from the attack of hemorrhage by the urethra, 
which was shortly followed by the abdominal inflammation. The 
interest of the case lies principally in this—that the vesicule 
seminales, though not exempt from disease, are very rarely affected 
with active inflammation, giving rise to symptoms recognisable 
during life; but there is no reason why the more chronic 
inflammation described by Lallemand as extending to them 
from the ejaculating ducts in severe forms of spermatorrhea 
may not occasionally become more acute, and result in abscess. 
Such may be the explanation of obscure cases of inter-pelvic ab- 
scess, the seat of which is uncertain. In like manner, abscess of 
the vesicula seminalis, may be confounded with abscesg of the 
prostate gland; and, lastly, the excessive pain at the neck of the 
bladder, which now and then follows gonorrhea, accompanied 
with shivering and discharge of pus with the urine, may result 
from an abscess of the vesicule seminales, which is not of itself, 
of course, a mortal disease, unless it chance to discharge its con- 
tents into the abdominal cavity. 

To the case is appended one by Mr. Cock, of Guy’s Hospital, 
where abscess of the vesicula seminales was diagnosed during life, 
and punctured through the rectum, with immediate relief. As 
the patient fortunately got well, the accuracy of the diagnosis 
could not be tested, but the symptoms were very like those de- 
tailed in the case above, especially in the existence of pain in and 
around the hip-joint. 


After the papers had been read, as it still wanted a few minutes 
to ten o'clock, the President invited Mr. Solly to favour the Society 
with any observations he might wish to make on the interest- 
ing and practically important case which he had communicated. 

r. SoLLy observed, that his object in bringing the case before 
the Society was rather to elicit the remarks and opinions of others 
on the treatment of such cases than to offer any observations of his 
own. It was certainly a deeply interesting case—one involving 
grave responsibility, which was keenly felt by the surgeon, and 
therefore it was that free discussion and the open avowal of the 
opinions of men of experience was what he courted and desired. 
After a most careful review and consideration of the whole case, 
his own mind rested on the conviction, that the treatment could 
not have been varied with any chance of different result. He 

Mr. Solly) much regretted there could be no discussion upon 

r. Dunn’s valuable paper. From what he could gather from 
the reading of it, in the first seizure it appeared the structure of 
the brain was implicated, and the faculty of speech affected, and 
that this lesion laid the foundation for the subsequent serious 
affection and loss of speech. 





Mr. Duxn said the peculiarity to which Mr. Solly had alluded, 
of using one word for another, and of not applying appropriate 
and proper names to the things signified, was noticed from the 
time of the first attack. He considered the case to have an im- 
portant bearing upon the localization of the faculty of speech. 
One main object of his paper was to show how opposing evidence 
on this point admitted of a satisfactory explication. The case 
itself afforded corroborative proof of the opinion of Gall, that the 
faculty of speech was located in the anterior lobes of the brain. 
But as the power of perfect speech depended upon the due 
relation between the centres of intellectual action and volition, 
he maintained that loss of speech would alike result whether the 
disease was situated in the anterior lobes or in such parts of the 
corpora striata as are in direct relation with them. The thought 
was framed and moulded for expression in the seat of intellectual 
action—the anterior lobes,—but the due agency of volitional 
power, and the iotegrity of the corpora striata, as its seat of 
action, was needed to give it utterance. 

The Presrpent then congratulated the fellows on the pros- 
perous condition of the Society, &c., and the meeting broke up. 








POOR-LAW MEDICAL RELIEF. 
To the Editor of the Dorset County Chronicle and Somersetshire 
Gazette. 

S1rn,—The existence of a misunderstanding hetween the guar- 
dians of the Dorchester Union and their medical officers is, per- 
haps, very generally known; the occasion of it not fully under- 
stood. It is essential to us that the matter should be discussed, and 
for this purpose I come forward, not without some reluctance, in 
behalf of my colleagues and myself, and request an insertion of 
this letter in your next Chronicle. ’ 

In the year 1842, the poor-law commissioners, yielding to 
the general representation of the profession, and to the judgment 
of those best qualified to form an opinion as to the imadequacy of 
the remuneration of the medical officers of the unions, ordered 
certain payments to be made for accidents, operations, and mid- 
wifery cases, in addition to their ordinary salaries. 7 

This, with some important alterations made in 1847, continues 
in force to this day; but with the view of relieving the rate- 
payers, the government consented to pay one half of the salaries 
(not extra fees) of all the medical officers of the different unions 
out of the consolidated fund. 

In the present year it is contemplated by the Dorchester board 
to reduce our salaries by withholding the payment of these ex- 
tras, to which we object; and the purpose of my letter is to put 
the question in its true light, that the public may judge between us, 

I am not prepared to speak as to other districts, and therefore 
confine myself to that I occupy, which consists of three parishes, 
the nearest of which is three miles from my residence, the most 
distant five. Now for journeys, medicines, and external applica- 
tions, I am paid six shillings and fourpence three farthings weekly, 
so that when the Parliamentary grant is deducted, each parish 
contributes for the supply of their sick poor a fraction less than 
thirteen pence a week. And the board desires a further reduc- 
tion by cutting off any little advantage which may accrue from 
the payment of extra fees! adding the most wearisome as well as 
disagreeable branch of our occupati pauper midwifery. 

I am persuaded that the guardians are ignorant of their own af- 
fairs, and that, when they read this statement, they will be mortified 
to think that the question has been for a moment entertained by 
them. Most of those gentlemen I suspect (and I know that the 
public generally) have no idea of the existence ofthe Parliamen- 
tary grant; for if the board were cognisant of it, extended their 
hands to receive it, and refused the medical officers their extra 
fees, it might be characterized as an act of injustice. It has not 
perhaps occurred to the guardians, that by reason of these very 
extras the unions are advan 

I have looked through my account for the past year, wherein 
it appears that my extra fees, exclusive of vaccination (which has 
been provided for by a separate Act of Parliament), have amounted 
only to fourteen shillings, and that the board have gained a clear 
profit by the Parliamentary grant, of £7 11s. in my district alone, 
having received from the poor-law board £8, and paid me in 
the shape of an extra fee 14s. . 

Is it likely that the poor-law board, or that Parliament, will 
sanction this perversion of their intentions? I know not with 
whom this design of curtailing the pay of the medical officers ori- 
ginated, nor the motives which influenced them, but I am sure 
that the proposal will meet with the almost unanimous condem- 
nation of the public, whilst this discussion will show the uncom- 
plaining disposition of the medical practitioners, and eventually 
issue in their advantage.—I remain, Sir, your obedient servant, 

Abbotsbury, May 27, 1850, W. Sweerina, Med, Officer. 
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Correspondence. 


** Audi alteram partem.”’ 


DR. ROBERT LEE AND DR. PROTHEROE SMITH. 
To the Editor of Tus Lanorr. 


Sirn,—Having given, in your paper of the 15th ult., a full expla- 
nation of the case of Mrs. S. as far as it came under my observa- 
tion and treatment, and my account having been corroborated by 
the testimony of two professional gentlemen,—Mr. Scott and Mr. 

oon,—it is not my intention to enter into the controversial cor- 
respondence which Dr. Lee invites in his letter, published in your 
journal of June 22d ult., feeling satisfied, from Dr. Lee’s mode of 
dealing with the subject, and from the tenour of his remarks, that 
a controversy between us would be attended with no beneficial 
results. 

Without wishing to enter into further discussion of the history 
of the case, there was one matter put forward by Dr. R. Lee in 
his letter in Tue Lancet of June the 22nd, as to which (although 
I was not invited to be present at the post-mortem examination) 
the facts could happily, even now, be ascertained. Dr. Lee states, 
“if the grooved needle was passed in the direction stated by Dr. 
P. Smith, ‘ about midway between the os uteri and bladder,’ the 
preparation now in the museum of St. George’s Hospital demon- 
strates, that to reach the abscess, its point must have been driven 
through the anterior wall of the vagina, thence onward between 
the cervix uteri and bladder, probably wounding the coats of the 
latter, to the body of the uterus, and then through the anterior 
wall of the uterus and fibrous tumour. A grooved needle, to reach 
such a destination, must have been many inches in length.” 
Having made application at the museum of St. George’s Hospital, 
I was informed the preparation was not there. Permission was 
then asked by a professional friend to examine it at Dr. Lee’s 
house, where I was told it was to be found, but Dr. Lee de- 
clined to exhibit it. 

With regard to the correspondence which Dr. Lee published in 
your journal of the 22nd of Tone ult., there have been suppressions 
and alterations of passages of his letters to me. I therefore sub- 
join correct copies of these letters in extenso, putting the sup- 
pressed and altered passages in italics, 


4, Savile-row, 19th April, 1850. 
Dear S1r,—J am anxious to know in what condition you found 
the uterus of Mrs. S., when she first came under you, about 
three weeks ago, and what treatment you adopted. She had occa- 
sionally been seen by me during the last six or seven years, and I 
wish to give afull report of her case, and of the appearances which 
the uterus presented this day on examining it. 
I am, dear Sir, very faithfully yours, 
To Dr. Protheroe Smith. RoBert LEE. 
4, Savile-row, 27th April, 1850. 
Dear Sin,—I found a fibrous tumour of considerable size in the 
anterior wall of the uterus, in the centre of which was an abscess. 
The anterior lip of the os uteri was in a@ remarkably livid state, 
and the whole lining membrane of the uterus intensely red and 
inflamed. I am, dear Sir, very faithfully yours, 
To Dr. Smith. R. Lex. 


T have only to say that this correspondence did not for a moment 
lead me to suppose that my practice and treatment of the case 
were to be the subject of animadversion at a public meeting of 
the profession. Every one reading the correspondence must see 
that no word or hint of censure is to be found in it, and yet Dr. 
Lee must at that time have known all the circamstances upon 
which, without further communication with me, he founded his 
public accusation. I subjoin, without comment, the letter I wrote 
to Dr. Lee upon the appearance of the abstract of his paper in 
your columns, and his reply. 

- } 25, Park Street, Grosvenor Square, June 10, 1950. 

EAR Srr,—I request you will be enough to inform me, 
whether Tue Lancer of Saturday, aay ult., contains a cor- 
rect report of your supplemental paper, read at the meeting of the 
Royal Medical and Chirurgical Society, on Tuesday, May 28th 
ult. Iam, dear Sir, yours faithfully, 

To Dr. Robert Lee. ProTHERor SMITH. 

4, Savile-row, 10th Jane, 1850. 

Dear Str,—The secretary of the Royal Medical and Chirargi- 
eal Society is the only person I believe authorized to give an an- 
Swer to your question. I am, dear Sir, very faithfully yours, 

To Dr. Protheroe Smith, Rosert Lee. 











Allow me to say, in conclusion, that I know nothing whatever 
of the case to which Dr. Lee alludes at the end of his letter, and 
the publication of which, he says, the Council of the Royal Medi- 
cal and Chirurgical Society were requested to suppress. 

T am Sir, your obedient servant, 
Park-street, Grosvenor-square, July 3,1850, PRorTHERor SMITH. 





THE NEW MIDDLESEX LUNATIC ASYLUM. 
To the Editor of Taz Lancer. 


Srr,—The profession particularly, and the public generally, 
are much indebted to you for so nobly advocating their interests 
on all occasions ; and in regard to the Colney-Hatch appoint- 
ments, I am glad to observe, from your able journal of the 25th of 
last month, that you have not been behindhand. 

I am induced to renew the subject, only because I do not think 
you have gone quite minutely enough into the matter, and because I 
know how necessary it is that the persons selected to undertake the 
superintendence of a lunatic hospital should not only be expe- 
rienced in the economy and management, but likewise be conyer- 
sant with the best mode of constructing asylums, and thoroughly 
acquainted with the ph na of tal disease, and the treat- 
ment of the insane; which latter can only be acquired by | 
residence in an institution devoted to that purpose. In the case 
Colney-Hatch, these are more especially desirable, as it is a new in- 
stitution, and will be, lunderstand, when completed, one of the most 
perfect in the kingdom. Is it not then necessary that the indivi+ 
duals appointed to superintend it should possess the above quali+ 
fications? And at what rate? Only 2001. per annum!! Why did 
not the justices make it 300/. or 400/., and in this way have in- 
duced Drs. Begley and Hitchman to have become candidates-- 
gentlemen pre-eminently qualified for such a charge, and who 
are, moreover, personally known to the justices, as well as to all 
who are in the management of lunatic hospitals. 

It looks as if the justices had friends of their own to nominate, 
God grant that this may not be the case, and that they may look 
to an acquaintance, both practically and theoretically, with the sub- 
jeet, “and elect men who are likely to elevate the character of 
the institution.” I do most earnestly hope, for the credit of the 
justices themselves—for the honour of the institution, that the 
persons selected may be men of this description, not mere pupils, 
who have walked the wards of an asylum, and heard a few lee- 
tures on insanity, Where, I ask, would such men be placed ina 
month? Not only the patients, but the attendants, would ridicule 
them, and their position be rendered too hot to hold them; but 
the asylum would suffer, and in a marked d > 

That the justices may be guided by qualifications only, and 
elect those who are interested in the subject, and likely to remain 
some time, and not persons whose only object is to make the im 
stitution a stepping-stone to something else, is the prayer of 
Your obedient servant, 

An OBSERVER. 





York, June 19, 1850. 





THE “ PRIZE ESSAY” ON TEETOTAL TEMPERANCE, 
FACTS OPPOSED TO THEORY. 
To the Editor of Tae Lancer. 

Str,—I have recently read Dr. Carpenter’s essay on the “ Na- 
ture, Effects,and Uses of Alcohol,” and as I am author of one of the 
rejected essays, I trust you will give me space to say a few words 
in reference to a part of the essayist’s remarks. I may remark, 
in limine, that he recommends total abstinence in all cases, as he 
has discovered, from the written testimony of others and his own 
personal experience, that excessive, or even the moderate use of 
alcoholic drinks is injurious to a sound mind as well as a sound 
body in the common exigencies of life. This is saying a 
deal, if not a great deal too much; and more than I think is 
justifiable. Putting all theory aside, I will direct attention to a 
few facts. At page 177, par. 147, Dr. Carpenter says, “ A man 
previously in the enjoyment of vigorous health, and not accuse 
tomed to depend upon alcoholic stimulants, will derive all the 

rotection he can require, from taking his first solid meal before 
e exposes himself to the cold, damp, or pestilential misasmata, 
whose influence is to be resisted; and the moderate use of hot 
tea, coffee, or cocoa, will help to diffuse a genial warmth 
his body, which is more enduring than that which results from 
the ingestion of spirituous liquors,” &c. I must refer you for the 
rest of the paragraph to the book itself. 

For proof of the utility of alcoholic liquors, I think I might 
with safety refer to the night-soil men of our own 
and di gendering towns. All these men are constantly 
exposed to effluvia of the most deadly nature, yet if you 
seek their testimony, they will tell you that they have pursued 
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their calling for years, and have enjoyed as good health as most 
men—have never suffered from fever—nor do they look at all 
pictures of ill health. There are many old men among them, as 
in many other occupations. How do they resist the influence 
of the powerful poisons in which they breathe and live? We 
have only to look to their habits for an answer. They are not 
abstainers, but drink largely (perhaps too largely occasionally), 
and like jolly Englishmen. The drink enables them to live, to 
appear well and strong, to go through their disagreeable employ- 
ment with safety, and to resist attacks of fever. I am dubious 
whether hot coffee or tea would answer under such circum- 
stances; and I am strongly dubious for personal reasons. In 
my official i as visiting surgeon to one of the Liver- 
pool dispensaries, [ am perhaps more exposed to the infla- 
ence of febrile miasmata than the night-soil men. I visit in 
the dirtiest dwellings, pass up the dirtiest courts, breathe 
the most noxious air, expose myself to the emanations of fever 
of all kinds, witness the most disgusting sights, and handle the 
most pewy and filthy persons—lI possess a sound body, and 
am considered to be healthy by those most competent to judge. 
When first 1 took the situation I am now in, I adopted total 
abstinence, with the firm belief that it was the only safe plan I 
could follow. I continued it for two months, if not more. I found, 
however, that it would not do, I began to feel unwell, disposed 
to fever, and that the noxious matters I was constantly breath- 
ing were doing me a powerful injury. I then had recourse 
to occasional draughts of alcoholic liquors, not before I went into 
these filthy dwellings, or while I was visiting my cases, but sub- 
sequently, and I am happy to say that I now feel improved, as 
free from uneasy sensations and as healthy as I ever did in my 
life. I am fully persuaded that total abstinence is injurious if 
adopted in all cases and under all circumstances ; and I trust 
that in future I shall ever be the advocate of moderation. As 
the reason for the utility of alcoholic liquors in enabling the body 
to resist pestilential miasmata is sufficiently plain, I will not 
trouble you with any additional remarks, as I fear I have already 
written more than you will like to publish. 
I am, Sir, yours respectfully, d 
A. B. 





ON HYDROGEN GAS AND WATER. 
To the Editor of Tux Lancer. 


Sin,—It must have been evident, on reading my paper on 
Hydrogen, that the days of Lavoisier’s theory are numbered. 
It was, however, not to be expected that a theory which had 
subsisted for so many years, and had n so universally 
adopted, would be permitted to pass away without a struggle. 
As, however, to meet the main atgument in my paper would 
be clearly a hopeless task, all that ingenuity can effect must 
be limited to an attempt to divert the mind from the consi- 
deration of the _- impossibility I have pointed out, 
by bringing forw: unimportant questions, and suggesting 
imaginary doubts; and as this was all that Mr. Waterland 
could do, it is an apology for the rambling and rather irre- 
levant matter which his letter embraces. I must, however, 
be allowed to complain of his assertion that I had expressed 
my conviction” that water “is, in fact, hydrogen gas, de- 
prived of electricity.” Now I most assuredly said no such 
thing, and most carefully avoided using any such unnecessarily 
ambiguous, if not absurd, expressions. I simply said that 
hydrogen was a compound, and that water had never been 
decomposed; and in a subsequent part of my paper, I sug- 
gested that hydrogen must be a compound of electric matter 
and water, as it was wholly tempeneils (looking at Lavoisier’s 
second experiment) to account for its formation in any other 
way; whilst, as far as my argument was concerned, it was 
me eae immaterial of what the escaped combustible matter 
mig t consist. 

t will not, I am sure, be considered necessary (while the 
* physical impossibility” remains unanswered) that I should 
discuss the theory, by replying to all manner of chemical 
questions—such, for example, as “ Whether I can ignite 
hydrogen, and form water, without oxygen ?”—or, “ Whether 
it would not be better to say that oxygen and hydrogen con- 
tain separately a larger quantity of latent electricity than 
when liquid and combined ?’—whether “the phenomenon of 
combustion is not the combination of hydrogen and oxygen, 
(most certainly not,) forming carbonic acid and water ?” &c.,— 
all questions, too, involving the very theory in dispute, if dis- 
pute it can now be called. 

As, however, the letter of Mr. Waterland may mislead, 
though it does not controvert my leading argument, it may 
be prudent to give, in a few words, the summary of my ob- 





ections to Lavoisier’s theory. Thus, then, I said—That 
voisier states water to be composed of hydrogen and 
oxygen, minus an inflammable matter, which escapes at the 
time of the explosion which takes place when the gases are 
ignited. That such — matter belonged to one or both 
of the gases there could be no question; and that Lavoisier 
admits the fact. That Lavoisier, in his second process or ex~ 
periment, rene through the so-formed water (inclosed in a 
glass vessel) successive currents of electricity, when the water 
at length disappears, and in its place are found the two gases; 
from which he concludes that the water has been decomposed, 
and that the gases are the result of this decomposition. That 
this conclusion is necessarily erroneous, inasmuch as the gases 
(one or both, no matter) were possessed of an inflammable 
substance which the water does not contain; and therefore, 
that although the gases are reconstructed, it is manifestly im- 
ible that the water could have been the sole in ient. 
Now this is the adamantine barrier to Lavoisier’s theory, 
which must be first removed, before it can be necessary to 
answer any of Mr. Waterland’s — 

It is clearly immaterial whether the escaped matter be 
electric or not, as that is a question, so far as the theory is 
concerned, altogether supererogatory. It, however, appeared 
to me to be, ex necessitate, electric, as, in the absence of that 
matter, it was impossible to account for the reconstruction of 
the two gases, and particularly the hydrogen. I therefore 
examined into what the contemporary chemists said of 
hydrogen, when I found that Mr. Cavendish, (the discoverer 
of this gas,) Dr. Priestley, and Mr. Watt, all agreed in the 
opinion that it contained a very little water and much ele- 
mentary heat, or phlogistic matter, and which coincides with 
my notion. To account for the water (resulting from the de- 
composition of the hydrogen in Lavoisier’s first experiment) 
being equal in weight to that of the two gases,I said that 
the water had necessarily absorbed the oxygen. This, agaiu, 
does not affect the main argument; but as it ap d to me 
to be a necessary consequence of the process, I again inves- 
tigated the rs of Dr. Priestley (the discoverer of oxygen 
gas) upon this point, when I found that he stated, in | 
“ Refutation,” published in 1800, that he had frequently tried 
Lavoisier’s experiment of forming water by the explosion of the 
two gases; and that although he had assured himself of their 
entire purity, and to be more satisfied on that point had always 
used them in small quantities, he had invariably found the 
water they deposited to be so acid as not to be potable; from 
which circumstance he concluded that the water was sur- 
charged with oxygen. I mention this, in answer to the idea 
thrown out by Mr. Waterland, that the acidity of the water 
must have arisen from the ey of the om. He will 
also see, by an inspection of the papers of Mr. Cavendish, 
that that distinguished chemist never found the water made 
upon Lavoisier’s theory to be what might be termed pure, 
except when, instead of oxygen gas, he made use of atme- 
spheric air. 

Having travelled thus far in | paper in overthrowing 
Lavoisier’s theory, I inquired whether it was not vastly im- 
probable that our watery element (as it must now be admitted) 
should be a compound, demanding for its formation such 
enormous and inconceivable quantities of gases, that merely 
to procure 135 grains, it uired 500,000 grain measures 
hem. (besides 250,000 like measures of oxygen); and 
again, that this water, containing such a large quantity of this 
most inflammable hydrogen gas, should be nevertheless an 
antiphlogistic. A 

These two supererogatory arguments, or improbabilities, 
Mr. Waterland says, are unphilosophical, but which, having 
been brought forward as accessories er and not as argu- 
ments in chief, I apprehend are perfectly justifiable; and I 
submit to Mr. Waterland, that my attack upon Lavoisier’s 
theory can neither be charged with being unphilosophical nor 
illogical, nor in any manner uncandid. With regard to the 
first ce yee Mr. Waterland says that in the same way 
we might disbelieve half the facts in astronomy. I am sorry 
for it, for the sake of the science; though I do not think that 
astronomers hold any theory, which, if exceedingly impro- 
bable, can, at the same time, be shown to be impossible, as is 
the case with the water theory; but if Mr. Waterland is 
aware of any such theory, he will certainly do science a great 
benefit by pointing it out. For myself, I have always con- 
sidered probabilit y to be a most valuable ingredient and sup- 
port in all well-constructed arguments. It was probability 
which led to the discovery of the new planet; and if it had 
been well considered when Lavoisier promulgated his theory, 
it would most probably have elicited such a jealous examina~- 
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tion of his experiments, as would have saved chemistry from 
the confusion in which, most unquestionably, it is now left. 
With respect to the second improbability, Mr. Waterland 
says that chemists know that compounds do not assimilate 
with their constituents, and therefore it is not surprising that 
water should be an incombustible substance, though formed 
of inflammable materials. But I will beg of him to point out 
any one body composed of phlogistie materials which is in- 
combustible. His carbonic acid and water being such a com- 
und is an error, as in forming that matter by carbon, 
ydrogen, and oxygen, he will find that the phlogistic matter 
escaped, as it did in Lavoisier’s theory. , : 

With regard to the doctrine of combustion, of which Mr. 
Waterland’s notions are decidedly erroneous, I must beg to 
refer him to a tract of mine,* on Hydrogen and Electricity, 
which appeared in November last, wherein he will find com- 
bustion, as well as the absorption of free oxygen by water, and 
some other subjects of his letter, fully discussed. He will find 
it demonstrated, too, (which I am persuaded he will consider 
very important to chemistry,) that a metal is an earth, sui 

neris, combined with electric matter, in which state (a metal) 
it is, as he knows, combustible; and that an oxide is the same 
earth when it has parted with the electric matter, and is united, 
instead, to oxygen, and when, as he also knows, it is incombus- 
tible. And, as connected with electricity, he will find it also 
demonstrated, that the mariner’s compass or needle is not 
directed to the north pole in consequence (as is supposed) of 
any mysterious attraction between the magnetic fluid (whether 
a modification or not of electric matter) and that pole, but 
simp'y because it is a fluid epee | passing in that direc- 
tion, and necessarily causes the needle or conductor to turn 
the same way: and which I thus incidentally notice, merel 
to record the fact, that I was led to the investigation of this 
and Lavoisier’s theory, solely from the circumstance of their 
great improbability. I am, Sir, your obedient servant, 

York Hotel, Sidmouth, April 23, 1850. W. F. Srevensoy. 





UNIVERSITY OF LONDON—DESPOTIC RULE OF 
THE GRADUATE COMMITTEE. 
To the Editor of Taz Lancer. 


Srr.—I regret to perceive that your excellent and timely 
editorial autionary remarks, as to the certain evil conse- 
quences of an illiberal spirit in conducting the affairs of the gra- 
duates, and the childish hostility to measures tending to general 
advantage, and perfectly consistent with the principle of the 
foundation of the London University, were addressed to the 
graduates at large,—not to the committee,—under the impression, 
no doubt, that considerable uniformity of opinion prevails between 
those gentlemen and their committee. 

That you may not continue mistaken on this point, especially 
since you promise to favour us again with your reflections on the 
subject, I beg leave to direct your attention to this attempt to 
point out the principal errors Dr. Barnes has fallen imto in his 
recent communication to Tae Lancet, vol. i., 1850, p. 644. 

The graduates’ committee was originally a rn my com- 
mittee, ostensibly for purposes which the members have long lost 
sight of. It is true that this appointment was confirmed at the 
third general meeting, the only meeting strong enough to do so 
with propriety, (not at three consecutive meetings, as stated by 
Dr. Barnes.) The feeling certainly was pretty general that those 
who had been zealously engaged in assembling the graduates 
together, in order to bring forward the London University to its 
proper place in the front rank with other British universities, 
should, if they liked, be left to carry out their plan of operations, 
apparently begun so well. But their resolution proposing to 
have their functions secured to them under all circumstances, 
until “a charter—the particulars of which they were not then 
prepared to deelare—should be in actual operation,” was regarded, 
especially by the medical graduates and others who had given 
themselves time to think, as a fit subject for deliberation. 
Their scruples, however, at last gave way, he resolution passed, 
and from that moment the committee became an irresponsible 
body, and the graduates ceased to be a constituency. 

It is amusing to bear Dr. Barnes, who of course understands 
all the circumstances too well to be deceived, talk of a consti- 
tuency. The graduates tied themselves hand and foot by their 
miserable haste to do what they cannot undo. A constituency 
indeed! It would go rather hard with the committee, should he 
succeed in finding one. 

Dr. Barnes is desirous, naturally enough, of keeping up the 
semblance of a representative principle as the groundwork of the 
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transactions on the part of the committee; but I have not been 
able to discover either principle or policy, or anything deserving 
such an appellation, good or bad, connected with them. A come 
mittee without constituents, responsible to none, most decidedly 
standin gin the way of the most important interests of the medical 
graduates, saying nothing about the general question—a ship 
floating on the wide vague sea of its own passions and prejudices, 
Dr. Barnes at the helm! How much longer, I would inqu're of 
my brother non-committee graduates, will they be contented to 
entrust their cargo of hopes and aspirations to such a bottom? 

Does Dr. Barnes pretend to say that a conference whereat the 

uates are treated after the fashion of the office of the Home 
retary, compelled to listen to an oration on points of law, or 
nal invectives, in hard set terms, delivered by a red-hot young 
arrister, is a proper and becoming “way of attending to the 
wishes of constituents?” Yet this was the way, Mr. Editor, some 
—I myself one—“ were attended” to on the above occasion ; and 
at the last general meeting, when remonstrances—in language stu- 
diously deferential to the privileges we had been stupid enough to 
grant without reserving powers to withdraw—were stigmatized as 
“agitation, and gross pecuniary selfishness.” I allude partica- 
larly to the expression of our desire that the College of Phy- 
sicians should be met in a conciliatory spirit; and I here most 
emphatically declare this to be, in substance, all we ever said or 
wrote, and urged on the serious consideration of the committee. 

The trick in the arrangement of the subjects for discussion at 
the last general meeting is very properly exposed by a London 
Graduate. In the main, I agree both with this gentleman and 
Mr. B., (who may know a great deal about the proceedings of 
the committee,) and not with Dr. Letheby. Dr. Barnes appears 
surprised to find so much information and good sense beyond the 
doors of the committee room, suggesting a notion as to the pains 
taken to prevent the escape of means of information about what- 
ever goes on there. 

There is an admission fairly to be implied in Dr. Barnes’ letter, 
that the members of committee attend in very smal! numbers. i 
have been informed that this is really the case. I call on Dr. 
Barnes to say, whether or not the outline of the charter, so sum- 
marily rejected by the senate, presented, too, in an incredibly short 
time after the meeting, when the committee was not prepared to 
say what it was—the resolution to refuse entering into con- 
ciliatory negotiations with the College of Physicians—the de- 
claration condemning the senate—and, lastly,—hear it, ye para- 
lyzed constituency !—the petition to government to suspend the 
pecuniary grant to the University until the senate should with- 
draw its opposition to the charter—have been planned and con- 
trived in committee, composed, on an av , of six members to 
one; not more than two being medical. I say once more, and 
defy Dr. Barnes to show the contrary, the graduates must be 
content to stand helplessly by without power of interfering, even 
at the risk of seeing the mastionell of the schemes succeed, 
in cutting away the main stay and sup of the University. 

ch exhortations as “‘ Be wise,” “ Be patient,” “ Be pradent,” 
grate painfully on the ear of such as have forfeited all oppor- 
tunity of being either. Pray, therefore, Mr. Editor, address your 
forthcoming remarks to the committee, not to the graduates— 
immedicabile vulnus ense recidendam—a less violent measure 
will be useless. The committee should either be brought back 
to its original condition, as a mere section of the graduates at 
large, or remodelled altogether. But who is to doit? It would 
be a charity to help us to the solution of this question. 

I hope that the sentiments above expressed on the character of 
the committee will not be taken as showing a want of due re- 
spect for its members. The fact is, that there are many whose 
talents I have reason to hold in high estimation—as individuals, 
I feel respect for them all, but as a body I sincerely believe them 
to be a wilful and prejudiced oligarchy, acting at the instigation 
of an excitement produced by the rejection of their pet scheme 
(the charter) by the senate. [am unwilling at present to attri- 
bute their late objectionable course of conduct to any unworthy 
motive, such as the securing a place in the government of the 
University, irrespective of the opinions and wishes of the gra- 
duates,—I am, Sir, your obedient servant, 

Henry Savace, M.D. Londin. 
Gloucester Place, Portman Square, June 3, 1850, 





MEDICAL GRADUATES OF SCOTLAND, AND LICEN. 
TIATES OF THE APOTHECARIES’ SOCIETY, 
To the Editor of Tue Lancer. 
Srr,—lI have frequently, on reading Tur Lancet, been much 
amused wth the indignation of the Scotch graduates and licen- 
tiates, against the unfortunate Company of Apothecaries, for not 
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allowing them to practise pharmacy in England without their 
licence; and the number of June 8th brings the subject again 
before me, on reading the letter of Dr. Burt, M.D. Edinburgh, 
relating his unfortunate trial with the Company. He is not, 
perhaps, aware that his own University would not admit to ex- 
amination even a member of the College of Surgeons of Eng- 
land, and licentiate of the Apothecaries’ Company, and a student 
of three years’ standing at Guy's Hospital, the largest medical 
school in England, who had » m8 taken out six classes in the 
University of Edinburgh, and the hospital practice of the Infir- 
mary for a year, and thus possessed certificates of attendance on 
lectures trebling those required by the senatus of the University. 
The London students of the same year as myself, who had certi- 
ficates of lectures delivered at Gcicuniy College and King’s 
College, London, were admitted to examination with only one 
year’s attendance in Edinburgh, whilst the unfortunate Guy's 
man was thus driven toa northern university for his degree of 
M.D., unless he chose to stay in Edinburgh two years more. The 
Apothecaries' Company, in the same year, |know, admitted a friend 
of mive to examination, solely on production of his Edinburgh 
diploma, on which, no doubt, Dr. Burt will be admitted to examina- 
tion also. I applied to the College of Surgeons of Edinburgh to ad- 
mit me to examination on preceding my diploma of the College 
of Surgeons of Hngland. | was refused to be admitted to exami- 
Ration unless I possessed certificates of lectures on all the classes 
required by the Edinburgh College. Surely this is hardly an 
act of courtesy when the London College admit licentiates of 
the Seotch College to examination solely on production of the 
Scotch licence. The Faculty of Physicians and Surgeons of 
Glasgow informed me I could not practise in that town legally 
with my London diplomas; I cannot, therefore, see why the 
Scotch graduates and licentiates, when their own universities and 
colleges are so illiberal, should complain of being obliged to pass 
the same examinations as the English general practitioner when 
they come South of the Tweed. At the College of Surgeons in 
Lineoln’s-inn Fields, or the Hall of the Worshipful Company in 
Water-lane, they will be admitted to examination, and if found 
competent, receive their licence to practise, whilst they deny the 
right to examination or practise in Scotland to those possessing 
the diploma and licence of England. 
I am, Sir, your obedient servant, 


June, 1850. M.D. St. Andrews, M.R.C.S. Eng., & L.S.A. 
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Royat Co.iece or Pursicrans.—At the June Ex- 
aminations, the following gentlemen were admitted as licen- 
tiates:— 


Awtuoyy, Joux, M.B. 
Pratt, Spancer, M.D. 
Suirn, Tyter, M.D. 
Sxow, Jony, M.D 
Woop, Wiit1am, M.D. 
Royat Co.ttece or Surcsons.—The following 
tlemen having undergone the necessary examinations for 
fre diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 28th ult. :-— 
Beswick, Samvz1, Australia. 
Drew, Georcs Frepericx Avevstvs, Plymouth. 
Fursz, Jonny, Southmolton, Devon. 
Haxpiner, Francis, Golden-square. 
Kent, Jackson Goopgnoven, Hampton, Middlesex. 
Kipp, Ricnarp Driver, Godalming, Surrey. 
McSortey, Epwarp, Newtown-Stewart, co. Tyrone. 
Maxsu, Jonny, Upton-on-Severn, Worcestershire. 
Parkison, Jonn Henrixe, Sackville-street, Piccadilly. 
Piayrair, Coaries Epwarp, Dorset-square. 
Purpey, Cuarzes, Southampton. 
Tuompson, Coar.es Ropert, Westerham, Kent. 
Werseret, Bensamiy Joun, Darlington, Durham. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
eine, and received certificates to practise, on 

Thursday, June 27, 1850. 
Buices, Henry, Halifax, Yorkshire. 
Cuapscorr, Tuomas AnpREws, Montague-place. 
Fruuiper, Wiiu14am, Wareham, Dorsetshire. 
Leonagp, Crossy, Bristol. 
Paty, Georee, Salisbury. 
Tuomrson, Joun, Cowpen, near Newcastle-on-Tyne. 





Tue Cotitece Evection.—An unusually large at- 
tendance of Fellows of the Royal College of Surgeons of England 
assembled yesterday (Thursday), for the purpose of electing three 
gentlemen to the council, the vacancies having been occasioned 
by the death of Mr. Andrews, the resignation of Mr. Grainger, 
and the retirement in rotation of Mr. Pilcher, who, however, was 
eligible for re-election. 

he President, Mr. J. H. Green, having taken the chair, stated 
the objects of the meeting, and delivered an address on the neces- 
sity of upholding the dignity of the fellowship, commenting in 
severe terms on any canvassing for election into the couucil, and 
concluded by reading a letter Mr. Grainger, declining to be 
put in nomination. He then called on the secretary to read those 
portions of the by-laws and ordinanees relating to the election, 
which having been done, 

Mr. Baxrour read from the chronological list the names of 
Mr. George Pilcher, who was immediately proposed by Messrs. 
T. Bell, 8. Solly, and S, Lane. The second gentleman 
was Mr. J.G. Perry, who was pro by Messrs. J. Soden, R. 
Partridge, and T. B. Curling. he third candidate, being Mr. 
George Simpson, was proposed by Messrs. F. Kiernan, E. W- 
Tuson, and J. Wiblin. 

The names of these gentlemen having been attached to the 
balloting-box, the election commenced, and at the conclusion, the 
balls having been counted by the vice-presidents, the president 
stated the result to be as follows— 


Mr. Pilcher 
Mr. Perry 
Mr. Simpson ... 


Noes. 


Ayes. 
74 
60 73 
25 108 


and declared the first gentleman re-elected, and Messrs. Perry 
and Simpson not elected. He then called upon the secretary 
to read the names of the next two gentlemen, whereupon Mr, 
G. W. Mackmurdo was pro by Messrs. S. Solly, 
dale, and F. Toulmin; and Mr. Francis Kiernan was pro) 
by Messrs. F. C. Skey, T. Hodgson, and H.C. Johnson. These 
gentlemen having been balloted for, the president stated the 
numbers to be, for 

Ayes. Noes. 


Mr. Mackmurdo 107 16 
Mr. Kiernan ... 106 15 


Whereupon, these latter gentlemen were declared duly elected, 
amidst great cheering. I is not a little curious that both gentle- 
men polled the same number of votes, with the exception of one 
solitary vote, arising, as we learned, from the fact of a gentleman 
voting against Mr. Kiernan for proposing one of the rejected 
candidates, otherwise the ayes and noes would have been equal 

Gentlemen attended to vote from most of the large provincial 
towns; among these we noticed, Messrs. Teale, of ; Bird, 
i eae Norman and Soden, of Bath; James, of Exeter ; 
&e., ‘ 

In the evening the fellows dined together at the Albion 
tavern. 

AnoTHerR DeatH From Lospetia INFLATA, AND 
aNoTHER V eRDICT OF MaNnsLavGcHTER.—An inquest was held on 
Saturday and a s‘ennight, at Paston, near Whitehaven, 
Cumberland, before en ag RAC 
on the body of a young man named William Hewitt, a work- 
man at a foundry, to whom lobelia inflata had been adminis- 
tered by a person named Tait, engaged in the same foundry. 
The drug been taken on the Wednesday previous, and 
again on the Thursday, and death ensued oa Frida y. Aftera 
lengthened evidence had been heard—the particulars of which 
are fully detailed in local papers—the jury returned a verdict 
tantamount to manslaughter against William Tait, who is to 
take his trial at the next Carlisle assizes. The coroner, in 
the course of his remarks, referred to Tue Lancer of June 
22nd, as containing an intimation of two other cases in which 
deaths had occurred from the administration of lobelia, and in 
both of which verdicts of manslaughter were returned. On 
this occasion he declined to examine the accused on oath or 
otherwise, or to place him in any position whereby he might 
criminate himself. Until the trials of the accused persons 
have taken place, it would be obviously improper to make any 
remarks calculated to influence the result of deliberation on 
the part of the juries to which they will be referred. 

Tue Facutty or Paysicians AND SURGEONS OF 
GLascow.—The bill for “ better regulating the privileges of the 
Faculty of Physicians and Surgeons of Glasgow, and amending 
their » Bab of incorporation,” has received the royal assent, and 
is now the law of the land. By this act of the imperial legisla- 
ture, the ancient charter of the faculty, granted by King James 
VL, in 1599, has been again ratified, and the licensing powers of 
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that body have not only been fully recognised, but the statas and change in the atmosphere soon showed itself, in the shape of 


privileges of its licentiates better defined; it being enacted that | 
such status and privileges, including eligibility to all medical | 
offices throughout her Majesty’s dominions, should be precisely 
the same “as those of any other corporation or Royal College in 
Scotland, which now is, or may hereafter be, authorized by law to 
grant such licences or diplomas in surgery.” The faculty have, | 
at the same time, with a praiseworthy liberality, conceded the | 
right of practice within their ancient bounds to all licentiates of | 
any other legally recognised licensing body; and by making it no 
longer imperative on the members now styled “Fellows of the | 
Faculty of Physicians and Surgeons of Glasgow,” to become con- | 
tributors to the widows’ fund, admission to the status and privi- | 
leges of the fellowship is made easily accessible to all properly ac- 
credited members of the medical profession. 

APPREHENSION FoR Practistnc MEDICINE WITHOUT | 
A DrrLoma.—A young man, named George Liston, was appre- | 
hended at Newhaven, for circulating bills representing himself to 
be a medical practitioner and oculist, without having the neces- | 
sary diploma, and for prescribing and selling medicine or stuff re- | 
presented as medical preparations, and thereby imposing on 
various parties. He was examined before the sheriff on Saturday, 
on a charge of fraudulently imposing on a woman in Newhaven, | 
and selling a liquid represented to be a lotion for the eyes; and it 
appeared that he had been circulating his bills, and dispensing his 
“medicines” in different districts of the county. The prisoner } 
admitted that he possessed no diploma or any authority for acting 
as a medical practitioner, and that the testimonials in his bills 
were not genuine, but borrowed from some other printed paper. 
He was remanded for further examination. 

ArporntMenTs.—We have great pleasure in stating 
that Dr. Hitchman, of the Hanwell Lunatic Asylum, has just 
been appointed the Superintendent Physician of the newly- 
erected Derby County Asylum. Dr. Hitchman is well 
known to the profession by his lectures on the Pathology 
of Insanity, which have been annually given at Hanwell.— 
At the annual meeting of the governors of the German 
Hospital, held on the 27th of June, Mr. Coulson was elected 
one of the consulting surgeons to fill the vacancy created by 
the death of Sir Aston Key. 

Hycrene.—According to the public prints, “the 
Queen has given up one hundred acres of the Home Park 
for the sports and recreation of the inhabitants of Windsor.” 
The Queen has set a good example. Plenty of air and good 
exercise save to inhabitants of towns the necessity for 
many a filthy dose of salts and senna, and no member of a 
philanthropic profession like ours can fail to rejoice at the 
spread of means for the prevention of disease and the physi- 
cal improvement of the human race. 

EpmemiLoaicat Socrety. — The organization of 
this Society, for the investigation of Epidemic Diseases, goes 
on slowly, but steadily. The list of vice-presidents has been 
filled up; and several gentlemen, likely to promote very effectu- 
ally the important objects of the society, have accepted the in- 
vitation of the president (Dr. Babington) to become members 
of the council. It is expected that in a very short time the 
society will be in a position to commence active operations. 

*,* It will be recollected that the establishment of this 
society grew out of the judicious communication, in the Tue 
Lancet, of Sept. 15th, 1849, p. 301, of a writer who chose to 
veil his identity under the signature of “ Pater,” and who sub- 
sequently referred to Mr. Tucker, of Berners-street, as his 
alter ego. The projected society has already received the ad- 
herence of some distinguished members of the profession, 
whose names will be found at p. 579, of our last volume, in 
addition to which are others not yet published. It has our | 
warmest wishes for its success. The subject of epidemic agen- 
cies and diseases is one the consideration of which may fairly 
be isolated from that of other branches of science in the | 
domain of pathology. If anything could stimulate the so- 
ciety to be speedy in commencing its operations, it would, we | 
should think, be the rumoured approach of cholera once more 
towards our shores. We extract from a published letter from 
Malta, bearing the date of June 22nd, the following parti- 
culars:— 

“On the 13th, 14th, 15th, and 16th, we had most singular 
weather. The wind blew fresh from the N.E., accompanied 
with rain and thunder. On the 15th it was so cold after sun- | 
set as to remind one more of December weather than the | 
month of June. The effects of this sudden and singular 








several attacks of cholera, sporadic the Maltese doctors called 
it, whilst the English medical men decided ‘that it was no 
cholera at all, but very rapid dysentery. ‘All I can say is, that 
if not cholera, it was very much like it, and carried off its 
a as rapidly. On the 15th and 16th several per- 
sons at Floriaa’were attacked with cholera symptoms, five of 
whom died in a very short time. A soldier of the Malta Fen- 
cibles was also attacked on the 16th, taken to the hospital 
and died in a few hours. Attacks of dysentery also occu 

on board of several of the ships of war in the harbour. 

“Two merchant vessels came in to-day from Tunis. A 
Turkish frigate came from Tunis, crowded with passengers, 
some say as many as three hundred. The cholera is making 
dreadful ravages there; the city is deserted; there are no doc- 
tors and no medicine, some say not an ounce of calomel in the 
place. The situation of the inhabitants is described as truly 
awful.” Vessels from Malta now undergo quarantine in the 
ports of Greece, Sardinia, Naples, and Sicily, and it is sup- 
posed at Alexandria. 2 

Heatta or Lonpon purinc THe Week ending 
Jane 29.—In the week ending last Saturday (June 22), 965 
deaths were registered in London. The increase on the return 
of the previous week, when only 775 deaths occurred, arises 
not from an increased rate of mortality, but from an influx of 
cases which had been the subjects of coroners’ inquests at 
various periods in the last three months, but were not regis- 
tered till the end of the quarter. The corrected average for 
ten corresponding weeks in 1840—9, is 994; compared with 
which the deaths of last week exhibit a decrease of 29. Ten 
persons, of whom 9 were children, died of small-pox, 17 of 
measles, 14 of scarlatina, 19 of hooping-cough, and 34 of 
typhus; all of these epidemics showing mach less than the usual 
mortality, except the last, which differs little from the average. 
But diarrhea shows a considerable increase; in the last three 
weeks the fatal cases have run thus,—17, 18, and 33. Two 
deaths from cholera were registered:—On the 25th of June, at 
4, Princes-street, Cripplegate, a porter, aged 38 years, died of 
“acute rheamatism (10 days), cholera (3 days).” ‘Che deceased 
had a severe attack of cholera in Augast last, and since that 
time his health has not been good. On the 28th Jane, at 23, 
Windmill-row, the wife of a labourer, aged 54 years, died of 
“ hilious cholera (45 hours).” The certificate adds, that “there 
was no purging in this case.” Mr. Mears, the registrar, when 
cholera prevailed last year, described this row as in a filthy con- 
dition, and singularly adapted to generate disease. The mean 
height of the barometer in the week was 29°888 inches. The 
mean temperature was 642°. It was more than 7° above the 
average on the first four days, and it was below it daring the 
remainder of the week. 

Tue Late Proressor Jonn Burns, M.D., F.R.S., 
&c.— Amongst those who perished on the melancholy occasion 
of the wreck of the Orion steam-ship, no one can be more pub- 
licly, and, we may add, privately, lamented than Dr. John 
Burns, Professor of Surgery in the University of Glasgow, and 
for many years a practitioner at the head of the medical pro- 
fession of the west of Scotland, Dr. Burns was the eldest 
surviving son of the late Rev. Dr. Burns, of the Barony Parish 
of Glasgow (who previously to his death enjoyed the vene- 
rable title of “ Father of the Church of Scotland”), and he was, 
in addition to many valuable papers connected with medicine 
and surgery, the author of several literary and theological 
works that bear a standard reputation in our libraries. In 
1815 he was appointed to the chair of surgery in the Univer- 
sity of Glasgow, which, of course, brought him more immedi- 
ately into contact with his medical contemporaries abroad, 
and, in consequence, he become associated with many of the 
first professors of surgery and physic throughout Germany and 
France. Dr. Burns, in a word, enjoyed a European reputation, 
which will cause his melancholy fate to be felt and regretted 
by many besides his fellow-citizens. His eldest son is a major 
in the army, and is now with his regiment in Ireland. He is 


_ the only survivor of the late professor's family, in which there 
| were many sad and sudden bereavements, the recollection of 


which is again mournfully called up by his father’s death in 
the way described. Dr. Burns was born in Glasgow, in 1774, 
and was consequently in the seventy-sixth year of his age. 

Tue YeLLow Fever at THE Brazits —This de- 
structive fever is now decreasing at Pernambuco, after great 
showers of rain; but we cannot say the same of Rio Janeiro 
more than 10,000 persons have perished since the Ist of Jan 
1850. All the cemeteries and churchyards are crowded, and 
it has been found necessary to open a new cemetery at 
Catumbi Grande. 
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Of any particular week should be forwarded to the Office, 
No. 423, Strand, before Two o’Clock on the Thursday of that 
week. 
ScaLe or CHARGEs: 

Zed. 
For an Advertisement For half a column 
containing 80 words 
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6 Fora page 0 


The Publisher guarantees to Advertisers that the sale of 
Tae Lancer is more than double that of any other medical 
journal published in the United Kingdom. 

Post-office orders for the sums forwarded for Advertise- 
ments should be addressed to George Churchill, 423, Strand, 
and made payable at the Charing Cross Post-office. 

Orders for Tue Lancet are received by all Booksellers and 
Newsvendors in the United Kingdom, and in the British 
possessions and Colonies. 





TO CORRESPONDENTS. 
Corresrowpents who may kindly forward newspapers and other printed 
documents for reference are carnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 


‘We regret that the communications respecting the unqualified practitioner 
at Maidstone were not acknowledged in Taz Lancet of last week. The 
omission was caused by an accident. 


Ir would be utterly useless to publish the letter sicned ‘“‘ A Country M.D. 
and M.R.C.S., and not Surgeon to the Blundering Dispensary,” unless 
the name of the offending F.R.C.S., and also that of the writer of the 
letter, be printed. Anonymous communications of such a description 
prodace little or no effect; whereas, when the name of the culprit is re- 
corded, and that of the accuser is also given, in proof of the bond fide 
nature of the complaint, the exposure carries with it that degree of weight 
which is sure to be attached to a publicly-authenticated communication. 
Does our correspondent object to publish the name of the offender? 


A Surgeon.—M.L.S.A. is without doubt a “ legally qualified medieal prac- 
titioner,”” and there is no law to prevent bim from practising as a 
surgeon. 

Tas BaLLorinc.PAreRrs FOR TAKING THE VOTES OF THE 
PROFESSION. 
To the Editor of Tur Lancer. 


Srrx,—I have seen, in the public prints, an advertisement, calling upon 
the general practitioners of medicine in England to abstain from responding 
to the invitation given them (in the number of Tax Lancet published on 
the 8th inst.) to record their opinions on the two questions forming the 
radicies of the much vexed question of medica! reform, and I am inclined to 
fear, from the tenour of the leading article in Tus Lancet of to-day, that 
that invitation has not been accepted to the extent or in the spirit it merits. 

I must confess that, upon receiving the number of your journal to which 
I have alluded, I was forcibly struck, not only with the simplicity and apt- 
ness of the plan you had suggested for the attainment of the desired object, 
but at the liberality you had evinced, in giving gratuitous circulation to the 
media through which that end might be accomplished. I am therefore at 
a loss to conceive the grounds upon which the Committee of the Institute 
can have objected to the mede you have originated, unless it be to compli- 
cate still further a matter already surrounded by a mass of difficulties, and 
to open new ground for dissent and disputation. I am also sorrowfully 
surprised that there should be so much Jukewarmness manifested amongst 
the members of our profession, upon a subject of su great importance, in 
these days of chicanery and imposture. 

Although I have been for many years keenly alive to the anomalous posi- 
tion occupied by that grade of the medical profession in whose ranks I have 
been privileged to hold a place for more than a quarter of a century, I have 
taken no part in the reform movement ; nevertheless, the discussions that 

gendered have not passed me unheeded, and after a ma- 
tare consideration of them, in all their various bearings, I have reached the 
conclusion, that the Royal College of Surgeons of England is the legitimate 
and appropriate alma mater for the surgeons of the kingdom. 

Ist. B it pies an h ble and prominent place amongst 
allied institutions throughout the world. 

2nd. Because, when it was incorporated by a Royal Charter, which raised 
its members from the condition of barber surgeons to the rank of men of 
science, it was intended to become what I have indicated, 

3rd. Because, by its instrumentality, if properly governed, it is capable of 


raising the qualifications, character, and status of its members to a higher 
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position than any other surgical or medical institution in the empire, and, 
in doing so, of securing an immense amount of benefit to the community at 
large. 

4th. Because the incorporation of a new medical and surgical institution, 
under whatever name it might be created, would give birth to a new grade, 
which must inevitably occupy an inferior position in the profession, and in 
the estimation of the educated public, than the one at present maintained 
by the general practitioner. 

5th.— Because the College is indebted to its members for the pecuniary 
means by which it has created to itself a material existence, a ‘* local habi- 
tation,” in the shape of that building and its accessories which is denomi- 
nated the Royal College of Surgeons. 

But it may be said that the authorities of the College have refused to re- 
cognise the members to participate in its government,—traly they have 
done so, and bluntly and rudely, too; in fact, we have been regularly 
snubbed ;—bat, then, the Crown, which invested them with their present 
institutes, possesses the power to remould those institutes into a form more 
in accordance with the spirit of the times, and in agreement with the feel- 
ings and desires of that large body of gentlemen which the habits and ne- 
cessities of society have called into existence, and who have become, in a 
great degree, the custodes of the public health. When the conviction 
presses itself upon my mind, that the lapse of a very few years has enabled 
us to witness a recasting of the representative, fiscal, commercial, and mu- 
nicipal institutions of the political world; and that in the educational world 
our two great universities are soon to be visited by like changes, it appears 
to me a paradox, that, an institution organized with the especial object of 
elevating the character of the great body of surgeons in the scale of their 
art, should be governed by a code of laws, so medizeval and exclusive in 
their nature, and so obnoxious and injurious in their effects, as those by 
which the one in question is regulated. 

Let us, therefore, be of one mind, and assist the Home Secretary in the 
difficult task he has to accomplish ;—let us fortify him, with the proclama- 
tion of our desire to be in reality members of our College ;—let us demand 
of him, that no inferior grade in our profession should be created, with a 
new name for the old apothecary—that no incorporation of general practi- 
tioners should be granted, which, if called into exi could bi 
upon its shield no galaxy of brilliant names to surround it with the halo of 
their greatness, which could exercise no prestige, hand down no traditions 
to give it importarice with the public, or consequence or value amongst our- 
selves, while that college of which we are scions possesses al] these at- 
tributes, and by their aid, in connexion with its noble establishment in its 
magnificent museum, its library, the recognised and brilliant reputations of 
scores of individuals inscribed upon the roll of its members, is entitled to 
assume its legitimate position in the guidance of the surgical and medical 
polity of the profession, and to constitute itself the centre from which should 
radiate the spirit and genius of our art. 

1 have the honour to be, Sir, your obliged servant, 
CriRURGICUS SURRIENSIS, 
and a subscriber to the first and every subsequent 
Surrey, June 22, 1850. number of Tax Lancer. 


Dr. J.G. Stuart, R.N.—The interesting report from the Naval Hospital of 
Jamaica by Mr. J. Watson, Surgeon, R.N., shall be published. 

Tue reports of the cases forwarded to us by Mr. Russell, of Merthyr Tydvil, 
shall be inserted next week. We acknowledge, with many apologies for 
the delay, that these reports have been in our possession nearly, if not 
quite, six months. 

Judex.—Yes. A simple statement of the facts would be sufficient to relieve 
the metropolis of his presence. B. or 8. should be again consulted. The 
innocent party must be protected. 





Tae “ Mers AporHecary.” 

Mr. Hatfield, of Stamford, has addressed a long letter to us, in which he 
complains of that paragraph in the memorial which was forwarded to Sir 
George Grey by the deputation of medical and surgical practitioners, 
which refers to ‘‘ mere licentiates’’ of the Apothecaries’ Company. After 
quoting the passage at length, Mr. Hatfield states, that he “thinks it 
would be difficult to condense more insolence and more falsehood into a 
smaller space.” In speaking of the legal qualifications of the licentiates 
of the Hall, he remarks,— 

“Here they stand upon a rock, acting, as they do, nnder the express 
sanction of an Act of the legislature, which can be said of no other class of 
practitioners. They are said to constitute ‘‘ a very insignificant minority of 
practitioners.” I beg to say, in reply, that, by Mr. Watson Beever’s own 
showing, they are not an insignificant minority, for if they be only one in 
twenty, they must constitute some hundreds of practitioners in the whole 
kingdom, and these certainly, as far as my observation extends, not less 
intelligent and skilled in their profession than others who possess the 
double qualification.’’ 

Mr. Hatfield concludes his letter thus :— 

* Allow me to address afew words to my confréres, the ‘ mere licentiates.’ 
Thrice are you armed, in being all that the law requires you to be; and if 
illiberal men attempt to degrade you in public opinion, or Watson Beever 
sneer at you as ‘avery insignificant minority,” heed them not. Go on 
your way, rejoicing in the conviction that nothing can harm you in the 
honest and diligent practice of your profession. Holding on in the even 
tenour of your way, realize in your own feelings the placid equanimity of 
the Roman poet— 

* Qudd si cessas, aut strenuus anteis, 
Nec tardum opperior, nec preccdentibus insto.’ 

Tar note has been received which has been addressed to us from C——, 
near the Cape of Good Hope, respecting C. M. A., but the newspapers 
have not arrived. When our correspondent writes to us again, we should 
feel obliged if he wou!d use fewer hieroglyphics. 

We shall not forget the request of Dr. Dick. 

Ir Y. Z. does not intend to become a candidate for some office, for which 
such a diploma would render him eligible, we would not recommend him 
to submit to the examination, Without knowing the extent of Y. Z.’s 
present acquirements in the subjects mentioned, we could not, without 
some degree of risk to his own interests, name the titles of works which 
he ought to read and study, 
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A CORRESPONDENT nas addressed the following note to us on the subject of 


X. Y. Z.—The case isa new one. As it is admitted that the disease was 
y Syphilis, and as not any medicine was prescribed, we much 





the testimonials from qualified medical practitioners, which are attached 
to the handbills of Mr. Rendell, an itinerant corn-operator. We concur 
with our correspondent in believing that testimonials thus given and 
distributed are injurious to the character and respectability of our pro- 
fession :— 
To the Editor of Taz Lancer. 


Six,—Be so good as to look at the enclosed. No wonder we are inun- 
dated with quacks, when legally-qualified medical practitioners lend their 
names to such fellows. You will see that the names crossed are al] medical 
men, the first.a ‘Fellow of the College,” and one who sticks himself u» above 
his brethren greatly in consequence. These names you may find appended 
to everything and anything of the sort, whenever a chance of publication or 
advertisement offers itself, down to the itinerant spectacle. maker or vendor. 

I am, Sir, your obedient servant, 
A“ Coan"-taw Rersacer, vet a “ Paorectionist.” 


Colchester, June 20, 1850. 

4. D., (G head.)—1. An ‘geoncy in the medical department 
of the Indian army can only be obtained through personal interest with 
one of the East India directors.—2. It is the best paid medical service in 
the world, the retiring pensions alone ranging from #191, after seventeen 
years’ service, to £700, after thirty-five years’ service, exclusively of 
£300 per annum from the Medical Retiring Fund.—3. The personal pay 
and allowances are, from the day of entrance into the service, sufficient 
to support the incumbent as an officer and a gentleman.—4. A medical 
officer retiring at the earliest period to entitle him to these pensions— 
viz., seventeen years—may, with prudence, save a few thousand pounds 
in addition.—5. A moderate outfit will amount to £250. 


Setant 





CoLtitecs or Surceons’ Lisprary. 
To the Editor of Tus Lancet. 

Stx,—Having had occasion to consult the books in the College of Sur- 
geons’ Library for some wecks past, I have been daily annoyed by the noise 
which is constantly going on in it, which is so great as to put a stop to all 

ble reading. It would seem as though a number of gentlemen make 

e library a sort of lounge, and come in to promenade up and down, and 
indulge in boisterous talk. 

To address these gentlemen severally would expose the complainant to 
not a little ill-will, perhaps, from the thoughtless men who annoy a whole 
roomful of readers. If, however, you will but insert some hint bearing 
upon this nuisance in your next, you will confer a great favour upon some 
of those who frequent the library, not as a means of killing some loose ends 
of time, but to profit by the use of the stores of learning there accumulated. 

am, Sir, your obedient servant, 


I 

Ligcoln’s-inn-fields, July 2, 1850. M.R.C.S. England. 

Castigator.—We readily admit that it would be an injustice both to the pro- 
fession and the public to spare the lash in such a case, but the time for 
applying it ought to be well chosen. 

Querist.—An acknowledgment of the receipt of the letter was accidentally 
omitted. 

A Man about Town.—We do not know what has become of Mr. Cooke, but 
he stated a few weeks since that he was reduced to pauperism. Healey 
at this time stands indebted to Mr. Wakley in taxed costs to the amount 
of upwards of eight hundred pounds. Mr. Weathers sustained a ruinous 
loss by his connexion with that vile publication. All, we believe, who 
have been associated with it have been injured in some way. We 
should be much obliged to any of our correspondents who can inform us 
where Healey is to be found. We are told that he is a regular visitor at a 
certain emporiam in Princes-street. It is a curious fact that, notwith- 
standing the number of medical periodicals which have been started in 
opposition to Taz Lancer, all have been attempts to imitate the plan of 
that journal, and without the addition of a single improvement. All have 
contained lectures and original communications (such as could be got by 
them), reviews, hospital reports, leaders, reports of societies, foreign in- 
telligence, correspondence, news, &c., without offering to their readers a 
single novel feature. The imitators once at work, became chiefly occupied 
in abusing the man whose original design had furnished them with the 
means of employment. It is not at all remarkable that all respectable 
writers and practitioners should have shunned participating in and uphold- 
ing such low and disgraceful practices. 

Tas Mepicat Paize-Rine. 
To the Editor of Tae Lancer. 

Sir,—I am a bachelor from choice, and having under my care five maiden 
(from the same cause let it be understood,) and somewhat pass¢ 
withal. As I am in the habit of reading your journal, they consequently have 
depnted me, as their natural guardian and protector, to inquire of you what 
is likely to be the fate of the impending controversy at the Medico-Chirur- 
Society? They read of the inquisitive doctors, or sight-seers, and the 
non-inquisitive M.D.’s, or feelers; each advocating, unquestionably with 

ability, their respective doctrines. 

My eldest sister “ Sally,”’ being out of health, and nervous, feels alarmed, 
not only for herself, but her juvenile sisters (the youngest being only thirty- 
seven), as to who she ought to consult; for poor Sally, as 1 call her, has pic- 
tured to herself and sisters huge Chinese tumours, hippopotamus’s, ran- 
goons, and peri-winks, as being located in her person, and of course undis- 
covered by her usual medical attendant, who unfortunately never reads 
Medical publications, Moreover, she is anxious to know whether you have 
any fear of such creatures existing in the persons of females—that would 
Fequire such a close and minute investigation as would render the use of 
Lord Rosse’s telescope necessary to discover the nasty animals. 

I remain, yours, &c., 
Brotuer Rotanp, 








question whether the fee for consultation can be recovered at law. At 
any rate, if the party be sued, it should be to recover a charge for advice 
and attendance, and not for a fee. We really think that our correspondent 
had better not incur the risk of further loss, by resorting to so unsatis- 
re agency as the law, as a remed for the wrong he has sus- 


Tue letter of an Assistant-Surgeon, R.N., will be published. 

Timoleon.— Yes, ‘a very moral man.” 

Mercator.—Certainly the system is a curious one, but it has received its 
death-blow. 

Tux letter of Mr. H. Pethick shall be published. A portion, also, of the 
communication from Wisbeach shall be inserted. 


Op Maips ano Homa@oprararsts. 
To the Editor of Tas Lancer. 


Sta,—I am an uncompromising enemy to homeeopathy, and all other 
athys, having sacrificed above £30 per annum rather than countenance 
what I believed to be downright absurdity. I have a patient at Tottenham 
suffering from a very bad chancre. He is of a very weak constitution, which 
I have been obliged to keep up with quinine, mineral acids, &c., whilst the 
mercurial ointment was being rubbed in, by which means he is rapidly re- 
covering. He resides in a house kept by two or three old maids, who are 
homeopathically stricken. Dr. F. is their Adonis; he has been trying all 
his persuasive eloquence to induce my patient to make a trial of his skill, 
assisted by the women; he told my patient if he ti d the quini 
another week, he would have fever. All this sorely perplexed my nervous 
young friend, and he actually, for two days, took the globules in conjunction 
with my remedies, 1 accidentally discovered what was going on, when of 
course | said, you must make up jour mind to attend to what I say and 
prescribe, otherwise | must decline further attendance. He is now con- 
vinced of the absurdity, as the h pat hembug did not know what 
was the matter. I wish the profession were more united. I think they are 
much indebted for your able articles against the Quarterly. 
lam, Sir, your obedient servant, 

An Ovp Susscaiper (Twenty Years). 





‘bed 





Finsbury. 
Lethes.—Not under such circumstances as are described. A farther expla- 

nation should be demanded. 

A Medical Antiquarian.—Cullen. The subject was distinctly noticed by 
Hippocrates. 

Medicus, (Manchester.)\—We do not usually answer such questions. We 
may state, however, that the circulation of Tak Lancer is higher by 
thousands, at this time, than even when its pages were occupied with the 
justly celebrated and invaluable lectures of Sir Astley Cooper. Yet, when 
those lectures were published, there was not another weekly medical peri- 
odical in England, Ireland, or Scotland. When afew more thousands of 
pounds have been sunk in opposing this journal, and a few more injudi- 
cious speculators are ruined, it is possible, considering the rapid increase 
of our circulation within the last six months, that we may have to con- 
gratulate ourselves on discovering that every legally-qualified medical 
practitioner in the United Kingdom regards the TWO ANNUAL VOLUMES 
or Tus Lancet as the best books in his library. 

A Student.—The excelient work of Dr. Jones Quain, formerly Professor of 
Anatomy in University College. We cannot recommend the manual and 
hand-book trash. 

On Tae Use or THe TitLe oF SurgcEon By L.S.A.’s. 
To the Editor of Tas Lancet. 

S1x,—Mr. Apothecary, “of fifteen years’ standing”’ is a better brawler 
than logician ; although at present he argues under a disadvantage, being 
not yet convalescent from the bilious fever induced by my assertion that 
“mere apothecaries” are not ju in dubbing themselves ‘* surgeon.”’ 

He somewhat deviates from the ground of debate by mooting the question 
of legal quaiification ; quite wiliing himself to persecute the simple M.R.C.S. 
who acts as a general ee w, he has not 
the sligh punction in clothing himself borrowed plumes. 
impotent attempt to insult me, I forgive, and suppose, that as he reserves 
his name he does not vaunt himself upon his gentlemanly ? style of argu- 
ment. He decides well to brawl no more, from the obscurity for which he 


is so peculiarly adapted. 
I regret, Sir, that your valuable space has been so long occupied by the 


petty brawling of my neighbour, 
And remain, Sir, yours, very obediently, 
Leyland, June, 1850. E. Svxes Crooxe, M.D.Edin., 
M.R.C.S. Edin., & L.A.C. 

Tue highly interesting communication of Dr. Barnes on “ Anzsthesia in 
Natural Parturition ;"* Mr. Sanneman’s “‘ Case of Distortion of the Pelvis, 
and Czsarian Operation ;” Mr. J. B. Brown onthe“ Diagnosis of Ovarian 
Dropsy ;”’ shall be published next week. 

We are compelled, very reluctantly, to postpone the papers of Mr. Weedon 
Cooke, and Mr. Acton, until next week. 

Communications, Letrers, &c., have been received from—Timoleon ; 
M.R.C.S. Eng. ; Mercator; Mr. W. Newton; Lethes; Y. Z.; A Medical 
Antiquarian ; Dr. J. G. Stuart, R.N. ; Mr. Berkeley ; Castigator; Querist ; 
Mr. Gisbourne ; Dr. Burgess ; Mr. Peploe Cartwright; X. Y. Z.; Dr. E. 
Gylles Crooke ; J. D., (Gateshead;) Mr. Tucker; Mr. Moxon, (Brigg ;) 
Dr. Cattell, (Braunston ;) Mr. Hatfield, (Stamford;) Dr. Dick; A Country 
M.D. and M.R.C.S.; Mr. T. S Guppy, (Modbury ;) Mr. Gasher ; Judex ; 
An Assistant-Surgeon, R.N.; Mr. D. O. Edwards; A Man ahout 
Town; Mr. Pethick, (Launceston.) 

Liverpool Times, June 27 ; Aris’s Birmingham Gazette, Joly 1, have been 





received, 
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A Course of Lectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas's Hospital, 
By JOHN SIMON, Esq, F.RS., 
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LECTURE VI. 
PRODUCTS OF INFLAMMATION. 


I. Fibrinous effusions; ulterior changes of fibrin ; collateral illus- | 


trations from anatomy of intra-vascular clots —I1. Generation 
of cyt ts.—I1I. Their ulterior ess; pus; glomeruli— 
their relation to dissolution of ; suppuration—on mucous 
surfaces, in solid organs; distinctions of adhesive and suppu- 


rative inflammation, and circumstances determining them. | 


IV. Vascularity of new tissues. 

GentLemen,—In the present lecture I purpose sketching for 
you the chief changes which occur in inflammatory effusions; 
those changes at least which lead to suppuration, or to chronic 
thickening in organs. 

I must begin by carrying you back to the subject of my last 
lecture, and by reminding you of what occurs when the capil- 
lary blood-vessels are overloaded with blood. I stated to you, 
that, under these circumstances, the capillaries suffer a certain 
proportion of their fluid contents to exude. I stated likewise 
that they change this fluid as it exudes; and that the change 
thus accomplished (which distinguishes the serous fluid in 
question from the plasma of the blood) will vary, according 
as the pressure which drives it through is little or much above 
the healthy and normal pressure of the circulation. If the 
pressure be very slightly in excess, the material which tran- 
sudes is a weaker solution of the salts of the blood with a trace 
of albumen; as the pressure increases, the proportion of albu- 
men becomes larger; at length fibrin is found, perhaps only 
in flakes; a stage further, and it becomes sufficiently plentiful 
to impart to the transuded material the property of sponta- 
neous coagulation; and finally the pressure may be such as to 
cause the rupture of the capillary vessels, and impart to the 


effusion a more or less considerable admixture of blood-cor- | 


puscles, 

These various degrees are well illustrated in the patholo- 
gical history of the kidney. If you have hyperemia of that 
organ induced, either by interference with its escaping blood, 
or by too much impulse in that which goes to it, an increased 
exhalation occurs into the urinary tubules, and you get the 
symptom called albuminuria—one precisely analogous in its 
method of production to that of ordinary serous effusion in the 
cellular tissue of the body. If the disease advance, the 
Malpighian tufts pour out not only serum, but fibrin; and in 
this stage, if you examine the urine microscopically, you find 
this fibrin in the shape of little threads, which are accurate 
casts of the minute urinary tubules into which the fibrin was 
originally poured, and from which it often brings down 
(entangled in its substance) a certain quantity of the cell- 
growth of the tubule, the epithelium or endothelium. Finally, 
goa stage farther, and instead of seeing these little threads 
transparent, colourless, and of pure fibrin, you see a quantity 
of blood-corpuscles entangled in them; the capillaries of the 
Malpighian tufts have broken with the pressure, and have let 
all the elements of their blood escape; so that, instead of getting 
a mere fibrinous mould of the microscopical tubule, you get its 
little mould made of a thread of coagulated blood. These 
changes exactly illustrate the history of congestive and inflam- 
matory effusion in all organs of the body; and as the kidney is | 
peculiarly liable to such diseases—diseases, moreover, which | 
are of the utmost interest and importance, you can hardly 
select a more convenient organ for exhibiting the changes in 
question. 

No. 1402. 


And now, gentlemen, the inquiry that peculiarly belongs to 
our lecture of to-day is—what becomes of these inflammatory 
effusions when they are retained in the body? How do they 

| terminate ? 

In approaching the consideration of this subject, remember, 
; as the key for its right understanding, that the serous or 
fibrinous, or even bloody, effusion, of which I have spoken (if 

it occur from increased determination of blood to the part) is, 
in the strictest language of physiology, only an exaggeration 
of that ordinary nutritive supply, which conveys to the various 
| organs of the body, and diffuses amidst their elements, the 
natural materials for growth. Remembering this, you will be 
prepared for knowing that all the true and immediate termi- 
' nations of inflammation are processes of growth; accelerated 
processes, it is true, or perverted processes; but still processes 
essentially accordant with those by which the tissues were 
| originally formed in the embryo, and are continually reno- 

vated in the adult. 

Cell-development, formation of fibre, formation of vessels— 
these are the true and immediate terminations and tendencies 

| of the inflammatory process; for the destruction of parts, im 
their molecules or masses, by softening and ulceration, or by 
| gangrene—this occurs a incidentally in the process, onl 
y indirect causation, and by the introduction of other in- 
| fluences than those which are essential to inflammation. To 
those primary and natural terminations I shall therefore at 
present confine myself. 

The first changes which arise in an inflammatory effusion— 
| changes often almost synchronous with the very act of effusion, 
are (1) the coagulation of its fibrin, and (2) the origination of 
cytoblasts. 

1. Fibrin seems to coagulate in inflammatory effusions (just 
as in blood extravasated either within or without the body) 
by reason of its own specific physical qualities, and indepen- 
dently of any vital influence derived from surrounding parts. 
Indeed, I may go farther than this, and may say that the 
coagulation of fibrin occurs in spite of the influence of the 
surrounding living textures; for, just as effused blood will often 
remain for a long while un-coagulated within the body, while 
in contact with living parts, and while maintained at their 
temperature (as, for instance, in a serous cavity) and will 
soon become clotted when you let it flow forth into some dead 
receptacle; just so will many inflammatory effusions refuse to 
coagulate while maintaining their original contact with an 
atmosphere of living parts, but will rapidly gelatinise, or at 
the least will precipitate flakes of fibrin, when artificially with- 
drawn from the y, and placed at rest in some foreign vessel. 
Even in so chronic an effusion as hydrocele, it is by no means 
i uent to see transparent fibrinous clots form in a fluid 
which, at the moment of its traversing the canula, was per- 
fectly free from such deposits. In short, the tion of 
fibrin is its rigor mortis, a c which essentially longs to 
it as part of its process of death—a change which befals it (1) 
when the whole bodily life ceases; or (2) when the blood in 
which it is contained dies prematurely and separately by 
withdrawal from the body; or, (3) under the circumstances 
now before us, when, either with or without the coloured 
| elements of the blood, it is exuded or otherwise discha: 
from within the vessels, and is set stagnant and moribund 
— bo — textures of the body. A 

nder the microscope, you can commonly recognise ~ 
lated fibrin by its clear, colourless, homogenous, refractive 
substance; by its firmness and extreme elasticity; by the 
interspaces which are left in its mass, giving it the character 
of a network; and by a fallacious appearance of fibrous struc- 
ture which is connected with its reticular coagulation. 
Sometimes you find the same material coagulated in 
small, separate flakes, which are perfectly structureless; and 
often you may see some such flakes as these lying 
amid the p ing products of inflammation. 

You probably remember, that in speaking to you of the 
blood, I assigned some reasons for considering its fibrin an 
excrementitious product in the circulation, and consequently 
for ae to believe that it contributes to renovate the 
tissues of the body. I described to you its occasional in- 
crease in the blood, under circumstances apparently quite in- 
compatible with its possessing the higher significance imputed 
to it by some writers; and I offered you an explanation of those 
endocardial valve-deposits which occur in rheumatic fever, to 








| the effect that they might plausibly be considered as mere 
e 
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passive precipitations of fibrin, derived from a fluid over- 
charged with that product, and attaching themselves to a spot 
which offers mechanical facilities for their adhesion. These 
topics, relating to the natural offices of fibrin in the blood, are 
brought before us again to-day by our having to determine, 
what is the function fulfilled by it when it enters into true 
inflammatory effusions, and of what ulterior development does 
it become susceptible in its various abnormal relations. 

On these points it is difficult to speak with certainty. Tak- 
ing the fibrin separately, I should say that its tendency is to 
contract closer and closer together, with a vague appearance 
of striping, sometimes reticularly, sometimes with a disposi- 
tion to tear in one direction rather than in another; but that 
this character is lost in the progress of contraction, and the 
nodule of pure fibrin becomes at length converted into a struc- 
tureless granule of gristly firmness, which often becomes the 
seat of calcareous deposit. Such material is often found in 
the peritoneum (where it is very wrongly confounded with 
the products of scrofula, under the name of tubercular perito- 
nitis) and in a variety of other situations, besides forming 
those vegetations and thickenings to which I have already 
adverted in the interior of the vascular system. In this state, 
with very little change, smali nodules of fibrin may be re- 
tained as permanent concretions; possessing, perhaps, just 
enough participation in the nourishment of the adjoining sur- 
face to maintain their half-vital existence. 

Or, on the other hand, there may occur in fibrin the 
changes which I have already spoken of, as its softening and 
fatty degeneration: changes in which it becomes diffluent, 
presenting, under microscopical examination, an infinite 
number of the minutest granules, many of which are fatty, 
some, perhaps, proteinous. This is no doubt the final death 
and decay of fibrin; and it becomes matter of exceeding in- 
terest to know whether it be in this way that the fibrin of the 
blood naturally degenerates, previously to its elimination; and 
it is from their relation to this question that great interest is 
rey to some recorded cases, in which a large proportion of 
atty matter has been found in the blood, under circumstances 
which would rather have led the observer to anticipate an 
excess of fibrin. 

It appears, then, that fibrin may remain stationary, and be 
nourished; or it may degenerate and decay: thus much is cer- 
tain. But, may it advance! may it be developed into any 
higher form? into any tissue! 

Notwithstanding the prevalence of a very general opinion 
to the contrary, I believe I may venture to question its pos- 
session of this power, and may say that I entertain extreme 
doubt whether, of itself, it ever shows the slightest disposition 
to cell-formation, or to any process of self-development. 

Unfortunately, our opportunities of watching its solitary 
behaviour are very few; for, in almost every instance that 
can be thought of, albumen (which is probably the real re- 

enerator of the tissues) is likewise present; and that great 
Tonkeeguntel activity, so often and so glowingly ascribed to 
fibrin, may, with at least equal probability, be considered the 
work of this associated albumen, for which (on this latter 
assumption) the fibrin could merely be considered to furnish 
an inert mechanical support. For think, gentlemen, if fibrin 
were that restless element of growth and vital expansion 
which some have fancied it, what a world of activity there 
would be in an anecurismal sac! A large aneurism, filled with 
laminated clot, has almost as much fibrin in it as the whole 
body put together; and yet it shows, on microscopical exami- 
nation, no evidence of activity or of growth. At its circum- 
ference its pressure may have irritated surrounding parts, and 
may have provoked inflammatory effusion from them, but in 
the interior all is stationary and quiet. Towards. the cavity, 
where the formation is mest recent, lie the blood-eorpuscles 
in a net-work of fibrin—the former in such numbers, that the 
latter can but very imperfectly be seen; but in passing out- 
wards, as the corpuseles seem more and more wasted, the 
fibrin begins to show more distinctly, always adapting its 
meshes to the material within them, so that innumerable 
blood-cells are seen, each in its separate setting of fibrin: in 
getting still nearer to the circumference of the sac, the 
arrangement becomes confused, from the closer consolidation 
of the fibrin; but in no part of the structure have I been able 
to see any trace whatever of new organization. 

There is a similar reluctance to the initiation of organic 
development in those other intra-vascular clots which form 
in tied arteries. They undergo changes referable to their 
blood-corpuscles, and they become pale and contracted; but 
their fibrin may remain for many weeks, or perhaps per- 
manently unaltered, exeept for some increase of density. I 











have seen it after the lapse of six weeks, showing only a vague 
appearance of longitudinal striatim, with no essential change 
of physical character, and without the slightest trace of new 
development in its substance. 

In an elaborate paper written by Dr. Zwicky on the meta- 
morphosis of the arterial clot,a series of observations is given, 
which might appear to conflict with this opinion, but which, 
in reality (I think) confirm it. Where organization of the 
thrombus has occurred, he finds that it has been preceded by 
the following steps: first, there was the well-known clot wi 
coloured corpuscles embedded in its reticular interstices; then 
gradually (while wee bodies collected chiefly towards 
the apex of the clot, and while the coloured corpuscles 
diminished in number) the mass lost its appearance of 
striation, becoming amorphousand porous; together with this 
change, its base became very capable of infiltration-from the 
a neers about the seat of the ligature; next (a fortnight 
after the operation) it to show cytoblasts; and from 
that time onward, as blood-vessels y became demon- 
strable in its substance, it pi ed to develop nucleated 
fibres at an increasing pace. Now the extreme tardiness with 
which the development of cytoblasts occurred in these cases, 
contrasts remarkably with their quickness of growth in in- 
flammatory exudation; and for this reason it seems to depend 
on some new influence being im to the clot by the pro- 
longation of blood-vessels into its substance (a process wi 
which it is aye ys. simultaneous) much more than on any 
— faculty of organic development residing in the fibrin 
itself. 

I do not wish it to be understood as, in my opinion,a proved 
and certain thing, that fibrin is insusceptible of ulterior deve- 
lopment; but I find, as yet, a want of sufficient evidence, 
to establish its possession of this power; and in the examina- 
tion, both of intra-vascular clots and of inflammatory exu- 
dations, I find several facts which apparently militate against 
such a conclusion. In all such products, the fibrin has shown 
itself either stati or retrogressive; ¢ither lying as first 
deposited, or contracting more and more densely; or altering, 
sale te undergo d tion. So far as my knowledge ex- 
tends of adhesive inflammation, and of the several reparative 
processes, I see no evidence that fibrin takes a more im- 
portant part in them than that of holding the true albumi- 
nous blastema within its meshes, and thus occasionally serving 
as a provisional matrix and scaffolding for the development 
of cells, fibres, and bloodvessels; and I cannot but suspect 
that those who have ascribed to fibrin so large a share in the 
processes of growth, have been somewhat under the influence 
of that prejudice to which I alluded in a former lecture, and 
have promoted this material to so high a rank in their 
logy, merely because of its physical tendency to settle ina 
solid form. 

Next I have to. speak of the formation of cytoblasts; and this 
is the real mystery, not —= here in inflammatory products, but 
in every process of growth. A fluid, quite transparent, quite 

us, quite without visible forms in it, has sweated 
through the vessels: as soon as it is beyond the limitary mem- 
brane of the capillaries, there occurs in it a process, which (for 
the mere sake of having something to compare it with) onemight 
speak of as an act of vital crystallization; the manifestation, 
namely, in a fluid menstruum, of definite solid living forms, de- 
riving their properties from that menstruum in which they grow. 
But, if I have introduced the physical phrase, and for a mo- 
ment have spoken of crystallization, it is only that I may the 
more strongly point out to you how eminently this process is 
not one having true analogy in any act of dead matter. Each 
cytoblast is a centre of growth—not as the microscopical 
crystal would be, by mere accretion to its surface, by mere 
sticking on of new particles; but of Dey. by the interstitial 
appropriation of new matter, with the capability of self- 
development, according to definite types and laws, into sha 
not ineluded in the original pattern, and into purposes which 
are purposes of the system. 

Each cytoblast, examined microscopically, is a little disc, 
sometimes quite round, at other times oval, or even a little 
irregular; when fully developed. it is about spy, in. in dia- 
meter, or larger, and is firm and solid in its substance. At 
earlier periods of its growth, it is seen much smaller, and of 
such delicacy that it requires care for its proper observati 

These little bodies are the germs of all future development; 
and, as peapedis the canses of their manifestation, all the in- 
formation I can give you lies in a statement of the ultimate 
fa:t:—Wherever fluid effusion occurs from the vessels, pro- 
vided it be of a certain concentration, and maintained ata 
certain temperature, there these cytoblasts arise. 
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Two German observers (Lehmann and Messerschmidt) state, 
that they have found these es manifest themselves 
within an hour from the infliction of an injury, and within 
four hours have seen complete pus-cells d ped from them. 

In speaking of the een these organic forms, 
L ought toinform you that the blastema in which they become 
manifest always contains a certain proportion of oily matter 
im the form of highly refractive: globular granules, which run 

the microscopical scale to the confines of invisibility. 
Many observers have believed that the cytoblasts arise in the 
cohesion of a certain number of these smaller particles, which 
have first developed themselves independently; that the disc 
of the cytoblast is made by a certain number of elementary 
granules, placing themselves side by side. I do not know that 
this — at simplify the matter, if it were ever so true; 
but, whether it would do so or not, I consider it, as fact, ex- 
ceedin ey doubtful. It has ae to me rather the case (so 
far as I may trust my own rvation) that the cytoblast is 
an organic unit from the first moment of its existence, not a 
patchwork of particles; that it grows very rapidly from an 
almost invisible size to the limit [I have mentioned, and then 
commences the exercise of its peculiar functions. Some of 
those very minute oil-globules, however, do usually (or per- 
haps always) enter into the formation of the cytoblasts: and 
there is no physical improbability in the supposition that they 
may act as nucleolar points in the blastema, not indeed be- 
coming confluent to form cytoblasts (since these are of a very 

i t chemical constitution) but presenting a number of 
centres of aggregation, round which the proteinous growth 
may have a preference for showing itself. For some years it 
has been known by experiment, that such globules of oil, 
artificially diffused through an albuminous solution, will ocea- 
sion the albumen to condense itself round them separately, 
enveloping each with a membranous film, as though it were a 
true ae cell. 

The & statement of their origin which I just now 
made, that under certain conditions of concentration and tem- 
they arise in every serous effusion, would seem to 


include an admission that they might develop themselves in 
the effused 


fluid, even after its withdrawal from the body. 
Such appears within certain limits to be possible; and though 
Tean give you no observation of my own on the subject, I can 
uote one by Helbert (as given in Vogel’s book.) He states, 
that having withdrawn the fiuid from a vesicle raised by can- 
tharides, and having satisfied are the microscope that 
it contained no corpuscles, he set it aside in a glass for five or 
six hours, and at the end of that time found in it exactly such 
corpuscles as are observed in wounds at the commencement 
of ion. 

Ifl. The ulterior of cytoblasts, in the inflammatory 
effusion, may be in — of = directions. On the one hand 

see these solid discs, remai separate 
= po Noe and continuing to float in a fluid blastema, Ww 
and transform themselves into globular, nucleated cells, which 
form the characteristic es of pus. On the other hand, 
you may see their blastema ing round them, forming 
a delicate inter-cellular medium, which at first is nearly or 
quite amorphous, but soon begins to show a tendency (and an 
increasing tendency) to split in one direction er than 
another; and in the fibrescent blastema, which is thus consti- 
tuted, you may see the original cytoblasts gradually prolong 
themselves, as nuclei, in the direction of the cleavage (perhaps 
determining that clea ) and receiving the accretion of new 
matter, partly at their sides, but chiefly at their opposite ends; 
so that, after a certain period of this axial development, they 
form spindle-sha bodies, which (like their blastema) show 
a disposition at their extremities to become fibrillated in one 
direction; and this is the formation of new fibre. 

Mixed with the true inflammatory products, which I have 
mentioned to you, there often occur others, which are not 
essential to the process; and as these are particularly liable 
to strike you, in the examination of pus, it may be convenient 
that I should give you, specially, a short account of this fluid. 
In its normal state it is a smooth, greasy, viscid material, 
yellowish, of slight smell, mn wer gravity averaging 
about 1030, and is seen microscopically to consist of a serum, 
with certain shaped products nded therein. Of the 
latter, the essential and characteristic one is the so-called 
pus-cell; it is a globule, usually somewhat under sj, in. 


by the endosmosis of water, and the contained elements are 
rendered separate and distinct from each other. The cell has 
a nucleus, which, however, is not always visible without arti- 
ficial means. Water usually makes it visible, as does very 
dilute.acetic acid; and the latter reagent (when employed: of 
greater strength) has the peculiar property of causing the 
nucleus to break asunder into two, three, or four 

This test is considered diagnostic of the pus-cell. 

These elements (serum, with cells of the properties just 
enumerated) are all that is n to constitute pus. The 
incidental elements observed in healthy pus are the following: 
(1.) Free oil-globules, usually of extreme minuteness, forming 
the granules which I have already spoken of in connexion 
with the development of cytoblasts, and which are probably 
set free in the blastema very soon after its emergence from 
the bloodvessels; (2.) Free cytoblasts, undeveloped into 
cells, and various other immature stages of the pus-cell, in 
which the distinction of nucleus and wheaeame just 
begins to be distinguishable ; (3.) Compound cells, or glo- 
meruli. This last form is a very and a very unintel- 
ligible one: it consists usually of a number of microscopical 
granules (such as I have already described) clustered into a 
globular heap, which may be almost three times as large as 
an ordinary pus-cell, and may either be invested with a cell- 
membrane, or may present the natural irregularities of its 
constituent parts, uncovered and prominent, like the surface 
ofa mulberry. The essential ingredient of these bodies is (as 
I have already mentioned) oily matter, and they vary consi- 
derably in their ap ce, according to the fineness with 
which this matter 1s divided. The most characteristic are 
those in which the oil-drops are sufficiently large to be called 
globules ; but these pass, by insensible gradations, to others 
(commonly called granuliferous bodies) in which the highest 

wers of the microscope are necessary to show that the 

nely-divided and almost impalpable contents are really of 
the same material as that which, in the iferous ies, 
is more coarsely divided. I believe that in those where the 
contents are thus fine and granular, there is often a larger 
ane of proteinous matter than in the others; but such 
differences are not abrupt; nor am I aware of any patholo- 
gical inference that can be drawn from them, as to the 
properties of the forms in which they occur. The forms in 
question are by no means confined to inflamed parts, nor 
even to parts ostensibly diseased. They are well known in 
the colostrum of the mammary secretion. I have seen them 
So the entire mass of an encephaloid tes- 
ticle; and they are found in extreme quantity all about apo- 
plectic effusions in the substance of the as - In lungs 
which to all appearance are healthy, one constantly finds con- 
siderable numbers of such bodies; and here they shade off 
insensibly from extreme d distension, the 


an to 
from | simplest and most natural form of nucleated albuminiferous 


cell habitual to the parenchyma of that organ. In ovarian 
per pe ne likewise seen, varying extremely in size; evi- 
ently nucleated, where they are small; while, in the larger 
ones, the nuclei are apparently lost or hidden under an accu- 
mulation of granular contents, which here usually are in the 
minutest state of division, and often of a rusty or reddish 


With respect to the origin of these various oily glomeruli 
it might easily be supposed that they had arisen in some ex- 
treme or i development of the normal pus-cell, or of 
any other nucleated cell peculiar to the tissue where they 
show themselves. On the supposition that their ripe condi- 
tion is that in which they possess a cell-membrane, and have 
attained the largest size, it might be assumed that they were 
common nucleated cells, oe hypertrophy by the ordi- 
nary method of growth, and g themselves in their deve- 
lopment with an inordinate os of oil; and it would be 
intorved that having so filled themselves by some power of 
transformation exerted on the Shashenmapeaal them; they sub- 
sequently undergo rupture, and suffer their previous contents to 
become effused among the a Some curious 
observations, made chiefly by Professor Kdlliker,* make it, how- 
ever, very doubtful whether the real process may not be the 
exact reverse of this. He has seen blood-corpuscles included 
in the substance of these cells; and this would conclusively 
show, as he argues, that the cell-membrane is a subsequent 
formation in their progress of development. This view of 





in diameter, pellucid, filled with some semi-fluid, alb 
compound, and usually containing, in addition, a few very 
minute oil-globules, which give it a ular appearance. 
The addition of a drop of water to the preparation makes 
these characters plainer: the cell-wall becomes swelled out 





* The first observation made in this matter was published conjointly by 
Kolliker and Hasse. It was strikingly free from the chances of fallacy, as 
to the identity of the blood-corpuseles, since it related to the morbid pro- 
ducts of an animal in which these elements of the blood areoval.—Henie’s 


und Pfeufer’s Zeitschrift, vol, iv. 
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their nature would imply that a number of the original oil- 
granules come into contact with each other, and cohere into a 
omerulus, which subsequently becomes invested with a mem- 
rane, and constitutes a cell, the contents of which gradually 
undergo a retrograde development, and ultimately pass into 
the circulation. I cannot at present pronounce a decided 
opinion on this method of interpreting their history and phe- 
nomena. It would point, apparently, to their being organs for 
disintegrating and resolving certain elements of effused blood. 
I may admit, without hesitation, that they are peculiarly apt 
to present themselves where blood is undergoing re-absorp- 
tion; you often find them in fibrinous clots of veins; Dr. 
Zwicky (as I told you) found them in the apex of the arterial 
clot; they have been found abundantly in retained catamenia; 
they are always present (I believe) where hemorrhage has 
been mixed with the inflammation; their granular contents 
(whether in large or in little globules) are such as constantly 
arise in the decay of fibrinous effusions; and the presence of 
blood-corpuscles in their interior could hardly admit of any 
other interpretation, than that they fulfil the functions sug- 
gested. Whether the original agglomeration of granules 
occur round a nucleus, or not, isa point on which no decided 
testimony is offered ; but in organs where they are under- 
going what Killiker would consider their retrogression (i.e., 
where several stages of transition are present, from the 
largest—destitute of a cell-membrane, and irregular as a mul- 
berry on the surface, to the smallest—containing almost ex- 
clusively albuminous material, with only one or two oil-drops) 
in such organs, the smallest cells certainly present an un- 
uestionable nucleus. Whether (on the assumption of 
vélliker’s theory) this nucleus was an original part of the 
glomerulus, or only developed itself subsequently to the 
formation of the cell-membrane, is a point on which I am 
unable to inform you. 

While speaking of the peculiarities of pus, I ought to tell 
you that the suppurative process is modified, according as 
it occurs either on free surfaces or in solid organs. In the 
latter case, you have the formation of an abscess: that is to 
say, the inflammatory blastema is exuded in successive con- 
centric spheres, the most central of which correspond to the 
first focus of inflammation, while the exterior thickness of 
deposit corresponds to a later date in the process. Thus it 
occurs, that the progress of suppuration gradually advances 
from within: here it is, that cells are first completed, that 
fibrin is first softened and transformed, that blastema is first 
fluid; and,on the same ground, the cyst of the abscess is intel- 
ligible as that part of the exudation-matter which has not yet 
undergone liquefaction, and which consists entirely of cyto- 
— ts and incipient cells embedded in a network of coagulated 

rin. 

The modification of the suppurative process which occurs in 
the inflammation of mucous surfaces is an interesting one. It 
consists substantially in this: that the suppuration gradually 
takes the place of the natural cell-growth of the part, without 
any destruction or alteration of its limitary membrane. It is 
essentially a process of secretion; a certain quantity of albu- 
men, perhaps with some flakes of coagulated fibrin, first mixes 
itself with the natural secretion; then the latter ually 
undergoes alteration; the characteristic epithelial cells of the 
surface drop in all stages of abortion, becoming first of all less 

uamous, and then gradually declining tosmalland simple albu- 
miniferous cells; and with these are mingled many cytoblasts, 
apparently hurried from the surface before they have had 
time to undergo their legitimate development to cells. - It will 
be obvious, even from this sketch of what occurs, that the 
anatomical distinctions between pus and mucus must be as 
useless as the so-called chemical tests. Infinite gradations 
between the two fiuids destroy all practical value in such 
alleged criteria. Mucus, as a copious fluid secretion, has no 
existence in health; the only natural secretion of a mucous 
membrane is its epithelium, which ought not to exist in quan- 
tity sufficient for any evident discharge. If the secretion be 
hurried, it immediately begins to assume the forms and phy- 
sical characters of pus, even to the splitting of its nuclei by 
acetic acid; and most of the alleged distinctions then resolve 
themselves into this, that the pus of mucous surfaces usually 
contains little fat; it therefore does not so easily form soaps 
with the alkalies, nor produce the other chemical or optical 
effects due to the predominance of that material. 

I have told you that the development of inflammatory pro- 
ducts may take either of two directions—that into cells, with 
a fluid blastema, which constitutes the process of suppuration; 
that into fibres, with a solid blastema, which constitutes the 
process of adhesion. You would err, however, if you con- 














sidered these processes to be quite incompatible with each 
other. In the adhesive process (as it occurs, for instance, in 
pleurisy) you never fail to find products which are quite un- 
distinguishable from those of the suppurative process—com- 
plete nucleated bodies, presenting all the characters of pus- 
cells; and there can be no doubt that in the majority of cases, 
these cells would afterwards undergo a retrograde develop- 
ment and decay, since it is quite certain that pus-cells, once 
formed, are insusceptible of ulterior true development. The 
phenomena of granulation, too, consist essentially in an unioa 
of the two processes described; part of the exudation going, 
under the influence of new bloodvessels, to the formation of 
permanent tissue; while other cytoblasts advance a_ step 
further in the process of cell-growth, become of a 
distinct cell-membrane, associate themselves with fluid blas- 
tema, and eventually drop as pus. ; 

What determines the choice in each particular case, be- 
tween the two final alternatives of inflammatory production— 
what occasions this part to form pus, and that part to thicken 
itself with new fibre, I cannot sufficiently tell. In comparing 
different tissues, with a view to resolve the question, there is 
extraordinary room for fallacy. Taking a general estimate of 
the phenomena, I should be inclined to view the difference as 
one essentially of degree: I should be disposed to say that the 
universal tendeney of inflammation is to the suppurative pro- 
cess—that suppuration exists potentially in every inflam- 
matory act. At one stage of inflammation the products are 
identical, and indifferent for either process: if at this stage 
certain conditions are withheld or withdrawn that are neces- 
sary for the completion of the inflammatory act, the blastema 
with its cytoblasts undergoes a fibrous development. What are 
those conditions? It would appear that the most considerable 
influence is that, which the inflamed tissue itself exercises 
on these its products. Thus, first of all, the degree of inflam- 
matory excitement existing in the part influences the effusion 
most importantly, and justifies us in considering the adhesive 
process an incomplete result of the inflammatory tendency; 
for constantly, by depressing the action of the part, we are 
able to preclude the threatened occurrence of suppuration; 
and with equal constancy, by giving additional excitement to 
tissues infiltrated with blastema, and likely to suppurate, we 
can ensure their inflammatory products taking this latter 
course. Again, we find that suppuration is freyuent where 
the inflammatory blastema is maintained in contact with the 
vessels which have produced it (as in the cellular tissue and 
in solid organs, where, most of all, the effusion is kept in the 
focus of the original excitement) and that it does not occur 
with equal readiness where these products are at once removed 
to a distance from the tissue which has evolved them, or are 
diffused over some large extent of membrane, where the in- 
fluence of that inflamed tissue can be but little exerted on 
their mass. So too we find, that (under equal amounts of 
excitement) a tissue, naturally active in its organic changes, 
is more likely to impress the suppurative tendency on its in- 
flammatory products than a tissue naturally indolent—mucous, 
than serous or emis than periosteum. And this 
does not depend on mere difference of vascularity; there is no 
tissue in the body more than the chorioid of the eye, 
few which inflame more frequently, yet none which more seldom 
suppurates. It would seem that the cytoblasts of an inflamma- 
tory effusion assume activity in proportion to the organic ex- 
citement of the tissue in which they rise, and (according to the 
universal law of cell-growth) modify their own blastema by 
the exercise of a specific activity. When once they have 
undergone, even partially, the development into true cells, 
they become incapable of any other development; they may 
retrograde and decay, but they cannot advance except to 
suppurate. 

it is curious, too, to observe how reluctantly they part from 
their characteristic influence over the fluid b: ma in which 
they swim. In the surgical treatment of large chronic ab- 
scesses, it used often to be tried to obtain cure without dis- 
charging the matter, by ing (as was then thought) the 
absorption of pus. Bleeding, or purging, or vomiting, or 
sweating, or other evacuations, were had recourse to, and not 
ney the fluctuating tumour vanished. But this was 
only for a time. A large proportion of the serum had been 
withdrawn irom the contents of the abscess, and these had 
been reduced to little beyond cells; but, as soon as the blood 
had recovered its natural constitution, these cells (just like the 
nucleated cells of glands) again exerted their power, and sur- 
rounded themselves with their natural atmosphere. Acci- 
dental circumstances will often act like the treatment to 
which I have referred, and will reduce the fluidity of pus, so 
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that an abscess apparently vanishes; but the cells may remain 
quiescent for an indefinite time, and may presently again sur- 
round themselves with fluid blastema, forming the same 
amount of pus as at first. The perfect and permanent absorp- 
tion of an abscess—consisting not only in the removal of its 
serum, but in the destruction and dissolution of its corpuscles, 
so that the part shall retain no tendency to the re-accumula- 
tion of its previous contents—this, I am persuaded, is among 
the very rarest occurrences in surgical practice. 

If time allowed, I should be glad to point out to you how 
much light has been thrown on the pathology of inflammatory 
products, by that increased knowledge of structural anatomy, 
and especially of structural development, which the last few 
years have given us. The former doctrines of pus-formation 
were full of fancies; some theorists believing that pus arose in 
adirect conversion of the corpuscles of the blood; others, that it 
was formed by a deliquescence and solution of the solid struc- 
tures in its neighbourhood. It is chiefly to the researches of 
Schwann and Henle that we are indebted for that rational 
pathology of the inflammatory products, which enables us now 
to consider them in their Zdinity to healthy = of 
growth, and permits us, in every stage of their development, 
—from the first manifestation of cytoblasts to the ripening of 
pus-cells, or the completion of areolar tissue,—to find in fhem 
an exact parallel to those natural processes which govern the 
progressive evolution of the embryonic tissues. 

IV. Finally, with respect to the formation of bloodvessels 
amid the products of adhesive inflammation, a vast deal of un- 
certainty still prevails. You probably know that in the earliest 
stages of the embryo, bloodvessels are developed with their 
contents as nucleated cells; ramifying from a centre in a stel- 
late form, and sending forth long blind processes, which, meet- 
ing and becoming confluent with those of adjoining cells, con- 
Stitute the first rudiments of arteries and veins. 

It has been suspected, but never shown, that something like 
this might occur among the plastic efforts of inflammation. I 
will not venture to deny its possibility, but I have never seen 
anything which would justify me in speaking of it, even as 
probable. What I have seen, and what I believe to be the 
ordinary arrangement, is this: the false membrane (for in- 
stance, a band of adhesion in the pericardium) will appear to 
the naked eye red and vascular; on submitting it to micro- 
scopical examination, you will see long lines of vessels running 
straightly from either side, to meet in the middle of the mem- 
brane; dividing, for the most part, dichotomously into parallel 
branches, and having very few anastomoses as they advance 
on either side. They are continuous with the vessels of their 
original surface; those of one side with the cardiac, those of 
the other side with the pericardiac vessels,and are evident 
prolongations of these respectively; but it is their peculiarity 
that they grow with great rapidity, and, at the time of their 
chief activity, are considerably larger than those vessels of the 
old tissue from which they originate. During their early 
periods of growth they show no transverse nuclei of contractile 
tissue, but they have abundant nuclei in their walls; and a 
very striking peculiarity, in the total arrangement of the struc- 
ture, is the manner in which the nascent areolar tissue of the 
false membrane developes its spindle-shaped bodies along the 
lines of these vessels, adhering closely to their surface, 
on. their canals, and following their ramifications, 
as a delicate nucleated sheath. Thus far, without question, 
the vascularity of the new tissue woulda substantially to 
depend on the prolongation of old vessels; and on the whole, 
I think there can be little doubt that the process completes 
itself without any real origination of new vessels. Whatever 
difficulty there may be in this view, would relate to the esta- 
blishment of anastomoses between those extreme branches 
which have run to meet each other from opposite sides 
of the false membrane. Their anastomosis is certain; and 
where they meet, there is often an i capillary plexus 
with large meshes. I suspect (though I am not sure) that these 
anastomoses likewise are made entirely by lateral offshoots 
from the prolongations of the original vessels: at least I have 
distinctly seen conical hollow p filled at their base 
with blood, advancing as though to meet similar processes 

adjoining vessels on an intermediate area of false mem- 
brane, where certainly there has been no appearance of rami- 
fying cell in the centre of the space: and as I have not at any 
other time seen any such cell among the products of inflam- 
mation, I am disposed to believe that these vascular prolonga- 
tions ultimately coalesce with similar trom the 


opposite and collateral capillaries, without the intermedium of 
any such new development from cells, as that which occurs in 
the embryo. 
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Puystotocy, all human experience, and philosophical re- 
flection, point to the irresistible conclusion, that Nature has 
secured the safety and the end of parturition through so many 
admirable provisions, that she may be truly said to disdain 
assistance, and to resent interference. No arguments deserv- 
ing the name have hitherto proved that any one of the pheno- 
mena manifested in ordinary labour is hurtful or superfluous. 
Even pain, hard though it be to bear or to witness, has its use. 
It is one link in the chain of vital phenomena by which the 
safety and the end of parturition are attained. As one link 
in the chain, it is essential to the co-ordination of the other 
phenomena with which it is connected. Ht is an outrage upon 
the fundamental law of adaptation to assume that a beneficent 
Creator has associated pain with the parturient process for 
other than a wise and necessary purpose. Must not a doctrine 
of universal interference, based upon that vain assumption, be 
fruitful in mischief and danger? 

But empiricism has always turned a deaf ear to physiology. 
Empiricism is practical, and resolutely appeals to facts and 
experiments to demonstrate the value of the last new 
panacea, forgetful that physiology is the result and the highest 
expression of aggregated facts and observation. Nothing so 
brutal asafact. It is told with exultation, that some thou- 
sands of women have taken chloroform and have recovered. 
I also rejoice in their recovery. But who can count the 
myriads of women who have recovered without it? Recove’ 
is a simple negative fact, and, however often repeated, it wi 
never produce the conviction of positive evidence. It will 
never establish the proposition that chloroform is useful in 

rturition. A mere summary of the number of women who 
on recovered after chloroform is of no value whatever in 
the determination of the question. They would have re- 
covered better—I mean, more safely—without it. The only 
useful reports are those which are minutely and faithfully re- 
corded in all their details,—which set forth the effects of the 
vapour upon the system, and the progress of the labour under 
its use in every stage. One such report has been published, 
and I propose to make it the basis of the observations I have 
to offer. It is full of instruction. Dr. Sachs administered 
chloroform in twenty-seven cases of natural labour, in the 
Berlin Lying-In Hospital, and has minutely and candidly 
an seg what occurred. These are the cases I propose to 
analyze. 

Although I contend that the lessons of physiology are alone 
sufficient to condemn the induction of anzesthesia in parturi- 
tion, still I do not deny that some useful lessons may be drawn 
from actual experience of its employment. If, indeed, physio- 
logy repudiate the induction of anaesthesia in parturition, then 
the records of anzsthetic midwifery should exhibit its prac- 
tical condemnation. I freely accept this ultima ratio. But 
I deem it necessary, at the outset, to clear the ground of all 
false analogy. The doctrine of anzsthesia in parturition is 
not to be propped yp by an appeal to the presumed utility of 
chloroform in surgical operations. It must be judged. by 
itself. It is beyond the scope of this paper, and beyond my 
desire, to 7 a oe mp upon the advantage of anesthesia 
in surgery. I simply protest against any comparison —. 
dunn belive the pain of surgical spending and the pain 
natural parturition; the two things are essentially distinct. 
The pain of parturition, whereby I mean, not the contraction 
of the uterus, but the physical pain which is its —_ 
is one of a series of phenomena serving to attain the very en 
of parturition: to remove this is atleast hazardous. The pai 
of surgical operations is no — of a natural function, but a 
formidable adjunct of artificial injury. To remove this is, 
perhaps, beneficial. Even were it incontestably proved—which 
it is not—that anzesthesia contributes to the safety of patients 
subjected to surgical operations, the analogi a ano 
that it will likewise contribute to the safety of parturien 
women is altogether futile. It is contrary to the principles 
of reasoning. Physiology and facts conspire to refute it. 
Patients have occasionally sunk under surgical rations ; 
their death has been attributed to the shock of pain; and 
it has been argued that anesthetic agents may save the 
system this shock, and consequently increase the chance of 
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recovery. This argument is not altogether true. It is neces- 
sary to define what is meant by pain. If by pain is meant 
merely the perception of an injury to some part of the nervous 
system, then it may indeed be true that narcotization of the 
cerebral hemispheres, where the faculty of sme 0 resides, 
may blot out pain, and consequently its depressing effects. 
But is there nothing beyond the perception? Is all shock to 
the nervous system avoided by simply rendering the brain in- 
sensible to the injury which is being inflicted on the body ! 
Does injury produce no shock but ree pain felt, perceived 
by the waking brain? Experiments will be adduced, in a sub- 
sequent part of this paper, to prove, that injury may produce a 
shock even when the brain is removed, and that there is conse- 
quently a shock independent altogether of perception or of pain, 
in the ordinary sense of the word. The fatal impression clearly 
cannot be attributed to the simple perception of pain. Per- 
ception must have an antecedent—something to be perceived. 
That antecedent is the shock conveyed by the injured nerves 
te the medulla oblongata. Can anzsthetics annul that shock, 
the antecedent of perception, any more than they can the 
more palpable injury inflicted on the nerves by the knife ! 

Let us reflect a moment. A patient is undergoing amputa- 
tion of the thigh. His eyes are bandaged; he has no informa- 
tion through the sense of sight of what is going on; conse- 
quently, the mind has no perception through that channel 
of the injury inflicted. But the divided nerves convey in- 
formation to the medulla oblongata, and the mind perceives 
that. Narcotize the brain, displace perception with the other 
faculties of the mind—does the operation therefore cease !— 
do the nerves no longer suffer injury !—is the impression of 
that injury no longer transmitted to the medulla oblongata ! 
—is the shock abolished? No. Perception and shock are 
distinct. 

These considerations have reference to the physical shock, 
which no anesthetics can abolish. The mental shock is in- 
deed dependent on perception, and the shock of intense mental 
agony may prove fatal. Anesthetics may save the patient 
from this; more they cannot do. Patients still, as heretofore, 
sink from the physical shock of operations. 

One such case has recently occurred under my own imme- 
diate observation. A lady underwent amputation of the 
breast for carcinoma, under the influence of chloroform. She 
was utterly unconscious of the operation, but the shock was 
too manifest to be mistaken. The energy of life was fatally 
struck; the pulse ebbed away hour by hour; on the sixth day 
she was dead. 

Vhat did chloroform effect here? It saved the patient the 
perception of pain, the mental shock. The blow had been 
struck at the heart. 

Anzsthetics have only saved the psychical part the con- 
sciousness and the shock of the injury which was inflicted on 
the physical structure. The mind has been saved from parti- 
cipating in the suffering of the body. This is much; and sur- 
geons act perhaps wisely in screening human frailty from the 
mental y consequent on bodily injury. 

There is reason, then, to fear that anzesthetic agents are less 
serviceable, even in surgical operations, than many have con- 
cluded. The application, therefore, of the analogical argument 
from surgery to obstetrics is doubly weak. The two questions 
of anzesthesia in Surgery and anesthesia in Obstetrics are dis- 
tinct, and must be tried apart. 

Before proceeding to the analysis of the chloroform cases, I 
think it not out of place to draw attention to Dr. Sachs’ re- 
marks on the employment of ether. Dr. Sachs gives the 

ing instructive cues 8 

Ether in Parturition.—Siebold, in eight cases of natural 
labour, always observed arrest of the pains at the commence- 
ment of the narcotism. Gremser observed the same unfavour- 


result. 

Dr. Sachs relates one case in which ether was employed, and 
the forceps resorted to. Complete suspension of the pains was 
induced; the uterus was felt to be flabby and relaxed. Metritis 
ensued, and death in fourteen days. Ina second case, a second 
child, the cord presenting, ether was given before turning. 
Contractions of the uterus were completely suspended for 
some time. On the following day convulsions set in, but from 
this the patient happily recovered. In a third case, complete 
paralyzation of the uterus was induced. Fever and pain in 
the region of the uterus occurring on the third day, bleeding 
was resorted to. In a fourth case, a natural labour, ether 
caused cessation of the pains. 

Reflecting on the unfavourable result of the above cases, Dr. 
Sachs observes, that he did not feel himself justified in repeat- 
ing his experiments; and that it seemed to him incomprehen- 





sible wherefore the use of ether should suspend the labour- 

ins in German women, whilst under similar circumstances 

tch women were so fortunate as to bear their children 
without pain ! 

Dissatisfied with ether, Dr. Sachs resorted to chloroform. 
He relates minutely the course of twenty-seven natural 
labours in which he used that agent to induce anssthesia. 
I have made a tabular analysis of these cases, in order to 
show more distinctly the influence of chloroform inhalation 
upon the pulse, the respiration, the labour-pains and sensa- 
tion, and the complications which arose. Dr. Sachs is better 

leased with chloroform than with ether, but I think it must 
be admitted that the twenty-seven observations which in- 
spired him with that opinion by no means justify the use of 
chloroform in natural labour. It may be iy edicted, 
that twenty-seven consecutive cases of natural ur, COn- 
ducted on the principle of avoiding unn interference, 
will not present so many unfavourable accidents as Dr. Sachs 
has so candidly recorded. The average proportion of deaths 
in childbed in London does not exceed one in 150, and the 
other accidents observed by Dr. Sachs are still more rare. 

Chloroform in Parturition.—1 beg, in the first place, to refer 
the reader to that column in the table* which records the in- 
fluence of chloroform on the contractions of the uterus. Out 
of fifteen cases in which complete anzesthesia was induced, in 
eleven the uterine contractions were stopped or enfeebled, 
and the labour consequently retarded. Out of twelve cases 
in which a minor degree of narcotism was induced, in eight 
the uterine contractions were enfeebled. It is also deserving 
of remark, that the chloroform appears to have been given 
with unusual precautions: its administration was in most cases 
withheld until the membranes were ruptured, the os uteri 
fully expanded, and the head pressing on the perineum: in 
short, until the delivery was on the point of completion. 
Whenever inhalation is practised early in labour—that is, 
before the expulsive stage is advanced,—uterine contraction is 
always impaired, and labour retarded. If the inhalation be 
deferred to a later period,—the conclusion of the expulsive 
stage, as was done in most of the cases before us,—the arrest 
of contraction in the womb is not so constant. So is the 
accumulated excitability of the spinal marrow at the epoch of 
parturition,—so intense is the excitation of the esodie nerves, 
distributed in profusion about the orifice of the vagina, by the 
contact of the foetal head, that a moderate inhalation is quite 
ineffectual in subduing the vehement activity of the diastaltic 
function. 

The diminution of the uterine contractions under chloroform 
shows conclusively that chloroform exercises a depressi 
effect, analogous to that of shock, on the spinal centre. It 
also proves beyond a doubt that chloroform exerts its poi- 
sonous action upon the spinal and ganglionic system at the 
same time as it does upon the brain. 

But when chloroform does not arrest the final efforts of the 
womb and the expiratory muscles to expel the child, is it free 
rene all other injurious effects? The next paragraph will 

ow. 

2. In four cases there was laceration of the perineum. One 
of the many advantages promised to parturient women from 
anesthesia was exemption from this distressing accident. 
That this hope has resulted in disappointment may be attri- 
buted partly to the fact, that the relaxation of the soft parts 
which ensues from the use of chloroform is of a different kind 
from the normal and gradual relaxation which occurs when 
the provisions of nature are undisturbed and unperverted. 
The relaxation induced by chloroform is probably simply a 
relaxation of the muscular fibre. The natural relaxation ex- 
tends to the cellular tissue and the skin. 

The ——— will also observe in this stage a proof that 

in—I mean the cerebral, the psychical perception of pain— 

as its use; and that, unfortunately, frail human nature will 
urge. The abolition of pain has its danger. It has been re- 
marked that chloroform inhalation towards the completion of 
the expulsive stage does not always arrest the action of the 
expiratory muscles. It is well known that the expiratory 
muscles cannot act efficiently unless the chest contain a cer- 
tain quantity of air shut in by the closure of the glottis, It 
is by means of the powerful action of the expiratory muscles, 
added to the contraction of the uterus, that the head is driven, 
through the ostium vagine. The danger of laceration of the 
perinzsum would in many cases be great had not Nature pro- 
vided a safeguard against excessive and untimely expulsive 
energy—that safeguard lies in pain. It did not escape the 





* See the opposite page, 
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} | Resutt to 
. | Effect of Inhalation on Effect of Inhalation | Effect of Inhalation An 
No Aag, &c. State of Labour. : | Remarks. ae =, 
Pulse & Respiration. on Uterus. on Sensation. Mother. | Child. 
1 |} 24, primipara.,; 24 hours’ duration; Pulse raised from 78 | Pains stopped for 7 min., | Loss of conscious- Recovered. | Recovered. 
| pains strong every three | to 102, fell to90 ; respi-| retarned weaker and sel- | ness & sensation, 
} minutes. ration raised from 24| domerthan beforeinhala- | but screamed at 
rato 96, fell to 28. tion ; recovered strength | passing of head. 
when effect of inhalation 
had gone off. 
2 | 21, primipara.| 20hours; membranes | Pulse somewhat dimi-| Pains posure stopped, |Groaning & weeping. Quivering of lips,) Recovered. | Recovered. 
ruptured ; pains of un- | nishedin frequency. | (Ist partur.,) by renewed shuddering 
certain frequency and inhalations ; complete re- during pains ; 
strength. laxation, (2nd partur.,) no shivering fits 
sensible effect on pains. after delivery. 
3 | 21, primipara, | $0 hrs; membranes rup-| Pulse 90, somewhat | Did not affectcontraction |Groanedasifin pain.) Some fever; | Recovered. | Born alive; 
(twins ;) very) tured; "head came down; increased. or retard delivery. headaches after died after, 
plethoric. | pains every 2 to 3 min., delivery. 
strong, regular. | 
4 | 29, multipara.| Head entering pelvis. ee ee ee Did not arrest contraction | Shrieked at passing on Recovered. Recovered. 
or labour ; seemed to in- | of head; recollected | 
crease their intensity ° | 
5 | 27, primipara.| Head deep in pelvis; Pulse 02, fell to 72, | Pains arrested at first; re-| Groaning; at one Recovered. | Recovered, 
membranes ruptured; | firstinhalation; atiast| turned of full strength. time great restless- | 
os utericompiletely snorting respiration, 44 ness & tossing about; | 
dilated. | in minute; palse 68. J S| 
6 | 23, primipara. 12hrs.; head deep ; mem- Pulse 82, fell to 76; | Pains completely ited |Cried outasshould Recovered. | Recovered, 
* branes ruptured ; pains! rose ar =< =e she 7 min., then returned, passed, while still } 
strong, every 2 to 3 min. under infi. of chlor | 
7 | 33, wo former’ | tra hrs. ; head high ; mem.- | Pulse 5 a to 96, | Pains arrested 6 min., | Groaned, and just “a ‘en Recovered. Recovered, 
two former | branes not ruptared ; os | to 80. afterwards returned. On| before birth of head | 
labours easily | uterinotfully expanded, repeating in ion, again about much ; | 
terminated in| pains short, every a arrested 9 min. ; ee recollected nothing. | | 
six hours. | minutes. oguio, ,& membranes broke. | 
| time, pains arrested. | | rt. ” 
8 | 20, multipara;| Head nearing external | Pulse 96, unaltered. _—S»-_ Pains not arrested. sa = R d. | . 
former labour | parts ; very strong pains | | } 
quick. every two to three min. | | | 
9| Primi | not rup- | Pulse #1, rose to 102. “Three times pains arrested; Groaned ; recollected) Metritis after | Recovered. | Born alive ; 
(twins.) | tured; os uteri partly | returning as chloroform | feeling pain. delivery, and | died after. 
| expanded; j eaters: 5 | went off; Be a than dysentery. 
| 
10 | 25, primipara.| Head 7 outlet ; | Pulse 68, rose to 88 & | Labour slightly arrested. |G d; llected'2 hrs. after deliv.| Died. 
pains strong. 96, became nothing. convulsions ; had 
| Senpiation sees 00 48, | been epileptic ; 
ae fell to 24. | died in 19 hrs. 
11 | 33, primipara.| Head above outlet; Pulse 96, then 90 to 86; Pains arrested for 11 min. | Uneasy movements an “ Recovered. | Recovered. 
} pains good and strong, | —— increased | during pains. | 
| every two to three min. dy | | 
12 24, primipara, | Head at outlet ; mem- | ute 138, cont $0005) Pains arrested for a time. | ee ae Perinzeum some-, Recovered. | Recovered. 
(abscess of | branes ruptured ; osfally respiration 66. | what torn. 
labia.) open; pains every two to| j i | 
| three minutes. | 
13} Primipara. | Head at outlet, emerging. a Labour not arrested. a ae we ow Recovered.| Putrid. 
i | 
14 |27,multipara., Head near outlet; |Pulse 88, fell to 84—92; Pains completely arrested ; Groaned and oe ae | Recovered. Recovered. 
membranes ruptured; _ respiration 20, rose to | uterus relaxed ; returned complained at aed 
| pains strong, frequent. 28—42. | when chloroform went off ; pain. 
| effect upon labour a com- 
plete failure. 
15 | 30, maltipara; Head at middle of pelvis;) Pulse not affected; | Pains celayed somewhat. Answered questions, . Recovered. | Recovered. 
(four easy | membranes ruptured ; z accelerated.| but felt no pain. | 
labours.) | os uteri expanded; pains | 
strong every 2 to 3 min. | | | | 
Quantity oF CHLorororm SMALLER THAN IN PRECEDING CASES. 
~—- degree of Narcotism ore ) 
16 | Maultipara. | Head at outlet; pains . és Did not delay labour. @ . as -«s ft c?- _ Recovered. Patrid. 
strong. } 
17 | 23, primipara;| Head at outlet, mem- os Pains slightly affected. Groaned ‘strong shivering Recovered. , Recovered, 
(periodi branes ruptured ; pains | followed deli- 
headachs.) | strong, very painful, in- very. | | 
clining to deliriam. | | 
18 | Second child, | Head at outlet; mem- ‘ : Pains stopped for 5 min.; | Refused to renew | Recovered. Not 
(first labour | branes ruptured; pains returned as before when inhalation. } mentioned, 
painful.) every three ininutes. chloroform discontinued. 
19 | 37, primipara. ji4 hrs. in labour; headat) Pulse a —- to 75, | Paine slightly enfeebled at ae Perinzeum some-, Recovered, | Recovered, 
outlet ; membranes rup- |rose to 10 first inhalation. whax torn, 
tured artificially ; pains 55, fell to 48. 
regular every two min. | | 
20 | 24, primipara.| Head at outlet; pains | Pulse 76, rose to 84; Pains slightly affected. ne ger fee 'Perinzeumtornto Recovered, | Recovered. 
Rese strong & frequent. _[respiration20, roseto24. jextent of aninch. 
21 | 21, primipara. Head at outlet. on P c Pains weakened at first; | Head nearly born e pm Recovered. | Recovered. 
afterwards recovered. when chloroform 
| commenced ; kept 
| under infl. 11 min. i 
22 | 26, 2nd child ; Head at outlet ; oo oe Pains increased. Head was at point of as Recovered. | Recovered. 
(first labour strongevery | . expuision when in- | 
easy.) , 2, 3, 4 min, jhalation commenced. 
23 | 32, primipara. Head at outlet. | Pulse 104, rose to 120, Pains not affected. Head at point of ex- | ps ‘ Recovered. | Recovered. 
| fell to 96; respiration ipulsion when inhala-| 
| 32, 30, 48. tion commenced. 
24 | 27, 2nd child.| Head at outlet; pains | Pulse 72, rose to 82; Head was quickly | | Head at point of ex- | ee Recovered, | Recovered. 
every 2 min. | reSpiration 30, rose expelled. |pulsion when inhela-| 
; to 36. | tion commence. 
25 | 24, primipara.| Head approaching out- Pulse 60, rose to 68, Pains somewhat retarded at Me . a | oe 6 Recovered. | Recovered. 
let ; fag et every 2 min. i then fell; respiration — child born a | 
speedy very expected. 30, rose to 38. inhalation commenced. é 
26 35, primipara;; Head near outlet. | Pulse 8, fellto72; Pains arrested at first. Groaned d | _Perinzeum | Recovered. | Recovered. 
\(chronic bron. | Respiration 20, snort. | . | torn to extent of 
ichitis, anasar.) | ing deep, 30 several lines, 
27 ‘a primipara.| Head sppreaching Palse and respiration Pains slightly retarded. a oe pgere Recovered. | Recovered 
outlet. little affected. 





A. The pulsations of the foetal heart did not appear in any — to be sensibly affected. 
B. The contractions of the uterus which occurred under of 





expulsive period, by the action of the diaphragm and abdominal muscles. 
C. No difficulty in the casting-off of the placenta, nor flooding, is recorded in any of the above cases. 


form appeared to be generally accompanied, in the 
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acute philosophic observation of Denman, that a cry uttered 
at the acme of a bearing-down effort uncontrollable by the 
will, by opening the glottis and permitting the escape of the 
retained breath, at once broke the force of the expulsive 
nisus, reduced the pressure on the perinzeum and uterus, and 
saved both from rupture. He turned this observation to 
account in practice. He says, “ When the patient has been 
outrageous, and the danger of a laceration very great, I have 
sometimes gained a respite by telling her suddenly, in the 
height of a pain, that the child was already born.” The 
agony of the pain occasioned by the stretching of the external 
parts frequently fulfils the same indication; and the obstetric 

ractitioner may often have occasion to observe how the strain 
is taken off the perinseum, perhaps entirely, by a loud cry ex- 
torted from the mother by anguish too acute to bear in 


pan to account for the influence of chloroform in in- 
ucing metritis, I think it is not unimportant to call attention 
to the fact, that in the summary given by Dr. Sachs, of the 
effects of ether, he refers to metritis as one of the disasters 
following the use of that t. M. Dubois also witnessed 
——— fever in two cases in which ether had been employed 
and he was unable to resist the impression that there exist 
between those circumstances relation of cause and effect. 

5. On contemplating this fearful array of accidents super- 
vening on the induction of anzsthesia in natural labour—i. e., 
natural until interfered with,—the question arises, and it must 
be answered, For what purpose is the risk of all these evils 
encountered? What is the promised boon which is to be 
sought at such imminent hazard ? 

The escape from pain, and the consequent shock to the 


silence; or gradually, by a succession of explosive emissions of | syste 


air by partial openings of the glottis; and he will admire how 
Nature can extract a real good out of an apparent evil. 

When the parturient woman reflects that pain contributes 
directly to her safety, and the integrity of her structure, she 
will bear the infliction with greater fortitude. 

Emotional influence is annulled when anzsthesia is induced; 
when the sensation of pain is removed, the system takes no 
alarm at impending danger: the glottis remains closed; the 
expiratory muscles continue to act with all the blind violence 
of the diastaltic function; the order of parturition is subverted; 
one essential link in the chain of the phenomena of labour is 
wanting; the head is driven with irresistible fury upon the 
perineum, before the process of dilatation is complete. It is 
not surprising that laceration is the result. It is fortunate that 
at this stage of labour the perinzeum more readily gives way 
than the uterus. 

_ 8. In one case, convulsions followed delivery in two hours; 
in nineteen hours more the patient was dead. In another case, 
ominous quivering of the lips and shivering occurred during 
the anesthetic state, and shivering fits were renewed after 
delivery. (Case 2.) In Case 17 also, strong shivering followed 
delivery. Among the ether cases also one of convulsion oc- 


In the fatal case, there existed, no doubt, a strong predis- 
Position to convulsions in the previous epileptic attacks. The 
suspicion will, however, obtrude itself, that the chloroform in- 
halation was the immediate exciting cause. To my mind it is 
& well established clinical fact, that in all those states of the 
system in which the controlling influence of the cerebral or 
sentient organ is in abeyance, whether from sleep, coma, in- 
tercepted communication between the brain and the spinal 
marrow, as in certain cases of paraplegia, or the action of nar- 
cotic poisons, if not carried to an extreme degree, the dia- 
staltic function assumes an abnormal, a morbid activity, which, 
under strong excitation, may easily merge into convulsions. 
In aa, this danger is infinitely increased by the accu- 
mulated excitability of the spinal marrow. 

The above statement rests upon facts and clinical observa- 
tion. To refine too much upon mere physiological reasoning 
might weaken the force of that statement. I am anxious to 
avoid this. But I think the following remark has a valuable 
application :—The insensibility of the cerebrum to pain, in- 

luced by chloroform or otherwise, prevents the development 

of that emotional relaxation of the glottis which is the safe- 

guard against excessive diastaltic action. Hence protracted 

circulation of black blood; hence congestion of the brain and 
inal cord; hence coma and convulsions. 

There is afact—a clinical,a pathological fact—of momentous 
application to this question. Ether and chloroform have been 
repeatedly given to epileptic patients: a convulsive seizure 
was the constant result; so constant, indeed, that, until ether 
and chloroform were tried, no agent was known by means of 
which a fit could be so certainly and infallibly produced. 

The relation between epilepsy and puerperal convulsion is 
too well understood. Out of a given number of pregnant epi- 
leptics it py by predicted with confidence that a certain pro- 
portion will into convulsions at the period of labour. 

Summed up, the case is this:— 

Labour is the exciting cause of convulsion in epileptics. 

Chloroform is a certain exciting cause of a fit in epileptics. 

Combine these two conditions; give chloroform to an epi- 
leptic patient in labour. What will be her prospect of 
escape ? 

The tenth case of Dr. Sachs offers a terrible illustration. 

I propose to relate hereafter the histories of several cases 
of puerperal convulsions arising after the administration of 
chloroform. 

4, In one case metritis and dysentery followed. Without 





m. 
The reply is not convincing. To sanction the doctrine of 
interference in natural parturition built upon this proposition 
the following questions must be sati ily answ :—Ist. 
Is the pain of Sshow physiological or jogical—that is, is 
it injurious or beneficial in its action? 2ndly. Is the abolition 
of the sensation of pain in the parturient woman unattended by 
danger? $3rdly. Is it true that the anesthetic agents in use 
really annihilate pain, and save the system from the conse- 
quent shock ¢ 

When an enthusiastic dogmatism and blind experimenta- 
tion shall have given way to calm reflection, and a rigid ana- 
lysis of clinical observations, I believe it will be found that 
neither a pathology authorize the utter subver- 
sion of a natural function, which the induction of anzsthesia 
in natural parturition involves. 

I will take the liberty of referring to a lecture published in 
the Medical Gazette, (Oct. 1849,) for some of the considerations 
which tend to prove that the pain of labour is physiological, 
and subservient to a useful end. Other arguments will be 
found in the present paper. 

All we know tends to confirm the popular belief, sanctioned 
as it is by the most a —— that linger- 
ing are not, tanto, more dangerous id labours. 

to the pach question proposed, the enalule I here pre- 
sent of the unhappy results of ansesthesia in twenty-seven 
cases of natural labour supplies a conclusive answer. addi- 
tion to the dangers which may be expected to result, and 
which do result, from subverting the order, and impeding the 
forces of natural labour, it must not be fi ten that the 
administration of chloroform is attended by dangers inherent 
in the oo itself. There is a shock, ofttimes a deadly one, 
from chloroform as well as from pain. 

The cases of Dr. Sachs show at the commencement of 
the inhalation the pulse is frequently raised twenty or thirty 
beats in the minute, and the respirations are increased to 
forty, fifty, or sixty in the minute. The after effect is to 
lower the pulse and respiration below the normal standard. 
This is, perhaps, still more dangerous, as it indicates a de- 
pressing action on the spinal and tg me Does 
no shock to the nervous centres attend this sudden impulse of 
blood, and that blood carrying a subtle poison? One fatal 
case at least proves that apoplexy in the brain may result. 
The occurrence of puerperal convulsions indicates in what 
manner the unwonted stimulus may affect the spinal cord. 
Repeated cases of fatal syncope attest the influence of shock 
upon the heart. The moral shock has ended in puerperal 
mania. Candour will surely admit that the reality of shock 
from chloroform rests u evidence and more nume- 
rous facts than does shock from pain. 


(To be continued.) 








REPORTS OF 
CASES ILLUSTRATIVE OF THE REUNION OF 
BONES AFTER FRACTURE, AND THE EX- 
CISION OF THEIR BROKEN ENDS. 


By JOHN RUSSELL, Esg., Surgeon, Merth dfil 

South Wales. a: 
Case 1.—W. P——, a haulier, ome eighteen years, received a 
severe compound fracture of the ing the cmante of (I be- 
lieve) 1837, in the coal or coke yard of the Doulais Iron 
Company, at Merthyr Tydfil. His house being near, he wag 
immediately conveyed thither, and I was sent for. On my 
arrival, the limb presented as ghastly an appearance as can be 
imagined. The wound, which was on its anterior was 
about five inches long, and gaping. The upper and lowe, 
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portions of bone (tibia) projected, and,as the limb lay, thus 
crossed near their points, and were denuded of their peri- 
osteum to a very great extent, more particularly the lower 
portion. The projecting parts, with the surface of the wound, 
were as black as coal itself, and the two portions of bone 
peared more like two sticks of charcoal than what they really 
were. The fibula was of course broken, but it was not com- 
minuted. The haemorrhage was inconsiderable. Upon exa- 
mination, I found that the integuments and soft parts gene- 
rally at the back of the limb were not materially injured, and 
the pulsation in the posterior tibial artery was distinctly per- 
ceptible. The foot and other parts below the wound, as well 
as those above it, were uninjured. As this account has been 
ie ow a no notes of the case having been taken 
at the time, I cannot 5; positively respecting the condition 
of the anterior artery, but I believe it. did not pulsate. Having 
taken into consideration the age and healthy condition of my 
patient, I determined on an attempt to save the limb, and 
with this view I removed, with the saw, the jagged ends of 
the bone from the upper portion. I took away all that was 
denuded of its periosteum, which reached to where the cir- 
cumference of the bone was perfect. But from the lower 
portion, so extensively was it denuded, that I felt myself 
ed upon to remove a portion, an inch in length, and all 
measuring the full circumference of the bone. The limb was 
now placed in the straight position upon the heel, on a pillow 
resting upon a ae surface, and supported on either side by 
common deal splints, and bricks covered, &e. The ends of the 
bone did not reach a state of apposition for a few days. The 
then came in contact, but so slight was the pressure | 
by the muscles, that it became a daily duty to raise or depress 
one portion or the other about a quarter of an inch, to remedy 
the displacement. A little sloughing ensued, suppuration 
was profuse, and — of bone, about the size of the finger- 
nail, exfoliated from both ends. Union took place in the 
course of the ordinary period, (about five weeks.) The wound 
healed readily. The limb became firmly set. There was little 
or no enlargement from remaining callus, and with the exeep- 
tion of the shortening of the limb, and the more rounded 
shape of the tibia at the place of union, no difference was 
perceptible between the two limbs. young man con- 
tinued to earn a good livelihood as haulier, and supported his 
widowed mother till 1841, when he met with another accident, 
which caused him the loss of both his legs. 
In reviewing the foregoing case, the principal features of 
— interest appear to me to be, Ist, the quantity of 
e removed. This was done in anticipation of extensive 
exfoliation, and with the view of saving nature the requisite 
efforts, and the constitution the irritation, likely to ensue, if 
such a large extraneous substance should remain in the wound. 
And, ju from the subsequent exfoliations which took 
place, I think that the anticipations were pretty well borne out. 
At the same time I would raise the question, whether, if only 
sufficient bone had been removed to render adjustment easy, 
and to leave the ends plain and smooth, it is likely that Nature 
would have been successful in her attempts to effect union, by 
the same process which we see set up for the removal of ne- 
crosis arising from natural causes; although, be it re- 
membered, many of these cases are tedious, and in others 
Nature’s efforts are unavailing. If success should have at- 
tended the mode of treatment now suggested, the patient 
would have undoubtedly had restored to him a longer and 
more useful limb. But would not the mortified ion of 
bone have proved a preventive to union, which I fear would 
have been the case if the necrosis should have included the 
whole circumference of the bone at the end? On the other 
hand, in all cases of accident with comminuted fracture, or 
with seriously dam integuments, that I have seen, those 
of the former kind have done by far the best, in which the 
portions of bone have been carefully searched for and removed, 
than others in which their removal has been left to be effected 
by suppuration, but which often is never thus effected. Those 
the latter kind which I allude to are injuries requiring am- 
putation, in which flaps have been procured partially, from 
ye of in ent of pth some * vitality, and sloughing 
3 followed. In my belief, no cases do so well as those in 
which Nature’s probable efforts are taken into consideration, 
and the surgeon as far as possible relieves her of her efforts to 
remove dai parts, and she has given her what, if you 
please, I will call a fair start in her restorative and curative 
career, which I wished to illustrate, without, for a moment, 
attempting any dissertation on tions. 
2nd. The ty experienced in retaining the ends of the 
bone in neat appositicn. In considering this subject during 

















the course of treatment, I could conjecture nothing likely to 
effect my object, unless it could be some mechanical agent 
applied to the bone itself; and, as the integument bears su- 
ture, I could not believe that bone, which is far less sensitive 
and irritable, would not also. And by experimenting with 
a common brad-awl upon the removed portion of tibia, I found 
that canals might be easily and quickly drilled. I therefore 
determined to adopt it in the first case that I should deem 
applicable, which did not happen till 1843, and was the 
following:— 

Case 2.— William B——, aged nine Dam was brought to 
me about Christmas, 1843. I was told that his injury had 
been received twenty-seven weeks previously, in the mines of 
the Doulais Iron Company, at Merthyr Tydfil. He had then 
an ununited fracture of the humerus, situated at the point of 
junction of the middle and lower thirds. It was perfectly 

liable, so that when the upper portion was raised to the 
lceinaiel position, the lower and forearm hung perpendicu- 
larly. A degree of control could be exercised over the fore- 
arm and elbow sufficient to enable him to carry it behind his 
back, which happens more or less in such cases when the 
joint remains uninjured. The power of motion in the hand 
and fingers was very limited, more ceposielly in extension of 
the fingers. pear a 3 that the sm , rtions Ct ped which 
had esca) uring the progress of the case nv 
so men gn i A eho tome. The wound had healed. 
I told the friends, that I thought the only possible chance for 
the restoration of power over the limb would be from the 
perfect excision of the ends of the bone, to the performance 
of which they readily consented. And upon consultation 
with Mr. Probert, surgeon to the Plymouth Iron Works, 
Merthyr, he fully concurred in the proposition, and shortly 
afterwards I cavainel the operation, assisted by him. 

I made a free incision on the outer side of the arm, where 
(fortunately, for anatomical reasons) the lower end of the up’ 
portion of hone was very —— nn not —— trouble 
in exposing this, and freeing it from adherings o' parts, owing 
to the mer pliant state of the arm. I excised the end freely 
with the saw, endeavouring, if possible, to remove it <: oreef 
far so that the end might afterwards comprise the full nat 
circumference of the bone. This I managed by passing a 
common dressing-case spatula beneath the bone, to protect 
the soft parts from injury. To expose the lower portion, and 
release it from its connexions, was far more difficult, owing to 
the sharp point having penetrated, and become firmly united 
in the triceps muscle by ligament. Having released, freely 
exposed it, and passed the spatula beneath it as before, I re- 
moved it, endeavouring to attain the same object as before. 
The ends of both portions were very pointed, and connected 
by ligament with a third detached portion of bone included 
in the ligament, of a triangular shape, and about half an inch 
long. Having, soon after the case of P——, provided lf 
with a drill, about four inches long,I bored a canal in both 
ends, commencing at the sawed su in the centre of the 
cylindrical part ot the bone, and drilling them slightly oblique, 
so that the point of the drill made its exit about an inch from 
the extremities; nothing could be easier than this part of the 
operation. I then passed a portion of platina wire big: 
the canals, and twisted it into a ligature. In drilling the 
canals, I had in view to form them as nearly as possible corre- 
sponding with a natural line of the bone. The —— I 
believe, occupied about three quarters of an hour. e wound 
was lightly dressed, and the patient placed in bed, with the 
arm on a pillow, supported below and at the sides by common 
deal splints, lightly tied. A alight degree of fever ensnéd, 
and continued for a few days, and the patient complained of a 
pricking pain, which he attributed, and I believe co A 
to the wire coming in contact with the soft parts, as it must 
have been angular at points. Both gradually subsided, very 
little suppuration ensued, and the ligature came away on the 
thirteenth day, without the least portion of exfoliated bone at- 
tached, or being in the least corroded. It ap to have 
been thrown off by a process of ulceration, similar to that by 
which a ligature escapes from integument. The bone unit 
in the course of the ordinary period, (about a month.) No 
exfoliation followed, and the wound healed without any inter- 
ruption. ws 

he following is a report of the present state of the limb, 

as lately sent me by my friend Mr. Probert 
‘Merthyr, August 26, 1848, 

“TI saw the boy B—— yesterday evening. He had just 


returned from his work when I entered his father’s cottage 


to make my inquiries. He has been enabled to follow the 


employment of haulier in one of the collieries ever since the 
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union of his fractured arm. The humerus now appears to 
be very firmly united, perfectly straight and smooth, flexion 
of the elbow joint complete. The extension not quite 
so perfect, apparently owing to a loss of a portion of the 
triceps extensor cubiti muscle. Indeed, there appears to 
be ap entire absence of muscular fibres, both posteriorly 
an anteriorly, over the seat of fracture, their place being 
supplied by tendinous fibres, which united the upper and 
lower portions of the biceps and triceps muscles. I presume 
that the loss of muscles was occasioned by the accident which 
caused the fracture, or arose from sloughing of the parts 
afterwards. Were it not for this gap all round the limb, I 
question whether any one unacquainted with the history 
could tell that the bone had been fractured at all,so smoothly 
is it united. The boy has a very useful arm, which he says 
becomes gradually stronger, owing to the increased develop- 
ment of the muscles which move the limb. This case... . 
is most interesting to the profession generally, and ought 
to be made known to it through the medium of one of the 
medical journals. (Signed,) 

James PRopert.” 


The particulars of the above case I communicated to the 
late Mr. Liston, soon after its termination. Mr. Liston politely 
thanked me for the communication; at the same time stating 
that ligature in bone was not new, which led me then to de- 
sist from publishing it; but I have since been urged to do so 
by a very eminent member of the profession. Judging from 
several cases of ununited fractures, of which I have heard 
and read, and some of which appear in Mr. Amesbury’s work 
on fractures, as having been treated by excision, or rather 
AS the ends of the bone, it would appear that it is far 

m being a successful mode of treatment. I think that want 
of success could not be owing to the nature of the operation; 
it must have been attributable to the mode of performing it; 
the accidental position of the bones subsequently, or some 
intervening substance, either of which latter circumstances 
would be sufficient to prevent contact of the bones; or else the 
after treatment not being adequate to prevent displacement. 
There can, I think, be little doubt that many operations fail 
from the want of freedom in their performance, and the objects 
sought for are thus imperfectly obtained. If, in similar cases 
to the last, the openings in the integument should be made 
barely sufficient to allow the ends of the bones to rotrude, 
and not sufficient to excise them freely, and at the same 
time thoroughly to examine the state of the parts and correct 
them, should any unnatural relations or connexions exist, and 
to remove any intervening substance that may be found, 
failures would not be at all improbable. Unfavourable posi- 
tions of the bones, subsequent to the operation, would be 
likely to occur, either from the disposition to return to the 
same situations which they had occupied since the accident, 
or from abnormal unions with injured muscles, which they 
may have formed during the healing process. An additional 
inch or two in a clean incised wound, corresponding with the 
long axis of a long bone, cannot signify much. The opinion 
of some authorities is, that a certain amount of vertical pres- 
sure is necessary to secure the union of even recently severed 
bones, and much more in cases of established disunion; and 
the successful results of the plans of treatment adopted under 
that idea appear at first sight to favour that conclusion. But 
I cannot see any grounds on which to raise a doubt, fora mo- 
ment, ef the disposition of bones recently fractured, or the 
fresh excised gurivose of bone, to unite readily by the simplest 
contact, as well as integument, and other structures, or even 
in a state of limited separation, to connect themselves by a 
process similar (if not by the same identical process) to 

ulation, and stterverds contract closer together, like the 
fips of awound. This, I believe, should be the explanation of 
callus; for we always find, that in proportion as the limb after 
fracture is more or less distorted, so is the quantity of callus 
which Nature throws out to connect the bones, and fill up the 
vacancies caused by the unnatural position of the bones. And 
we see a similar result in the thickened and unsightly cicatrix 
which is left after the healing of a wound, in which the space 
caused ae destruction of soft parts has been required to 
be supplied by granulation. 

I do not attribute more virtue to the wire suture, in the 
foregoing case, than that of acting as a safe and direct guide 
for the ends of the bones into exact apposition. I do not 
attribute any advantage to it from its compressing the ends 
of the bones — as any power of the kind must have 
been surpassed by the action of the muscles; nor do I believe 
that advantage was gained by its stimulating any new or in- 
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creased action in the bone, or I think that exfoliation would 
have attended its removal. And I believe that all necessary 
action was caused by the excision. I should doubt whether 
the material of which the ligature is composed would signify, 
since the bone threw off the platina in the above case so 
readily. I used the platina, (being provided with it,) from its 
non-corrosive nature, and anticipating more irritation in the 
bone than ensued; and I think the irritation which I attri- 
buted to the angles of the wire would have been avoided if 
an ordinary ligature of silk had been used. There is a feature 
in both the foregoing cases that I wish to call particular 
attention to—viz., the absence of any enlargement at the site 
of union. In the case of P—— the ends of the bone were 
exposed to view till union took place; and in that of B—— 
the power of the ligature to retain them in correct apposition 
will be readily admitted; and these cases are, I think, suffi- 
cient to prove that in all cases of fracture the union would be 
equally perfect and neat if the bones should be placed and 
retained in exact apposition. I fear that the profession are 
not yet in possession of means to secure that object in all 
cases, and probably cannot afford to resign the adopted theory 
of callus; and in the many very complicated cases of frac- 
ture which must occasionally occur, it must furnish the ex- 
planation of the subsequent enlargement. But to myself, 
when I have been driven to that resource, I have ever viewed 
r as a professional scapegoat, while mentally I felt a galling 
etter. 

In reviewing the various modes of treating ununited frac- 
tures—viz., vertical pressure, excision of the ends of the 
bone, seton, and chemical agents applied directly to the ends 
of the bone, (which I take as the principal ones, where no 
constitutional taint is supposed to exist,) it will appear that 
they are calculated to remove one obstacle, which is probably 
the most frequent one—viz., an intervening substance, by 
destroying its vitality and producing its removal by slough- 
ing, suppuration, direct removal, or absorption. They have 
each succeeded, and likewise failed in their turn. Chemical 
agents will most probably destroy a portion of the surround- 
ing parts with those intended. ton is a very painful and 
tedious remedy, and I think is the least to be depended 
upon. Vertical pressure can only succeed in cases in which 
the portions of bone can be brought to bear vertically against 
each other, and could effect no good in a case similar to B——’s, 
in which the bones were so much displaced and pointed. And 
I imagine that this remedy requires — skill in its manage- 
ment, but I suppose no one can be allowed to plead to be ex- 
cused from using it on that ground. Excision of the ends of 
the bones, then, appears the most adequate to secure all the ob- 
jects desired—viz., the removal of any intervening substance, 
to release the bones from unnatural attachments, to furnish 
them with denuded surfaces, and secure their apposition. 
The vertical pressure or support I would confidently leave 
to the action of the muscles. At the same time that excision 
must be viewed as the most bloody and painful remedy, I do 
not consider its danger great; while the object of restoring to 
the patient a firm and useful limb is of the highest impor- 
tance, especially if he should be dependent upon his labour 
for his sustenance, which is most likely to be the case. 

Merthyr Tydfil, Jan, 1850. 








ON SOME DISTRESSING SEQUELZ OF THE 
DISEASES OF INFANCY.—PURULENT DIS- 
CHARGES FROM THE AURAL, NASAL, AND 
VAGINAL PASSAGES. 

By THOMAS WEEDEN COOKE, Esq, 


MEDICAL OFFICER FOR THE DISEASES OF CHILDREN AT THE 
ROYAL PREE HOSPITAL. 


Tue very slight reference made in systematic works professing 
to treat of the diseases of children to an annoying and, in its 
consequences, serious discharge, to which the passages above 
named are liable during childhood, has for a long time struck 
me as an extraordinary and curious fact, considering the 
numbers of children who suffer from this form of disease. Feel- 
ing, some three years since, the want of information upon this 
subject, and finding no resource but the book of Nature, I 
was induced to take notes of every case that came before me, 
and to watch this particular class of cases carefully. The 
notes thus taken, both in hospital and private practice, have 
now so accumulated, that I believe I have acquired accurate 
data upon which to found a short paper, that may perhaps prove 
of some interest to those who are engaged im the treatment 
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of the young. Amongst the poor, these affections are very rife 
indeed, and although less prevalent in the wealthier classes of 
society, their offspring are still by no means exempt from a dis- 
gusting, fetid, debilitating discharge from some of the passages 
named, which, if neglected, or not properly treated, will lay the 
foundation of diseases which medicine may essay in vain to 
eradicate. 

Dr. Abercrombie, in his great work on the Brain; Mr. Solly, in 
his; and Sir B. Brodie, in the Medico-Chirurgical Transactions; 
have each recorded cases corresponding to those published in THe 
Lancet of Sept. 4th, 1847, showing the positive and absolute 
connexion between abscess of the brain and diffuse meningeal 
suppuration, and a neglected suppurative discharge, commencing 
in the external auditory passage. A similar discharge from the 
nasal passages, although of less frequency, is not the less dis- 
agreeable, and will, if neglected, lead to periosteal inflammation 
and bony exfoliation. Vaginal discharges have received more 
attention than either of the others, having especially obtained the 
careful investigation of Sir Astley Cooper, and of most surgeons 
who have written on sexual diseases, as well as of those gentle- 
men who have devoted themselves to legal medicine. Worms 
and intestinal irritation have been suggested as the most probable 
cause of this complaint, but it —— to me that all have failed 
to attribute it to that origin which my own investigations lead me 
to believe is the true one, and to which the two other affections 
are likewise attributable. 

Scarlet fever, measles, remittent fever, and occasionally hoop- 
ing-cough, sufficiently destructive as they are in themselves, mow- 
ing down weekly sometimes a fourth of the children that are born, 
are still more dire in the evil after-effects they produce upon the 
tender saplings they attack ; rendering a previously healthy child 
a miserable, puny, “grizzling” creature ; tiresome and unhappy 
itself, and a source of painful and anxious concern to its parents. 
For a longer or shorter period this state of things is allowed to 
continue without any supposition that medical aid is necessary— 
the cross temper of the child being looked upon by some as an 
indication of returning health; and that, consequently, the vis 
medicatriz nature will do all that is needful. The infant, how- 
ever, continues peevish, restless at night; its appetite is capricious; 
it wastes; the mouth is hot, the lips are dry, the eyes unnaturally 
bright, and the head becomes burdensome, so that the poor little 
creature is often glad to rest for a time from its contiuuous moan 
by laying its head in its mother’s lap. In this stage two things 
may occur: either the cerebral irritation will increase, and sub- 
acute inflammation of the brain or its membranes be set up, (with 
which we have at present nothing to do,) or the membrane lining 
the external auditory passage will begin to secrete a puriform 
discharge, varying in its consistency according to the strength of 
the subject of it, being sometimes very nearly laudable pus, but 
more frequently approaching the flour-and-water looking fluid of 
the true scrofulous diathesis, not unfrequently having a bloody 
tint, and exhaling an odour such as scrofulous secretions only 
are capable of producing. This discharge being set up, the head 
symptoms become relieved, and there is less of the peevishness 
which was previously so distressing. Some slight treatment in the 
shape of warm water injections into the ear is directed; an open- 
ing powder or two are prescribed, the ear is plugged with cotton 
wool, and there the treatment ends ; until the ulceration of the ex- 
ternal canal extends to the tympanum, eats through it, and running 
into the internal auditory passages, and destroying the auditory 
apparatus, produces caries of the temporal bone, abscesses within 
fhe cranium, and, as a uence, the loss of hearing, convul- 
sions, sometimes paralysis ofthe facial nerves, exfoliation of bone, 
and certain death. are the frightful consequences of a 
neglected purulent or strumous discharge from the ear, coming 
on after some great disturbance of the system, such as that arising 
from an attack of fev ive or otherwise. Frightful in- 
deed to witness, most pai and unscti to treat, after 
the suppurative process has gained.the internal ear, but entirely 
under surgical control whilst it is confined to the outer side of 
the tympanum; and this I am emboldened to say should 
ever be the case if the child has the opportunity of obtaining— 
and who has not ?—surgical aid. 

In the treatment of this very distressing and important 
sequele of the exanthemata, I have almost invariably found 
it necessary to support my little ee with a nourishing diet, 
including a modicum of animal in some form, once a day ; 
whilst I have thrown into the system as much of the sesqui- 
oxide of iron as the stomach could take without discomfort. 
I am partial to this form of administering iron to children, 
because they take it very well in treacle or honey ; and although 
I have used iron y in all forms, I am positive not with the 
same beneficial ts that have beem obtained from the old red 
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occasion to use anything but a solution of sulphate of zinc, from 
three to five grains to the ounce, and this it is necessary should 
be so injected that it may reach the tympanum. General clean- 
liness, free ablutions of the whole body, sea-bathing, and out-of- 
door exercise, are of course, at all times, highly conducive to the 
restoration of diminished power of life, such as this suppurative 
discharge loudly indicates. 

Desirous as I am to give a few selected cases, showing the 
various stages of this malady, the perfect ease with which slight 
cases are managed, and the difficulties we have to contend with 
when it has proceeded to the destruction of the tympanum and 
bony structure of the ear. I yet fear to swell my paper to too 
great a bulk. Before, however, quitting this part of my sub- 
ject, I may mention that it is in the advaneed stage of this affec- 
tion of the ear, when the tympanum is destroyed by ulceration, 
that the glycerine is found serviceable. This substance, which 
has proved so valuable an addition to our therapeutic agents in 
aural medicine, it is well known, was first introduced to the pro- 
fession by Mr. Thomas Wakley, jun., ina communication to the 
journals last year, and the extensive employment of it proves bow 
justly the virtues of this agent were even then described. The 
impure lees of the soap-boiler is called glycerine, and bad been 
previously employed as a useful application in squamous diseases 
of the skin; but the bright pure liquid, for which the profession 
is so much indebted to Mr. ‘Thomas Wakley, jun., and which was 
accurately and chemically described by him in his paper, is al- 
together different. 

he suppurative discharge from the lining membrane of the 
nostrils is likewise a sequela of the exanthemata, but one neither 
so constant or important, although equally as disagreeable, as that 
from the ceruminous membrane of the ear. In some cases, there 
is a constant flux of muco-purulent matter, occasioning a con- 
tinnal sniffing and blowing of the nose; in others, the muco- 
purulent matter hardens, and collects in very large scales, which 
irritate for a long time, and after much blowing come away in 
huge masses. Upon careful examination, the Schneiderian mem- 
brane will be found denuded in some parts, and in others, 
(especially that lying over the turbinated bones,) thickened and 
inflamed ; sometimes the discharge has a very offensive odour, 
and sometimes not, and this will be the case with the same child 
at different periods. I have now cases before me exemplifying 
these variations, which at some future time I may copy out 
and publish. It has never occurred to me to see any formidable 
evil result from this affection of the nostril in children, but I 
can call to mind many cases in adults where a chronic inflam- 
matory condition of the Schneiderian membrane has been allowed 
to go on until the turbinated bones, and even the vomer itself, 
have become carious ; and who shall say but that timely surgical 
aid would have saved the nose and averted the misery of many 
a now disconsolate mortal. With children suffering from this 
affection, I have pursued the same plan which I employ for 
discharges from the ear—supporting tonic treatment, meat, and 
iron, and the sulphate-of-zine injection; that failing, I have 
used the red nitrico-oxide-of-mercury ointment, melted, and intro- 
duced by means of a small mop, and, in very obstinate cases, one 
or two applications of the nitrate-of-silver ointment of Guthrie 
have effectually healed the ulceration. 

In approaching the consideration of discharges from the 
vagina, I cannot but remember how large an attention this 
subject has received from some of the most distinguished 
members of our profession, and what stories we have heard of 
the sad consequences of attributing this very common and innocent 
affection to causes which, happily, are of but rare occurrence in 
this country. Coanected officially, for the last six years, with the 
Royal Free Hospital, where there is so large an out-patient prac- 
tice, I have had ample opportunity of learning the merits of these 
cases, and am proud to say, that in one instance only during that 
period was there any evidence of a criminal attem The 
muco-purulent discharge to which little girls are obnoxious is as 
frequently to be traced to the exhaustion produced by fever as 
are those other fluxes previously spoken of. There is the same 
flaccid condition of the muscles, the same peevishness and constant 
restlessness; in general, a disinclination for food; the bowels are 
inclined to be confined ; the pulse is quick and weak, and the 
tongue is coated with a whitish fur. These general symptoms 
are accompanied by some redness around the nymphe; the dis- 
charge is profuse, slightly yellow, full of pus globules, and occa~ 
sionally acrid, since it produces excoriation, if the nurse be not 
very cleanly. It is very rare that the child has ardor urine—a 
symptom which would be looked for if gonorrhwa were expected, 
and which, together with laceration or ecchymosis, would be the 
only signs by which the could positively conclude that a 
criminal attempt had been made. The large number of cases of 
this sort which have come before me is surprising, and equally 
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so the unanimity of their histories. All these patients have, 
but a short time before, recovered from some of those febrile dis- 
orders whose sequela are so often neglected by parents, and the 
consequences of which are more fatal than the parent disease. 
Happily, the expectant timid treatment commonly pursued in the 
two forms of the same disease already discussed has, in this par- 
ticular instance, not been followed, owing partly to Sir Astley 
Cooper’s example, and partly, I suspect, to the parts affected 
being considered less susceptible of injury. I believe that the 
zine injection, or one composed of Goulard extract and water, 
together with iron, and an occasional aperient, is as universally 
the plan adopted as my experience would lead me to hope for; 
whilst my out-of-door exercise, and good nourishing diet, will 
be acknowledged as necessary as in the other forms of this 
very disagreeable and sometimes dangerous malady. 

In tracing the history of these affections of the mucous pas- 
sages, it has been already said that they are to be found following 
some exhaustive fever, and very frequently accompanied by the 

resence of worms in the intestines. This latter circumstance 
ed to the inquiry, if there be any truth in the commonly received 
opinion, that the irritation produced by the presence of parasites 
in the intestines was sufficient to account for the discharges 
mentioned? I conceive that this opinion cannot be held, 
inasmuch as ulcers are constantly seen in various parts of the 
bedy, produced by poorness of living; and we likewise know that 
it-is only in the intestines of weak children that parasites retain 
their hold. Both the suppurative discharge and the worms may, 
and do, exist together, but not as cause and effect; the origin of 
both must be traced to the atrophied condition of body preduced 
by the wasting fever. 

In concluding these few crude remarks upon a class of dis- 
eases which has no place or name in any nosological table, and 
which has been generally looked upon as unworthy of much 
consideration, I would beg to urge the evil results arising 
from an absence of early treatment as a moving cause why 
we should not overlook things apparently, and only appa- 
rently, so trifling. Allow an ulcerated condition of the aural, 
nasal, and vaginal membranes to continue unchecked, and you 
will certainly lay the foundation for deafness, loss of the sense 
of smell, disfigurement of the features, incurable cerebral dis- 
orders, and those distressing diseases to which the internal 
organs of generation in the female are from so many causes 

jarly obnoxious. One great cause of neglect I believe to 
ve arisen from a fear, lest in treating these discharges from 
delicate passages in the same manner we do indolent asthenic 
affections of the body generally, some fancied but undefined ill 
should arise to the organ itself, or that by suppressing the dis- 
charge, neighbouring parts, equally important, should become 
congested. This fear, I beg to assert, after much careful 
experience, is not warranted by facts, whilst the magnitude of 
the evils resulting from non-interference is daily demonstrable. 
Lower Brook-street, Grosvenor-square. 
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Havinc seen a communication in Tue Lancet of this week 
from Dr. Castle of New York, detailing a case of aneurism of the 
anterior palatineartery, perhaps the Editor will do me. the favour 
to: insert in that journal the particulars ofa case presenting many 

ints of similarity, which occurred last autumn in my practice. 

Master Stone, aged fourteen, called at my surgery, Sept. 15, 
about middle day, requesting me to examine a swelling in his 
face, which gave him some inconvenience and pain. The right 
cheek was swollen over the region of the superior maxilla; upon 
inspection interiorly, a puffy soft tumour was apparent in the roof 
of the mouth, about the size of a hazel-nut, red, hot, and apparentl 
an abscess under the palatine membrane. The first molar toot 
on that side being loose and somewhat decayed, I, without fur- 
ther examination, decided upon extracting it, and then determined 
to puncture the abscess. ‘The tooth was easily removed, and upen 
inserting the lancet into the swelling, I was surprised to find but 
@ very small quantity of pus escape, only enough to form a drop, 
and a slight stain on the lancet. Immediately after this followed 
a considerable quantity of blood, certainly a little more fluid than 
usual, not per saltum, or I should have suspected the cause at 
once, but it appeared as if excessive hemorrhage followed the 
extraction of the tooth, and not from the abscess, as both opera- 
tions were hurriedly done, in consequence of the pressure of nu- 
merous engagements. After some little delay, the hemorrhage 





was controlled by cold water, but without any trouble or even 
the slightest suspicion on my part of the existence of aneurism. 

About eleven p.m. on the 16th, I was desired to visit my little 
ete who complained of increased pain in the swelling, and 

eadach in consequence of this pain. Upon examination, it was 
apparent that tumefaction had considerably increased ; but not 
suspecting a pulsating tumour in this position, I did not examine 
it digitally, except to feel that it was.soft and fluctuating. I passed 
a probe through the former opening—only a little blood followed, 
but it was not arterial. This having given him relief, he would 
not suffer any further interference at this time. I prescribed an 
aperient, to be taken in repeated doses, to lessen the febrile excite- > 
ment and headach. 

In the evening I again saw him, and then gave an opiate and 
anodyne liniment. 

About two o’clock in the morning of the 18th, I was called up 
to see him again, as he was suffering very intense pain. Finding 
the swelling larger than ever, and still thinking it an abscess 
which had not fully formed itself before, I again punctured it with 
a lancet, but more towards the centre of the tumour than at first; 
immediately arterial blood issued in a jet about one-sixteenth of 
an inch in diameter—per saltum too. My eyes dilated not a little 
at the spectacle, as my blunder was. apparent. I had opened the 
cavity of a small aneurism in mistake for an abscess. Aneurism 
in this situation was quite out of my know or suspicion, I 
had never heard or read of such a case ; b continued to flow 
for some minutes in this way, so as to leave no doubt at all of the 
cireumstance. I then controlled the hemorrhage by pressure— 
the thumb was sufficient to do it; I retained the pressure for se- 
veral minutes, until a coagulum had formed, which was capable 
of resisting all further haemorrhage—and I remained with the pa- 
tient nearly an hour, to prove its efficacy. However, I had not 
left him long before I was again summoned, as haemorrhage had 
occurred in his sleep to considerable extent. Having now pre 
vided myself with proper mechanical means of contin’, 

ressure in my absence, I felt armed to meet the dif 
_ wine-cork, cut as an arch on the superior sur®, 
with lint, and secured to a narrow bandage, by bei, 


the bandage was then carried over the head and 
crown, sufficiently to secure the whole mechag 
intended for it. I did not feel satisfied with t 
mode of centrolling future hemorrhage, but t 
extempore aide de camp, until daylight should ¢ 
on a better mode of treatment. 

Having explained matters to the anxious 
patient, and solicited the assistance of Mr. 
the case, it was determined to meet early in the, 

At nine a.M., 18th September, we met in consul 
not 2 little pleased to find that no further hemon\ 
curred—he had kept the compress on nearly three hi 
then become loosened, and fallen off. He was cautions 
touch the swelling in any way, even with his tongue, and a* 
instructed how to control the hemorrhage with his thumb shoum 
it againoccur. No farther proceeding in the way of treatment 
was adopted for the present ; but upon carefully examining the 
swelling digitally, it was ascertained that a largely dilated arte- 
rial trunk ran around the internal and anteriorsides of theswe 
thoagh no pulsation could be detected in theexternalboundary. It 
was suspected that the anterior palatine artery was the vessel, and 
that it might be possible to pass an armed needle between the vessel 
and the palatine surface of the superior maxillary bone, and by, 
tyiug this ligature around a cork, the obliteration of the artery. 
might be effected. Should this fail, it was agreed to apply the 
actual cautery—but to proceed no farther without a second con- 
sultation. 

I am happy to say that the treatment so hurriedly adopted at 
first was perfectly successful. No further loss of blood occurred ; 
the poor little fellow was much reduced by what had already taken 
place, and I had to watch him assiduously during many days be- 
fore I could pronounce him free from all danger ofa relapse—the 
loss of blood produced delirium also to such an extent, that his . 
parents became much alarmed for his future recovery, but this of 
course gradually passed off, and he slowly attained convalescence. 
The tumour gradually decreased in size, and at length disap- 
peared altogether; he has no evidence of having ever had such 
an occurrence at the present time, although ten months have 
elapsed since the aneurism was first discovered by me. 

It is evident, from a review of this case, and the one related by 
Dr. Castle, that we must use more cireumspection in examining 
tamours in the palatine region. Although we might find thou- 
sands of abscesses in the same position, and not again meet with 
a similar occurrence, yet we might even to-morrow, by accident, 
have to deplore a similar mistake in diagnosis, 
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The case I have related circumstantially, and without attempt- 
ing to shield myself from. censure; trusting that it will serve 
as a warning to my brethren not to be too hasty with their 
lancets—it has taught me a lesson I shall never forget. From 
the appearance of inflammation, and the pus at the first punc- 
ture, it is clear that an abscess existed in connexion with the 
decayed tooth and the palatine tumour; but the second punc- 
ture laid open the dilated and aneurismal trunk of the artery 
which fed, if not formed, the tumour itself. 

Bristol, July 7, 1850, 











ON THE DIAGNOSIS OF OVARIAN DROPSY. 
By I. B. BROWN, Esq, F.R.CS, 


CONSULTING-SURGBON TO THE PADDINGTON LYING-IN CHARITY. 


(Continued from p. 692, vol. i. 1850.) 





I writ now briefly allude to those diseases which may be 
mistaken for ovarian dropsy, and slightly remark on their pe- 
euliar signs. We have— 
ist.—Retroflexion and retroversion of the uterus. 
2nd.—Tumours of the uterus. 


regnancy complicated with ovarian dropsy. 
6th.—Cystic tumours of the abdomen. 

7th.—Distended bladder. . ' P : 

8tb.—Accumulation of air in the intestines, especially if 
there has been chronic peritonitis leaving some ascitic fluid. 

9th.— Enlargement of the solid viscera of the abdomen, the 
liver, spleen, and kidney. p : 

10th.— Accumulation of faeces in the intestines. 

Respecting the first, ovarian dropsy, when it is first detected 
in the pelvic cavity, between the rectum and vagina, —_ be 
confounded with retroversien of the uterus, but a careful ex- 
‘amination of that will decide the point, for, in retrover- 
<gion, the os uteri is thrown forcibly forwards and upwards, 

the womb is immovable and painful; not so in ovarian 

. Retroflexion of the uterus, which has been well de- 

by Dr. Rigby, more closely resembles ovarian dropsy, 

gt on examination the uterine sound, and by careful 

tanipulation, the fundus of the uterus can be placed in its 
tural position. 


2nd.—Tumours of the uterus, particularly those with distinct 

(peduncles, may at first be mistaken for ovarian dropsy, but a 

careful examination, first of the uterus itself, and then of the 
tumour, with the absence of fluctuation and elasticity, will 
soon determine the point. 

Srd.—Ascites may be, and is, more ly mistaken for 
this disease. But in ascites the general signs are, swelling of 
the extremities, and consequent inability to walk; disturb- 
ance to Wesdion, inadequate actior of the liver: respiration, 
and the action of the heart, are all sensibly affected, both be- 
cause the thoracic organs are themselves sometimes the seat of 
disease, and also because those organs are compressed upwards 
by the unusual elevation of the diaphragm. This disease is 
usually ushered in by irregular or suppressed action of the liver 
or kidneys, or by mic peritonitis; the effusion of fluid is 
general over the abdominal cavity. On placing the patient 
on one side, the fluid depends to that side, and the sound of 
4 bowels, on percussion, can be heard over the upper side. 

t the earlier stages, the effusion is seated at the depending 
portion of the abdomen; on applying pressure firmly. over 
this depending portion, the fluid will be dispersed; and on 
percussion the sound of the bowels can be heard. The 
of the abdomen is also altered by any position, as upright or 
horizontal; the fluid, in fact, occupies the cavity of the abdo- 
men from ensiform cartilage to pubes—that is, the upper, 
middle, and lower thirds of the abdominal cavity. On placing 

» the potient in the upright posture, the fluid descends so as to 
render the presence of the intestines perceptible in the upper 

third of the abdomen. 
4th.—Pregnancy is sometimes mistaken for ovarian dropsy, 
and in the first two or three months of utero-gestation, its 
discrimination often requires great tact and careful examina- 
tion, for in ovarian y you sometimes have enlarged 
mamm, with dark and extended areole around the nipple, 
and also moisture from the nipple itself, with suppression 
of the menstrual di and morning sickness. <A case 
lately came under my notice, where the patient had been pro- 
nounced, by more than one medical t; but as 
constitutional derangement increased, and she did not increase 
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in size so fast as was usual in pregnancy, she consulted aai 
and believing that it was a case of ovarian with 
peculiar thick, cheesy matter already referred to, I examined 
the uterus by the sound, and ascertained that no Pregnaney 
existed. Siliepenant tapping proved the correctness of thi 
diagnosis. I was also called suddenly to another lady, who 
been most carefully examined by a distinguished obstetric 
physician, (not generally mistaken in his diagnosis,) who de- 
clared that she suffered from ovarian dropsy, and yet, on 
arrival, I found her in pote labour of five months’ - 
nancy, induced probably by the examination she had under- 
ne. 


Pregnancy complicated with Ovarian Dropsy.—Now this is 
rhaps eye difficult of all to distinguish and determine. 
Tews met with three cases of thisrare complication. In o 
I was called to see the lady, pregnant with second 
I found her generally ill weak, complaining of the enorm 
size of her abdomen, and satisfied in her own mind that 
should have twins. At the proper period labour and 
the child was born without difficulty; but on my. 
externally, to the uterus, I found I could not feel it, for 
the pelvic cavity was filled by a elastic tumour, and ‘he 
uterus had ascended out of pelvic cavity, and was above 
this tumour. On introducing my hand into the vagina, and 
endeavouring to reach the uterus, to remove the placenta, and 
pressing my other hand externally over the uterus, I had the 
pleasure to feel the tumour, which I felt was an ovarian 
suddenly rupture, and discharge its clear, amber-col 
fluid down the side of my arm. The uterus now d 
the placenta was hed: and a very tight bandage ap 
and kept on for several weeks; and on a subsequent eae 
ment, not a yestige of this tumour could be felt. 
second case, I pronounced my opinion to be, that there was 
ovarian dropsy, independently of pregnancy. This patient 
was safely delivered of a full-grown child, and subsequently 
I tapped the cyst, removed sixteen pints of fluid, and a 
plied tight bandaging. This patient suckled her infant 
twelve months. e third case, the patient was delivered 
in the country, and came to me directly after her confinement. 
Tapping and pressure were to gpg ay 

ath. Cystic tumours of the abdomen are by far the most 
difficult to discriminate from ovarian dropsy, and it is only 
from the earliest history and position that we can draw any 
probable conclusion; and in the enlarged forms of these 
tumours it is extremely difficult. to diagnose accurately. 

6th, Distended bladder may be, and. Dig weeny seater a 
“to yy A — of this kind came under my netice 

it year. young lady, aged twenty-three, came up from 
So conntey, casting that she had been under ramen a for 
‘four months, for “ falling down of the uterus,” but that during 
the last month she had become very much enlarged in 
the body, and her medical attendant thought she was. suf- 
fering ovarian dropsy, and therefore she , 
me, - inal-oe examination, — tenes tumour, the 
size of a head, rising m i ion, with 
distinct fluctuation. She stated that she had poate bat 
little urine for some weeks, and then only in very 
quantities at a time. On examination per — mee » 1 found a 
retroverted uterus, the os and cervix pressi y up against 
the neck of the bladder. On replacing the uterus. by the 
uterine sound, and pressing on the tumour through the ab- 
dominal walls, urine escaped through the urethra; I then in- 
troduced a catheter, and drew off seven pints of dark, offen- 
sive urine, and the tumour disap never to return. 

7th. Accumulation of air in the intestines, especially if 
there has been chronic peritonitis, leaving some ascitic fluid. 
I - +" med illustrate this more fully by relating a case 
in 


8th. Enlargement of the viscera of the abdomen, especially 
of the liver, of the spleen, or of the kidney. I could illus- 
trate this subject by mentioning some curious cases of error 
in diagnosis, in connexion with each of those organs, but I 
shall merely mention, that in these cases we generally have 
severe constitutional symptoms pointing out the nature of the 


Mr. Harvey related a case of great interest last session 
at the London Medical Society. It was to be 


a case of ovarian dropsy; ovariotomy was determined on, 
but not executed, and when the patient died, the disease was 
found to be an hydatid cyst, connected with the liver, no 
ovarian disease whatever existing. 

9th.—Accumulation of fzeces in the intestines is another 
form of disease not unfrequently mistaken for ovarian dropsy. 
I once met with a case of simple encysted ovarian dropsy, 
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so the unanimity of their histories. All these patients have, 
bat a short time before, recovered from some of those febrile dis- 
orders whose sequelz are so often neglected y parents, and the 
ciemmeengta.at which are more fatal than the parent disease, 
Happily, the expectant timid treatment commonly pursued in the 
two forms of the same disease already discussed has, in this par- 
ticular instance, not been followed, owing partly to Sir Astley 
Cooper’s example, and partly, I suspect, to the parts affected 
being considered less susceptible of injury. I believe that the 
zine injection, or one composed of Goulard extract and water, 
together with iron, and an occasional aperient, is as universally 
the plan adopted as my experience would lead me to hope for; 
whilst my out-of-door exercise, and good nourishing diet, will 
be acknowledged as necessary as in the other forms of this 
very disagreeable and sometimes dangerous malady. 

In tracing the history of these affections of the mucous pas- 
sages, it has heen already said that they are to be found following 
some exhaustive fever, and very frequently accompanied by the 

resence of worms in the intestines. This latter circumstance 
ed to the inquiry, if there be any truth in the commonly received 
opinion, that the irritation produced by the presence of parasites 
in the intestines was sufficient to account for the discharges 
mentioned? I conceive that this opinion cannot be held, 
inasmuch as ulcers are constantly seen in various parts of the 
bedy, produced by poorness of living; and we likewise know that 
it-is only in the intestines of weak children that parasites retain 
their hold. Both the suppurative discharge and the worms may, 
and do, exist together, but not as cause and effect; the origin of 
both must be traced to the atrophied condition of body produced 
by the wasting fever. 

In concluding these few crude remarks upon a class of dis- 
eases which has no place or name in any nosological table, and 
which has been generally looked upon as unworthy of much 
consideration, I would beg to urge the evil results arising 
from an absence of early treatment as a moving cause why 
we should not overlook things apparently, and only appa- 
rently, so trifling. Allow an ulcerated condition of the aural, 

and vaginal membranes to continue unchecked, and you 
will certainly lay the foundation for deafness, loss of the sense 
of smell, disfigurement of the features, incurable cerebral dis- 
orders, and those distressing diseases to which the internal 
organs of generation in the female are from so many causes 
—- obnoxious. One great cause of neglect I believe to 
ve arisen from a fear, lest in treating these discharges from 
delicate passages in the same manner we do indolent asthenic 
affections of the body generally, some fancied but undefined ill 
should arise to the organ itself, or that by suppressing the dis- 
charge, neighbouring parts, equally important, should become 
congested. This fear, I beg to assert, after much careful 
experience, is not warranted by facts, whilst the magnitude of 
the evils resulting from non-interference is daily demonstrable. 
Lower Brook-street, Grosvenor-square. 
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Havine seen a communication in Tae Lancet of this week 
from Dr. Castle of New York, detailing a case of aneurism of the 
anterior palatineartery, perhaps the Editor will do me the favour 
to: insert in that journal the particulars ofa case presenting many 
points of similarity, which occurred last autumn in my practice. 

Master Stone, aged fourteen, called at my surgery, Sept. 15, 
about middle day, requesting me to examine a swelling in his 
face, which gave him some inconvenience and pain. The right 
cheek was swollen over the region of the superior maxilla ; upon 
inspection interiorly, a puffy soft tumour was apparent in the roof 
of the mouth, about the size of a hazel-nut, red, hot, and apparently 
an abscess under the palatine membrane. The first molar tooth 
on that side being loose and somewhat decayed, I, without fur- 
ther examination, decided upon extracting it, and then determined 
to puncture the abscess. ‘The tooth was easily removed, and upon 
inserting the lancet into the swelling, I was surprised to find but 
a very small quantity of pus escape, only enough to form a drop, 
and a slight stain on the lancet. Immediately after this followed 
a considerable quantity of blood, certainly a little more fluid than 
usual, not per saltum, or I should have suspected the cause at 
once, but it appeared as if excessive hemorrhage followed the 
extraction of the tooth, and not from the abscess, as both opera- 
tions were hurriedly done, in consequence of the pressure of nu- 
merous engagements. After some little delay, the hemorrhage 





was controlled by cold water, but without any trouble or even 
the slightest suspicion on my part of the existence of aneurism. 

About eleven p.m. on the 16th, I was desired to visit my little 
peters, who complained of increased pain in the swelling, and 

eadach in consequence of this pain. Upon examination, it was 
apparent that tumefaction had considerably increased ; but not 
suspecting a pulsating tumour in this position, I did not examine 
it digitally, except to feel that it was.soft and fluctuating. oy 
a probe through the former opening—only a little blood followed, 
but it was not arterial. This having given him relief, he would 
not suffer any further interference at this time. I prescribed an 
aperient, to be taken in repeated doses, to lessen the febrile excite- 
ment and headach. 

In the evening I again saw him, and then gave an opiate and 
anodyne liniment, 

About two o’clock in the morning of the 18th, I was called up 
to see him again, as he was suffering very intense pain. Findi 
the swelling larger than ever, and still thinking it an abscess 
which had not fully formed itself before, I again punctured it with 
a lancet, but more towards the centre of the tumour than at first; 
immediately arterial blood issued in a jet about one-sixteenth of 
an inch in diameter—per saltum too. My eyes dilated not a little 
at the spectacle, as my blunder was. apparent. I had opened the 
cavity of a small aneurism in mistake for an abscess. Anenrism 
in this situation was quite out of my knowledge or suspicion, I 
had never heard or read of such a case ; blood continued to flow 
for some minutes in this way, so as to leave no doubt at all of the 
circumstance. I then controlled the hemorrhage by pressure— 
the thumb was sufficient to do it; I retained the pressure for se- 
veral minutes, until a coagulum had formed, which was capable 
of resisting all further hamorrhage—and I remained with the pa- 
tient nearly an hour, to prove its efficacy. However, I had not 
left him long before I was again summoned, as hemorrhage had 
occurred in his sleep to considerable extent. Having now pro~ 
vided myself with proper mechanical means of continuing the 

ressure in my absence, I felt armed to meet the difficulty. A 
~— wine-cork, cut as an arch on the superior surface, shielded 
with lint, and secured to anarrow bandage, by being sewn to it, 
was inserted into the roof of the mouth, and fitted tightly to it; 
the bandage was then carried over the head and again round the 
crown, sufliciently to secure the whole mechanism in the place 
intended for it. I did not feel satisfied with this as an effectual 
mode of controlling future hamorrhage, but trusted to it as an 
extempore aide de camp, until daylight should enable me to decide 
on a better mode of treatment. 

Having explained matters to the anxious parents of the little 
patient, and solicited the assistance of Mr. Nathaniel Smith in 
the case, it was determined to meet early in the morning. 

At nine a.M., 18th September, we met in consultation, and were 
not a little pleased to find that no further hemorrhage had oc- 
curred—he had kept the compress on nearly three hours ; it had 
then become loosened, and fallen off. He was cautioned not to 
touch the swelling in any way, even with his tongue, and he was 
instructed how to control the hamorr with his thumb should 
it againoccur. No farther proceeding in the way of treatment 
was adopted for the present ; but bs carefully examining the 
swelling digitally, it was ascertained that a largely dilated arte- 
rial trunk ran around the internal and anteriorsides of ae 
though no pulsation could be detected in theexternalboundary. It 
was suspected that the anterior palatine artery was the vessel, and 
that it might be possible to pass an armed needle between the vessel 
and the palatine surface of the superior maxillary bone, and by, 
tying this ligature around a cork, the obliteration of the 
might be effected. Should this fail, it was agreed to apply the 
actual cautery—but to proceed no farther without a second con- 
sultation. 

I am happy to say that the treatment so hurriedly adopted at 
first was perfectly successful. No further loss of blood occurred ; 
the poor little fellow was much reduced by what had already taken 
place, and I had to watch him assiduously during many days be- 
fore I could pronounce him free from all danger ofa relapse—the 
loss of blood produced delirium also to such an extent, that bis 
parents became much alarmed for his future recovery, but this of 
course gradually passed off, and he slowly attained convalescence. 
The tumour gradually decreased in size, and at length disap- 
peared altogether; he bas no evidence of having ever had such 
an occurrence at the present time, although ten months have 
elapsed since the aneurism was first discovered by me. 

It is evident, from a review of this case, and the one related by 
Dr. Castle, that we must use more circumspection in examini 
tamours in the palatine region. Although we might find thou- 
sands of abscesses in the same position, and not again meet with 
a similar occurrence, yet we might even to-morrow, by accident, 
have to deplore a similar mistake in diagnosis, 








ET sea 





























MR. BROWN ON THE DIAGNOSIS OF OVARIAN DROPSY. 


47 





—————— 


The case I have related circumstantially, and without attempt- 
ing to shield myself from censure; trusting that it will serve 
as a warning to my brethren not to be too hasty with their 
lancets—it has taught me a lesson I shall never forget. From 
the appearance of inflammation, and the pus at the first punc- 
ture, it is clear that an abscess existed in connexion with the 
decayed tooth and the palatine tumour; but the second punc- 
ture laid open the dilated and aneurismal trunk of the artery 
which fed, if not formed, the tumour itself. 

Bristol, July 7, 1850. 














ON THE DIAGNOSIS OF OVARIAN DROPSY. 
By I. B. BROWN, Esq, F.R.CS, 


CONSULTING-SURGBON TO THE PADDINGTON LYING-IN CHARITY. 
(Continued from p. 692, vol. i. 1850.) 
I. wit now briefly allude to those diseases which may be 
mistaken for ovarian dropsy, and slightly remark on their pe- 
euliar signs. We have— 
ist.—Retroflexion and retroversion of the uterus. 
2nd.—Tumours.of the uterus. 


regnancy complicated with ovarian dropsy. 
6th.—Cystic tumours of the abdomen. 
7th.—Distended bladder. ¥ . ‘ . 
8th.— Accumulation of air in the intestines, ecially if 
there has been chronic peritonitis leaving some ascitic fluid. 
9th.—Enlargement of the solid viscera of the abdomen, the 
liver, spleen, and kidney. : . 
10th.—Accumulation of feeces in the intestines. 


Respecting the first, ovarian dropsy, when it is first detected 
in the pelvic cavity, between the rectum and vagina, - § be 
confounded with retroversion of the uterus, but a careful ex- 
‘amination of that organ will decide the point, for, in retrover- 
sion, the os uteri is thrown forcibly forwards and upwards, 
“and the womb is immovable and painful; not so in ovarian 
“aropey: ion of eg ee oy ee hyn ray de- 
“scribed by Dr. Rigby, more closely resem! ovarian dropsy, 
bunt on examination by the uterine sound, and by careful 
manipulation, the fundus of the uterus can be placed in its 
watural position. aati 

2nd.—Tumours of the uterus, particularly those with distinct 
peduncles, may at first be mistaken for ovarian dropsy, but a 
ination, first of the uterus itself, and then of the 
absence of fluctuation and elasticity, will 
soon determine the point. 

3rd.—Ascites may be, and is, more 2 reg 2 mistaken for 
this disease. But in ascites the general signs are, swelling of 
the extremities, and consequent inability to walk; disturb- 
ance to digestion, inadequate action of the liver: iration, 
and the action of the heart, are all sensibly affected, both be- 
cause the thoracic organs are themselves sometimes the seat of 
disease, and also because those organs are compressed upwards 
by the unusual elevation of the diaphragm. This disease is 
usually ushered in byi r or suppressed action of the liver 
or kidneys, or by mic peritonitis; the effusion of fluid is 
general over the abdominal cavity. On placing the patient 
on one side, the fluid depends to that side, and the sound of 
4 bowels, on percussion, can be heard over the upper side. 

t the earlier stages, the effusion is seated at the depending 
portion of the abdomen; on applying pressure firmly over 
this depending portion, the fluid will be dispersed; and on 
percussion the sound of the bowels can be heard. The shape 
of the abdomen is also altered by any position, as upright or 
horizontal; the fluid, in fact, occupies the cavity of the abdo- 
men from ensiform cartilage to t is, the upper, 
middle, and lower thirds of the abdominal cavity. On placing 
the _ in the upright posture, the fluid —- so as to 
render the presence 0 intestines tible in the upper 
— of & abdomen. _— 

.—Pregnancy is sometimes mistaken for ovarian dro: 
and in the first two or three months of mheseapetiaihien ie 
discrimination often requires great tact and careful examina- 
tion, for in ovarian dropsy you sometimes have enlarged 
mammz, with dark and extended areolx around the nipple, 
and also moisture from the nipple itself, with suppression 
of the menstrual di and morning sickness. A case 

ly came under y Lagann where the patient had been pro- 
nounced, by more one medical man, p t; but as 
Constitutional derangement increased, and she did not increase 











in size so fast as was usual in pregnancy, she consulted ne 
and believing that it was a case of ovarian with 1 

peculiar thick, cheesy matter already referred to, I examined 
the uterus by the sound, and ascertained that no pregnancy 
existed. Ae Secadbcar ta) ing proved the correctness of the 
diagnosis. I was also call suddenly to another lady, who 
had been most carefully examined by a distinguished obstetric 
physician, (not generally mistaken in his who de- 
clared that she suffered from ovarian dropsy, and yet, on 

arrival, I found her in paces labour of five months’ - 
nancy, induced probably by the examination she had undes- 


gone. < 

Pr complicated with Ovarian Dropsy.—Now this ia 
shann ee nell difficult of all to distinguish and determine. 
Teves met with three cases of this rare complication. In o 
I was called to see the lady, pregnant with second 
I found her generally ill and weak, complaining of the enorm 
size of her abdomen, and satisfied in her own mind that 
should have twins. At the proper period labour came 
the child was born without difficulty; but on my. 
externally, to the uterus, I found I could not feel it, for 
the pelvic cavity was filled ba soft, elastic tumour, and 
uterus had ascended out of pelvic cavity, and was above 
this tumour. On introducing my hand into the vagina, and 
endeavouring to reach the uterus, to remove the placenta, and 
pressing my other hand externally over the uterus, I had the 
pleasure to feel the tumour, which I felt was an ovarian 
suddenly rupture, and discharge its clear, amber-col 
fluid down the side of my arm. The uterus now d 
the placenta was removed, and a very tight bandage ap) 
and kept on for several weeks; and on a subsequent 
ment, not a vestige of this tumour could be felt. In 
second case, I pronounced my opinion to be, that there was 
ovarian dropsy, independently of pregnancy. This patient 
was safely delivered of a be en ch a, of fluid, and 
I ta the » removed sixteen ui 
biel aght banca ing. This patient Tuckled her infant 
twelve months. e third case, the patient was delivered 
in the country, and came to me directly after her confinement. 
Tapping and pressure were resorted to apeog ax a 

ath. Cystic tumours of the abdomen are by far the most 
difficult to discriminate from ovarian dropsy, and it is only 
from the earliest history and position that we can draw any 
probable conclusion; and in the enlarged forms of these 
tumours it is extremely difficult. to diagnose accurately. 

6th. Distended bladder may be, and. nas-vecay msccomcurage 
roe ey" A — of this kind came under my netiee 

year. young y, aged twenty-three, came from 

zap canna catia that she had been under treatment for 
four months, for “ falling down of the uterus,” but that during 
the last month she had become very much enlarged 
the body, and her medical attendant thought. she was. suf- 
fering from ovarian dropsy, and therefore she consulted 
me. I found, on examination, a round smooth tumour, the 
size of a foetal head, rising up from the pubic region, with 
distinct fluctuation. She stated that she had poche 3 but 
little urine for some weeks, and then only in very 


quantities - a — On ae per » I found a 
retroverted uterus, the os cervix pressi y up against 
the neck of the bladder. On replacing the uterus by the 


uterine sound, and pressing on the tumour through the ab- 
dominal walls, urine escaped through the urethra; I then in- 
troduced a catheter, and drew off seven pints of dark, offen- 
sive urine, and the tumour disappeared never to return. 

7th. Accumulation of air in the intestines, especially if 
there has been chronic peritonitis, leaving some ascitic fluid. 
I ere! resently illustrate this more fully by relating a case 
in tail 


8th. ment of the viscera of the abdomen, especial] 
of the liver, of the spleen, or of the kidney. I could illus. 
trate this subject by mentioning some curious cases of error 
in diagnosis, in connexion with each of those organs, but I 
shall merely mention, that in these cases we generally have 
severe constitutional symptoms pointing out the nature of the 


Mr. Harvey related a case of great interest last session 
at the London Medical Society. It was supposed to be 


a case of ovarian dropsy; ovariotomy was determined on, 
but not executed, and when the patient died, the disease was 
found to be an hydatid cyst, connected with the liver, no 
ovarian disease whatever existing. 

9th.—Accumulation of fzeces in the intestines is another 
form of disease not unfrequently mistaken for ovarian dropsy. 
I once met with a case of simple encysted ovarian dropsy, 











48 MR. BROWN ON THE DIAGNOSIS OF OVARIAN DROPSY. 

















which, at the earliest growth, was considered by a very dis- 
inguished surgeon in London to be an accumulation of fieces, 
and yet the no wed history of the disease, terminating in 
tapping, and followed by pressure, not only proved the true 
character of the disease, but also resulted in a permanent 


cure. 

The first of the three cases I pur particularly alluding 

to, is one of a married lady, who lately returned from 

a, in a most shattered state of health, and to whom I 
was called by my friends and neighbours Messrs. York and 
Humby. They stated that she was suffering from ovarian 
dropsy, and had been once tapped; several pints of fluid were 
evacuated, but only a few weeks sufficed to refill the cyst. On 
examining externally, the tumour presented all the characters 
of unilocular ovarian dropsy, and I advised that her general 
health should be attended to, and steady and equable pressure 
applied; this was done, but as the fluid soon again required to 
be removed, Mr. Lane was consulted, and urged by them to 
try extirpation. He, with his well-known care, made an in- 
cision of two inches to explore, and, on dividing the perito- 
num, could find no cystic tumour, although fluid escaped 
freely, to the extent of several pints. He then felt deep down 
in the pelvis, by passing his finger through the opening, and 
felt a solid tumour, with its upper surface slightly roughened, 
which, by rubbing against the peritonseum, induced the secre- 
tion of the fluid which was supposed to be ovarian. Mr. Lane 
stitched up the opening, and the patient recovered from the 
experimental operation, and is now alive, although more than 
three years have elapsed, and now only requires occasio 
tapping to relieve her from the discomfort of the fluid. This 
Case appears to me to be of great interest, for a less careful 
Surgeon might have made a large incision at once, and de- 
stroyed the life of the patient. 

I have met with another case of a similar nature. Five 
months since, @ young woman came from some distance to see 
me, stating that she had been suffering for a long time from 
ovarian dropsy. I found the abdomen distended by fluid, and 
the health much impaired. She stated that at the commence- 
ment of her illness, two years since, she had a solid tumour in 
her right side, and that ually she increased in size, and 
her medical attendant told her it was fluid. I first made an 
exploratory incision in the semilunar line, and found a 
thickened peritonzeum, but no cyst, on evacuating the fluid, 
in all twenty pints. I could feel a solid tumour deep down in 
the right iliac fossa, moveable, of the size of a small fist. Two 
Thontis a..erwards, the fluid returning, she was desirous of 
having this tumour removed. I therefore made an incision as 
for median section in ovariotomy, and found a triple-headed 
nevus-like tumour, firmly attached to the uterus, and very 
freely supplied with blood by the spermatic artery, and that 
inosculating by large vessels with the uterine arteries. It was 
impossible to remove the tumour without, at the same time, 
removing the uterus; therefore I stitched up the incision, and 
the patient recovered satisfactorily; but three months after- 
wards the fluid gradually returned, and has not since been 
evacuated. 


The second case is that of Mrs. D——. The following par- 
ticulars were sent me by Mr. Ray, of Bayswater, her usual 
medical attendant :— 

* December 12th, 1848.—Mrs. Amelia D——, of independent 
circumstances, now thirty-five years of age; her make slender, 
her habit of body delicate, always regular and discreet in her 
mode of living, and accustomed to daily exercise in the open 
air; was married in 1837. About ten years since, a fulness 
was perceptible in the lower part of the abdomen, variable in 
size, and if confined to one side of the body, not remembered. 
Some time afterthis appearance, a physician eminent in female 

was consulted, who described it as an enlargement of 
the mesenteric glands. For some years afterwards no very 
considerable increase of size occurred, nor was she under any 
express medical treatment on this occasion; nor was her appe- 
tite and her general health at all impaired. In the autumn of 
1847 the distention had manifestly much increased, being at 
the same time accompanied by anasarcous swelling of the lower 
extremities. Under these circumstances recourse was had to 
the advice of Dr. Chambers, who took much pains in the exa- 
Iination, and considered the whole of the symptoms to pro- 
ceed from scirrhous liver. She continued about two months 
making use of the remedies prescribed by him; but ultimately, 
receiving no benefit, and her size increasing, an operating 
physician was consulted, who, after the usual investigation, 
represented it as a decided case of ovarian dropsy, and recom- 
mended ovariotomy as affording the best and only chance of 








successful treatment. This operation was a By to by the 
lady’s connexions, and all idea of it abandoned. Another ob- 
stetric physician was then called upon, who concurred in the 
opinion, that it was a case of ovarian dropsy, at the same 
time expressing the difficulty of forming a correct osis, 
on account of the size. Some little time after this, the dis- 
tention of the abdomen having much i and the anasar- 
cous affeetion having become painful and troublesome, the 
advice of anether hospital physician was obtained, who again 
put it down as ovarian dropsy. The remedies alleviated the 
more urgent symptoms for a time, but in the end proved un- 
availing. Up to this period the patient had been about as 
usual, and personally waited upon her medical advisers. The 
next party in succession consulted, was Dr. Riding, who fell 
into Dr. Chambers’ view of the matter, and after a long course 
of medicines, there was only an occasional mitigation of symp- 
toms. At last the distressing bulk now endured, rendered para- 
centesis requisite, which was performed by Mr. Walne, when 
a ia pints of a clear, sherry-coloured fluid were eva- 
cuated. Mr. Walne declined giving an opinion as to the seat 
of the disease. Three days su uently, a large quantity of 
fluid had re-accumulated, and went on ig Morongo till 
the patient was placed under the care of Mr. Brown 

General Remarks on the above Case-——The catamenia had 
always been imperfect and irregular, and no signs whatever 
of pregnancy. Subject to prola ani, occasionally attended 
with profuse hemorrhage. At intervals of a fortnight or three 
weeks affected with sick headach, generally violent, and last- 
ing for one day. About six years ago, troublesome large 
boils, confined to the left thigh; suppuration not healthy, and 
of a carbuncular character.” 

On examining this case I found the patient extremely 
emaciated; the arms so thin, that around the biceps I could 
span it with my finger and thumb; the legs and thighs, how- 
ever, were swollen and cwdematous; the abdomen e and 
tense; the parietes very thin, and easily, therefore, allowin; 
fluid to be discovered on tapping with the finger. The flui 
appeared to be uniformly distributed over the whole abdomen, 
from pubes to ensiform cartilage—indeed pushing the latter 
up, so as almost to dislocate it. The ———- was also 
pushed up, so as to narrow very considerably the thoracie 
space, producing considerable dyspnea, and rendering it im- 
possible for the patient to lie down in bed. On examining 
the abdomen from behind, through the lumbar regions, no re« 
sonance of the bowels could be detected, but evident there 
was fluid. The urine was very scanty, and nearl made 
up of the lithates, subsiding to more solid matter liquid. 
The dejections were of a whitish-clay colour, and not well 
assimilated. All these symptoms led me to consider it to be 
a case of diseased liver, and the fluid ascitic; but I declined 
to give a more positive opinion until I had tapped her, which 
I fia on the following day, in the presence of Dr. Riding, 
Mr. Ray, and others, and drew off thirty-six pints of a clear, 
sherry-like fluid, not albuminous. On examining the abdomen 
immediately afterwards, when the parietes were relaxed, no 
trace of a cyst could be found, but the bowels themselves 
occupied every space, and were distinctly resonant at all 
points. On examining the hepatic region, the liver was found 
to be small, contracted, and indurated, the lobes not being 
half the usual size. I now had no doubt that this was a case 
of ascites, depending on diseased liver, and advised mercu- 
rials, combined with tonics; mercurial friction over the liver, 
and tight flannel bandages over the entire body. i 
was steadily persevered with, but before the mercury affected 
the system the fluid again returned, to a considerable extent, 
in one month, so that on the 10th of Jan , 1849, I again 
tapped her, to the extent of twenty-nine pints, possessing 
the same clear character as the two former tappings. 

The system now became affected with the mercury, and 
the kidneys secreted more freely, the lithates decreasing, and 
the dejections contained bilious matter; still the fluid 
slowly returned, and in two months, instead of one, I again 
tapped her on the 7th of March, and drew off only twenty-three 
pints. The health gradually became much improved, and the 
patient not only got down stairs, but took long walks daily, 
firm pressure by bandaging being kept up; yet on . 

July 21st, four months and a half since the last tapping, I 
again removed eighteen pints. She left London for the 
country, and only returned to town in October. On the 7 th 
of November I visited her, and found her in health, but 
there was evidently some accumulation of fluid, but in no way 
preventing her from daily walks, frequently ten miles at a 
time. She has regained flesh, and her arm now, which I could 
then only span with my finger and thumb, I can now barely 
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span with my whole hand. The kidneys and liver are both 
acting well, and the secretions healthy. I have again seen 
this patient lately, (ten months since the tapping,) and she is 
in excellent health, with some fluid in the abdomen. 

Now, this case is most interesting and instructive, and no 
doubt can exist in the minds of any that the disease is ascites, 
and not ovarian dropsy, as was at first sup’ for I was in- 
formed by the patient that she had in all consulted twenty 
different medical men, eighteen of whom pronounced it ova- 
rian dropsy. d 

The last case is that of Miss F——, aged fourteen years in 
December, 1848. She was brought to me on March 22nd, 
1849, by a lady from Suffolk, who gave the following account 
of her:—That this young lady, born in India, had never men- 
struated; that she had been of good health generally, except 
that she always suffered from flatulency and distention of the 
bowels; but about about five weeks since, she showed symp- 
toms of great languor, with rapid growth, and evidently get- 
ting thinner about the neck and shoulders. More nourish- 
ment was administered, and she took exercise in the carriage, 
and was allowed relaxation in her studies. She complained 
of a sense of uneasiness in her left side, and that her dresses 
were too tight; they were accordingly all loosened. : 

March oth.-Was brought to town, to consult an eminent 
obstetric physician, who, on examination, considered it a case 
of ovarian dropsy, and recommended aperient pills of rhubarb 
and galbanum, and tincture of muriate of iron; and advised, 
also, that she should wear a calico belt to support the abdomen, 
and that if the symptoms became more serious, she should 
come to town, and p herself under my care. The reme- 
dies recommended were persevered in by her country medical 
attendant, yet she daily got worse; pulse became quick, 120; 
hectic flush of face and increased languor, and the abdominal 
swelling rapidly increasing. Mr. ——~ considered the case 
one of ascites, and his prognosis was most unfavourable— 
indeed, almost hopeless. 

On the 22nd she came to town, to consult me at my house. 
On examination, I found a tumour on the left side, in the 
iliac fossa, and fluctuation perceptible over the abdomen, below 
the umbilicus; the Mameah on transverse arch of colon were 
distended by flatus. I agreed that. the case appeared to be 
one of simple ovarian dropsy; but the patient being much 
fatigued by her journey, I deferred a positive opinion till a 
further examination on the following day. The lady stated that 
she had that morning consulted a second eminent obstetric 
physician, who considered it decidedly a case of simple ova- 
rian dropsy, and recommended her to be placed under the 
care of an operating physician, with a view to extirpation. 

23rd.— Examined the abdomen more carefully, and distin- 
guished a solid tumour above and just to the right of the 
umbilicus. She had passed a restless night; skin hot; pulse 
120; tongue red,and not coated; dejections very frequent, but 
slight, of a pale chalky colour; urine very scanty, seldom 
micturating more than twice in twenty-four hours; extreme 

guor; complains of a general tenderness, but more 
especially at the point of the hardened tumour. I ordered 
three grains of grey powder, and four of Dover’s, in two pills, 
at bedtime; and a chalk mixture, with decoction of bark and 
aromatic confection. To have the abdomen rubbed for a 
quarter of an hour, on going to bed, with a mercurial embro- 
cation, and afterwards to have it carefully bandaged with 

nel, 

24th.— Has passed a better night; evacuations not so fre- 
quent, but quite of a chalky whiteness; urine scanty; the dis- 
tention of the abdomen not so great, but she complained of 
the same general tenderness of the abdomen, which makes it 
extremely difficult to examine it carefully. To take milk diet 
for breakfast; fish or one mutton-chop for dinner; and to 
han pe from —T oneeny and to maintain the recum- 

nt posture always, as sitting up or walking produces hectic 
of the face, rapid p and ont exhiaustion, with coldness 
of the feet and legs, rendering them almost insensible to touch. 
With these symptoms, also, she was id in mind, remaining 
for hours without speaking a word. e countenance indi- 
cated great bodily and mental depression. To continue the 
pills at bedtime; the mixture daily. 

25th.—She evacuated an enormous quantity of hardened 
feces, which had evidently been impacted in the intestines a 
Jong for as soon as they came away the solid tumour 
ore alluded to thes gn the body became much 
smaller in cireumfép I now felt quite certain that there 
_ no ovarian our, but that the fluid, which gradually 
188.P) 
ascitic, and 


leaving the bowels resonant on percussion, was 
arisen from chronic peritonitis. 





26th.—The body is softer ; dejections still very light in 
colour, but not so frequent. Thus day by day she continued. 
The size of the abdomen lessened, but no improvement in 
health of any real moment. However, at the end of April 
she was so far improved as to take an airing daily in a 
chair. 

May 8th.—She was suddenly taken much worse; shivering; 
sickness, and pain in the abdomen, and sinking of pulse. i 
gave it as my opinion that there was ulceration of the intes- 
tines, and that she would probably sink in twenty-four hours; 
she, however, lingered on to the 22nd of June, when she died, 
and the nature of her disease was ascertained by the following 
statement. 


Examination, fifteen hours after death.—The whole body pre- 
sented an appearance of extreme emaciation; the muscles 
were attenuated to such an extent that they had merely the 
appearance of cords. The integuments looked like parch- 
ment, tightly drawn over the skeleton. There was no pro- 
tuberance of the abdomen, the skin of which was much dis- 
coloured, and was evidently in a decayed condition, giving 
way like paper under the touch. On opening the abdomen, 
an extensive amount of disease was found extending through- 
out this cavity. No large quantity of fluid was present; the 
thick, offensive, purulent matter diffused throughout being 
hardly entitled to that name. The small intestines were 
literally rolled up into a compact ball, and glued together by 
adhesions in every part of the peritoneal surface. It was 
almost impossible, without laceration of the bowels, to 
separate one fold of gut from another, and the whole of their 
serous surface was one mass of tubercular deposit. Not @ 
single square inch of the peritonzeum was in a normal state, 
but thickened or adherent. This mass of intestine was 
fixed to the upper portion of the abdominal cavity, having 
quitted its natural position, and entirely lost the easy 
gliding motion of one part over another. e emp me of 
the abdomen was filled with a quantity of highly 
dark grey coloured, semi-liquid matter, being a mixture 

us and faces, the presence of which was explained by a 
urther investigation. On separating the transverse colon 
from the strong inflammatory adhesions bending it to other 
parts, a large ulcerated opening (the size of a sixpence) was 
detected in the bowel. The edges of this opening were well 
defined, having a distinct rim of a greyish black colour run- 
ning around them. From this perforation it was evident that 
the feeculent matter found in such quantity hadescaped. On 
searching still farther, two or three other and smaller ora- 
tions were detected. Purulent matter was infiltrated ugh- 
out the mass of tubercular deposit. The peritonazal coat of 
the uterus was equally diseased with the other portions of 
that membrane; the ovaries were of their natural size, and 
free from disease. The liver itself was found to be healthy, 
and of natural dimensions; but here again the peritongeal 
covering was quite as much affected as elsewhere; so adherent 
and thickened was it that the glandular structure of the 
liver was torn, when an attempt was made to it. 
Transverse colon was firmly adherent to the liver. The 
omentum could not be distinguished, so involved in disease 
and matted was it to the intestines by adhesions. The chest 
was found healthy; no disease in heart or lungs; no symptoms 
of disease had been manifested in the chest throughout her 
illness. It was in the abdomen, and throughout its serous 
lining, that such extensive traces of serious disease were found; 
and it is surprising how the patient survived for so longs 
time, after the continued chronic peritonitis, together with 
the perforations of the intestines in several places, which per- 
forations took place suddenly about the 8th of May, 1849, 
from which time she never rallied. 

I have. endeavoured to bring before the profession the 
leading characteristics of ovarian dropsy, and the distinguish- 
ing signs of those diseases and conditions of the abdominal 
contents which have been, and may yet be, mistaken for 
that disease. Men of the highest position in our profes- 
sion have been deceived in their diagnosis of ovarian A 
and whilst the subject continues involved in so much obscurity, 
some degree of doubt and uncertainty must still remain at- 
tached to it, but having in my own practice derived the 
greatest assistance in forming my opinion, from a careful at- 
tention to the signs above described, I have ventured, with 
some confidence, to lay them before the profession, 
that they may be found of equal value in the hands of others, 
and may be made the means of still further improving our 

July, 1@50. 
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A CASE OF DISTORTION OF THE PELVIS, 


CAUSING THE GRAVID UTERUS TO BE ANTEVERTED, AND HANG 
PENDULOUS BETWEEN THE THIGRS ; PLACENTAL PRESENTA- 
TION, REQUIRING THE C.ESARIAN OPERATION. STATISTICS OF 
CESARIAN SECTION. 

By R. W. SANNEMANN, Esq, Surgeon, Chelsea. 


Tue following case occurred two years since, in my practice at 
Shaftesbury, Dorsetshire, and from its extraordinary character I 
think it but right to record it in Tre Lancet. 

The patient, Mrs. Y——, aged forty-two, was a woman of dimi- 
nutive stature and antiquated features, the forehead, temples, and 
cheeks being so furrowed as to resemble those of a person seventy 
years of age. She had given birth to six children, the last having 
been delivered by craniotoray seven years ago. Eleven years 
since, whilst attempting to sit on a wooden stool, which suddenly 
slipped from under her, she fell on a sharp edged surface, and 
struck her spine. After this time, symptoms of malacosteon, with 
contortion of the spine, supervened, and have since gradually 
progressed ; diminution of stature had also taken place. 

The general health had been depraved by dyspeptic symptoms ; 
loss of appetite, eructations of flatus, with a frequent flow of acid 
saliva, were present; the urine also was so loaded with phosphates 
as to deposit a copious earthy sediment. Pulse 150, small, weak, 
and scarcely perceptible. 

When visited, (Jan. 11, 1848,) in addition to the symptoms men- 
tioned above, she had had several slight epileptic convulsions, 
and had beensuffering severely from chronic bronchitis ; she was 
at this time in the seventh month of pregnancy. On a consulta- 
tion with my partner, Mr. Bennett, and also with Mr. Barrett of 
Shaftesbury, and Mr. Clapcott of Sturminster, it was determined 
not to induce premature labour, the patient being so extremely 
debilitated and emaciated. On examination per vaginam, the 

vis was found greatly deformed, the acetabula being pushed 

wards and inwards towards the sacrum, and the ossa pubis 
forming a projecting angle at the symphysis. In consequence of 
this deformity, the uterus was anteverted to the greatest possible 





was called to her at two o'clock a.M., Feb. 28, and found that 
moderate labour-pains had commenced; the uterine tumour 
a large pendulous body projecting over the symphysis pubis, and 
its lower border occupying the space between the thighs ; it could 
be elevated or moved to either side with ease. The abdominal 
parietes were so much attenuated that the child felt to the hand 
as if extra-uterine. On examination per vaginam, the tip of the 
finger could just reach a soft spongy mass, which appeared to be 
placenta, and there was considerable hemorrhage during the 
ins. The antero-posterior diameter of the pelvis appeared to 
be about two inches, but from the displacement of the acetabula, 
the capacity of the pelvis generally and the dimensions of the 
other diameters were so diminished as to preclude the possibility 
of delivery by other means than the Cesarian section, which, 
after a consultation with Messrs. Bennett and Barratt, was ac- 
cordingly performed twelve hours after the accession of pains. 

The first incision, five inches in length, was made over the 
most projecting part of the tumour, considerably to the right of 
the mesian line; and from the excessive attenuation of the abdo- 
minal wails it at once exposed the uterus. The next incision 
divided the uterine parietes ; the child and secundines (the latter 

nting at the os uteri with the shoulder of the child) were 
immediately extracted. The uterus contracted rapidly and 
firmly ; the edges of the wound were brought together by in- 
terrupted sutures and adhesive strapping, and a bandage applied. 
The child was dead. The operation did not occupy more than 
two minutes, and not two ounces of blood were lost; the patient 
bore the proceeding with the greatest fortitude. For twelve 
hours afterwards she had not a bad symptom; full doses of 
opium were administered. She was, however, seized with a 
severe epileptic attack, and this was twice repeated before death, 
which oecurred, apparently from exhaustion, at two o’clock on 
the day following. She thus survived the operation twenty- 
three hours. 

Autopsy, March 1, 1848.—The uterus was found firmly con- 
tracted, of the size of a cricket-ball, and containing a coagulum. 
The part where the incision was made was in contact with the 
rectum. On measurement we found the diameters of the pelvis 
as follows :—The antero-posterior scarcely two inches, the trans- 
verse three inches, the aectabula projecting upwards and inwards 
to the sacram, thereby lessening very considerably the oblique 
diameter. The other viseera appeared pretty healthy. 

When the labour set in I-was in hope that craniotomy might 
be attempted, and if found impracticable, as a last resource to 
perform the Cesarian section; but when the placenta was found 











presenting, and hemorrhage going on in one.so previously debi- 
litated, we thought that, considering the extraordinary nature of 
the pelvic deformity, the situation of the uterine tumour, literally 
hanging between the thighs, the placenta presenting, and hemor- 
rhage going on, there could be but one opinion as to the pro- 
priety of performing the operation. 

As regards the statistics of @asarian cases, I find, from Dr. 
Churchil!’s work, thatin eighty eases collected by him, sixty-two 
were performed from narrowness of the antero-posterior diameter, 
which measured, in one case, one inch; in eight cases, one and a 
half; in twenty-three cases, one and a half to two; in twenty- 
five, two to two and a half; in five cases, two and half to.two 
and three-quarters. He also states that in British and American 
practice, out of forty-three cases twelve mothers were saved and 
thirty-two lost, or about three-fourths; and that out of forty-one 
cases, where the result to the child is mentioned, twenty-three 
were saved and eighteen lost. He has also collected from foreign 
authorities 371 cases, out of which 217 mothers were saved and 
154 died; and affirms that out of 189 of these cases where the 
result to the child is given, 139 were saved and fifty lost, or 
——- one-fourth, thus proving the greater suecess of foreign 
than British and American practitioners in this operation. 

Cheyne Walk, Chelsea, May, 1850. 





ON THE 


ADMINISTRATION OF OPIUM IN STRANGU- 
LATED HERNIA OCCURRING IN INFANTS. 


By JOSEPH REID, M_D., L.R.C.S.L, Southam, 


Operations for strangulated hernia in infants are particularly 
distressing to the surgeon ; for if the hernial tumour can be re- 
turned by the taxis, and supported by a truss, a permanent cure 
may be ex Thus not only the dangers of.an operation 
may be avoided, but even artificial support may in be 
dispensed with before the termination of childheed. Any mode 
of treatment, therefore, that will facilitate the return of the 
truded parts ought to be put in practice before the knife is 
recourse to. From the following particulars I am disposed ‘to 

much reliance on the administration of large doses of 
opiam in such cases :— 

On Monday, the 29th of April last, I was requested to visit 
an infant (eleven months old), on account of its having been 
attacked on the previous evening with continued a 
in the abdomen, and inability on the part of the mother to 
an oblique inguinal hernia. The vomiting continued through- 
out the night, and the child poeta ne exceedingly rest- 
less. On making an examination, I found the integuments.over 
the protruded parts red and inflamed; the a and 
tense, and very tympanitic on percussion; pain and uneasi- 
ness much increased by pressure. My friend. Mr. Smith had 
seen the case in the early part of the day, and ordered a mix- 
ture containing a considerable quantity of opium, for the pur- 
pose of getting the patient fully under its inflaence : he had also 
ordered cold to be unremittingly applied to the tumour. When 
this treatment had been persisted in for*some hours, I endea- 
voured to reduce the hernia by the taxis, which having failed at 
Mr. Smith’s first visit, I did not wish to employ until the medi- 
cine had had time to produce its relaxing effect. My endeavours 
were alike unsuccessful, the protruded parts een ie a state of 
close strangulation—a rather rare oecurrence at this very early 
period of infancy. I now, with Mr. Smith’s consent, directed 
the medicine to be continued, an enema to be administered, and 
the child to be placed in a warm bath : in the event of these mea- 
sures not succeeding, I determined at my next visit to proceed to 
operation. The first part of my instractions alone was carried 
into effect—namely, the continuing the opium treatment, and 
with the most satisfactory results, for on repeating my visit I 
found the infant fully under the influence of the drug, and the 

rotruded parts entirely returned into the cavity of the abdomen. 
is case argues pay! in favour of the opium treatment in 
similar instances ; and I consider it to be better adapted to stran- 
gulated hernia in infants than to cases of the same description 
occurring in the adult. No doubt opium diminishes pain and 
sickness of stomach in both young and old ; but pain in the child 
is always accompanied by crying and convulsive sobbing, which 
cause a bearing-down, and therefore a greater pressure on the 
protruded parts ; thus affording no slight obstacle to the. suc- 
cessful performance of the taxis, and uently to the reeovery 
of the child without undergoing the pain and dangers of an 
operation. 
Ear and Eye Infirmary, Southam, Warwickshire. 
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ON THE 
PRESENT CONDITION AND TREATMENT OF 
VENEREAL DISEASES IN PARIS, 
FROM NOTES TAKEN DURING A RECENT VISIT TO THE FRENCH 
METROPOLIS. 


By WILLIAM ACTON, Ese., 
LATE SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY 
SXTERNE TO THE VENERBAL HOSPITALS OF PARIS. 





Ix preparing a second edition of my work on Venereal 
Di I thought it advisable to pay a visit to the French 
capital, to observe for myself what improvements my late 
master, M. Ricord, had been ing, during the last two 
years and a half, in the treatment of syphilis. Although the 
medical journals every now and then describe any new plan 
of treatment he may prescribe, still they give but an imper- 
fect idea of the progress medical science is making; and the 
following notes may not prove uninteresting to the profession, 
founded, as they are, on the results of my own 0 ion. 

The civil authorities of Paris levy a duty on provisions 
entering the city. This tax goes towards defraying the 
expense of the hospitals, which are not nape y volun- 
tary contributions, as in this country. The administration 
has founded large syphilitic institutions, both for men and 
women. The one I am about to describe is entirely given up 
to the treatment of men suffering under venereal diseases. 
The H6pital du Midi contains nearly 400 beds, and there are 
at present three surgeons attached to it—M. Ricord, Vidal de 
Cassis,and Puche. The in-patients are treated gratuitously; 
the out-patients have only advice given—they are obliged to 
pay for the medicines, which are not dispensed at the institu- 
tion. In most other French hospitals sisters of charity attend 
upon the sick; in this institution the duties are performed by 
men. The wards are very lofty and long, containing about 
twenty-five beds each. The committee require the patients 
to be seen daily; and it is the custom with French surgeons 
to go round the wards early in the morning, from eight to 
eleven. On the Monday, in the wards of M. Ricord, every 
patient is seen; on Tuesday, only such as require any altera- 
tion in the treatment; on Wednesday, those that were admitted 
the previous day, when he himself,assisted by his house-surgeon, 
prescribes for all out-patients that apply. It struck me as 
Singular, that since the revolution the students no longer take 
off their hats while in the wards, thus showing neither respect 
to the surgeon nor to the institution; yet that common mark of 
politeness of lifting the hat when entering a café, is kept up. Of 
course, in the wards of a V enereal Hospital, many are to be found 
who have taken, and will take, a part in a street row, barri- 
cade, or revolution; yet the greatest order reigns in the institu- 
tien; any disturbance is met with immediate dismissal by the 
resid — officer; _ oo _ know ae 
in the adjoining corps e wou instantly in 
to expel any refractory patient, notwithstanding the words 
Liberté, Egalité, Fraternité, written on the public buildings. 
The brotherly feeling, almost amounting to familiarity, o 
served by Ricord to his patients, is seldom abused; he will 
a at, or with, pee ridicule another’s imaginary fears, 
and the students will participate in his mirth, and the patient 
willsmile; and all goes onsmoothly. References are often made 
by all parties to the political events of the day, and censure is 
bestowed on the administration, the house-surgeon, dresser, or 
on the treatment followed in other hospitals; then comes a 
clinical lecture at the bedside of the patient, if the case is de- 
serving of it; and the patient is cognisant of all that is said and 
done. Students are rather encouraged to put questions; and 
the wit and talent of the professor dreading no contrefemps, 
everything is open to canvass; but impertinent observations 
are never i in, for were they employed, a laugh 
raised at the poor coxeomb’s expense, would prevent a repeti- 
tion of it—mauvaise honte and impertinence are equally ab- 
sent. Let a patient, however, be refractory to treatment, or 
object to follow the prescribed routine, the light raillery gives 
place to just indignation, and he receives such a public ad- 
monition as serves for a warning to the inmates of the. whole 
ward, who equally respect the kindness and the talent of 
the professor. The in-patients are recruited from the out- 
patients who are seen daily at the hospital, by one or other 
of the surgeons; they amount to enormous numbers, and the 
most severe cases are those admitted. 

A surgeon attached toa e hospital, with a considerable 
private practice, isa ve -worked man in Paris. Let me 


give you some idea of Ricord’s way of spending his day. 





He leaves his home in the morning, between seven and eight; 
he first has to visit his Maison de Santé, which, I need not 
observe, is a private establishment for single persons who 
wish to have comforts and attendance they cannot procure 
when sick at their own homes; at eight he enters the wards 
of his hospital, and often remains there till eleven. His car- 
riage is in waiting; and then he visits his patients in Paris 
until three o’clock; he now returns to a hasty breakfast, and 
is occupied at home until seven, eight, or ten o’clock in the 
evening; and he assured me that he was rarély able to dine 
out, in consequence of his patients occupying his time to 80 
late an hour. He has now to answer his correspondents, and 
prepare matter for the press, and here for the first time he can 
obtain assistance. Now, although Ricord is nearly fifty, and 
has led this sort of life, to my knowledge, for twelve years, he 
is as young-looking as ever; his brown hair remains unchanged; 
he has no care-worn appearance, but is as cheerful as ever; 
the same sparkling wit as formerly; and never has a surgeon 
been more adored by his patients, who feel convinced that he 
does nothing all day but consider their own particular com- 


A French surgeon’s consultation room is well adapted to 
the purpose: placed in the centre of several others, with doors 
opening into each, patients are admitted and divided into little 
parties. Zgalité is not strictly observed here, particularly if the 
servant be fee’d,a practice as common in Paris as it is in London 
consultation rooms. The rich man need not wait so longas he 
who has only just enough to fee the surgeon. Late events in 
Paris have caused a great diminution in the practice of the 
French surgeon; he is called on to give a great deal of gratui- 
tous advice. M.Ricord tells me he has always made it a role 
to prescribe for patients who apply; and he never demands @ 
fee, but on his table are seen sums varying from ten francs'to 
Napoleons and sovereigns, which patients place there on 
leaving. 

duking pardon for this digression, I must return to the 
more proper subject of this paper. The 2nd of April, 1850, 
the day I visited M. Ricord’s wards, was Easter Monday, and 
the French, like the English, make it a holiday; there were a 
few beds vacant, but the following is the resumé of the cases. 


Indurated chancre_... see ine we 33 
Secondary symptoms ... eee ove ae: | 
Bubo_... eee rom one ome wee 
Vesical catarrh ees 

Phagedeenic chancre ... 

Epididymitis * 

Urinary fistula ... 

Vegetations ao ose ee oe 
Tertiary symptoms... ase ooo ees 
Iritis... mee ane san so 
Simple chancre, non-indurated 
Gonorrhea przeputialis oe ee eee 
Scrofulous affection of the testis... ose 
Blennorrhagia ... awe oe awe ono 
Stricture eas 

Chancre of the anus eee es 
Gonorrheal rheumatis gen eee 
Albuminuria ... ons oon 


Heemorrhoids ... 
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The first thing which strikes the most casual observer, on 
looking over the cases, is the large proportions of indurated 
chancres—thirty-three cases in the wards at one time. Here 
the student may study induration in all its forms. The fre- 
quency of this symptom in the wards depends upon M. Ricord 
admitting by preference, as patients, these who suffer under 
this form of cre. Like all writerson syphilis, he lays the 
greatest stress on this symptom; but differing from all his pre- 
decessors, he does not consider all hardness attending chancre 
to be induration. To diagnose this true symptom of syphilis, 
he looks for, and points out to the pupils, the enlargement of 
the glands in the groins, occurring a few days after the indura- 
tion on the penis. These buboes rarely suppurate; when 
matter forms it is the result of inflammation superadded to the 
disease, and is an accident, whereas the enlargement in the 
groin is a constant attendant upon indurated chancre. When 
this symptom is not to be detected, he often keeps the patient 
in the wards, to show that the false ulceration will subside of 
itself, and secon symptoms not occur. 4 

I said above on may study, in these thirty-three cases 
of indurated chancre, the disease in all its varied consequences, 
In by far the majority of cases, secondary symptoms had 
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already appeared; and on reference to the table, twenty-one | 
cases are noted down in which secondary symptoms were the | 
most prominent feature; here indurated chancre had _pre- 
viously existed. In these cases of constitutional syphilis, 
M. Ricord dwells particularly on a character not noticed by 
revious writers—namely, enlargement of the glands at the | 
ack of the neck, a very constant occurrence in secondary 

symptoms, and one that comes on early—say five weeks—after | 
general contamination of the system. The treatment of all | 
these cases consists in ordering the mineral, in the form of proto- 
ioduret of mercury, a preparation he almost exclusively gives, | 
but one which in England I have been unable to prescribe, as | 
the same pills which patients bring from Paris act too violently 
on the bowels in this country, inducing colic and diarrhea,— 
consequences rarely seen in Paris, and which we must attri- | 
bute to climate and difference in diet in the two capitals. I | 
need not here dwell on the long period mercury, he thinks, 
must be given in cases of indurated chancre or secondary 
Pa ope and be continued even after their disappearance; 

ree or six months’ persistence will scarcely be long enough 
to eradicate the syphilitic diathesis, and prevent relapses when 
the constitution has been once infected. All his further expe- 
rience has only convinced the professor of the Hépital du 
Midi of the correctness of his ideas long since given to the 
public, but he now further assists their action by prescribing 
more frequently 

Fumigations.—This mode of giving mercury is so rarely fol- | 
lowed in London, at the present day, that perhaps few of my 
readers are aware of the means employed. 

The patient is placed naked in a box, his head being the | 
only part exposed to the air. This box is heated by a furnace | 
below, on which the bisulphuret of mercury is placed, in pro- 
portions of three drachms. The heat soon volatilizes the 
mineral, and the fumes come in contact with the skin. The 
patient is allowed to remain twenty minutes in the box, and 
a tumblerful of water is given him. In a few minutes perspi- 
ration comes on, and the patient is then taken out, and well 
rubbed down; and the fumigation may be repeated twice a 
week fora month or six weeks, according to circumstances. 
In old chronic affections which do not yield to mercury, given 
internally, the most marvellous effectsare often produced, and I 
have seen cases (resisting all other treatment) get rapidly well 
under this plan; and I would recommend a trial to my pro- 
fessional brethren in the numerous instances that come before 
them of obstinate complaints. I am, however, by no means con- 
vinced of its general application, or that it is likely to supersede 
the mineral, given internally. It has been said that patients 
may employ fumigations, and yet pursue their ordinary occupa- 
tions. One case that has lately come under my notice induces 
me to recommend that patients, after employing the cinnabar, 
should not expose themselves to the open air. I fear, like- 
wise, that in country practice the use of it must be circum- 
scribed. A fixed apparatus will be necessary, as the vola- 
tilization of the mercury is difficult, in consequence of the 
great quantity of heat required. The ordinary spirit-lamp 
appears insufficient. I lately placed a patient in a vapour- 
bath, and after weighing three drachms of the cinnabar, 
placed it on the plate, over a strong spirit-lamp. In twenty 
minutes the substance had only lost one scruple in weight, 
independently of waste, thus showing that this is a very im- 

rfect way of volatilizing the mercury, the vapour of which 
is so heavy that it will not rise more than one foot, unless 
carried up by a strong current of air. These peculiarities 
explain why fumigations have fallen into disuse, as the proper 
means of application are not always at hand. 

Tertiary Symptoms may be seen in the wards in all their 
variety; and I noticed one which will form the subject of a 
Be communication—viz., of amaurosis, depending upon 
disease of the sphenoid bone. Suffice it, at present, to say that 
iodide of potash is our sheet-anchor, given in large doses. It 
is a very general belief in London, among our leading sur- 

ns, that all the good that iodide of potash can do, will accrue 
if three or five grains be given, three times a day; more than 
that, I am daily told, will do harm, or if more be given with im- 
punity, the article is spurious. I do not wish to underrate the 

effects of the salt often resulting from small doses, but I 

am as equally convinced that large doses may be given with im- 
punity. I lately hada gentleman from Scotland under my care, 
who took the remedy in such quantities that he purchased it 
by the half and yet it was a genuine article; but I will 
further than this, and assert, from a pretty large experi- 
nce of its effects, that small doses will not do any or the 
slightest in many instances. I have now under my 
care a patient with affection of the nose, and destruction of the 

















ossi nasi, who had been taking these small doses of iodide of 
potash for many months, under a late lamented surgeon, and 
the disease remained pretty nearly in statu quo. She came 
under my care, and the affection is now on the point of com- 
plete recovery under increased doses. 

I met Mr. Wallace in consultation a short time since, in re- 
ference to a case of tertiary symptoms of the nose and brow, 
which iodine had relieved, but not cured, although taken in 
these small doses by the direction of another surgeon for 
nine months; here the salt had been obliged to be left off, 
because iodic intoxication was said to have been produced, to- 
gether with symptoms of affection of the brain. Now in these 


| instances, time, rather than the dose, was in fault, and the 


surgeon who entertains these ideas scruples not to prescribe 
iodide of potash for years, rather than give it in larger doses. 

I saw with Mr. Vickers, a gentleman who has now previ | 
recovered, to whom we gave large doses of iodide of potas 
with bitters, yet small doses had failed in curing him, although 
given for long periods under the advice of other practitioners. 
I mention these cases because prejudices exist against the 
employment of the remedy, whereas, in France, Ricord gives 
it in anything but homeopathic doses, and with the most sig- 
nal success. 

Phagedenic Chancre—At the time I visited the wards, onl 
two cases existed of this disease, but generally it is muc 


| more frequently met with. Underthis head may be included 


all those anomalous sores met with in London, or elsewhere, 


| which are classed as irritable chancres, occurring in bad con- 


stitutions, indisposed to heal, spreading, instead of healing 
kindly, and causing the greatest annoyance to both surgeon 
and patient. In consultation practice in London, these are 
the cases I am most frequently consulted about to sanction 
the use of mercury. All sorts of washes have been used, 
caustic has been applied, but without avail, and the case is 
getting worse. In all such instances iron is the remedy, and 
its effects are perfectly magical. I need not say that mercury 
aggravates such cases. Of all preparations, the tartrate 
of iron is best given in the following manner:—potassio tar- 
trate of iron, one ounce; water, six ounces. Mix. Two 
tablespoonfuls three times a day. . 

M. Ricord largely employs it, and prescribes it now, even in 
the treatment of simple cases of chancre; he uses it, likewise, 
as a local application, as well as an internal remedy. teh 

Chronic Catarrh of the Bladder.—Ricord now uses caustic in- 
jections into the viscus itself. Having emptied the organ of 
urine, he a gum-elastic catheter, and then, with a glass 
syringe, throws the injection into the bladder, and repeats it, 
according to circumstances, every three or four or six days. 
There is some pain and irritation set up; the urine becomes a 
little bloody, but the ropy secretion soon ceases. The different 
preparations of turpentine are given, and I saw four cases in 
their different stages. He has not met with any ill conse- 
quences of the treatment, although the injections used are 
composed of nitrate of silver, two drachms; distilled water, 
four ounces. Mix for an injection. 

Strictures.—On the day I took notes of the cases, only three 
instances of stricture of the urethra presented themselves in 
M. Ricord’s wards, and one of urinary fistulae. The whole of 
these were serious examples of their respective diseases, and 
formed the subject of a clinical lecture. I am happy to say 
that the eminent Professor of the Hépital du Midi corro- 
borated many of the opinions I expressed during the last 
winter, on the subject of treatment. In the ordinary cases, 
he employs simple dilatation by means of conical gum- 
elastic bougies, with a little olive-shaped point, such as I now 

roduce: when retraction takes place, the case is treated by 
incision with instruments passed down the urethra, and he 
has lately introduced several modifications in the shape of 
the instruments with which the stricture is to be incised. 
Nitrate of silver is rarely employed in stricture; and on the 
subject of potassa fusa, M. Ricord agrees with modern sur- 
geons that in smali quantities the kali becomes saponified, and 
is insufficient; that in er masses, when sume against the 
obstruction, it is attended with the most serious consequences, 
and is not a remedy at all adapted to overcome the impassable 
stricture which every now and then comes before the surgeon. 

I mentioned to M. Ricord the fatal results which had in 
London attended the operation of incising the perinzeum as 
recommended by Professor Syme. He thought that one or 
two unsuccessful cases should not deter us from prosecutin 
the plan, provided all others had failed. He acknowledge 
that very ling cases every now and then came before us, 
and he cited an instance in his own practice, where death 
followed from incising the stricture by instruments introduced 
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through the urethra, the fatal result (just as in the London 
cases) following from typhoid symptoms. 2 

But the numerous late instances of repeated deaths pointed 
out the caution that should be exercised, and he was by no 
means convinced that the stricture would not return after a 
certain period. Still, (added he, in his peculiar laughing way, 
which often winds up a learned disquisition on a plan of treat- 
ment,) I should much rather find my patient complaining of 
the return of the stricture, than the surgeon regretting the 
non-return of his patient, as you state is the case in London. 

I regret being obliged to omit many important observations 
which I made during my stay, as well as other remarks on 
the out-patients, but I hope I have said enough to show how 
much society and the medical profession are indebted to M. 
Ricord for the manner in which he has successfully carried 
out the treatment of venereal diseases, and, following in the 
footsteps of the immortal John Hunter, has recalled the atten- 
tion of the profession to a class of diseases that of late years 
had become the especial domain of quacks. 





ON AN IMPROVED MODE OF APPLYING NI- 
TRATE OF SILVER TO THE INTERIOR OF 
THE LARYNX OR TRACHEA. 

By J. CHEW THOMAS, M.D., Baltimore, United States. 


Every one who has tried must be aware of the difficulty of 
introducing nitrate of silver into the trachea or larynx, either in 
powder or solution, according to the plan proposed by the Freuch 
physicians. 

If apiece of lunar caustic be held with moderate firmness 
on a small grindstone which is revolving rapidly, a very fine 
dust from the salt is thrown off in considerable quantities into 
the air. By holding the open mouth, within a few inches of the 
stone, and drawing in the breath, any desirable amount of the 
powder may be inhaled. I am not in the habit of directing more 
than four or five inhalations at atime. A very simple portable 
machine for the purpose, contained in a box, may be made by 
any mechanic of tolerable skill. All that is required is a stone 
about five or six inches in diameter, half an inch thick, on the 
same shaft with a small pulley, that is connected by an elastic 
band with a wheel, six or eight times the size of the pulley. The 
caustic, which should be free from copper or nitrate of potass, 
may be held on the surface of the stone by the hand, or a spiral 
spring adjusted by ascrew. I have been much pleased with the 
effects of this method, in recent catarrh, obstinate chronic cough, 
and various affections of the larynx; and I have little doubt that 
it will be found useful in all cases where the use of the nitrate of 
silver is indicated. 

Baltimore, May 17, 1850. 
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Vaginal Injection—Peritonitis— Death. 

Dr. GuBian mentions, in the Journal des Connaissances 
Médico-Chirurgicales the case of a lady who injected some 
infusion of roses into her vagina to subdue a kind of nympho- 
mania with which she was affected. The usual symptoms of 
peritonitis soon manifested themselves, and she died three days 
afterwards. This patient had, however, used injections very 
frequently before. Dr. Gubian thinks, therefore, that injections 
are far from being exempt from danger, but that they may prove 
fatal either by the fluid penetrating into the peritonwum, or air 
getting into the uterine sinuses, (a case of the kind lately 
occurred in the hospital of Antwerp.) He adds, that when the 
mind is much exeited, absorption by the uterine walls is more 
powerful, and the danger much greater. The author concludes 
by stating that injections should be avoided soon after parturi- 
tion, abortion, the catamenial flow, and strong mental emotions. 
When injections are required either for washing away clots or 
shreds of the placenta, they should be made with great gentle- 
ness, the canula not introduced deep, and with the precaution of 
first carefully expelling the air from the syringe. 


A New Application of Chloroform. 

Dr. Dumont (de Monteux) addressed a letter to L’ Union 
Medicale on the 29th of May last, wherein he mentions that 
he succeeded in subduing a severe fit of satyriasis by the topical 
use of chloroform. The patient was a priest, about forty-six 





years of age, who was very much troubled with the above com- 
plaint, and his physician had been trying every anti-aphrodisiac, 
when he thought of the anwsthetie properties of chloroform, 
The topical application of this agent was tried, and this kind of 
neuralgia was completely controlled. 





Extraction of a Wooden Needle-case, containing Six Needles, 
Srom the Bladder of a Female. 


Dr. Drevtaroy, chief surgeon of the hospital of Toulouse, 
has published in L’ Union Médicale an extraordinary case of a 
foreign body in the female bladder. It appears that the patient, 
a woman about forty, and unmarried, had introduced a needle- 
case, three inches long and five lines broad, and containing six 
needles, into her urethra; and that it had slipped into the bladder 
whence she in vain tried to extract it. When she was brought 
to the chief hospital of Toulouse, it was ascertained by Dr, 
Dieulafoy that very large calculous incrustations had formed 
round the foreign body, which thereby had acquired such a size 
as to fill up the whole organ, the muscular coat of which was 
firmly contracted on the stone; so much so that the bladder could 
not retain any fluid. There was great incontinence of urine, 
agonizing pain, and severe constitutional disturbance. Dr. Dieu- 
lafoy first crushed the calculous portion of the foreign body with 
a lithotrite, in the shape of strong forceps worked by a screw. 
When this first step was effected, attempts were made to extract 
the needle-case, but considerable difficulty was experienced, as it 
was fixed across the bladder, the lateral portions of the latter 
grasping the extremities of the case very tightly. The urethra 
had to be incised upon a grooved staff, and the foreign body was 
at last taken out in two portions, the top coming first, and the 
larger part of the case, containing the needles, (which luckily did 
not fal! out,) afierwards. Though much of the stony concretion 
had been crushed, and was lying in the bladder in a state of 
detritus, the case was found strongly iocrustated ; the bladder was 
then injected with warm water, a great many fragments washed 
out, and the patient put to bed in tolerable condition, though she 
had suffered much both before and during the operation. She 
died nine days afterwards, with evident signs of purulent abso 
tion. The mucous membrane cf the bladder was considerably 
thickened, and of a slate colour; the needle-case had pressed so 
powerfully with its left extremity on the parietes of that viscus, 
that they were completely perforated on that side by an ulcera- 
tive process. The peritoneum stopped, however, the perforation, 
and prevented effusion. The right extremity of the foreign body 
had caused ulceration of the mucous membrane only. Pus was 
found between the coats of the bladder, in various parts of the 
pelvis, and in the broad ligaments. On the fundus uteri a carci- 
nomatous tumour, of the size of a horse-chestnut, was discovered, 
and it was stated by the friends that the patient had introduced 
the needle-case to diminish the pain she experienced from the 
cancerous growth, though the woman herself had told a tale about 
using the case as a tube for injecting the bladder. It is very 
probable that neither of these versions is the true one, The 
remaining viscera presented purulent deposits, and the death was 
attributed to what the French call “ purulent absorption.” 





On the Origin of Sugar in the Animal Economy. 

Dr. CLaupe Bernarp has just published, in the Gazette 
Médicale de Paris, a very interesting paper on the origin of 
sugar in the animal economy. He states, that since plants can 
obtain from the soil and the atmosphere only, the principles of 
the saccharine matter, they must necessarily elaborate the latter 
within their organs. Is this the case with animals? inquires the 
author. Do they form sugar by combining its primitive elements? 
Or, Is the sugar with them the product of the digestion of sac- 
charine and amylaceous substances? To settle this question, 
the author had recourse to four different series of experiments, 
cleverly combined and conducted ; and from these he drew the 
following conclusions:—1. There is constantly diabetic sugar in 
the blood of the heart, and in the liver of man and animals, they 
being in perfect health. 2. The formation of sugar takes place 
in the liver, and is independent of saccharine or amylaceous food. 
3. The generation of sugar in the liver begins before the birth 
of the animal, and consequently before the direct ingestion of 
aliments. 4. This production of saccharine matter, which seems 
to be one of the functions of the liver, appears to be connected 
with the integrity of the pneumogastric nerves. 





Chloride of Sodium in Corneitis. 
Dr. Tavicnor, of Paris, lately recommended a collyrium, com 
posed of a solution of common salt, in inflammation and ulcera 
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tion of the cornea ; and Dr. Benoit, of Montpellier, has just pub- 
lished two cases of corneitis, in the Journal des Connaissances 
Medico-Chirurgicales, where this collyrium is stated to have 
been somashabty effective. The first case relates to a lad of 
fifteen, affected with ulcerations of the cornea on both sides. 
General bleeding, calomel, frictions with mercury and_bella- 
donna, and cauterizations with nitrate of silver, proved of no 
avail. At last, twelve days after the beginning of the treatment, 
a collyrium of common salt was tried; the next day the photo- 
phobia had disappeared, and the two ulcerations of the cornea, 
presenting a grey fundus, could now be distinguished. The same 
collyrium was continued until complete cicatrization, which took 
place on the twenty-second day,—as the leucomatous spots were 
not lying in the axis of vision, the boy had very good sight. 
The second patient was a woman of forty-two, affected with 
serofulous corneitis: the usual treatment, continued for three 
months, failed, and the common salt effected a cure in twenty- 


one days. 
Imperforation of the Rectum. 


The Journal de Médecine et Chirurgie Pratiques, has published 
a.case of imperforate anus, which was operated by Dr. Dieulafoy in 
the following manner:—No meconium had been voided, the anal 

ure was obliterated, and in its stead was a cul de sac about 
six lines in diameter. The abdomen was tympanitic, the circula- 
tion slow, the skin and eyes of an icteric tint, and the child likely 
todie. Dr. Dieulafoy had the little patient placed on the knees 
of an assistant, plunged a bistoury into the imperforate anus, and 
divided the membrane in a crucial direction. This surgeon then 
introduced his finger into the wound to search for the intestine, 
and soon felt in the concavity of the rectum a tumour,which became 
distended when the child cried. This swelling was opened, and 
gas with meconium immediately escaped ; a female catheter was 
then introduced to facilitate the evacuation, and make injections. 
No dressings were applied, but cleanliness was particularly re- 
commended. All unpleasant symptoms soon disappeared, and the 
child recovered perfectly. 


Strange Subject for a Thesis. 


We mentioned some time ago (Tu Lancet, April 6th, 1850, 
page 411) that the following subject “De morbo demo- 
cratico nova insaniz forma” had been chosen at Berlin by a 
candidate to the degree of Doctor of Philosophy. It was 
then sup that the disputation would not take place; but 
it nevertheless came off, and sostrongly was public curiosit 
excited, that the room where theses are usually defended, 
was found too small, and the ceremony took place in the Aula, 
where the a meetings are usually held. A very lively 
discussion then took place, in which several doctors of phi- 
losophy, who had been mixed in the late political agitations, 
took an active share. The disputation, which was carried on 
in Latin, was very animated, and the candidate, who was 
vigorously attacked, defended himself in a very spirited 
manner. Personalities were beginring to spoil the amuse- 
ment, when the candidate requested the dean to grant him 
his degree: his wish was immediately complied _ 








Rebiews and Notices. 


The Principles of Surgery. By Joun A. Orr, A.B.,F.R.CS. L., 
one of the Surgeons of the City of Dublin Hospital. Dublin: 
Fannin &.Co. 1850. pp. 496. 

Manvats on most of the subjects of medical science have now 

been sent forth to the profession, and they would seem to be 

addressed both to the alumni and the maturer members of 
the profession. Of their utility, very serious doubts have 
been raised, and though for our part we do not wish to con- 
demn such publications in toto, we cannot but see that 
manuals, being of course merely catalogues raisonnés, synoptic 
glances, or at most easy introductions, may be dreadfully 
abused. They are likely, in some instances, to beget idleness 
and indifference; they may lie in the way of more extended 
inquiries with the young and inexperienced, and foster the 
growth of a race of superficial men. 

It would appear that Mr. Orr was anxious that the surgical 
school of Dublin should possess, besides the various mono- 
graphs which have lately been published by Irish surgeons, 











and which have been so favourably received by the profession, 
a condensed view of the whole art and science of surgery. 
We cannot blame him for this, though we consider that the 
time and labour of hospital surgeons are spent more profitably, 
for themselves and the profession at large, by their attention 
being directed to the investigation of special, and particularly 
of practical, subjects. 

Mr. Orr, though he calls his book “ Principles of Surgery,” 
does not confine himself to pointing out the principles upon 
which practice is to be based, but he freely enters into prac- 
tical details, with the exception of those relating to the opera- 
tive branch of surgery. A perusal of any of the chapters of 
which the manual is composed will convince the reader that 
Mr. Orr has contrived to condense much information in a 
small compass, and that he is anxious to set forward in a clear 
manner the present state of surgical science, referring the stu- 
dent, at the end of each chapter, to the works which should 
be consulted, (and which we hope will be read.) The chapter 
on Inflammation, its events, and its treatment, for instance, is 
as complete as the space which the author allottedjto the con- 
sideration of the subject would allow. The manner in whichthe 
necessarily hurried description is given, speaks favourably of 
Mr. Orr’s capacity of compressing much matter in a few words, 
and indicates that he would manage an extended monograph on 
the same subject in a befitting manner. The author is right to 
hint to the student that “none of the four symptoms of in- 
flammation, taken separately, indicate the existence of it.” 
And such a rapid sketch as the following is likely to become 
firmly imprinted on the memory:— 

“The steps of the ulcerative process may be briefly de- 
scribed as follows:—True inflammation with suppuration; 
softening of the part; its reduction to a fluid form; actual 
death of the part, in minute portions, which are mixed and 
carried away by the pus.” 

Idiopathic and traumatic gangrene are well contrasted, but 
we could have wished that more had been said on pysemia in 
the article of Metastatic Abscesses. We likewise object 
(p. 22) to the term morbid poisons, and to the too restricted 
statement that an excited circulation of the system may be 
induced by “ indulgence in eating, and the abuse of ale and 
porter.” Surely Mr. Orr knows of more liquids, the abuse:of 
which may excite the circulation. 

The following recommendation (p. 24) is excellent:— 

“ When abandoning the use of cold (in the management of 
the inflammatory process) after our object has been gained, it 
is well to discontinue it gradually, first substituting for it a 
cool, then a tepid, and finally warm irrigation or application, 
otherwise inflammatory reaction may be set up in the part.” 

Poultices are said by Mr. Orr to be “now very generally 
disused,” (p. 28.) This may be the case in Ireland, but these 
applications are far from having been banished from surgical 
practice in this country, and the author himself advises their 
use in several parts of his book. The chapter on Ulcers is 
useful, yet of necessity too much compressed. 

But these are all slight blemishes, and the work bears such 
evident marks of care in the arrangement, and lucidity in the 
handling of the subjects, that we are confident of the success 
of Mr. Orr’s Principles of Surgery, within the range of useful- 
ness which may be expected from similar books. Should Mr. 
Orr’s work see a second edition, we would urge the addition 
of a “table of contents,” and the use of a larger type. 





AppointMENTS.—Mr. Erichsen has been appointed 
Professor of Surgery in University College, and Surgeon to the 
Hospital, in the room of Mr. Arnott, resigned—Mr. W. P. 
Nichols, F.R.C.S.E., has been elected Surgeon to the Norfolk and 
Norwich Hospital. The vacancy was caused by the lamented 
death of the late Mr. , who, for a period of twenty- 
seven years, was attached to that institution.—At the annual 
meeting of the governors of the German Hospital, held on 
the 27th of June last, Dr. Gliick, late of the Hungarian army, 
was elected physician to the Western German Dispensary. 
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LONDON: SATURDAY, JULY 13, 1850. 





Last week it was our painful duty to describe the injuries 
received by the late universally lamented Sir Ropert Peer 
at the time of his fatal accident, as far as they were ascer- 
tained by his professional attendants. After reading the 
authentic statement which we were enabled to publish, 
there could be but one opinion as to the extraordinary and 
unusual nature of those injuries. We believe that the lesions 
caused by the accident present a case in surgery without a 
precedent. Dissatisfaction has been expressed in some quar- 
ters, because a decisive examination of the patient was not 
insisted upon within afew hours after the accident, so that the 
extent of the injuries might have been ascertained. Remarks, 
too, have been made respecting the slight amount of medical 
and surgical treatment resorted to by his professional advisers. 
These observations could only be made from misapprehension 
respecting the powers of endurance, and the constitutional 
peculiarities of the great statesman whose loss is so profoundly 
deplored. We believe his two principal attendants—Sir 
Benzamix Bropre and Mr. Hopesoy, than whom the world 
could not produce more able and judicious surgeons, enter- 
tained, from the first, but little hopes of his recovery. Their 
apprehensions were based on a long and intimate knowledge 
of the physical organization and nervous temperament of the 
patient. Mr. Hopason, we know, had attended Sir Rosrrr 
Pex at Tamworth for upwards of thirty years, and Sir 
Bsgnsamix Bropre had also enjoyed a long professional inter- 
course with him. It will be remembered that after the fatal 
accident Sir Ropert Pui fainted several times before he 
reached his house in Whitehall-gardens, and again upon 
his seeing Lady Prxx. His excessive sensibility to pain 
had always been most remarkable. Like Cicero, Dsmos- 
THENEs, and other renowned orators, his nervous system was 
80 finely and delicately wrought as to render him singularly 
impatient and sensitive under suffering. It is probable that a 
more striking example of this physical and mental peculiarity 
was never witnessed. Only three weeks before his death, he 
was visiting the Zoological Gardens in the Regent’s-park, with 
one of his daughters, when a small monkey jumped suddenly 
upon his hand; he immediately fainted, and remained much 
affected by the incident during two or three hours. On 
another occasion, his thumb was injured by being squeezed by 
the shutting of a door; and the pain, though not more than is 
common in such cases, caused him to faint several times in 
succession. With such a condition of the nervous and vas- 
cular systems, we need not wonder that serious results should 
have been apprehended on the late unfortunate occasion. It 
is not surprising that Sir Roprrr should have been unable to 
bear the ordinary bandages, or that a minute manipulation of 
the injured parts was not thought advisable. The question is 
suggested, whether the result would have been different if the 
sufferer had been treated like an ordinary patient in a public 
hospital? But to this a second question may be added. Ifa 
thorough surgical examination had been insisted upon, it is 
quite possible, nay, even probable, that Sir Ropert Pe 





might have died under the operation; or if he had not died, 
that the gravest complications might have arisen from the 
suffering and distress caused by the necessary manipulations, 
Of these dangers Sir Bensamiy Bropiz and Mr. Hopeson must 
have been thoroughly conscious, and we are inclined to give 
our full and entire concurrence of the judicious caution they 
observed. With one of the most valuable lives in the kingdom 
under their hands, they were not justified in incurring such an 
additional risk and danger. It would have been held as a 
disgrace to the profession through all time, had such a man 
been obviously destroyed by the nimia diligentia. We are 
sure, upon due consideration, that such would be the opinion 
of all surgeons of judgment and experience. 


a wo al 


Tue scrutiny of the balloting-papers is proceeding under 
the direction of the scrutators, as rapidly as.can be expected 
ina work demanding so much time, attention,and arrange- 
ment. One of the scrutators has informed us:that it is pro- 
bable by the time our next number issues from the press, that 
the classification of the votes already sent, will have proceeded 
far enough for the general results of the ballot to be made 
known to the profession, though some further alphabetical 
arrangement will be necessary, before the analysis can be 
considered complete. 

We are permitted, however, in general terms, to make 
public the result of the scrutiny of the first. thousand -votes 
registered. Of these, 830 are given in favour of amend- 
ing the Charter of the Royal College of Surgeons, so as.to 
admit practitioners in medicine, surgery, and midwifery,,to 
seats in the Council, and 147 are in favour of a new incore 
poration of General Practitioners; the remaining 23 votes 
of the thousand either negative both questions, or do not 
admit of being classified with the answers which are distinctly 
negative or affirmative. 

The profession ought to be up and stirring in this matter. 

Ye learn from the scrutators that nearly 3000 votes have been 
already received. This is a goodly number, but it is.not suf- 
ficient. On the publication of the total results of the ballot, 
with respect to the papers already issued, we shall refer to 
a plan for completing the inquiry in a most effectual and satis- 
factory manner. Until that time shall arrive, and it cannot 
be many days distant, we emphatically entreat of our pro- 
fessional brethren to use their best. endeavours to procure 
votes, and to return them with as little delay as possible, ad- 
dressed to the “Scrutators, 1, Bedford-street, Strand.” 

<_< 

SEVERAL correspondents have called upon us to expose and 
denounce in suitable terms an act which one of them has 
designated “the basest example of piracy that has ever dis- 
graced the periodical literature of the metropolis.” As inte- 
rested parties, the very strong opinions we entertain on this 
subject may not be free from an undue bias; consequently, 
before any opinions are declared by ourselves on the subject, 
it is expedient that the few readers of the piratical work in 
question should have an opportunity of expressing their own 
opinions of the character of a transaction which, fortunately 
for the profession and our literature, stands without a parallel. 
We may, however, state at once, that the mechanical 
mitation of a successful periodical, by a publisher who at one 
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time held a respectable position in the trade, and who is the 
owner of the copyrights of several medical works, is a pro- 
ceeding which cannot be dismissed with a few cursory remarks. 
The offence is of far too grave a nature to be thus lightly 
treated. If the members of our honourable profession con- 
sisted of a band of robbers, the deceptive manceuvre which has 
just been perpetrated at the establishment, No. 46, Princes- 
street, Soho, might not have produced a feeling of indigna- 
tion. But when such a gross insult is offered to the profession 
as well as to the honourable advocates of our periodical me- 
dical literature, it would not surprise us if the mean and dis- 
honest trick that has been practised were to elicit from the 
professional body a general expression of disgust. 





In 1848 we fully adverted, in the pages of Taz Lancet, to 
the unhealthy and filthy condition in which the Serpentine 
was allowed to remain, and we supplied the Commissioners of 
Woods and Forests with a remedy for the evil. 

An official board is a very tough and stubborn thing to deal 
with, and therefore we may feel gratified at having made even 
a slight impression on so obtuse a body. Thus, in accordance 
with the plan we suggested, the Woods and Forests cleaned 
out a part of the Serpentine, and laid down pipes to connect 
the Artesian well in Trafalgar-square with the head of that 
piece of water at the Gothic bridge. 

For many months, however, the bathers have been impa- 
tiently waiting for the two thousand tuns of water, which, 
according to Lord Car.isiz’s promise, was to flow daily into 
the Serpentine. The pipes, however, remain only an aqueduct 
in posse, and the Serpentine being as filthy as ever, very few 
bathers belonging to the more respectable classes of society 
plunge into its waters. But notwithstanding the diminution 
in the number of bathers, there have lately been some very 
fearful cases of drowning. One of the principal causes of 
these accidents is the number of deep holes which, like man- 
traps, stud the bed of the Serpentine. When, two years ago, 
it was suggested by a deputation of medical men who waited 
on Lord Caruistx, that these holes ought to be filled up, that 
nobleman told the deputation that he had no money, and 
that he did not like to ask for money. Considering the dis- 
closures relative to the New Forest which had lately attracted 
so much public attention, the deputation felt that the House 
of Commons would not like to confide money to a Board which 
had become so notorious for its mismanagement. 

A few months after this interview, a host of useless iron 
railings was erected in Hyde-park, or, in plain English, the 
Woods and Forests could find plenty of money to embellish 
an aristocratic lounge, but not a penny to render a public bath 
safe for the bathers. 

The same deputation, composed of Dr. Coriayn, Dr. J. A. 
Wusor, Dr. Trt, Dr. Laykesrer, Mr. Wooitey, and Mr. 
Litwaut, had lately an interview with the present first 
Commissioner of Woods and Forests. Lord Szymovur pro- 
mised to inquire into the state of the water, and into the 
prospect of a better supply, but a sufficient time for im- 
provement has not yet transpired. 

The necessity of filling up the holes was also suggested; but 
Lord Szymovr observed that the bathers oven to swim, and 
not get into the holes. None of the deputation thought 
proper to deny the wisdom of this remark; but those who 
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composed it presumed to think that the Commissioners 
oveut to do their duty, and there would then be no holes to 
fall into, no dirty water to nauseate the bathers, and no mud 
to keep them sticking fast at the bottom. 

The conduct of the Commissioners of Woods and Forests 
can only be explained on a certain hypothesis now much 
resorted to in courts of justice. They exhibit, however, this 
mark of sanity, that they do not bathe in the Serpentine them- 
selves, or they would direct as much attention to the purifica« 
tion of its waters, and its safety as a place of natation, as to 
the embellishment of a locality which they frequent in their 
afternoon drives and rides, Though they may be kind- 
hearted men, they are not bold-hearted enough to make a 
demand for the means to secure some important safeguards 
for health and life. Let us hope that these remarks will 
arouse their attention to the matter. 


$< —______ 


Tue Assistant-Surgeons in the Royal Navy may congratulate 
themselves on having, with the assistance of their brethren on 
shore, achieved a signal victory over the Board of Admiralty 
and some of the more prejudiced and narrow-minded naval 
officers. The following report of a conversation in the House 
of Commons between Captain Botpgro and the First Lord of 
the Admiralty is conclusive on the subject:— 


 ASSISTANT-SURGEONS IN THE NAVY. 


“Captain Botpgro wished to ask the right hon. gentleman 
the First Lord of the Admiralty, what steps had been taken 
in consequence of the vote of the House on the 8th of April 
last, as to the accommodation of assistant-surgeons on board 
ships of war? 

“Sir F. Bartne said he had stated in the course of the debate 
that a cabin was dedicated to the service of the assistant- 
surgeons. On inquiry, it appeared that, although the order 
was issued by the Admiralty, it was not carried into effect to 
the full extent. But it was intended that care should be 
taken that the order should be more fully carried out. With 
regard to cabins for the assistant-surgeons, the vote of the 
House would be attended to, but it was not possible by such a 
vote to add to the accommodation of a ship; and whilst it was 
the anxious wish of the Admiralty to give accommodation to 
all officers in the service, yet there were two limits—the first 
was, the efficiency of the ship as a ship of war, and the next 
was, that they must attend to the accommodation of the crew. 
In some ships it would be possible to give additional room, 
and in those ships it was the wish and the direction of the 
Admiralty that such accommodation should be given to the 
assistant-surgeons; but in others it was not possible, without 
infringing on the limits he had mentioned. As to the messing. 
it was his intention that assistant-surgeons should be admitted 
into the wardroom after a certain period—three years of 
service. On the part of some officers there was more than a 
doubt as to the wisdom of the vote come to by the House; 
and even amongst those who were anxious that additional 
accommodation should be given, it was felt extremely im- 
portant for the service that assistant-surgeons should at least 
serve some apprenticeship before they were admitted to the 
wardroom.” 


It is clear, from the speech of Sir F. Bartye, that the Board 
over which he presides has been compelled to do tardy jus- 
tice to the ill-treated assistant-surgeons. As to the talk about 
the “possibility” of accommodation in some vessels, that is 
mere moonshine, for such accommodation will be given; and 
yet it is to be regretted that this “boon” cannot be offered 
graciously, but that it is given in a spirit consistent with the 
opposition which was at first evinced to any accommodation 
whatever. What does the First Lord of the Admiralty mean 
by saying that it was desirable that assistant-surgeons should 
serve a three-years’ apprenticeship before they are to enter the 
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mess of the wardroom?! It surely cannot be the opinion of a 
man like Sir F. Barre that medical men are inferior by birth 
and education to those who usually enjoy the honour of a ward- 
room mess. If not so, and they are allowed to be able to 
conduct themselves as gentlemen, what does the insinuation of 
the First Lord amount to but a gratuitous insult to that most 
valuable class of public officers, the assistant-surgeons in the 
navy! If “bis dat, qui cito dat,” is a true and just aphorism, 
how much more does he give twice who gives cheerfully and 
gracefully? We can understand that the authorities may be 
annoyed at being compelled to give way after their many 
assertions that they could not possibly find accommodation; 
but it is unworthy of the service to attempt to slur over 
the value of a gift by an insinuation as paltry as it is offen- 
sive. As to the fact of “ some officers” doubting the propriety 
of giving any further accommodation to the assistant-surgeons, 
that is scarcely to be wondered at; for in all large bodies of men 
there are to be found narrow-minded and prejudiced persons 
who regard all change with aversion, and even the satis- 
faction of the just claims of inferiors as a reflection upon their 
own fancied position and importance. 


patie 
> 





We have no doubt the result of the elections at the College 
of Surgeons on the 4th instant will be perfectly satisfactory to 
the profession. Messrs. Pircuer, Mackmvrpo, and Kiexnay 
will, by their private and professional reputation, do honour 
to the Council, and we trust they will devote themselves 
zealously to the settlement of the affairs now in dispute at 
the College of Surgeons. It will be seen that Mr. Prucuer 
had a majority of thirteen only, while Mr. Mackmurpo and 
Mr. Kiernan had majorities of ninety. For an explanation of 
these results, we must look to the unscrupulous attacks which 
have been publicly made upon Mr. Pricuer, and the reports 
industriously circulated by his enemies, to the effect that he 
had deserted his principles, and had joined the unreforming 
party in the Council. We know that this was stated in the 
broadest terms by his opponents, but we are glad of an oppor- 
tunity of declaring it to be utterly unfounded in truth. Mr. 
Piicuer has, since he had the honour of a seat in the Council, 
never given a single illiberal vote, and therefore he fully de- 
serves the confidence of those who have now twice elected 
him. But the fact nespecting the misrepresentations which 
have been promulgated respecting Mr. Prcuer, together with 
the equally certain fact, that all the elected members of the 
Council have not followed his example, ought to make the 
members and fellows of the College unite in demanding that 
all the votes of the Council shall be made public. There is 
no other security for those who discharge their duties con- 
scientiously. 

—_— ———__. 

Mr. J. E. Entcnsen has been appointed Professor of Surgery 
in University College, and Surgeon to the Hospital. The 
gown of the lamented Samvet Cooper could not have fallen 
on one who will wear it more gracefully, or who will more 
efficiently perform the duties which its possession entails. 
Mr. Enicnsen has obtained the appointment solely by his own 
meritorious exertions. The prudence of the Council of the 
College in recognising his merits, independently of all cliquism 
and intrigue, from which Mr. Ericusen has studiously kept 
apart, is deserving of much praise. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Guy’s Hospritat. 
Epilepsy with Spectral Illusions. 
(Under the care of Dr. Owen Regs.) 

Dr. Owen Rees has lately had to treat a case of epilepsy com- 
plicated in a manner which is not very often met with, the 
patient being troubled with spectral illusions, Though sucha 
complication is somewhat rare, it will not cause much surprise 
to the pathologist, for the fact of epilepsy being so frequently 
followed by insanity, naturally leads to the inference that any of 
the various kinds of mental delusions may complicate the disease. 
Dr. Copland, in his elaborate Dictionary, mentions most of the 
complications of epilepsy, as mania, apoplexy, paralysis, &c., and 
as spectral delusions are not mentioned, it is therefore to be sup- 
posed that they have been rarely seen in connexion with epilepsy. 
We proceed to give a sketch of the case, and avail ourselves of 
the notes of Mr. W. Rhys, the clinical clerk. 

Rebeeca L—— is twenty years of age; she has the face or dark 
struma, having black hair, and eyes of the same colour; she is tall 
and well developed, and has menstruated regularly since her four- 
teenth year. She has always resided in Bethnal Green, being 
well fed and not overworked, but a tendency to cerebral affections 
is hereditary in her family. Her father bad had several fits of 
apoplexy before he ultimately died paralyzed; a brother of the 
patient, now living, is subject to epileptic seizures, and there is 
one sister affected with phthisis. Patient, however, enjoyed 
tolerable good health as an infant, and affords another example of 
the fact that a predisposition to head affection will lie dormant, 
until the encephalon has reached a certain development, and even 
then, as will be seen by the sequel, exciting causes (sometimes of 
a traumatic kind) are necessary to give full scope to the morbid 
tendencies. In her ninth year, the patient was knocked down in 
the streets by a butcher’s boy ; the shock rendered her completely 
insensible, and she continued in an unconscious state for four 
hours and half. Soon after this accident, she became subject to 
hysterical fits, and at the termination of the second year from the 
date of the blow, she had a genuine epileptic fit. 

It is instructive to watch in this case the mysterious develop- 
ment of the nervous affection: Ist, heredity; 2nd, a blow; 3rd, 
a lesion of some part of the nervous centre made apparent by a 
sort of subdued epileptic affection—viz., hysterical fits; 4th, the 
chronic disorder (slowly brought on in the encephalic mass by 
the lesion) working on a predisposed individual, and rendered 
cognizable by epileptic seizures. Thus are we able to follow, 
step by step, the effeets of certain influences on the brain, but as 
to the exact nature of this influence we must be content with 
conjectures. 

Both the hysterical and epileptic fits now frequently recurred 
without observing any regularity in their alternations, this cir- 
cumstance, again, showing that both affections are of the same 
nature, and that one or the other will appear, according to the 
greater or lesser excitement produced either by the ingesta or the 
circumstances in which the patient is placed. The epileptic fits 
became soon very frequent; they would seize upon the patient 
sometimes four times a-week, and often as many times a-day. 
About four years ago she was under treatment, during which 
time she was entirely free from fits. 

In October last the poor girl met with another accident; a 
heavy shutter fell upon her, and brought her to the ground. 
She succeeded in reaching her residence, which was not far off; 
but on entering into her room she fainted, and continued insen- 
sible for a considerable time. Some time prior to this second 
accident, she used to fancy that she saw the characters of whom 
she was reading, as kings, &c. &c., in books of history, placed bigh 
up on the wall of the room, and seemingly watching her. e 
rarely saw but the heads and shoulders, and these appearances 
caused her no terror. After the accident, however, which we 
have just mentioned, they became more fearful in their character, 
sterner, more menacing, and were in general very ugly. The 
subjects of these Spectral illusions soon became more numerous; 
she used to meet them on the stairs and about the house, so that 
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at last she became afraid of moving about alone, When she 
happened partially to preserve consciousness during the fits, the 
spectra became uglier and more threatening in their looks than 
at any other time. 

After this, the patient had been some short time under Dr. 
Rees’s care, and had taken purgatives and tonics; she was ordered 
to have an issue on the vertex, and was mildly salivated with the 
compound soda powder of Guy’s Hospital pharmacopeia: calo- 
mel, one grain; dried soda, five grains; compound chalk 
powder, ten grains. This treatment was attended with marked 
benefit; the epileptic seizures, which had hitherto occurred 
three or four times a week, altogether ceased, and the more 
formidable of the spectral illusions left her likewise. Dr. 
Rees thought it advisable to keep up the effect of the mercury. 
On the 18th of January, about seven weeks after the girl was 
first seen, her mouth became very sore, the use of the metal was 
suspended, and the patient took small doses of Epsom salts in 
infasion of roses, and had a borax gargle prescribed. About 
twenty days after this, the issue was allowed to heal, and a fort- 
night afterwards the illusions, which had almost vanished, began 
to trouble her again, and she now complained of headach. br. 
Rees ordered sixteen grains of the soda powder to be taken every 
other night, and the illusions still persisting, another issue was 
ordered to.be placed on the vertex, and the powders to be con- 
tinued. Under this treatment, and the subsequent exhibition of 
the mineral acids, the patient went on improving until the latter 
end of May, when the spectra no longer appeared. 

About a fortnight before the girl was Enally discharged, the 
seton was allowed to heal up; this circumstance gave, however, 
rise to no unpleasant symptom, and Dr. Rees had the satisfac- 
tion of having conquered, at least for the present, one of the most 
intractable diseases to which the human race is liable. 

The judicious administration of mereury had decidedly a very 
beneficial effect in this case, and though the use of this metal is 
founded on conjecture only, we may well agree with Dr. Cop- 
land, who ays, speaking of epilepsy,— When we reflect on the 
‘frequency of serous effusion in the cavities, and of alterations of 
the coverings, of the brain, in fatal cases, a judiciously conducted 
course of mercury, independently of the evidence of Willis, 
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office. The dyspnea, however, soon increased again, the face 
became livid, and the case was assuming a serious character, 
when twelve leeches were applied over the sternum. This 
abstraction of blood, by diminishing the congestion of the | 
which was very probably giving rise to the above syegieme, 

the effect of restoring a more natural appearance to the counte- 
nance, and of relieving the distress under which the patient had 
been labouring. . 

The child now seemed more indifferent as to the side on which 
he lay, and Jost much of his restlessness, though the pulse was 
130, weak. Soon afterwards, the attention was directed to the 
abdomen: the boy complained of pain at the spot where the 
wheel passed over him, and it was really wonderful, considering 
all the cireumstances, that the injuries had not been of an imme- 
diately fatal character. But the pliancy of the ribs and the 
yielding of the viscera of the abdomen, are a wonderful protec- 
tion in such cases. Still it became now evident that some 
had been inflicted about the region of the stomach, for tow: 
the evening the patient vomited three quarters of a pint of dark 
clotted blood. Most probably there had been rupture of some 
vessel of the mucous membrane of the stomach, which, either 
by the faintness arising from the shock, and subsequent ‘- 
tion, had not yielded much blood ; but on reaction taking place it 
would — that the ventricular hemorrhage was pretty con- 
siderable. 

Fomentations were ordered over the seat of the pain, and the 
child passed a rather restless night, though the pain was y 
relieved by the fomentations. The face was on the next day 
much less bloated ; urine, natural in quantity and a ey had 
been passed, but the bowels remained confined. quarter of a 
grain of tartar-emetic and one-grain of calomel were ordered to 
be taken every sixth hour, It was now discovered that the right 
clavicle was fractured at aboat the middle third, the shoul 
was therefore put up in the usual manner. The first dose of 
the medicine was followed by cuntingst watery fluid containing 
one small clot of blood rather of a light colour; the effect of the 
antimony upon the stomach continued, but no cathartic action 
had been obtained on the third day, and the pain in the abdomen 
was still complained of. An enema of castor oil procured, how- 





Riedlin, Etmaller, &c., in its favour, promises some benefit, 
It is chiefly, however, in the active conditions, or when the 
malady presents the apoplectic, inflammatory, maniacal . . . 
complication that mereury given so as to affect the mouth is most 
likely to be serviceable.” 





Sr. Tuomas’s Hosprrau. 
Traumatic Emphysema. 
(Under the care of Mr, MackmurpDoO.) 


Emphysema of the subcutaneous cellular tissue resulting from 
fractured ribs is not in itself very dangerous when it is confined 
to a limited space, and the detection of air in the areolar tissue 
may in doubtful cases afford a valuable sign for determining the 
nature of the injury which has been sustained. Emphysema 
may, however, give rise to very distressing symptoms, as will 
become apparent by the case lately admitted under the care of 
Mr. Mackmnrdo, which we shall endeavour to sketch. 

The distress experienced in such circumstances does probably 
not depend on the fact of air being held in the interspaces of the 
cellular tissue, but on the presence of the air which, gradually 
accumulating in the sac of the pleura, mechanically compresses 
the lung; and this state of things is not altered until the ra- 
tion of the lung heals up. The case we are going to relate 
created a great of interest both among the physicians and 
surgeons of the hospital, and to the notes carefully taken by Mr. 
Grabham, the dresser of the patient, we are indebted for the 
following account. 

The patient is a sturdy-looking little Irish boy, only five years 
and a half old, who, an hour befvure his arrival at the hospital on 
the 23rd of May, 1850, was knocked down by a horse and cart, 
the wheel of the latter passing over his abdomen. On examina- 
tion it appeared that one or more of the upper ribs on the right 
side were broken ; there was a considerable degree of emphysema, 
which, however, extended no further than the neck and face. 
The dyspnea was not great at the time, but gradually increased. 

Mr. Le Gros Clark saw the child immediately on his admis- 
sion, and seeing that the dyspnea was augmenting, and a consi- 
derable quantity of air lodged in the cellular tissue about the 
neck, he made a few punetures with a lancet, both in the left 
cheek and in front of the neck. This measure gave exit to a 
great quantity of air, and the boy’s dyspnea seemed thereby 
much reliev The child was quite sensible, but very restless, 


and he seemed to feel easiest when lying on the right side,—thus 
indicating that the lung on that side was not fully performing its 





ever, abundant alvine evacuations; the pulse and tongue im- 
proved; on the ei day the tartar-emetic and calomel were 
omitted, the, child began to enjoy his food, and but a very slight 
crepitus could still be felt just above the right clavicle. From 
this date the child progressed very favourably, no symptoms of 


orrhage or thoracic de ey ee See ar 
the patient was declared con nt ten days after his admission 
into the hospital. 


This case affords a new illustration of the power of youth-to 
resist the effects of desperate injuries. A very unfavourable 
prognosis might with great propriety have been given when the 
breathing was so much impeded, air filling the areolar tissue, and 
the stomach throwing up large quantities of blood; and yet, 
appropriate means and the elasticity of youth gave the case.a 
far more favourable turn than could have been anticipated. 





Sr. Georce’s Hosprrat. 
Disease of the Knee-joint—A mputation—Death—A utopsy. 
(Under the care of Mr. Casarn HAWKINS.) 


When a man has done his best in the course of several 
to undermine his constitution by habits of intemperance, it be- 
comes a very difficult task for the surgeon to put a barrier to the 
natural effects of constant over-excitement. The slightest hurt in 
people of this description sets up formidable inflammation, and 
when a joint is implicated, it is speedily di i no resouree 
being left but amputation. The deteriorated frame, however, 
cannot even gain the benefit of this extreme measure ; all efforts 
to save are useless, and the patient sinks hurried from this 
worldly scene by his want of self-control. It is a very thankless 
task for the surgeon to have such cases to deal with. We beg 
leave to offer the outline of one lately under the care of Mr, 
Caesar Hawkins, which seems a good illustration of the facts we 
have just stated. 

The patient is a cabman of very stout make, about fifty years 
of age; he has long indulged in immoderate drinking, but has 
never been ill. About a fortnight before admission he hada 
slight pain in his knee, which he attributed to having knocked 
the joint somehow against his cab. The knee became soon so 
painful that he was confined to his bed, the joint was cupped and 
blistered, and on admission, February 6th, he the 
following appearances :—The left knee is swollen to double the 
size of the one opposite, the joint can scarcely be stirred, and 
any movement gives acute pain; the thigh is also wdematous 
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almost up to the groin; the pulse quick and irregular, and the 
patient is very nervous and irritable. Twelve leeches were 
ordered to be applied to the knee; and ammonia combined with 
salines and opium were likewise prescribed. The leeches afforded 
some relief, and they were repeated several times, calomel] being 
also administered. Under this treatment the swelling began to 
abate, the glazed + ere of the part disappeared, and only 
one hard point was left under the ham ; yet the — began to 
complain of a darting pain through the joint. He continued to 
experience much suffering, when, about twelve days after admis- 
sion, Mr. Hawkins detected fluctuation at the internal part of the 
knee, where a round red spot was observed. A puncture was 
made, but no purulent matter discharged, though the opening 
would be useful for the ready exit of deep-seated matter. Poul- 
tices and subsequently blisters were applied ; the patient was. well 
supported by tonics and stimuli, and about twenty days after the 
puncture, the joint having gradually increased in size, and the 
constitational symptoms become rather severe, matter was noticed 
to, come away in the poultice. Even at that time, however, 
pressure of the tibia against the condyles of the femur did not 
ive great pain. Mr. Hawkins soon found it necessary to enlarge 
opening, in order to facilitate the evacuation of the pus; a 
little hemorrhage took place subsequently ; this was, however, 
easily arrested, but the probe being now passed through the 
wound, came in centact with the head of the tibia. On the 2nd 
of April, almost two months after admission, the tongue had 
become brown and dry, the pulse intermittent at 112, the pain 
excessive, and the discharge profuse and sanguineous; under 
these circumstances Mr. Hawkins, having consulted with his 
colleagues, proposed amputation, which was accepted after a 
little hesitation. 

Mr. Hawkins removed the limb on the 4th of April, at about 
the lower third of the femur, by the circular operation ; very little 
blood was lost, no less than eighteen ligatures being applied. We 
noticed how yery useful in such cases are the retractors which are 
used in this ital. They are crescentic in form, and when 

plied above and below the division of the soft parts, com- 

y encircle the bone, effectually shield the muscles from the 
contact of the saw, and afford to the latter a very useful lateral 
support. The i forceps, with the ligatures hanging 
lightly in a noose, are likewise constantly used here, and they 
seem to present many advantages over the ordinary forceps, from 
the readiness and certainty with which, by their means, the ves- 
sels are secured by the operator, and tied by himself whilst the 
assistant is holding the handle of the forceps. 

On examination of the knee, which was considerably enlarged, 
an extensive wound was found on the internal side, the margins of 
which looked very unhealthy ; from this, dark and putrid pus 
exuded on pressure. This abscess communicated directly with 
the joint, and, passing under the ham, opened likewise on the 
other side of the knee, where it also run into the joint. Several 
abscesses had formed in the cellular tissue round the articulation, 
the ligaments, however, were not attacked; the cartilages were 

in a great many places, and at the front part of the inner 
condyle the cartilage was quite gone, small fungous growths 
from the bone, and these were easily detached. The 
cartilages of the tibia were loose, and the bones themselves carious, 
the cancellated structure was infiltrated with pus, and the head 
of the tibia easily cut with the knife. The osseous structure of 
the femur was in the same state, and the synovial membrane soft 
and ulcerated in many parts. It was a matter of surprise to Mr. 
Hawkins how such extensive destruction could have taken place 
in so short a time in a man of middle age. The patient pro- 
tolerably well until about fourteen days after the opera- 
tion, when he severe rigors; these recurred several times 
afterwards ; though tonics and stimuli were liberally admi- 
nistered, the patient sunk almost one month after the operation, 
though the stump was nearly healed up. 

On a post-mortem examination, it was found that the flaps of 
the amputated thigh had united, with the exception ofa small 
sinus. The right lung was congested, of a brownish red colour, 
and somewhat soft and friable, but crepitant, except in several 
well-defined patches where grey hepatization was observed, and 
on incisions being made, pus flowed from numerous points : the 

lung was similarly affected, but in a less degree, and the heart 
quite healthy. One or two small whitish patches, apparently the 
commencement of secondary abscesses, were found in the left 
kidney. The femoral vein, on the amputated side, immediately 
below Poupart’s ligament, and three or four inches down the 
thigh, was blocked up by a collection of purulent matter, which 
was limited above and below by a plug of lymph, firmly adherent 
to the inner coat of the vessel. Still further downwards, from the 
point where the vessel passes beneath the sartorius to the stump, 





the vein was filled with dirty-coloured pus. The profunda and | during the night, and from that time his recovery was so rapid, 
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saphena veins presented nothing remarkable. The fascia invest- 
ing the left iliacus muscle was distended, and formed a portion of 
the walls of an abscess occupying the substance of the iliacus’ 
muscle; the greater part of the latter, almost to its insertion into 
the lesser trochanter, was in a gangrenous condition. A commu- 
nication through the capsular ligament existed between the last- 
mentioned abscess and the cavity of the hip-joint, which was 
filled with pus, but the cartilages and the ligamentum teres were 
sound. 


From the of this case, and the appearance presented by 
the knee-joint after amputation, it would a that the inflamma- 
tory s first commenced in the cellular tissue around the joint, 


and that the synovial membrane, cartilages, and bones, were sub- 
sequently implicated. One reason for supposing that the abscess 
was formed in the cellular tissue external to the synovial mem- 
brane, and then penetrated it, is, that when the patient was first 
admitted, no pain was experienced when the articular surfaces 
the tibia were pressed against those of the femur; but when the 
joint was moved laterally, the pain was veryeacute. Besides, 
swelling was here the first symptom, and it was likewise tolerably 
firm. e tumefaction, according to Mr. Wickham, may last 
several months before severe constitutional symptoms set in, but 
here six weeks were sufficient; and it is but fair to conjecture 
that the intemperate habits of the patient, as we stated above, 
had a powerful influence on this difference. Nor can it be 
doubted, that those habits had a large share in the production of 
the phlebitis which eventually destroyed him. 





Roya Free Hosprra. 
Retention of Urine ; Puncture of the Bladder through the Rectum. 
(Under the care of Mr. Gay.) 


There are some points of practice whereon surgeons are not 
quite agreed, and the management of obstinate cases of retention of 
urine is one upon which opinions differ in a very marked degree; 

rincipally as regards the time when an artificial outlet should 
be made for the escape of the urine, and the portion of the urinary 
organs which should be punctured for that purpose. Every sur- 
geon will, of course, endeavour by leeching, warm baths, and 
aperients, to obtain a natural evacuation of urine, or at least faci- 
litate the passage of a catheter; and we had an opportunity of 
reporting a case, under the care of Mr. Tatum at St. George's 
Hospital, where efforts of this kind were crowned with success. 
(See Tue Lancet, June 22, 1850, p. 756.) But when distention 
becomes dangerous, the question arises whether we should punc- 
ture either the membranous portion of the urethra behind the stric- 
ture (Sir A. Cooper), or make a free opening in the perineum 
directly over the obstructed part (Liston), or perforate the blad- 
der through the rectum. Mr. my advocates the latter practice, 
and has lately been very successful in a case of retention of urine, 
of which we shall attempt to give an outline. “ 

A labourer, forty-one years of age, was brought into the hos- 
pital on the 2nd of May, labouring under very distressing symp- 
toms of retention of urine. The — had been subject to 
stricture for many years; bougies had been passed at various 
periods; but the stream of urine had become very small, and 
occasionally degenerated into a dribble. On the night imme- 
diately preceding his admission, he found himself, after a debauch, 
unable to pass any urine; but as he was intoxicated, he went to 
bed, and slept until the morning. On awaking, the retention 
continued, and he was brought to the hospital. 

The bladder, as may be easily imagined, was much distended, the 
patient tormented with a constant desire to evacuate it ; the 
tongue thickly furred, the pulse quick, the thirst extreme, and 
the heat of skin very great. A brisk purgative was at once 
administered, leeches applied to the peringum, and the patient 
placed ina warm bath. Mr. Jackson, the house-surgeon, then 
tried to pass a catheter, but could not succeed, even with the 
smallest size. After the bowels had been well opened, a good 
dose of opium was given, and bougies and elastic catheters tried 
again, but without effect. At one o'clock in the afternoon the 
bladder had become much more distended; and no prospect of 
immediate relief by the usual remedies being anticipated, Mr. Gay 
was sent for. 

After examining the patient, and conferring with his colleague, 
Mr. Wakley, Mr. Gay determined that no time should be lost, 
and at once punctured the bladder from the rectum. A large 
quantity of urine passed, the canula was withdrawn, and the 
patient instantly dropped off into a sound sleep. An antimonial 
saline draught, with tincture of opium, was ordered to be given 
every four hours. In the evening the patient expressed a desire 
to pass his urine, and he did so, but with his ordinary amount of 
difficulty. He continued to evacuate his bladder at intervals 
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that four days after admission, he left the hospital to resume his 
work, and was desired to attend, as an out-patient, to have the 
narrowed canal of the urethra gradually dilated. 

This is a type of the majority of cases of retention of urine 
which apply at the hospital for relief; and Mr, Gay is strongly 
of opinion that similar treatment, instead of that which is too 
often pursued—viz. cutting down on the seat of the strictare,— 
would be attended almost invariably with similar success. The 
condition of the urethra, in cases like the preceding, is of a 
temporary character, and as it is brought about, with few excep- 
tions, by excesses, it is to be remedied by those means which are 
calculated to reduce the inflammatory action which is generally 
combined with spasm. The time required for overcoming this 
state of urethra is, however, too long, while the bladder remains 
unrelieved, and the question then presents itself—Which is the 
simplest and least dangerous method of evacuating the urine ? 

Mr. Gay stated that, notwithstanding the objections which 
have been broughj against the operation of puncturing through 
the rectum, he had not met, in his experience, any unfavourable 
results from this practice. He had operated on persons of diffe- 
rent ages, and on one person in particular, under the most un- 
promising circumstances, and nevertheless, not a single bad 
symptom had ever followed. Mr. Gay believed that such had 
likewise been the fact in the practice of other surgeons. He 
therefore unhesitatingly recommended this method as being 
vastly superior to incisions into the perineum. 

Should the stricture be of such an obstinate character that the 
relief which was obtained in the preceding case does not imme- 
diately follow, and the bladder again become distended, Mr. Gay 
would prefer, especially if there were the slightest prospect of 
effecting a passage by the use of bougies and other treatment, 
puncturing the bladder again and again to cutting down on the 
stricture ; and he is convinced that there are very few strictures, 
in the condition alluded to, which do not admit of cure by a well 
directed course of treatment and use of instruments. 

The dangers attending the other modes of relieving the bladder 
are very great, and the fatality frightful. Such operations on 
individuals whose constitutions have been impaired by irregula- 
rities and excesses of all kinds (and these are the very persons 
who are generally subjected to this treatment) are ill borne, and 
should if possible be avoided. Mr. Gay believes the time will 
come, and that shortly, when the perineal section will be very 
rarely performed, and the puncture from the rectum be, so far as 
operations are concerned, the rule of practice. 

In the case before us, no urine passed per rectum after the 
withdrawal of the canula, nor has such a circumstance occurred 
in any case which Mr. Gay has seen. The puncture of the trocar 
does not produce any loss of substance, but three valves are 
formed on the recto-vesical septum which close the aperture 
when the instrument is withdrawn. 





Lonpon HospPItTatu. 
Collodion in Erysipelas. 
(Under the care of Mr. Lux«e.) 


We have to direct the attention of our readers to a new topical 
application in cases of erysipelas, the beneficial effects of which 
are now placed beyond a doubt. The substance in question is 
colledion, which has been found so serviceable in many respects, 
not the least being its capability of arresting the hemorrhage 
from leech bites in children. Mr. Luke considers that collodion 
applied to the inflamed surface in erysipelas, acts by compressing 
the capillaries of the skin, and thereby contributes materially in 
relieving those vessels. 

He was induced to make use of this liquid in the manner de- 
scribed, on the suggestion of Mr. Bird, the author of the Jack- 
sonian Essay on Erysipelas, which lately gained the prize; and 
Mr. Luke has had occasion to be highly satisfied with the results 
he has obtained, both in hospital and private practice. Several 
cases of erysipelas have been thus treated in Mr. Luke's wards, 
it will, however, be sufficient to report one of these, kindly 
furnished by Mr. Peete, to show how fully the application 
answers the purpose. 

Amelia S., forty years of age, was admitted under the care of 
Mr. Luke, June 1, 1850, with acute inflammation of the neck, 
which, a week after admission, ended in abscess, This was 
opened, a large quantity of pus evacuated, and the patient went 
on very favourably for a week, when an inflammation of an 
erysipelatous character was observed to have invaded the upper 
part of the back. It extended from the neck to the first fe od 
yertebra, including both scapula, and the inflammation had a 
distinctly defined margin. 

Collodion was immediately applied by means of the finger to 


the whole surface, and to some little distance beyond it. The 
skin was much puckered by this measure, and the patient com- 
plained of the constringent effects of the collodion. Mr, Luke 
ordered the patient to have an allowance of wine, as she was 
rather depressed. (We may here state that most cases of erysi- 
pelas are treated in this hospital by large doses of stimulants, as 
brandy, wine, &c. &c.; and that this line of practice is generally 
followed by very favourable results. The type of the erysipe- 
latous affection in charitable institutions is commonly of a very 
debilitated kind, and this fact would partially explain the neces- 
sity of supporting the patients by the stimulants just mentioned.) 

In the ease before us, the collodion was repeated the following 
day ; and on the third, the erysipelas had entirely subsided in the 
part where it had first made its appearance. It, however, broke 
out afresh about the nose, lips, and eyelids; and a little lower 
down it extended from the edge of the wound made by the lancet 
to the whole chest, implicating both mamme. Patient com- 
plained of violent pain in her head; her eyelids were closed, and 
she had delirium at intervals, particularly at night, The col- 
lodion was applied, in the manner described above, to the whole 
chest and face; the hair was removed, and the head kept cool 
with a spirit lotion. These topical measures, combined with the 
administration of stimulants, proved extremely beneficial, and 
the patient improved rapidly. The collodion was applied daily 
for a week, and on the 24th of June, ten days after the first onset 
of the erysipelas, the inflammation had quite disappeared, and 
the patient was declared convalescent. 

A male patient was lately treated in the same manner for 
erysipelas, and the successful results were very quickly ob- 
tained. Mr. Luke has used the collodion very frequently in 
private practice: in one instance it was placed upon a 
young lady’s face, excepting a small portion of the cheek, from 
which it peeled off. This part, soon afterwards, begun to 
look redder, and projected beyond the surface of the surrounding 
skin, being, in some degree, herniated. This circumstance 
showed very clearly how great must have been the pressure which 
was exercised by the fluid. Thus it would ard that the collo- 
dion fulfils two indications of an important kind: it protects the 
inflamed surface from the contact of the air, and it contributes, 
by the pressure it effects, in driving the blood from the distended 
capillaries. 








Medical Societies. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvuespay, June 25, 1850.—Tue Presipent in tue Cuar. 





A Cast or Ineus anp StrancuLatep Hernia OccURRING IN THE 
saME InpivipuaL. By Samvet Souty, F.R.S., Senior Assis- 
tant-Surgeon to St. Thomas’s Hospital. 

Tue patient was a fine young man, aged twenty-one. Mr. Solly 

found him, at half-past ten a.m., writhing on the floor in great 

agony. He had an inguinal hernia on the right side. The 
account which he gave was, that the swelling and pain occurred 
simultaneously on going to the water-closet immediately after 
breakfast. About ten days previously he had obstinate con- 
stipation, for which he took some strong aperient medicine, 
which, when acting, produced a good deal of pain, and left 
considerable irritation of the bowels, that lasted some da 
the evacuations being tinged with blood; but this all 

away, and on the Suntee/ belee the Wednesday on which he 

was seen by Mr. Solly he took a walk of fifteen miles without 

feeling any fatigue. On the Tuesday night he made a full 

supper of stewed beef, and on the Wednesday morni i 

ate of the same dish, and so heartily that he acknow! to 

his friend that he had eaten too much. As he left his home 
after breakfast, at half-past eight a.m.,and was descending the 
steps of his house, he complained to his friend of a violent 
pain in his belly, having at that time a swelling in the groin; 
this pain was so severe that he was obliged to ride up to town, 
and by the time he reached his destination, in Leadenhall 
street, he was deadly pale, and his lips blue with pain. On 
his arrival he went to the water-closet, and passed some 
feces, and in doing so the swelling first ap ed in the groin. 
He says it came down without any pain. The taxis proved un- 
successful, and the hernia was so pag dpa that he was 
removed to bed, and ordered a warm bath, and in the mean- 
time ice to be applied. In an hour’s time, the ice having pro- 
duced no effect, the taxis was again tried, but very gently, 
without avail. e warm bath was next used, but with the 
same result. It was now determined to operate, just four 





hours after the descent of the rupture. The external and in- 
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ternal rings were divided. The external abdominal ring, 
which was very tight, was divided without opening the sac, but 
as this did not release the intestine, the sac was opened; in it 
there was a knuckle of gut, which was forced over the external 
ring, and was of rather a dark colour, and another portion of in- 
testine, at the lower part of the sac, was almost healthy. The 
internal ring was next divided, and the intestine returned 
without difficulty into the abdomen. The wound was dressed 
in the usual way. The post-mortem examination was made 
the morning after his death, at nine a.m. The abdomen only 
was examined. The external and internal rings were found 
quite free; there was about a foot and a half of small intestine, 
enormously distended, and nearly black, lying in the pelvis; 
on raising this, it was found girt by a band about an inch and 
a half long, which was connected with the caecum on the one 
side, and with the peritoneum covering the iliacus internus 
muscle, close to the internal abdominal ring, on the other; this 
band was round and firm, and seemed to be either one of those 
bands of old adhesive inflammation which are occasionally met 
with in the abdomen, or the remains of the omphalo-mesen- 
teric duct. It must have existed a long time. It was not so 
tight as to have strangulated the intestine in its undisturbed 
condition. Mr. Solly believed that this was the cause of the 
previous obstinate constipation, and also the cause of the sub- 
sequent irritation of the bowels, though it all subsided before 
the fatal strangulation took place which terminated his ex- 
istence. 











SKETCH OF THE SERVICES OF DR. P. B. LORD 
SURGEON IN THE BOMBAY ARMY. 
(FROM A CORRESPONDENT.) 


Oy his arrival in India, Dr. Lord was appointed to a regiment 
of native cavalry, serving in Guzerat. Shortly afterwards he 
was ordered to proceed to the northern frontier, and to report 
on the Pali Plague, which had broken out in that direction. 
Whilst on his road thither he was recalled, having been ap- 
pointed Surgeon to the Embassy about to proceed to Cabul, 
and whilst there, he was employed on a mission to the Uzbeg 
Tartars. 

His official report upon this occasion having been sub- 
mitted tothe government by Sir Alexander Burnes, it attracted 
much attention on the part of the authorities, the com- 
mander-in-chief in particular expressing his surprise and 
pleasure at the amount of information thus amassed by a 
medical officer. 

In consequence of the report here mentioned, Dr. Lord 
was appointed Political Assistant to the Envoy sent to the 
King of Cabul, and was intrusted with the duty of organizing 
all the affected subjects of Shah Soojah, in the vicinity of 
Peshawur. 

This duty he performed to the astonishment of every 
military officer in the force. Those who believed that a 
medical officer could apply himself to nothing beyond his 
profession, were not a little surprised to see Dr. Lord cast a 
six-pounder gun—supply it with carriage, horses, men, round 
and canister shot, complete. 

This done, he caused three hundred rifle guns to be pre- 
pared; made tentage for five thousand men, and uniforms for 
three thousand—furnishing the requisite belts and accoutre- 
ments at the same time. He raised and organized a corps of 
horse from amongst the natives of the country, of a part of 
which he retained the command until the army entered 
Cabul in triumph. Dr. Lord acted as Aide-de-camp to Colonel 
Wade during the three days’ fighting in the Kybur Pass, and 
received the public thanks of the Governor-General for the 
zeal, promptitude, and energy displayed on this occasion. 

Such was the early part of Dr. Lord’s career. From this 
period he continued in active employment, until ordered to 
accompany the military force sent to intercept Dost Mahomed 

an. 


Having attached himself to the advanced guard at Purwau 

urrah, it was his personal observation and judgment that 
marked the opportunity and suggested the movement by which 
Dost Mahomed’s flank was turned, and his retreat cut off. 

In the moment of victory, when the battle was all but 
won, — seized a body of native cavalry, who first faltered, 
and then fled. In vain Dr. Lord called to them to rally ; the: 
left him and several of their officers to the enemy, he fallin; 
pierced by more than a dozen balls. His death was com- 
municated to his family by Sir Alexander Burnes, in the fol- 
lowing words :—“ A public and private affliction has been 
sustained by the death of Dr. Lord. He fell holding the post 











of honour for a soldier,—the advanced guard. We performed 
the sad last duties to his remains that night, in the field where 
he fell, it appearing to me the proper resting-place for so 
much human excellence and glory.” 





THE RAILWAY ACCIDENTS BILL. 


In the present session of parliament a Bill was brought into 
the House of Commons by Mr. Newdegate, Mr. Richard Spooner, 
and Mr. C. B. Adderley, to provide medical assistance in cases 
of accidents on railways. e preamble of the Bill recited, that 
whereas an action is not now maintainable against a railway com- 
pany, by a surgeon called in by the servant of a railway company to 
render assistance to a passenger who has been accidentally injured, 
it is right and expedient that oftentimes the company in such case 
should be answerable for the services of the surgeon called in. 
It then proposed to enact that the servants of railway companies 
may call in surgeons in cases of accident, the acts of the servant 
to bind the railway company until notice is given to the medical 
attendant tothe contrary. It was provided that a railway com- 
pany might recover expenses from other railway companies in 
fault; and in case of a pauper passenger, the company was to 
have a legal right to recover from the overseers of the parish in 
which the accident happened. 

Mr. NeEwDEGATE moved the second reading of the Bill on the 
26th of June. 

Mr. Extis rose, as a director of the Midland Counties and 
London and North-western Companies, to declare that they 
had never endeavoured to shirk any fair demand. In the 
case of Cox v. the Midland Counties Company, &e., the 
man had arrived at the station and obtained his ticket twenty 
minutes before the time for starting, but had delayed entering the 
carriage until the train was in motion; the weather being frosty, 
his foot slipped, and thus the accident occurred; so that there 
was no blame at all to the Company; and if it had not been the 
case of a poor man they would have resisted it to the utmost. 
The nearest medical man (Mr. Davis) had been sent for, and he 
had proposed that the man should be taken to the public-house, 
and that Mr. Cox should be sent for. Under these circumstances 
the Company had, though advised that they were not liable, in- 
structed their counsel (Mr. Macaulay) that he might settle the 
case for 200/., including everything. He settled it for 150/., ex- 
elusive of costs, which altogether came to 220/, The Company 
thought they had now done with the case, and that the medical 
men were to be paid out of the 150/.; but they had four accounts, 
and heavy ones, sent in from the three surgeons and the publican, 
and four separate actions were brought, in which the plaintiffs 
failed, as they deserved, for the actions were not fair—because 
one would have settled the question, and were meant to “ pluck” 
the Company (a laugh). The Bill stated a fallacy on the face of 
it, that “ no action is maintainable against a railway company by 
a surgeon rendering assistance to passengers accidentally injured 
by a railway;” whereas Mr. Baron Parke, in delivering the 
judgment of the Exchequer, said—“ It will rarely occur that the 
surgeon has not a remedy against his patient; and if the patient 
be poor, he will be entitled to compensation from the Com 
(if they have been guilty of any breach of duty), out of which he 
will be able to pay the surgeon’s bill, it being always allowed in 
damages.” Under these circumstances, not seeing why railway 
companies should have their pockets picked any more than other 
bodies, he would move that the Bill be read a second time that 
day six months. 

Mr. Adderley, Colonel Sibthorp, and Mr. Spooner supported 
the Bill, which was opposed by Mr. Labouchere, the Attorney- 
General, and Mr. Ricardo. 

The house then divided, when there appeared—for the second 
reading, 53; against it, 108; majority, 55. The Bill was accord 
ingly thrown out. 





Correspondence, 








** Audi alteram partem.”” 





THE HOSPITAL FOR DISEASES OF WOMEN. 
(LETTER FROM DR. RIGBY. ] 
To the Editor of Tux Lancet. 

Srr,—I certainly thought that my letter to you on this subject, 
(Tue Lancet, June 15,) although short, was of itself a — 
cient answer to Dr. Protheroe Smith’s (June 29); but as you 
upon me for a further explanation, I willingly give it, the more 
so as you tax me with stating that I knew nothing of the Report 
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beyond writing the first three cases. My letter says that I 
neither wrote nor approved of that Report—to this I still adhere 
—as also to my expressions of regret for having signed it. 

When Dr. Protheroe Smith showed me the Report in manu- 
script, I objected most decidedly to a number of quotations from 
Scripture with which he had iuterlarded it, considering such an 
unseasonable use of them to be the worst species of profanity. 
own I did not interfere with his deseription of his own cases, 
although they did contain that remarkable discovery which he 
states his patient tohave made. (See Tur Lancet, June 8.) But 
Dr. Protheroe Smith knows full well, and has known me long 
enough to be quite aware of it, that I conceded, and did not 
approve of such expressions; and therefore do I again repeat that 
I “ sincerely regret having appended my name toa Report which, 
with the exception of the first three briefly-detailed cases, I 
neither wrote nor approved of.” 

You also charge me with still allowing my name to remain 
associated with the hospital. I cannot exactly agree either with 
the justice or the truth of your remark, seeing that my resigna- 
tion has been sent in nearly three weeks ago! 

Your obedient servant, 


Berkeley-square, July, 1850. Epwarp Riepy. 


*," Dr. Rigby has only himself to blame for any remarks 
which we have made respecting his attachment to the Hospital 
for Women. It was surely worth while to make the fact of his 
resignation public. It certainly would have been to his credit. 
—Ep. L, 





ON THE TREATMENT OF TYPHOID FEVER. 
To the Editor of Tun Lancer. 


Srr,—You kindly inserted in your journal of the 2nd of March 
my remarks on the treatment of continued fever by mercury, 
in reference to an article which had previously appeared in the 
previous number of your journal, on in typhoid fever. 
At the same time that I contended for the eficial results of 
the mercurial treatment of that disease in its later stages, I also 
alluded to my treatment of it in its earlier stages by emetics, im- 
mediately followed by stimulants and bark. It is upon this 
practice, from the continued suecess I experience in its adoption, 
that I am induced again to trespass upon your columns, believing 
it to be worthy the attention of the profession, and being de- 
sirous that a treatment which seems, so far as I have the oppor- 
tunity of testing it, almost infallible, should have a fair trial in 
fields where seope can be given to obtain results upon a large 
number ofcases. Should the result prove upon an extended scale 
to be what from the trial I have been enabled to give it I have 
every reason to anticipate, the large returns of deaths weekly 
registered to typhus, could be very considerably reduced, and 
the lingering illness, which is almost entirely confined to the 
poorer classes, whose means and circumstances are ill fitted to 
contend with it, could be cut short in a few hours, and the patient 
be enabled at once to return to his daily labour. Should m 
anticipations, I repeat, be realized upon an extended trial, it 
would tend as much to lessen the mortality and the sufferings of 
the poorer classes of the metropolis as any of the sanitary mea- 
sures at present under consideration. 

I believe Iam correct in stating that at the Fever Hospital the 
treatment adopted is simply palliative, and the annual retarns of 
mortality at that institution are very considerable. Could a fair 
trial of this treatment be made at such an institution, satisfactory 
results might soon be obtained. 

I will recapitulate briefly the treatment I adopt, and to which 
I referred in my former letter. 

To an adult patient applying to me, with the symptoms of 
incipient continued fever, also in the second stage, (and frequently 
even in the third, previous to the commencement of the mercurial 
treatment,) I immediately administer an emetic powder, contain- 
ing one grain of tartar-emetic and one scruple of ipeeacuanha 
powder, and desire the patient to commence taking the following 
mixture as soon as the vomiting ceases :—aromatic spirits of am- 
monia, three drachms ; spirits of nitric ether, one ounce; decoc- 
tion of Cinchona bark, seven-ounces; one ounce of which I 
order to be taken a three hours. The dose, both of the 
emetic and the mixture, | of course diminish, according to the age 


of the patient, down to the infant in arms. The purging which is 
frequently present, even in the incipient stage, together with the 
other symptoms, immediately yields, but if, on the contrary, there 
be constipation, I administer an active purge, either as soon as the 
effects of the emetic have subsided, or, which I rather prefer, 
about two honors after the first dose of the stimulant and bark. 
Should the symptoms return, as is sometimes the case, (more 








especially where the patient continues under the influence of the 
contagion or miasma,) I repeat the emetie a second and a third 
time, immediately on the recurrence of the symptoms, and follow 
it, as before, by the stimulant and bark. I lay great stress upon 
its being thus immediately followed by the stimulant, &c., because 
I find emetics without this to be of no avail; and the result inmy 
dispensary practice is, that I now do not know such a thing as a 
case of typhus on my visiting list, whereas, before I ado this 
treatment, I used to have almost entire streets under my care by 
the month together. 
I am, Sir, yours obediently, 
Joun Deny, 
Resident Medical Officer, Dispensary, 


July 9, 1850. Stoke Newington. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tar Lancer. 


Sir,—In your columns have been recently recorded several 
instances of the recognition, by assurance companies, of the just 
claims of medical men to remuneration for their professional opi- 
nions. This is as it should be. Our profession is styled a self- 
denying one—well has it earned this pete, any many are 
the claims upon that philanthropy which is one of its bright cha- 
racteristies ; but that public companies (many of them wealthy 
and influential) should require the gratuitous services of that 
profession, is surely an extension of the sic vos non vobis principle, 
rather beyond its legitimate limits. A brighter era, however, 
appears to be dawning, in which our hitherto unacknowledged 
rights are gredeaily Iesiag themselves upon the conviction of 
the public. I beg ission, in a very brief manner, to adduce 
another instance of the admission of our claims by an office of 
respectability, which act of justice, although rendered tardily, is 
creditable to the judgment and good taste of the directors. 

In the month of April, I recerved the ordinary series of ques- 
tions from the “ East of England Mutual Life Assurance Society,” 
relative to the health of Mr. S——, a patient of mine. As these 
were unaccompanied by a fee, I wrote to the secretary, declining 
to reply to the queries, unless an honorarium were sent, or a pro- 
mise given of its payment. Receiving no answer from the assur- 
ance office, I recommended Mr. S—— to another company, which 
I considered was more entitled to the good will of the profession. 
In this he effected an assurance. I then wrote to the secretary of 
the “ East of England ” office, apprising him of the cireumstance, 
and returning him the unanswered queries. This elicited from 
him the letter which I now subjoin. 

Thanking you for powerful advocacy of our rights and 
privileges, I remain, Sir, your obedient servant, 

Maldon, July 8, 1850. Geo. P. May, M.D. 





(copy.) 
England Mutual Life Assurance Society, 
Rast of Engielmsford, 6th July, 1880. P 
Srr,—I am desirous of removing any unfavourable impression 
you may entertain of this office on the subject of fees to medical 
men. The directors have from the first recognised the right of 
the profession to remuneration, but for some time considered the 
fees ought to be paid by the party proposing the assurance. In 
the case of Mr. ws % undertook to pay youa fee if it were 
uired. The directors have since resolved to pay these fees 
themselves, believing that this course is more in accordance with 
the wishes of the profession. 
7 e * * 
Trusting this explanation may be sati to you, 
I am, Sir, yours very obediently, 
Dr. May. Epwarp Butter, Sec. 





THE USE AND ABUSE OF THE SPECULUM. 
To the Editor of Tan Lancer. 


Srr,—The controversy respecting the speculum reminds one 
very forcibly of that rding the suspension of Sunday post- 
office labour. Those who argue for it, with a solemn bigotry 
worthy of the old Puritans, admit of no exception; those who 
attempt to vindicate the necessity of occasional postal delivery, 
desire nothing so little as the abuse of the Sabbath. Not one man 
in the medical profession denies the advantages derived from the 
speculum; but many conscientiously believe that it has often been 
unnecessarily, injuriously, and uselessly employed. Therefore, 
how absurd to publish long dissertations on the importance of the 

ulum in uterine disease as an answer to those who contend 
that it has been abused. Equally unfair to parade letters written 
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from gentlemen in the country, in school-boy holiday fashion, to 
certify that they, as medical practitioners, have lately resorted to 
the speculum, with surprising results. This has but little to do 
with the matter in question—In how much is the employment of 
the speculum an unmistakable abuse ? 

Two days since, a young unmarried woman applied to me, in 
great anxiety, suffering from leucorrhwa. She had been treated 
by the surgeon who attended the family in which she resided as 
servant, and who had declared to her, after examination with the 
speculum, that extensive ulceration of the womb existed. She 
talked very fluently of this matter, but upon examination, con- 
ducted in her sister’s house, ( a small chandler’s shop, in a back 
and narrow street,) I found no ulceration, merely some prolapse. 

The experience which Dr. Jones quotes in his explanatory 
letter is most extensive, and I am anxious to know if any of our 
most celebrated men will acknowledge to have treated in seven- 
teen years 65,000 patients, or twelve cases of uterine disease 
daily, not allowing for the accumulating increase of number by 
acquired reputation. The profession would be happy to hear 
that an epitome of these cases, or the more important ones, was 
about to be laid before their notice. 

I feel indebted to those gentlemen who were the first to depre- 
cate the growing abuse of the speculum, and many fathers and 
brothers will thank them too. 

I am, Sir, your obedient servant, 
London-road, Southwark, July, 1850. W. M. Farrprotraer, M.D. 





THE SURGICAL TREATMENT OF THE LATE 
SIR ROBERT PEEL. 
To the Editor of Tue Lancer. 

Srmr,— Will you permit me, through the medium of your 
columns, to ask of either the eminent medical gentlemen who 
attended the late Sir Robert Peel, the following questions relative 
to the treatment of his case. 

I have the honour to remain, Sir, your obedient servant, 

Albany-street, Regent’s-park, July 8, 1805. Joun LAanGciey. 





The condition of the late Sir Robert Peel, at the moment he 
met with his ever-to-be-lamented accident, his plenitude of health, 
his plethoric habit, his inflammatory, or, as it is absurdly termed, 
gouty diathesis, together with his previous liberal habits of living, 
induce me most humbly and respectfully, yet painfully, to ask, 
why, under the violent circumstances of his accident, producing 
a comminuted fracture of the left clavicle, concussion of the 
brain, indicated by stupor and unconsciousness, and also, as was 
discovered after his decease, a fracture of the fifth rib, no doubt 
injuring some portion of the thoracic viscera, and all these condi- 
tions attended with most agonizing sensations, and gradual 
gression of the pulse from 90 to 120—why, even if precaution- 
arily only, the most vigorous and copious depletion was not 
immediately resorted to as the only determinate and probable mode 
of controlling the circulation, and restraining the inflammatory 
action which must inevitably ensue, as the natural consequence 
of such injuries, and which, if unrestrained, and not averted, 
must, as was herein lamentably realized, terminate fatally. By 
the report in 7'imes, professing to give a synopsis of the medical 
treatment in this case, it appears that twenty leeches, thirty hours 
after the accident, were applied to the shoulder of the lamented 
baronet. What essential benefit could possibly have been antici- 
pated from so effete a measure, I am at a loss to imagine. It is 
much to be regretted that no inquest was held, or post-mortem 
examination made, whereby some satisfactory explanation might 
have been elicited from the medical attendants upon this most im- 
portant point,—vitally important, as involving, under similar cir- 
cumstances, the treatment of lives perhaps of equal national 
importance to that of which the country has now to deplore the 
irreparable loss. 





ON THE IRREGULAR IMPOSITION OF DUTIES ON 
POOR-LAW MEDICAL PRACTITIONERS, 
To the Editor of Tas Lancer. 

Srr,—It is painful to notice the injury and degradation which 
are brought upon the medical ion, and upon the labouring 
class of persons, by some of the workings of the new poor-law. 

The general practice of sending the labourer to the medical 
officer for relief when he or any of his family is ill, has had the 
effect of pnposing the labourer at once, for the spell being 
broken, further efforts to live by industry, and to maintain a 
feeling of honest pride and independence, for ever cease. 

This practice — now very much in this district. The 
leading gentry, the rectors and rich clergy, send their labourers 





to the parish surgeon, when they or any of their families are ill; 
and in the agreement with their labourers, a proportionate reduc- 
tion is made on the wages, because it is implied or expressed that 
the parish doctor can be had in all cases of illness. 

In addition, therefore, to the certain and regular pauper prac- 
tice, the surgeon has to attend all the labourers in the parish, to- 
gether with their families. And what does he get for all this? 

In the unions of this county, it iscommon for the parishes to 
contain between three and five hundred paupers, or persons made 
paupers when they are ill, and the salaries to the medical officers 
range between six and ten pounds per annum for each parish, 
thus affording about fourpence a-head. In many of those ap- 
pointments the surgeon has to ride from six to nine miles. 

It may reasonably be asked—Why is this disgraceful state of 
things permitted to continue? Why do medical men give their 
time and knowledge, and take upon themselves such serious re- 
sponsibilities, for less than nothing? Why do they descend so 
low as to incur the contempt and ridicule of all parties connected 
with these transactions ? 

Is it because there is no code or public standard for the guid- 
ance of the profession in provincial districts? no county or dis- 
trict association or arrangement by which a gentlemanly and 
honourable feeling may be kept up, and the interest of the pro- 
fession maintained ? Or, is it that the great competition which 
prevails has driven medical men to abandon all sense of self-re- 
spect, so as to resort to the most destructive and suicidal course 
that can be adopted ? 

I am, Sir, very wa Fon 


Launceston, July 1, 1950. ENRY PETHIcK. 





INTRIGUES IN MEDICAL LITERATURE. 
To the Editor of Tur Lancet. 


Str,—Some years ago (in an evil moment) I became a sub- 
scriber to the Medical Times, but soon discovered my mistake ; 
for the principles advocated in that journal were diametrically 
opposed to all my preconceived notions of medical jurisprudence: 
however, to entice a continuation of subscriptions, there was in- 
terlarded with it periodical portions of a work on Diseases of the 
Heart; and in my case the bait took, because I considered the 
work original, and in many of its somewhat novel deductions in- 
structive and interesting: as might be expected, the work remains 
incomplete. Against this species of medical newspaper intrigue, 
allow me to woe and trusting that this notice of the transaction 
(in your well-conducted and extensively-circulated journal) may 
poollent some good effect, 

I am, Sir, your obedient servant, 
Castle Donnington, June 28, 1850. Tuos. Brown. 





THE GENERAL HOSPITAL, VIENNA. 
To the Editor of Tux Lancer. 

Str,—May I ask the favour of your inserting in the next 
number of Tue Lancer the following letter, addressed to one of 
your correspondents. In doing this you will particularly oblige 

Your obedient servant, Istpor GLUCK. 





To F. D. Fletcher, Esq., House Surgeon, Liverpool Infirmary. 


Srr,—Your letter, inserted in Tue Lancet of the 6th of July 
1850, with the high-sounding title, General Hospital, Vi f 
(accident with the lithotrite,) induces me, as a former pupil o 
that school, to inquire whether you have no interesting facts to 
publish regarding the practice of the Vienna Hospital, besides the 
unlucky accident which you have chosen to single out and lay 
before the profession. 

I venture to hope that you might have seen, during your stay 
at Vienna, many a medical and surgical fact which would be of 
more interest, and more satiefgetory to those who happen to know 

ing of the Medical School of that city. And even were 
you inclined to lay before the profession, as a sequel to your letter, 
the more valuable facts which you have witnessed at Vienna, 
your first epistle, which must needs be looked upon as an intro- 
duction to your reports, would ever be considered as extremely 
unkind. Indeed, it is just as unkind as if I were to use, as an 
Introduction to my “ Diary of the Operative Surgery of the 
London Hospitals,” the unfortunate case of Mr. Cock’s police- 
man, in which circumstance Mr. Cock was as innocent as the 
Vienna professor, whose lithotrite broke in his patient’s bladder. 
I am, Sir, yours obediently 
I. Giuck, 

Physician to the Western Dispensary 

Regent-street, July 9, 1850. se of the German Hospital. 
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THE EXAMINATION FOR THE M.D. DEGREE AT 
KING’S COLLEGE, ABERDEEN. 
To the Editor of Tur Lancer. 


Srr,—As the examination at King’s College University, 
Aberdeen, for the degree of M.D., is announced to commence on 
July 23rd, and thinking it possible some of your readers may 
intend to present themselves there for that degree, and perhaps 
be labouring under the impression that the examination is, as 
some imagine, merely a form, if not intruding too much on the 
columns of your valuable journal, an insertion of the undermen- 
tioned questions, which are a few of the principal submitted to 
me at the last examination there, may be of benefit to some 
aspiring to the degree. Many may present themselves, im- 
pressed with the erroneous notion above mentioned, entirely from 
ignorance, and be placed in the unenviable situation (as several 
have been of late) of rejected candidates. I passed the examina- 
tions at the London College of Surgeons and Apothecaries’ Hall 
in 1846, neither of which examinations can be placed on a level 
with that for the degree of M.D. at “ King’s College University, 
Aberdeen.” I can only testify that it was a most searching and 
practical examination. I am, Sir, your obedient servant, 

Jane 17, 1950. A SuccessFut CANDIDATE. 








List oF THE QUESTIONS. 


What is the difference in structure of voluntary and involun- 

tary muscular fibre? 
umerate the involuntary muscles in the body, 

What is the diaphragm? Are the intersecting cross bands of 
fibres absent in it? 

Which valves of the heart are most liable to disease ? 

How does congestion take place from such in the lungs, and 
what is the order in which it occurs when either tricuspid or 
mitral valves are effected ? 

How many segments have each of these valves? 
close perfectly at the time of ventricular contraction ? 
. he is the distance between the vessels at the base of the 

eart 

From what point do the muscular fibres of the heart commence? 

Enumerate the healthy sounds of the heart, and on what they 
depend. 

a many coats has an artery? Mention the structure of 
each. 

Is it retraction or contraction that takes place in the middle 
coat of an artery when divided ? 

What is the difference between retraction and contraction ? 

What is the difference between elasticity and contractility ? 

On what does contractility depend? 

What is the structure of veins? Have the ascending and de- 
scending vena cava any valves? What is the structure of capil- 
laries? What are their dimensions? 

How many blood-globules will they admit? What is the size 
of a blood-globule? What is the use of the capillaries? Is the 
passage of blood through the capillaries quick or slow? Why 
and for what purpose is it slow? 

Mention the structure of secreting and absorbing glands. 

On what does the functional power of secreting glands depend? 
From what source are they supplied with nervous influence? 
Have they much nervous sensibility? 

Suppose a man is brought to you with his bowels protruding,— 
if you were to handle them, would you occasion him much pain? 
What is the use of the lymphatics? 

Deseribe the various inflammations of the conjunctiva, their 
symptoms, causes, consequences, and treatment. 

Describe the different forms of iritis, how adhesions take place, 
and bad effects. On what does the change of colour of the iris 
depend in some cases, when it is suffering from acute inflamma- 
tion? Mention the treatment? 

How does belladonna act when dropped into or applied around 
the eye? Describe the various affections of the prostate gland, 
and symptoms of each? How, in most instances, does it become 
affected with inflammation, or rather, what are its principal 
causes of inflammation? 

What is frequently the result of acute inflammation of the 
prostate? Where does abscess in it generally open? 

Why can it not in the perineum? What is the cause of the 
frequent desire to pass the urine, and what is the cause of the 
difficulty in acute inflammation of the prostate? Give the treat- 
ment for acute inflammation of the prostate ? 

What is dysentery? Is it common in this country? What are 
the symptoms, and what may be its effects? 

Give the treatment for dysentery. What is diarrhea, its 
symptoms, causes, effects, and treatment? 


Do they 
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_ What is gastritis? Is it a very common affection? What 
is it generally caused by? What may he the result of it? 
peter og the symptoms of perforation of all the coats of the sto- 
mac 
_ What is apoplexy? What forms are there, and what are the 
immediate causes? In what respect does it differ from syncope? 
What is the state of breathing in each? 

What is pulmonary apoplexy? In what stage of phthisis is 
hemoptysis most likely to occur? 
_ Write a prescription in Latin, and no abbreviations, for a seda- 
tive cough mixture. 

What is bile? What is its chemical composition? What are 
gall-stones? Give their shape and chemical composition. 

Name the proximate animal principles. 

What is their chemical composition? 

What is protein, and how obtained? From whence does it 
derive its name? 

What is picromel, and from what is its name derived? Where 
is it to be found, and how is it detected? 

What is gelatin? Is it soluble in cold or hot water, and where 
is it to be found? 
What is fibrin, and where is it to be found ? 
What is casein? 
What forms the basis of cheese? 
What is the composition of milk? 











FMedital Prelws. 


Royat Cottece or Surcrons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 5th inst. :— 

Apams, Witu1am, Morganstow, Cornwall. 
Brown, Joun Youne, Hamilton, Canada West. 
Forster, Artuvur, Norwich, 

Fow er, Rosert, Cardigan. 

Manas, Henry, Clovelly, Devon. 

Massey, Hues Hoiianp, Camberwell, Surrey. 
M‘Cormick, Ricuarp, Tuam, Galway. 

Neaus, Ricuagp, Liverpool-road, Telington. 
New, Georee W1iu14M, Lascelles-place, Bloomsbury. 
Trouncer, Joun Henry, Shrewsbury, Salop. 
Pounp, Georcs, Axminster, Devon. 

Reyyoups, Joun Russert, Leeds. 


The following gentlemen were admitted to the Fellowship 
on the 9th inst:— 
Barwis, Tuomas Leoyarp Barser, Penryn, Cornwall. 
Biytu, Epwarp James, Richmond, Surrey. 
Criarke, Tuomas, Bradford, Yorkshire. 
Coryetivs, Henry Tuomas, High-street, Whitechapel. 
Fox, Henry Erasmvs, a. 
Hammoyp, Cuartes Wi1.1AM, Ipswich, Suffolk. 
Hiaas, Issacnar, Brierley-hill, Staffordshire. 
Maney, Hewyry, Crediton, Devon. 
Putin, Tuomas Henry Stocker, Sidmouth, Devon. 
Srviie, Joun Heyvwoon, Lees, Lancashire. 
Warpen, Cuartes, Edgbaston, Warwickshire. 
Avoruecarizs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, July 4, 1850. 


Ciarke, Tuomas, Bradford, Yorkshire. 
Craven, Jony, Dockroyd, Keighley, Yorkshire. 
M‘Puersoy, Davip Grant, Bristol. 

Tue Water IN THe Serpentrne.—At a meeting of 
the Botanical Society of London, held on July 5th, a paper was 
read by Dr. Arthur Hassall, “ On the Colouration of the Water 
of the Serpentine.” It was shown that the periodical and coppery 
green colouration of the water of the Serpentine is due to the 
presence of a minute plant belonging to the tribe of Algw, of 
which the writer gave a detailed and critical description, and 
which he named i. The development of this plant 
takes place early in the spring, out of sight and at the bottom of 
the water, and it is only on the approach of the warm weather 
of summer that it diffuses itself through the water, deeply colour- 
ing it, and that part of it rises to the surface, forming a scum or 
pellick of a bright wruginous or coppery green colour. The 








whole of the water of the Serpentine is not usually coloured at 
one time, but different portions of it at different times, according 
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tothe st and direction of the wind, which drives the plant 
before it. At one time it is found to collect at the Hyde-park 
extremity ; at another it is present in the Kensington division; 
sometimes in the north and at others on the south shore—the 
ini rts of the tine being entirely free from the 
plant. variable distribution which unexplained would be 
apt to occasion surprise, accounts for the fact that the observer 
may sometimes visit the Serpentine and not see a trace of the 
plant in question, and hence he might be led to form an erro- 
neous conclusion as to the condition of the water. The observer, 
therefore, who wishes to come at its real state should make the 
tour of the whole of the Serpentine. Considered in a sanitary 
point of view, Dr. Hassall is of opinion that the plant, when 
actually introduced into the system, as when swallowed in bath- 
ing, would not be productive of effects injurious to health, but he 
regards it as a test of impurity, and as an evidence of the very 
bad condition in which the water of the Serpentine now un- 
doubtedly is. Dr. Hassall concluded the communication by ob- 
serving that the colouration of large pieces of water by means of 
conferve is by no means unfrequent, and cited as a remarkable 
instance of it the Red Sea, which derives its name and colour 
from the presence of a minute plant diffused through the water 
of a blood red colour.—( Times, July 6.) . 

Cotiece Evecrion.—At a meeting of the Council 
of the Royal College of Surgeons, on the 11th inst., Mr. James 
Moncrieff Arnott, F.R.S., was elected president, and Messrs. John 
Flint South, of St. Thomas’s Hospital, and Cwsar Henry Haw- 
kins, of St. George's Hospital, were elected vice-presideuts of the 
College for the ensuing year. At the same meeting, Messrs. 
Pilcher, Mackmurdo, and Kiernan, the newly-elected councillors, 
were sworn in, and took their seats at the Council. 

Tae Fe_towsur.—The Council have just announced 
(see Advertisement) that the next examinations for this distinction 
will take place on Monday and Wednesday, the 5th and 7th of 
August next. 

Quackery axp Mepicat Law at tae Care or 
Goop Horr.—Quackery seems to be a plant that flourishes all 
the world over. Soil, climate, race, and habits, are, we were 
going to Says indifferent ; but we believe that it especially infests 
the English, Dutch, and other nations of the Teutonic stock. 
Some newspapers, recently forwarded to us from the Cape, prove 
that it is rife enough there. One public print details the case of 
a man at Colesberg who died from taking, as is supposed, “a 
mixture of old Dutch patent medicines,” out of his own shop. 
A respondent to this communication asserts, that “ the great sin 
here was not the mere misuse, or ill effects of a nostrum, but 
rather neglecting to purchase the same of the apothecary of 
Colesberg, who, no doubt, deals in patent medicines as well as 
in drugs and chemicals generally.” Drugs and medicines, it 
appears, are sold by dealers of all kinds at the Cape, notwith- 
standing that “it is the duty of the Medical Committee to go 
from shop to shop and from store to store, to see whether the 
proprietors have or have not any quack medicines for sale.” 
According to the iaws in force in the colony, no person shall 
practise there as an “apothecary, chemist, or druggist without 
taking out a licence to that effect from the Governor, &c., &c., 
or — into this Colony any drugs or medicines, whether the 
same be patent or not, and vend the same, without their havin 
been first submitted to the examination of the Colonial Medica 
Committee, and a certificate obtained from the latter, of their 
being of good quality,” under a penality of £50 for each offence. 
Article seventh of the Colonial Medical Law has enacted, “ that 
all draggists &c., and vendors of medicines, shall label all prepara- 
tions of opium, and other powerful medicines, &c., &c., with the 
word ‘poison,’ &c., and shall take care, that they be not sold in 
dangerous doses, or quantities, without a written permission from 
a magistrate, or at esas from a regular physician or sur- 
geon; and if it shall appear that any, &c., &c., or vendor of 
medicines, shall suffer such poisonous, or dangerous medicines, 
to be kept, without due care, and shall sell, or keep for sale, in 
his ession, any medicines, or drugs, of bad quality, he shall 
be liable, &c., to a penalty of not less than £5, or more than £50. 
&c., &c.” All these legal provisions, however, are said to be 
evaded, and a writer in the Cape Town Mail of September 22, 
1849, accuses the Colonial Medical Committee of allowing “any 
and every ‘storekeeper, ‘negocie-winkel,’ ‘ merchant,’ ‘trader,’ 
*smous,’ and ‘dealer, to vend and sell ‘drugs,’ ‘medicines, 
‘patent,’ and ‘not,’ Dutch, or English, without ever enforcing 
such ‘ licence,’ ‘ examination,’ and ‘ certificate,’ as required.” A 
paragraph relating to one peculiarity of medical law at the Cape 
we must permit ourselves to quote:—‘“ The proclamation of 
26th September, 1823, by articles 3 and 4, forbade all ‘ phy- 
sicians and surgeons’ ‘to prepare the medicines themselves for 
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their patients ;’ and ‘no apothecary is, on any pretence, to prac- 
tise as physician, surgeon, or accoucheur, under pain of bein, 
deprived of his licence;’ thus showing in what sense the words 
are used; though the ‘ordinances’ have since superseded the 
* proclamations,’ of course.” 

ANATOMICAL LUCUBRATIONS AT THE CAPE OF Goon 
Hore.—A writer in the African Journal, a periodical published 
at Cape Town, after quoting at full length a humorous extract 
from THe Lancet of Nov. 12th last, in which a race of “men 
with tails” were said to have been discovered in Central Africa 
reasons on the subject in such a guise that it is difficult to discover 
whether he is in jest or in earnest. He says, “'The public do not 
know, as medical men and anatomists do, that ev. man and 
woman is born with and has a tail, composed of the five, six, or 
seven, fixed false vertebrae of the sacrum, and of the two, three 
four, or five loose ones of the coccyx at its end, (in different indi- 
viduals,) all of which, however, in common men and women, are 
covered by flesh and skin, and hidden ;—so that it is not at al? 
impossible that there may be a variety of men, even in Central 
Africa, forming a tribe, who all havea few more supplementary 
external joints to the os coccygis than are usual; in which case 
they would project, necessarily, beyond the skin, and form a 
pendulous and exterior tail; either short, as in the Manx cats, 
in rabbits, hares, or deer, or longer, as in horses, dogs, monkeys, 
&e.; for when once one child with this variety happened to have 
been born, we know that the deformity would be perpetuated in a 
race like all the other varieties of men, as black, or coloured, &e., 
or as in families with six toes, or six fingers, or two toes united, 
or fingers, or toes webbed ;—or, as among swine in the solid- 
footed pigs of South America, &c.”—He also copies a paragraph 
from the sueceeding number of our journal, (Nov. 19th, p- 548,) 
in which an improvement upon the foregoing configuration was 
instanced—an eye being implanted at the end of the tail. The 
learned writer thinks that one at the end of the forefinger would 
be better—at any rate for midwifery practitioners. He adds, how- 
ever, “It will be a long time, we fear, before mothers know be- 
forehand which of their sons will be surgeons and M.D.’s, and 
that, by strong imagination, these sons will in consequence be 
born with eyes in their fingers..... Afterall, (he avers), the two 
stories have a good moral, even if not true; but it is certainl: 
fully within the bounds of rational probability, that both are trae” 
The force of faith could certainly no further go ! 

Heatinc Batus sy Gas.—An invention for heat- 
ing baths, which is of consequence in the saving of fuel and in 
the rapidity with which it acts, has been patented by Mr. 
Defries, of 221, Regent-street, who is known in the scientific 
world for his improvements in gasometers, &c. The invention 
consists in the application of jets of gas acting upon metallic 
plates at the bottom of the bath by means of a simple appa- 
ratus, by which heat is so speedily generated that upwards of 
forty gallons of water are heated to blood heat, or to several 
degrees beyond it, in the space of five or six minutes. The 
invention is applicable to all cases in which hot water is required, 
and the cost is so trifling that wherever gas is used it is a mat- 
ter of no consequence at all. The apparatus may be applied to 
all vessels constructed of iron or metal. The invention involves 
no danger from explosions, and is not attended with any of the 
inconveniences by which steam and other powers are encumbered. 
It is worth the while of those who are interested in public 
baths, washhouses, &c., and also in the economy of private 
establishments, to inspect this novel invention. 


Quarantine AT GENOA AND LEGHorN.—The Board 
of Health of Genoa and Leghorn have just decreed that French 
vessels coming from the port of Marseilles must undergo a qua- 
rantine of six days, as long as the authorities of the latter city 
shall not ha#e adopted more stringent measures towards the 
vessels arriving from Brazils, where the yellow fever is causing 
such fearful ravages. 

PrvraL Birtas.—A woman of the province of 
Avila (Spain) gave birth, on the 27th of May last, to four living 
—- of the female sex. Two of them died a few days after 
birth. 

Tue CHoLtera.—Letters received from Havannah, 
state that the cholera was raging with great violence in that 
city; the deaths were about sixty per diem. The disease had 
likewise re-appeared on the banks of the Mississippi. The cholera 
is reported to have also broken out at Louvain in Be gium, and in 
several towns of Prussian Saxony. 

Tue Queen or Sparn’s Dentist. — The Spanish 
papers give a minute description of a ease of tooth instraments 
lately presented by the Queen to her dentist, M. Rotondo. They 
are of London and Paris manufacture, and cost about 240/. 
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PenITENTIARIES.—The Penitentiary of Arkansas, 
(United States,) where the silent system is enforced, was lately 
destroyed by fire. All the prisoners were luckily saved, and 
transferred to a neighbouring gaol. The building had been set 
on fire by a prisoner, who had hoped to make his escape dar- 
ing the confusion, ef 

Fry Parer.—A paper containing much arsenic 1s 
largely so'd in Belgium, for the purpose of destroying flies. The 
government have just interdicted its sale. 

Tue Cuotera.—The cholera, according to letters 
dated June 28, has been increasing at Vienna. ‘The disease first 
broke out in the “ Leopold” suburb; two persons died very soon 
afterwards, and two more have since fallen victims in the interior 
of the city, and in the suburb called Lowen Grube. At Prague, 
the disease is on the decline. From the 16th to the 23rd of June, 
there were fifty.seven cases; from that number, twenty-eight 
persons died, and twenty-nine recovered. The cholera has now 
been raging at Prague just twelve months. The official returns 
give 1606 cases, and 866 deaths. The population is about 120,000. 
At Tunis, 150 persons died of cholera in one day, and a steam- 
vessel which usually runs between Tunis and Marseilles lost three 
passengers from cholera, on her voyage from Tunis to Bona, 
where she was put in quarantine. 

Heattu or Lonpon purinc THe Week ending 
July 6.—In the week ending last Saturday (June 29) the deaths 
registered in the metropolitan districts were 794 ; a number which 
shows that the diminished rate of mortality continues, and which, 
taking the corresponding weeks of ten previous years, is less than 
in the week of any year since 1842. The average of the ten 
weeks is 877, or, augmented in the ra‘io of increased population, 
957, compared with which the decrease of last week amounts to 
163. The whole number of deaths recorded, as caused by the 
zymotic or epidemic class of diseases, is 159, whereas in the same 
week of last year they rose to 393, and the corrected average of 
tn corresponding weeks is 227. To take particular epidemics: 
—small-pox carried of 6 persons, the half of whom were children; 
measles was fatal in 17 cases; scarlatina in 20; hooping-cough in 
23, all of these exhibiting a mortality of less than the usual 
amount. Typhus, of which 35 persons died, shows the ordinary 
amount of mortality ; but it is much less fatal than in the same 
weeks of 1847-9. On the other hand, diarrhea continues to increase, 
as is usual at this period of the year, but its progress is not re- 
markable; in the last four weeks the deaths from it, for the most 

art among children, have been 17, 18, 33, and (last week) 40. 

e average is 27. A case of English cholera is thus recorded:— 
On the 4th July, at 3, Pembroke Place, Upper Marsh, Lambeth, 
a boy of 7 years, the son of an engineer, died of “ English cho- 
icra (14 hours,) dropsy (9 days,) effusion into the pleura (12 
hours).” Exclusive of consumption, the deaths from diseases of 
the respiratory organs were only 70, which is less than in any 
corresponding week of 1840-9, having ranged from 76 to 96. 
From consumption there was 121, whereas they fluctuated in the 
ten corresponding weeks from 116 to 152. On the 3d of July,a 
green-grocer’s assistant, aged 18 years, died in St. George’s Hes- 
pital, to which he had been brought from Kensington, of “ chorea 
(9 days), softening of spinal cord,” post mort. In the sub-dis- 
trict of Saffron-hill, a skin dresser, aged 43, died from “ diffuse 
inflammation of cellular membrane of chest and neck from the 
absorption of some animal poison (3 days).” A man and a woman 
died from intemperance. The mean reading of the barometer in 
the week was 29 785 inches. The temperature varied little dur- 
ing the week, and the mean was 596°, slightly below the average 
of the same week in seven years. The wind blew during the first 
four days from the south-west, and afterwards generally from the 
west. 

Ositvary.—June 15th, at Teignmouth, Hugh Chud- 
leigh Standart, Esq. of Taunton, aged 68. 








BOOKS RECEIVED FOR REVIEW. 


The Types of Delirium Tremens, their Pathology and 
Treatment. By James Bird, A.M., M.D. Pamphlet. pp. 30. 

A Manual of Elementary Chemistry, Theoretical and ise. 
tical. By George Fownes, F.R.S., Professor of Practical Che- 
mistry in University College, London. With numerous wood 
engravings. Third Edition. London: John Churchill. 1850. 
12mo. pp. 605. 


An Inquiry how far Consumption is Curable: with Obser- 
vations on the Treatment, and on the Use of Cod-Liver Oil, 
and other Remedies. With Cases. By James Turnbull, M.D., 
Physician to the Liverpool Infirmary, &c. Second Edition, 
enlarged. London: John Churchill. 


1850. 8vo. pp. 107. 





A Practical Handbook of Medical Chemistry. By John E. 
Bowman, Fellow of the Chemical Society, and Demonstrator 
of Chemistry in King’s College, London. Londen: John 
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TO CORRESPONDENTS. 


Corresronpents who may kindly forward newspapers and other printed 
documents for reference are earnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 

Anonesrt the valuable communications which remain in our bands unpub- 
lished, is one on a “‘ Case of Rupture of the Uteras,”’ which terminated 
in recovery. The case possesses much interest, but it is unfortunately 
without the name of the contributor, and if the author will furnish his 
name and address, the case shall appear in our pages at an early period. 
It is written on the large thin paper known as Indian post, and oecu- 
pies about nine pages of manuscript. 

We regret that, owing to an oversight, the paper of questions at a late ex- 
amination for the degree of M.D., at King’s College, Aberdcen, has not 
been printed in a previous number of Tak Lancer. It will be found at 
p. 64. We thank our correspondent, “‘ A Successful Candidate,” for re- 
calling attention to the matter. 

Mr. R. Doddridge.—Strychnine has sometimes been applied externally in 
such cases with complete success. 

J. C.—Both the fatal accident and the death happened in the city of West- 
minster. The coroner, Mr. Bedford, received no application for an in- 
quest. Had he received such a notice as is required by law, it is quite cer- 
tain there would have been a judicial investigation of the lamentable cir- 
cumstances which were connected with the death of one of the greatest 
statesmen England has ever produced. As a senator, he was unrivalled ; 
as a man, he was an honour to human nature. Hibs loss is irreparable. 

Mr. Ovendon.—A similar question was fully answered in the last number 
of Tus Lancer. 

“Tus Fatse One.” 
To the Editor of Tus Lancer. 

Sir,—I am an unfortunate wight, and have lost my first love—the College 
of Sargeons. She has turned out very bad, and has taken to polygamy. 
We were married about seventeen years ago, and got on tolerably well for 
a considerable time, living a man-and-wife sort of life. She at that time 
took me, for better for worse, and promised to nourish me, and cherish me, 
and keep my body warm, like a trne and loving wife. Oh! she was a 
Sweet flatterer—she was, in the days of our cou tship, and while she was 
tickling some spare cash out of me. How proud she made me! She 
told me that my intellect was as sharp as the edge of a bran new scalpel I 
had, and that there was not a fellow in ‘‘ England or Wales” fitter to cut a 
dash or close a gash than myself. To tell you the truth, (in confidence,) 
she took an oath to this effect, in which, from her subsequent expressions, 
I fear she must have perjared herself. 

Well, after so many years, you would think her old blood might run 
cooler. No such thing! About six years ago, she took up with a lusty 
customer,—a wicked fellow he must be, by the way,—whose tin was not 
exhausted, like my own, and cocking up her brazen front to him, she 
snapped her fingers in my face, and decamped with him. When I spoke of 
the morality of the thing, and reminded her of her oat», what do you think 
she called me >—*‘ An old goose !"” although she is a much older goose herself 
thanIam. What is still more shameful, and what shows the lax morality of 
the age, is the fact, that she is encouraged in her wicked ways by some other 
old women, with whom she takes council. 

Now, I am anxious to know if this is not a clear case of bigamy, and if I 
cannot prosecute her for it. Not that I care much on that point, as I know 
she’ll serve the fellow a slippery trick yet; and as she has lately taken to 
drink, and shows signs of mental alienation, (quem Deus vult perdere 
prius dementit,) I am rather ashamed of the concern, and would gladly 
make a compromise, in which case I should promise never to molest her or 
acknowledge her more. 

The sore point is this. At the time of our marriage, she wheedled me out 
of twenty guineas, to buy a ring, as she said, and other things, to cover her 
nakedness, presenting me, in return, with an acknowledgment in the form 
of what she called a ‘‘diploma’’—confound her! I wish it was down her 
throat. Now, odd feelings come over a body sometimes, and I do not wish 
to expose her in public, and as I understand you stand high in her con- 
fidence, I am anxious to know from you, as she has robbed me of my rights 
by putting another over my head, where I was to reign paramount—dis- 
charged me, in fact, *‘a mensé et thoro”—lIam anxions, I say, to know 
from you, if you think she would take back her broken pledge—her lying 
** diploma"—and give me my twenty shiners, with fair interest for the time 
she has had them? I should not be lar about the amount—four, or 
four and a half per cent. Now, that is what | want to know. Will she do 
that, and I will shake hands with her—ay, shake hands with her, and bid her 
farewell for ever! Eh? eh ?—will she do that? as Lord Brougham might 


say. 

Failing this, I wish to ask you, as an honest man, if you think I could not 
have her up at the Old Bailey for obtaining money under false pretences ? 
and 80, at all events, punish her, if I could not get my rights. Pray say 
your opinion. Counsellor Muttonhead assures me I could do this ; and not 
only this, but he says, if I could find out that she has, as is very probable, 
contracted similar engagements with other members of the community, as 
he calls them, as she has with me, there is not a mother’s son of them that 
= take her to the County Court, and recover their principal, at all 

I hope she has not jilted you, but if she have, like a worthy fellow, sa 
nothing about it till my small claim is discharged, and oblige your hae 

P.S.—Since writing the above, I have just learned that the unhappy 
woman, some time , Married a cook, as well as a fellow who, the night 
of his marriage, and for months before, had quack advertisements in the 
papers on “ Piles, Fistula, &c.”” 

Tax letter of Dr. W. B. Carpenter shall be inserted in the next number of 
our journal. 

An Author.—The letter is much too long for insertion. An extract or two 
from it shall be printed in the next Lancet, together with others on the 


same subject. All are to the same effect. There is but one appropriate 
title for such a work—“ The Pirate,” 
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Tue Elegy from the Temple, offered as a tribute to the memory of the late 
Sir Robert Peel, would be misplaced if it were printed in our columns. 

Querist.—We have no means of obtaining the information which would 
enable us to answer such a question. 

A Country Surgeon will see by our advertising columns that the Ba:tisa 
Mepicat Funp Soctery is in fall operation. 

Mr. Sannemann wil! perceive that the case of Cwsarian operation he for- 
warded to ns is published this week, at page 50. 

Anoruer interesting case of aneurism of the anterior palatine artery is re- 
ported this week in our pages as having occurred in the practice of Dr. 
W. B. Herapath, of Bristol, who remarks, in a letter to the Editor,—* It 
is in my opinion a very rare case; and I have never seen a similar one 
on record, until that in the last number of your journal. Mine is 
different in many respects from the one related there, and it also teaches 
a lesson in surgery—namely, to use every possible means of diagnosis 
before treating even the commonest case of disease. Here is an aneu- 
rismal tumour in an out-of-the-way place, mistaken for a “ gum-boil,” 
and punctured, by which means the life of my little patient was put in great 
peril; but by the exercise of more skill in the after-treatment than at the 
commencement, he is happily restored to his family.” 


Tue Liprary or Tue COLLecs OF SURGEONS, 
To the Editor of Tas Lancet. 

Sia,—I have, as well as your correspondent, ‘* M.R.C.S.,”" been annoyed 
by the amount of talking which sometimes prevails im the College Library ; 
but having frequented that institution for many years, in place of the few 
weeks he speaks of, I have arrived at a different conclusion respecting the 
cause of this interruption to study. He supposes it to arise from mere 
idlers or loungers frequenting the Library; but I have frequently observed 
some of our first men actively engaged in conversation, and certainly not 
upon mere trivial topics. In fact, the College Library is a place of central 
resort for men engaged in literary pursuits; and these often require to be 
talked as well as read about. 

I shoald not, however, have noticed the communication of ‘‘ M.R.C.S.,”’ 
did I not think I could suggest an efficient remedy, which consists in the 
Council allowing the members access to the Council-room, which adjoins 
the Library, when it is not wanted for business purposes. This large room 
is almost always, during the hours the Library is open, quite unemployed, 
and would form an excellent place for those to resort to who wished to 
engage in conversation, without disturbing the readers in the Library. I 
am sure that the Council would willingly permit this use of it, seeing the 
great accommodation it would afford to many men who meet at the College 
Library, and natural'y wish to exchange a few words together, which they 
cannot now do without interrupting those who have repaired there solely 
for reading. Without some arrangement of this kind, all attempts at in- 
sisting upon complete silence will fail, as they have hitherto done. 

lam, Sir, yours obediently, - Cc. 

L.R.C.S.1.—He cannot. 

Ws tender Mr. J. Grove our best thanks for in his polite note. Therequest 
of Mr. Grove shall receive the earliest attention, 

J. B. N.—Our correspondent means the perineum. Blood is sometimes 
abstracted from that part with advantage in the cases mentioned. Leeches 
are employed for the purpose. 

Dr. Haviland shall receive a private note. 

A Subscriber.—We will endeavour to ascertain, by next week, the precise 
information which our correspondent requires. In the meantime, we 
may ask, does he intend to refer to the cessation of the examinations 
at the College, or to the closure of the museum ? 


Cooke An» HeALey. 
To the Editor of Tax LANcerT. 

Sta,—For the information of your “‘ Man about Town”’ I beg to acquaint 
you that Mr. Cooke is dead—he has gone to that place where publishers 
even may be supposed to be at rest. 1 was called to him Jate one night. I 
found him coughing up a great quantity of blood from the lungs. I 
applied the usual remedies, and he rallied for three or four days, but died 
in nine days after I first saw him. He had evidently suffered long and 
patiently from phthisis, and died, poor fellow! in the most abject poverty. 

lam, Sir, your obedient servant, 

Blackfriars Road, July, 1850. H. Evans, 
Taanks to Mr. W. Ryan for his suggestion. Such a plan, had previously 

been noticed in Tue Lancer. 

P. R. will find no difficulty on the subject, if he simply sends his numbers 
to the binder, and directs that the pages containing the advertisements 
be omitted. The order of study, as requested, will be introduced. 

Ws regret that the paper which was forwarded to us by Mr. Levison, and 
dated June 22nd, was not acknowledged. The paper has been discovered, 
and is now on our library table. 

Mr. W. Mac******,—Forty weeks. The child was born rathcr more than 
one month before its full time. That fact, taken by itself, ought to ex- 
cite no pici Such have sometimes happened. 

B. P. T. has not stated where he intends to be examined, or what descrip- 
tion of diploma or licence he is anxious to possess, consequently we are 
incapable of answering his question. 

Chirurgicus.—The nature of the injury was first fully and accurately de- 
scribed by the late Sir Astley Cooper. 

Chiron.—Mr. Pott was one of the surgeons at St. Bartholomew's Hospital. 
He was an admirable writer. The practice that he inculcated in the cases 
which are under dispute is pursued to this day by the most eminent sur- 
geons in the hospitals of London. Although we have decided against the 
opponent of “Chiron,” we are perfectly willing to admit that he has selected 
his points with great care, and urged his arguments in a very forcible 
manner. 
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Mr. Benning.—Yes. The party frst consulted onght to see the patient 
again. He was not treated according to established professional ctiquette. 
As a surgeon, he has few superiors. The fullest reliance may be placed 
on his judgment. 


Mepicat Recirrocity.—Tae University OF EDINBURGH AND 
Aporuecarigs’ HALL. 


To the Editor of Taw Lancer. 


Srr,;—I was giad to see, in a late LANcgT, (being formerly placed in the 
same te wag myself,) a ——— of the grievances and apparent in- 
the large hospitals in London are subjected 
to, if they wish 4 present chemeutves for examination for a degree at the 


———— University. 

t is perfectly correct in his statement of facts, but 
--. he is not aware of the causes which induce such anomalies. The 
Senatus of the Medical Faculty of Edinburgh have always shown a disposi- 
tion to allow the English students to present themselves for their degree, 
after one year’s residence, but unfortanately in this laudable desire they are 
frustrated by the Town Council and magistrates, under whose jurisdiction, 
to a certain extent, they are, and in whom the onus must lie for this 
illiberality. Only a short time ago, the Senatus wished to free themselves 
from this obvious improper control, and carried their claims before the 
Court of Session (the first court in Scotland), but without success. So that 
they are still bound to give a preference to those students who possess cer- 
tificates, and have attended classes at universities. 

With regard to the rejection of the dipl of the College of Surgeons of 

, as being insufficient for an e ination for that of Edinburgh, I 
beg leave to remind your correspondent, that the examination there em- 
braces all the subjects required at the two boards of the Apothecaries’ Com- 
pany and the London College ; and as I see your correspondent is a licen- 
tiate of the first, if he had produced that qualification | am sure no objection 
would have been made. Others have done so. 

Your correspondent further says, to show the liberality of the Society of 

pot ,in contradistinction to that of the Scottish boards, that a 
friend of his was admitted for tion on prod his Edinburgh 
degree ; and why, he asks, should not Dr. Burt do the same. For my part, 
I am very happy to hear of this instance, but probably his friend had an 
indenture of apprenticeship ? 

Now, itis weil known that very few of the students educated in Scotland 
are apprenticed. The want of an indenture is a bar to their. becoming 
licentiates of the Hall, and the grievance complained of by them is, that for 
this useless formality, many are forced, as the law now stands, to practise 


illegally. 

Hoping your ondent will see that the Scotch graduates have some 
cause to express their indignation at an act which is not, like any other 
difficulty, to be got over by a little extra work, but which, from its nature, 
must entail the waste of a number of years, if its spirit is carried out 

vy, I remain, Sir, your obedient servant, 
A Lonvon Sruvent anv M.D. Evin. 




















One of the Earliest Readers of Taz LAxcet.—In March, 1847.—Mr. George 
Charchill, the publisher of Tar Lancer, is not related to, or in any way 
connected with, in business or otherwise, Mr. John Churchill, the medical 
publisher, of No. 46, Princes-street, Soho. No application was made 
asking for consent to make the change. Probably our correspondent is 
perfectly correct in stating that it is the most barefaced instance of pla- 
giarism ever exhibited. 

Mr. G. Cummins.—The answer shall be sent in a private note. 


Mr. Knowles.—Sir Astiey Cooper was one of the surgeons of Guy’s Hospital, 
and he lectured on surgery in the theatre of St. Thomas’s Hospital until 
the year 1825. He was the best lecturer of his time on surgery, and his 
audience generally amounted to between four and five handred in 


number. 
MANCHESTER Mepico-Eralcat ASSOCIATION, 


To the Editor of Taw Lancer. 


Si2,—As you and yourreaders must have seen, we are making a vigorous 
effort in this place, to uphold tne honour and dignity of the profession ; 
and we think all will admit we were right in calling upon the treasurer of 
this Society to resign, in ————- of his having met in consultation an 
unqualified practitioner. was rigorous justice ; but still it was justice. 

I would ask, however, ey what use are these efforts in the distant towns 

the practitioners of the merroro.is shonld become indifferent to 

of its periodical medical literature > After all, it is only 

through the influence of the press that the cause of medical ethics can 

be sustained. The integrity of that press, and the honourable spirit 

which animates it, must always be points of the first consideration with re- 

ference to the maintenance of an unsallied honour by the great body of our 

— If tue medical press be degraded and dishonest, the main pillar 

upports us becomes corrupt, and if the members of the profession 

pire any om ~— to publications of such a description, they sharpen a dagger 
stabbing their own reputation. 

I make these remarks after having just seen the scandalous attempt that 
has been made to imitate Poe Lancer in size, form, and type. I know not 
how to speak of it, but a brother practitioner who bas just been with me, 
states that if he should unhappily fall into company with the author of 
such a knavish proceeding, he should instinctively button ap his pockets. 

If this effort to obtain a circulation by such grossly deceptive means be 
talerated hy the practitioners of London, the cause of medical ethics is lost. 
I know not whether others will follow my example, but not another num- 
ber of a work of so piratical a description shall again be seen upon 
the table of my library. If I am not greatly mistaken, the man who has 
attempted to obtain & sale for his journal by adopting the form and ail the 
external signs of an established periodical will discover that he has mis- 
apprehended the feelings which animate the members of our honourable 
profession.—I am, Sir, your obedient servant, 

A MEMBER of THE MANCHESTER Mepico-ErHicaLl ASSOCIATION. 


Manchester, July 8th, 1850, 


*,* Our correspondent will be gratified to learn that every letter which we | 
| a 
Tur Cape Town Mail (August 1<th and 25th, and September 22nd) een 


have received on the subject is written in a similar tone, touching the 
proceeding which he has so severely condemned.—Ep. L. 














ImPUDENCE OF A QUACK. 
To the Editor of Tur Lancet. 

Sir,— Enclosed are two specimens of the blackguardism and ignorance of 
a certain individual in Maidstone. One of the letters was sent to « hy 
esteemed physician in this town, and the other to Sergeant Viner, whom 
the fellow very characteristically addresses as Corporal Whin. I would beg 
to add, that this man has been Aen eg in Maidstone for the last ten > 
without the slightest pg beyond that of having been an errand- 
boy to a medical firm here. I have, at various times, written to the Society 
of Apothecaries about him, but without success. The last time, not many 
months since, | wrote to an influential member of the court of — 
and was told, in reply, that we (the medical men of Maidstone) were better 
judges of his ‘proceedings than they could be, and was at the same time very 
courteously reminded of the fable of Hercules and the Carter. I thought of 
Jupiter and the Ass, and have since, in utter disgust, refrained from ad- 
dressing them either individually or collectively. It would — much better 
that medical men should unite in demanding of the legislature 
protection against such intruders, than in squabbling about ieoanperation in 
this or that college. If you would have the goodness to publish this corre- 
spondence in an early number of Tak Lancet, you would not only oblige 
me, and the members of the profession here, but would, in my opinion, be 
doing the cause of medical reform some service. 

Iam, Sir, with great respect, 

Maidstone, June, 1850, Your Constant ReaDeR AND ADMIRER. 

“ Sin,—Having called, the other day, upon an individual with whom I 
am acquainted, and whos ander your very superior care, | was informed 
that yon was pleased to pass some of your higly remarks upon 
me, that I should not be able to obtain bread and cheese in Maidstone 
perhaps you spoke as you experienced in the place you resided before you 
came to take Dr. ——’s old shoes, be this as it may you certainly was 
not thought much of where you came from, for a man of your years 
would not have left your former residence had this have been the case. 
However if 1 am not able to get bread and cheese in Maidstone, I have 
missed my mark if ever you will get a fortuine whatever may be the out- 
ward shos and schemes adopted by your extrahordinary enlightened minde 
you may double your subscriptions in behalfe of the Poore or other outward 
generosity bat my Dear man, its no go (although you do call your selfe 
—hum—hum—Great Dr. ——, Dr. is only a common man whatever 
he may think bim selfe no one elce thinks much of him. Now Maidstone 
Sir is my native place, and if never ate to do much especially when I 
have such gencrious G to surround me, however, I 
feel quite as compitenutent as io —— does in anything I am on eaied te —_ 
and am perhaps upon the whole quite as successful. I am pritty well 
known in Maidstone and I defy any one saying anything against me ; 
have no one to look to for a penny bat my own exertions and although I 
have not money to defend myself and put me as forward as others I have 
books that as informed my minde and I do not care one rush about 
Dr. —— and if Dr. —— opens his mouth, Mr. Baldwin wili open his and 
defend himself against Dr. —— by having printed papers handed about 
Maidstone; and Mr. Baldwin will now go a little further and finde out 
who and what this Dr. —— is so that if I have to meet him it shal] be 


open and maniy. 
“T remain, Dr. Sir, yours respectfully, 
“No. 4, Union-street.”” “WiLtiam BaLowtn, Surgeon, &c,”* 
** Rose Cottage, Stone-street, Maidstone, June 8, 1850. 

“*Mr. BALpwin begs to inform Corporal Whin, of the 1¢th Hussars, that 
he as called twice or thrice at his Cottage, but finds the Confinement for 
which he was engaged over. Mr. Baldwin begs to 4 when he’s engaged 
he expects his fee 10s. 6d.; and when not at Home, when required, another 
attends for him. He is not to be engaged and mearly to oo if diffi- 
culties or dangers occur when women officiate and produce them through 
a This is the first time a soldier as acted such a part towards 

m.”” 
Eaaata.—In page 16, col. 1, lines 24 and 26 from bottom, for noropter 

read horopter.—P. 28, col. 1, 1. 14, for under you, read ander your care.— 

P. 34, col. 2, 1. 19 from bottom, for E. Sykes Crooke, read E. Gylles 


Crooke. 
CommUNICATIONS, Letrers, &c., have been received from—Mr. Baxter, 


(York,) with inclosure; Mr. Newhouse, (Deal;) Mr. Garson, (Strom- 
ness,) with inclosure; Mr. Pownall, (Caine, Wilts;) Messrs. A. and D. 
Dalrymple, (Norwich;) Mr. J. Trumble, (Bury,) with inclosure; Mr. 
Brown, (Chelmsford;) Mr. T. Brown, (Castle Donnington, Leicester- 
shire;) Mr. T. Smith, (Great Milton, Oxon,) with inclosure; Mr. Rees, 
(Lilandilo), with inclosure ; Mr. J. James, (Aberardon;) Mr. F. C. Spack- 
man, (Farringdon, Berks;) Mr. R. N. Trew, (Steyning, Sussex;) Mr. 
Gappy, (Modbury;) Mr. G. Thompson, (Padiham;) Mr. J. A. Davis, 
(Eardsley, Herefordshire ;) Mr. G. Cookson, (Douglas, Isle of Man ;) Mr. 
Hutchinson, (Canborne, Cornwall;) Mr. J. Askew, (Winsford;) Dr. 
Lingen, (Hereford ;) Dr. Tilt; Mr. Vincent, (Camborne;) Dr. W. B, 
Herapath, (Bristol;) Dr. Haycroft, (Greenwich; Dr. Rigby; Mr. Day; 
Dr. Wilton; Mr. Levison, (Brighton;) Mr. Chippindale; B. P. T.; Mr. 
Parks ; Mr. Birkett; Mr. Stanforth; An Author; Dr. Broxholme ; Dr. F. 
G. B.; Medicus; J. C.; Dr. Ramsay, (County Lunatic Asylum, Glou- 
cester ;) P. R ; Dr. Fyfe, (Aberdeen ;) Dr. Protherce Smith; Dr. Cutler, 
(Spa ;) J. M.; A London Student and M.D. Edin. ; Dr. May, (Maldon ;) 
Mr. Denny, (Stoke Newington ;) Mr. Pemberton, (General Hospital, Bir- 
mingham;) Dr. Fairbrother; Dr. Alais; Mr. A. Haviland, (Bridgewater ;) 
Dr. Benese; Mr. Grove, (Wandsworth ;) Fair Play; H. Evans; J.B. N.; 
Mr. Doddridge; J. C.; Querist; Mr. Archdale; Philo- Veritas; Mr, 
Moreton; Dr. Howard; Mr. Selmont; Caustic; Dr. Dick; Mr. Palmer; 
Brother Roland; Mr. Burgess; Mr. Bramston; Dr. Nugent; A “Corn” 
Law Repealer; An Assistant-Suargeon, R. N.; Mr. Cowburn, (Penny 
Bridge, Milnthorpe ;) Mr. J. Popham, (Cork ;) E. C. K., (Harlow;) Mr. 
Jones, (Festiniog, North Wales;) B. P. S.; Mr. E. Cummins; Chirar- 
gicus; Chiron; Mr. Knowles; Mr. Benning ; One of the Earliest Readers 
of Tar Lancet. 
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@ Course of Wectures 


GENERAL PATHOLOGY; | 
Delivered at St. Thomas's Hospital, | 
By JOHN SIMON, Ese, F.RS., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 








LECTURE VII. 
Tumours ; description of them severally, as to their structure | 
and usual sites: (1) Tegumentary ;— cutaneous, mucous. 
(2) Vascular ;—arterial, venous. (3) Fatty. (4) Fibrous; their 
calcification. (5) Cartilaginous ; their methods of ossification. 
(6) Bony; simple, complicated with cancer ; membraniform 
osteophyte of skull in pregnant women. (7) Encysted ; folli- 
cular, vesicular, bursal, serous; contents of cysts; growths 
from wall of cysts ; compound ovarian cysts; analysis of their | 
anatomy. 
GentLEMEN,—To-day I commence the subject of Tumours, and | 
in my next lecture I hope to complete it—so far, at least, as | 
I may venture to apply the word completion to this cursory | 
treatment of a very important topic. I have thought it would 
be most convenient for you, that I should begin the subject | 
altogether descriptively; telling you the chief characters of | 
the several sorts of tumour, and showing you specimens of | 
them; but reserving to the last all general reflections on their | 
pathology, and all practical conclusions which may be deduced | 
therefrom. 
In starting, I will not even attempt ar exact definition of | 
the word; for until we have looked over the list of these 


which are known by the name of molluscum, answer to the 
above description. The immense pedunculated masses which» 
are occasionally developed from the external genitals in hot 
climates, appear to be substantially of the same nature: 
such, for instance, is that in the Museum of Guy’s Hospital, 
which the late Mr. Key undertook to remove from a Chinese, 
who was the subject of it. In the seventeenth volume of 
the Medico-Chirurgical Transactions, you will find the descrip- 
tion of a similar tumour, which was removed, by Mr. Law- 
rence, from the pudenda of an English female. “ Its tint was 
reddish grey; its structure was tough and fibrous, and con- 
sisted of condensed cellular tissue, entirely free from fat. It 
was left, during the night, on a large dish, and, in the morn- 
ing, a very considerable quantity of fluid had escaped from it.” 
That massive enlargement of the lower extremity, which oc- 
curs in elephantiasis, is probably of not quite the same origin 
as the above; but consists, to at least a considerable extent, of 
fibrinous @dema, and inflammatory thickening of the areolar 
tissue, and resembles, rather, that condition of the scrotum 
which, in hospital practice, we occasionally observe in persons 
Hed cig many years have had the local irritation of urinary 
tula. 

It seems probable that many of the tumours called sarco- 
matous, though occasionally they occupy deep situations, are 
yet identical in nature with tegumentary tumours, and con- 
sist of no other elements than those of normal areolar tissue, 
with sometimes more or less new formation. Later, I shall 
have occasion to speak of them again. 

In warts and condylomata you do not see the same tendency 
to prolongation in the tissue; you find that there is an in- 
creased vascularity and prominence of the papillz of the skin, 
and that these large papillae support a vast increase in the or- 
dinary quantity of epidermis. it is from their excess of epi- 
dermis, that warts occurring in parts exposed to the air be- 
come horny; while condylomata or mucous tubercles, which 
| are usually in moist places—in the axilla, or under the breast, 


products, you would hardly know what I might aim to include | or beside the mouth, or between the buttocks, or at the en- 
in, or exclude from, the precise phrases of any definition, how- | trance of the vulva,—acquire their characteristic flabby and 





ever carefully constructed. Therefore, for the present, it may 
suffice to remember, that the word tumour, though derived 
from a learned language, may always be changed into a very 
familiar English synonym. A tumour means only a lump; 
and as we go on and proceed to examine those several lumps 
which are cut out, and put into bottles,and made prepara- 
tions of, we shall gradually see that very dissimilar things are 
included under this one name, and that in consequence the 
title, even if sufficiently accurate for the purposes of practice, | 
is somewhat inconvenient in pathology. Hereafter we may 
perhaps improve on it. To-day I shall speak of tumours 
under the following successive heads:—(1) Tegumentary, 
(2) Vascular, (3) Fatty, (4) Fibrous, (5) Cartilaginous, (6) Bony, 
(7) Cystic, and (8) Cancerous, tumours. 

I. Tumours arising in the tegumentary membranes of the 
body—in the skin and mucous membranes—and consisting of 
no other elements than those natural to the surface from 
which they grow, are common enough. In these cases, a por- 
tion of the skin or mucous membrane projects or hangs more 
or less beyond its level, and in growing may have more or 
less tendency to become pear-shaped, or to acquire a peduncle. 
These tumours are very common about the genital organs of 
the female,—both outwardly, where they form pendulous 
masses, which hang from the nymphze or clitoris,and inwardly, | 
where they form polypi. The latter occupy, sometimes the | 
vagina, sometimes the uterus; sometimes they have broadish 
bases, but more commonly very slender ones. In the exami- 
nation of such tumours you rarely find any other elements 
than those of the ordinary tegument, connected with some 
thinning of the cutis, and with some exaggeration of the | 
natural areolar tissue. You generally find a loose and succu- | 
lent stroma, which is infiltrated with serum, and consists of 
the meshes (perhaps widened) of the original areolar tissue. In 
the other and harder varieties, it would appear that new fibres 
are sometimes developed by the process lately described to 
you; in which manner these growths sometimes, but not 
often, approach to the structure and consistence of fibrous 
tumours. s 

The small, succulent, and pendulent tumours of the skin, 
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lead us to expect. 


| spongy state. It is alleged that these tumours contain, and 
substantially consist of, a large quantity of new fibrous tissue, 
| which gives support to the augmented epidermis, and assimi- 
| lates their process of growth to that of granulation. In the 
few examinations I have had the opportunity of making, I 
| have not found this to be the case. 
II. Vascular tumours—tumours made up of blood-vessels— 
are very common in the skin, where they form the blue dis- 
| colorations called nevi, which are so often congenital. They 
| likewise occur in other textures, though far more rarely than 
in the skin. They are called by a variety of names, derived 
from their occasional or general characters—erectile tumours, 
aneurisms by anastomosis, or tele-angiectasies. 

In their simplest form of cutaneous nevi, they may be 
described as adventitious cavernous structure. On a section 
they exhibit the interlaced columnar appearance of ordi- 
nary erectile tissue; the columns consisting of fasciculated 


| fibrous tissue, coated with delicate tesselated epithelium, 


which is continuous with that of the adjoining vessels; the 

hollow inter-columnar spaces communicate with one another, 

and are apparently the altered capillary channels of the 
t. 


rt. 
The mode of development of these tumours is unknown. 
It is Rokitansky’s opinion, that they arise as excavations in 


|a blastema, which first of all is deposited in a solid form; 


and that the reticular structure thus established is eventually 
brought into communication with the original vessels of the 
part, by penetration of their walls; that it grafts itself upon 
them, and constitutes a diverticulum from the natural cir- 
culation of the blood. My own observations would hardly 
incline me to this view. In the large majority of cases, there 
is a total absence of any such solid blastema; in the history of 
ordinary erectile tumours, one finds no record of a period in 
which they had their bulk without their vascularity; nor in 
their anatomical examination do we find those stages of 
transition from a solid to a cribiform structure, or from a non- 
vascular to a vascular state, which Rokitansky’s asey would 
I see no reason for supposing that the 
development of vessels occurs in the production of these 
tumours, otherwise than as I have seen it occur in the pro- 
ducts of inflammation—otherwise, namely, than as a process 
of true growth in the original blood-vessels of the affected , 
art. 
, In some very small proportion of instances, tumours of 


this kind are complicated by being made the seat of ence- 
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phaloid growth; but here the coincidence is accidental, and the 
morbid anatomist has no great difficulty in deciding how 
much of the disease belongs to growth of blood-vessels, and 
how much to heterogeneous elements developed in their in- 
terstices. Erectile tumours commonly construct themselves 
in the skin; but sometimes they affect more important rela- 
tions, involving blood-vessels of larger size. As they thus 
assume a greater importance to life, it is necessary to distin- 
guish that they may be of two sorts; some have their chief 
relations with the veins, and the adjacent portion of the 
capillary system; others rather with the arteries, and that 
portion of the capillaries nearest to them. 

The latter (which of course pulsate) have frequently been 
developed in the interior of bones; where they simulate (if 
indeed it can be called simulating) the character of ordinary 
aneurism. You will find several interesting cases of this sort 
detailed in Mr. South’s translation of elius’s Surgery. 
The other variety, which chiefly affects the venous half of 
the circulation of a part, has some affinity to varicose tumours. 
You will find a very good illustration of this form in a case 
reported in the thirtieth volume of the Medico-Chirurgical 
Transactions by Mr. Image, surgeon to the Suffolk General 
Hospital. The left breast was enlarged by an erectile tumour. 
It was pendulous, and of a bluish or slate colour, with some 
darker patches in the vicinity of the nipple. It did not pulsate. 
Round the base it measured twenty-three inches, and thirteen 
across. Compression, so as to empty it, produced a feeling of 
internal plethora; while conversely, allowing it to refill, caused 
faintness. She died Ts hours after the operation of 
tying it, in which she had lost fifty ounces of blood. 

The internal mammary vein had, towards the subclavian, a 
sacculated appearance; between each sacculated portion and 
the heart the vein was narrowed and thickened; the saccu- 
lated parts were formed of one hollow within another. 

The mammary veins, external and internal, were traceable 
into a cellulated structure, of which the whole tumour con- 
sisted—it being, in fact, a collection of cells formed of the 
venous branches. 

In health the elements of the fibrous structure of the organ 
are parallel and, closely united: here they had given way to 
the dilated veins Their texture was entirely Sent. bein 
converted in some places into a kind of network, throug 
which the vein-cels passed. 

Ill. Fatty tumors. These, whether examined by the naked 
eye, or with the assistance of a microscope, show only elements 
which perfectly accord with those of normal fatty tissue—viz., 
cells, which are from the 150th to the 300th of an inch in 
diameter, “ith a definite cell wall, and sometimes, but rarely, 
@ nucleus, and which contain fat in their interior. Chemically, 
this fat is identical with that of the normal adipose tissue, 
consisting of elain and margarin. Sometimes the latter is 
present in so large a proportion, that, as the texture cools 
after death or extirpation, it separates from the elain, and 





solidifies in peculiar stellated groups of acicular crystals in 
the interior of the cell. All the fat of such tumours is na- 
turally contained in the cell membrane: free oil-globules only | 
exist where cells have been ruptured. 

The firmness of fatty tumours varies, partly according to | 
their chemical constitution, and partly according to the deve- 
lopment of fibrous tissue in them. Sometimes this tissue will 
abound in them, forming numerous partitions between parcels 
of fatty cells; sometimes, on the contrary, there will be very 
little of it. 

As respects situation, these tumours may arise in most parts 
of the body; but in an infinite majority of cases they occur in 
the subcutaneous areolar tissue. Sometimes they have a deeper 
origin. Two years ago I removed one at this hospital from a 
periosteal attachment to the humerus, where it lay under 
eover of the brachialis anticus muscle; and some years ago, at 
King’s College Hospital, I removed one from beneath the 
infra-spinatus, where it lay in immediate contact with the sur- 
face of the scapula. Occasionally they arise still more deeply, 
in connexion with the mucous, serous, and synovial mem- 
branes; but these cases are rare. 

Fatty tumours have a capsule of slightly condensed areolar 
tissue, through which they receive their vessels. They are 
but loosely attached to it, so that, in operations, they are 
usually turned out with facility. The capsule hardly ever 
bleeds sufficiently to require a ligature; but very often (if 
pressure be not made) sufficiently to fill itself with clot, and 
to cause subsequent inconvenience. 

Their growth is slow, and almost unlimited: their indolent 
yooprems, together with their lobulated form, and soft doughy 
eel, usually establishing their diagnosis. 








IV. Fibrous tumours, such as you often see under the peri- 
toneal coat of the uterus, are apparently a well-marked divi- 
sion; distinguished by their demarcation, which causes them 
to look as if they had been stuffed into organs, and could be 
turned out of them. They cut something like the inter- 
vertebral disc, or that of the symphysis pubis; and show a 
greyish, glistening surface, with manifest white bands, which 
are intimately interwoven, and take a curvilinear and often 
concentric direction. This character is peculiar, and helps to 
mark them. They have singularly little vascularity, especially 
when the concentric arrangement is most distinct. When 
examined by the microscope, their fibres show the general 
characters of normal fibrous tissue, but are less undulating. 
In the intervals between the fibres we frequently find ce! 
sometimes stationary, sometimes undergoing development 
into new fibre, and on the older fibres we often find traces of 
the original nuclei. 

Sometimes the fibrous growth appears to have commenced 
simultaneously at several centres, so that its mass is we ge 
or perhaps may rather be said to consist of a Pa < 
smaller fibrous tumours, with an intermediate tissue which is 
more lax and vascular. It is particularly in masses of this 
sort, and apparently in the looser intermediate tissue just re- 
ferred to, that a quantity of serous fluid is occasionally 
simulating the Senden of a true encysted collection. In 
some organs (as especially in the ovary, the breast, and the 
testicle) fibrous growths often concur with another alteration, 
which leads to the formation of true cysts, constituting the 
so-called fibro-cystic tumour of these organs. 

It is a peculiarity of these tumours that they consist entirely 


of gelatinous material; the very faint trace of protein dis- 
covered in their larger masses being due, no doubt, to some 
quantity of retained blood. Their is very indolent, 


and the transformation to which they are most liable is that 
of calcification, wrongly called ossi i @ process, namely, 
in which no true bone is formed, but earthy particles are de- 
posited and accumulated in the organic basis of the tumour, 
so as to make a mass which is sometimes friable and porous, 
sometimes hard and dense as marble. Another change which 
they sometimes undergo, and one to which they are all the 
more liable for this previous calcification, is process of 
expulsion from the system. This has occasionally occurred 
with those attached to the uterus, especially if seated under its 
mucous membrane; for in these cases, when the organic con- 
‘nexions of the mass have ually been loosened in the pro- 
as of its degeneration, the expulsive power of the uterus 
eads to its removal, either entire or in pieces. 

They are observed in very various relations—in connexion 
sometimes with bones, sometimes with glands, sometimes with 
mucous or serous membranes, or rather with their subjacent 
tissue. Their favourite seats, however, are the uterus and 
ovary, the dura mater, and the mamma. More than one are 
sometimes found in any organ which they affect, but it is rare 
to see them in several 0} 

Fibrous tumours are likewise liable to various a ie pro- 
cesses, which lead to their softening, a change which com- 


| mences in their interior, and leads to the formation of a central 


pseudo-cyst, containing débris. These processes may produce 
necrosis decay of the whole mass. 

V. Cartilaginous tumours, or enchondromata, almost always 
affect the bones. Of thirty-six cases given by Mueller, there 
were thirty two in the bones, (viz., twenty-five in the meta- 
carpus and phalanges, three in the tibia, one in the ilium, one 
in the cranium, and one in the ribs,) one in the parotid, two in 
the testicle, and one in the mamma of a dog. 

Sometimes they arise from the exterior of a bone (per! 
from its periosteum), sometimes from its interior. In the latter 
case they expand the cortex, and, as it gradually thins, spread 
it out into a globular sac, or make their way through it by 
perforation. They grow slowly and with little pain. When 
uncut, they appear as rounded masses, often ] ted, seldom 
very large, encased either in new fibrous tissue, or perhaps in 
distended periosteum, or in an expanded cortex of bone. On 
a section they show a surface which, to the naked eye, often 
appears uniform; it iscompact, bluish-white, semi-tra nt, 
and glistening, like that of the foetal skeleton; and under the 
microscope presents characters which are identical with those 
of true cartilage—namely, nucleated cells, set in a firm, pel- 
lucid blastema, which is sometimes quite homogeneous, and 
sometimes, like the cartilage of the ribs, shows a pation to 


split in fibres. The elementary cells of these tumours often 
contaih two or three nuclei, or as many young cells in their 
interior. The sensible characters of cartilage immediately 
depend much more on the blastema, or inter-cellular substance 
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than on the cells themselves; and in the examination of en- 
chondromata, as well as of the natural carti we find 
differences as to the degree and extent of cell-development, 
so that they are sometimes little advanced beyond their 
nuclear condition; sometimes, on the other hand, nearly as 
large and as active as in the ossifying epiphyses of the 
foetus. 

The sectional surface of a cartilaginous tumour will often be 
otherwise than uniform. Sometimes it will be intersected and 
lobulated by strong fibrous bands, and will appear to be com- 

of numerous rounded masses, severally invested and 
united together by these fibrous processes of the general cap- 
sule. Sometimes their uniformity will be broken either by 
softening or by ossification. In the former case the tumour 
will present various loculi with firm walls and gelatinous con- 
tents, which suggest a similarity to some forms of colloid car- 
cinoma, or it may have a single large excavation in its in- 
terior. 

Ossification is the natural tendency of cartilaginous tumours, 
and is a result which, in some part or other of their substance, 
they generally attain. It differs from the so-called ossifications 
of me tumours and of arteries, in so far that the structure 
formed is one of true bone, presenting the natural vascular 
canals and lacune of osseous tissue, though commonly without 
80 definitely laminated and concentric an arrangement as that 
which we find in the normal skeleton. It more nearly re- 
sembles that irregular solidification which pervades the car- 
tilages of the larynx, or of the ribs, when they ossify. It may 
occur in either of two forms: sometimes the process will ad- 
vance (if I may use the phrase) in a single wave of ossification, 
from the attached to the distal part of the enchondroma, keep- 
ing just behind the new growth of cartilage; so that, in the 
case of a pedunculated exostosis, the tumour will appear ossi- 
fied everywhere but at its most prominent parts. Sometimes, 
on the other hand, numerous independent centres of ossifica- 
tion will arise in the cartilaginous mass, and, at an early stage 
of the change, will show themselves, on microscopical exami- 
nation of the translucent substance of the cartilage, as an infi- 
nite number of star-shaped crystalloid opacities, which radiate 
their acicular fibres in all directions. These separate centres 
would presently become confluent. 

VI. Bony tumours (if distinguished, as they ought to be, 
from mere calcareous concretions) very rarely occur except in 
immediate connexion with the normal skeleton. In most 
instances they present themselves as a uel or a complica- 
tion of other morbid growths. Thus we have already seen 
that they are apt to constitute the natural termination of 
enchondromatous tumours, and to complete the development 
of their structure, according to the general process of cartila- 

inous ossification. Probably all tumours which consist of 
rue osseous tissue, even if they have not demonstrably been 
receded by the growth of actual enchondroma, have at least 

d a limited formation of cartilage-cells in immediate priority 
to their development of bone. hen soft cancerous tumours 
are developed from the periosteum, or are otherwise in imme- 
diate relations with bone, it is very frequent to see the morbid 
mass furnished with an adventitious skeleton, by the prolonga- 
tion into its substance of long stalactites of new bone, which 
take their origin from the old one, and which, in their union 
with the softer material of the encephaloid disease, have the 
mame of osteo-sarcoma. Our museum contains instructive 

imens of bony tumour under both these heads: some,where 
the new bone presents itself as the advancing ossification of 
an enchondroma; others, where it has shot forth in long foli- 
aceous processes from the shaft of a normal bone into the 
ulp of an adjoining encephaloma. In both these classes of 
ae, the ae presents the microscopical characters 
of true bone; an r. Adams has shown me a specimen of 
what is supposed to be far less common—the presence of these 
microscopical characters in a bony mass developed in the sub- 
stance of a fungoid tumour not attached to bone. 

A considerable number of so-called osteophytes are mem- 
braniform in their arrangement: they consist, for the most 
part, in the solidification of inflammatory effusions, by a pro- 
cess similar to that which determines the ossification of cles. 
Such are common nodes; such, too, are many of the growths 
of new osseous tissue which accompany chronic disease in the 
shafts of the skeleton. This is not the most suitable time for 
speaking of them; but I may avail myself of the opportunity 
to mention to you one very remarkable kind of membraniform 
osteophyte, which Professor Rokitansky discovered to be an 
usual and recurrent phenomenon in connexion with the state 
of pregnancy. He found that within the calvaria of a con- 
siderable proportion of puerperal women examined by him at 








Vienna, there lay a fine lace-like deposit of porous new bone, 
adherent to, and identified with, the inner table; that this 
deposit, where very plentiful, was sometimes distributed more 
or less over the whole vault of the inner table, and also showed 
itself in patches at the base; but that it occurred with a 
marked preference on the inner surfaces of the frontal and 
parietal bones, especially along the longitudinal sinus, and 
most of all on those mammillations of the surface which - 
rate the convolutionary impressions of the brain. The earlier 
stages of this delicate osteophyte consist in simple exudation, 
followed by the formation of cartilage—a process identical 
with that of node-formation in periostitis. Each new preg- 
nancy tends to add another lamina to this growth, and where 
several such layers have been formed, they are preserved (at 
least for a long time) distinct from each other by a sort of 
diploe, which intervenes between them; so that their aggre- 
gate might furnish a sort of tally of the woman’s puerperal 
achievements, as the rings of wood in a tree indicate the age 
of its trunk. The specimen in our museum, which illustrates 
many of the points to which I have adverted, was kindly given 
to me by Professor Rokitansky, from whom also all my infor- 
mation on the subject is derived. 

VIL. Encysted tumours.—This is a very common name, and 
may therefore serve to head a class cf tumours; but it is 
rather an objectionable one; for the word “ encysted” means 
enclosed in a cyst, while the tumours in question are not en- 
cysted, but are themselves cysts containing something. They 
are tumours, in which you can distinguish and separate cyst 
and contents; but in which both cyst and contents equally go 
to make up the tumour. 

1. Cysts very commonly occur about the scalp, face, lips, 
eyelids, and urethra, and are frequent subjects of surgical 
ration. In addition to their own proper substance, they are 
— surrounded by a quantity of condensed areolar tissue. 

n the lip and eyelid, their contents are often glairy; but those 
of the scalp contain a peculiar cheesy stuff, which may be 
smeared out like pomatum. On microscopical examination, 
this material is found to consist entirely of nucleated cells 
(which are shrunken and reduced to the character of scales) 
mixed with a good deal of free oil, occasionally with plates 
- cholesterine, and — (as om Gulliver has shown) 
they contain a granular calcifying deposit of the phosphate 
oot carbonate en lime ; cele hair is found io tate. 
These contents are just such as are found in the neighbour- 
ing follicles of the skin or mucous membrane, and it is 
quite certain that the tumours in question consist of nothing 
more or less than these follicles dilated. From some cause 
or other an orifice becomes obstructed, and the contents 
of the follicle accumulate and distend it to almost an inde- 
finite extent. Meanwhile, its outside is thickened by new 
areolar tissue, and is thus ocr, under the extreme dis- 
tension to which it is subjected. 

But sometimes it gives way, and then one of two things 
may occur:—Acute inflammation may be excited in and about 
the sac; suppuration may ensue; and ultimately the disease 
may be cu by a granulating process; or, more rarely, the 
burst follicle may continue to secrete, and the mass, drying as 
it grows from the cavity, at first looks like a rupial crust; but 
presently, becoming longer and longer, it forms an actual horn 
on the head, and requires removal; 'y because of its real 
inconvenience, and partly because of the mock pity which is 
awarded in society to the wearer of such an ap e, who 
gets, at length, like the inhabitants of the Island of Minorca, 
“never to mention it but in anger, and then to curse with it, 
saying cuerno, as he would diablo.” There is a very ready 
transition from these tumours to that cyst called ranula, 
which appears under the tongue, from obstruction of the sub- 
maxillary duct, and which consists of that duct in a dilated 
state, full of saliva more or less changed. 

Many authors believe that cysts in the breast, testicle, and 
kidney, are to be accounted for in a similar way; but so far as 
the latter organ is concerned, I seldom pass a week without 
seeing appearances which cannot be accounted for on this 
mechanical supposition; and I feel difficulty in admitting its 
correctness as a general rule with respect to the other organs. 
Many, though per’ not all, of the simple cysts which arise 
in the ovary, and (1 believe) all those which are developed 
in the thyroid, are formed by the distension of normal cavi- 
ties. This distension depends on an excess of secretion into 
cavities which are naturally closed. The contents consist of 
the ordinary product of the gland, often with little change 
beyond some exaggeration of its ordinary development; and 
the disease may consequently be considered a simple act of 
*secretional hypertrophy.” 
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But it seems incontrovertible that cysts may arise sepa- 
rately from any secreting structure. I had an instance here 
some time ago, in the post-mortem examination of one of my 
female patients, where a simple serous cavity had been formed 
between the peritoneal and muscular coats of the intestine. 
About the same time, in one of the lower animals, I found a 
similar bursal cavity, of considerable extent,and with polished 
walls, without any apparent destruction of tissue, between the 
muscular and mucous membranes of the stomach. Five or 
six years ago I had a case of large cystic tumour, developed 
out of contact with any secreting surface—unless, indeed, it 
were with the lymphatic system: it lay deeply in the neck, 
under the sterno-mastoid muscle. Two or three months ago 
I opened a similar cyst, situated in a gentleman’s perineum, 
just within the tuberosity of the ischium. They are not in- 
frequent in connexion with the jaws: thus I lately opened 
one situated in front of the walar process of a young 
woman. 

Where cysts arise,as in these instances, separately from 
natural ducts or foliicles, which might give birth to them, 
their mode of origin is commonly at the expense of the 
areolar tissue. The simplest illustrations of this formation 
are to be gathered from the history of subcutaneous synovial 
burse, many (if not all) of which are formed subsequently to 
birth. Pressure, with friction, exercised upon some moveable 
part of the integument, gradually causes a rarefaction of the 
areolar tissue beneath; its meshes become large, and infiltrated 
with fluid; presently a certain space of it becomes marked 
off, and environed by an increased growth of areolar tissue at 
its circumference; a cavity is thus formed, from which any 
remaining pillars or septa of areolar tissue gradually vanish, 
and its interior becomes polished, acquires an imperfect epi- 
thelium, and fulfils the duty of a synovial cavity. You see 
this process at work on the olecranon, and over the tuberosity 
of the tibia; and especially, in persons who suffer with talipes 
anternus, you constantly see large bursa developed on the 
dorsum of the foot, which is, in them, preternaturally ex- 
posed to friction. ; 

The actions by which these cysts are constituted may run to 
excess, if the circumstances calling for their existence are of 
immoderate operation. Such excessive results may be in 
either of two directions. On the one hand, the fluid secretion 
may be excessive, leading to a bursal dropsy; and this aug- 
mented effusion (like all stimulated secretions) may tend to 
become more and more albuminous, and the lining membrane 
may readily pass from this over-active condition into a state of 
true inflammation, accompanied by its ordinary products. 
Or, on the other hand, the limiting process of fibre-formation 
may become redundant, and successive layers of fibrous growth 
may accumulate at the circumference of the cyst, gradually 
converting into a solid, knotty tumour, what was designed for 
a synovial cavity. It is particularly over the ligamentum 

telle, that the bursa becomes liable to this fibrous trans- 
ormation, and it has happened to me three times within the 

t year, to be obliged to remove tumours which had arisen in 
the manner I have described to you. 

I might occupy an entire lecture (though very unprofitably) 
in describing to you the various contents which are found in 
simple cysts. Of the follicular I have already spoken. The 
bursal contain synovia, which chiefly varies in respect of the 
inflammatory additions just alluded to. Those cysts which 
arise without any obvious cause often contain blood; and 
mixed with this will be other cell-forms, representing the 
epithelium of the cavity, and very generally a considerable 
proportion of those compound granuliferous cells described in 
a former lecture. Simple ovarian cysts contain an albuminous 
fluid, with an abundance of cell-forms, rich in oil; they like- 
wise constantly contain plates of cholesterine, and blood- 
globules are not very unusual; their granular cells reach a 
much larger size than any I have observed, and contain the 
material, whatever it may be, that determines the colour of 
the total fluid. Some years ago, in examining a specimen of 
very dark fluid from an ovarian dropsy, I found that the large 
—— cells were the seat of this colour, and I likewise 

ound that the fluid contained a very large proportion of iron. 
These ovarian cysts have at times been found to contain 
materials like those of the cutaneous follicular tumours. And 
Mr. Paget has pointed out the interesting fact, that in such 
cases a part of the cyst-wall has, from some cause or other, 
acquired the structure of true skin; that it has a cuticular 
surface, hair-follicles, sebaceous, and sometimes perspiratory 
glands; and he infers that “the structures and secretions 
formed on this portion of the cyst are shed into its cavity, and 
there accumulate, and they remain when, as often happens, 
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the cutaneous structure on which they were produced has de- 
generated and disappeared.” 

A very remarkable variety of cysts is distinguished by the 
peculiarity of having solid vascular growths developed from 
its walls; but though this peculiarity — striking, yet 
the cysts so occupied by solid growth are found quite un- 
distinguishable in their remaining characters from other cysts 
contained in the same organ, and destitute of such vegeta- 
tions. This intra-eystie growth will occasionally be seen in 
specimens of encephaloid disease, as fungoid masses projecting 
into serous cavities, and tending to fill and obliterate them. 

But especially this is the case in that disease of the female 
breast to which Sir B. Brodie has given the name of sero- 
cystic sarcoma, and of which you will read the most perfect 
description in his lectures. Its peculiarity consists in the 
production from the cyst-wall of cauliflower-like growths; 
which, as they advance, gradually encroach on the cavity 
of the cyst, obliterate it, coalesce with its walls, form a solid 
tumour, and eventually may undergo still further evolution; 
traversing the skin, and fungating through the aperture they 
have caused. Similar excrescences may apparently likewise 
grow from the exterior of the cysts. In structure, these 
growths are lobulated, looking on the surface like a mass of 
warty granulations. On dissection of the separate lobules, 
they break into minute dense leaflets; any one of these, ex- 
amined by the microscope, shows a very definite limitary line, 
within which a fibrous tisue is pereeptible. This tissue, 
while in the structure of the leaflet, shows some appearance 
of a definite striation, diverging obliquely from the axis: 
when torn asunder, it displays distinct separate fibres some- 
thing like those of elastic tissue; but in the specimens which 
I have examined, it presents no traces of cell-growth. Why 
cysts in the mammary gland should have this peculiar ten- 
dency to develop fibrous vegetations, is a difficulty on which 
I can offer you no information; but, as regards the anatomy 
of the disease, I believe that 1 have given you the leading 
features; that it is essentially fibro-cystic; that it consists in 
the formation of simple cysts, complicated only by the growth 
of fibrous tissue, which is compacted or ensheathed in the form 
of branching leafy processes. 

Here is the place to mention those compound cysts of the 
ovary, to the peculiar anatomy of which Dr. Hodgkin first 
drew attention, as consisting, according to him, in a tendency 
to develop new cysts from their wall; which new cysts, grow- 
ing inwards with the elder cyst-membrane folded over them 
(just as the pericardium is reflected over the heart) gradually 
fill and obliterate the original cavity. They then, in their 
turn, become liable to the same parental office, and give origin 
to a tertiary race of cysts which grow from their serous in- 
terior, and presently fill their cavities, acting by them as they 
acted by the primary cyst. He mentions it as characteristic 
of this method of growth, that the branches or clusters of 
secondary cysts are invariably and permanently attached to 
and continuous with the internal surface of the elder cysts in 
which they are contained; which attachments may be by broad 
bases or by narrow peduncles. 

The anatomy of these compound ovarian cysts, so accuratel 
described by Dr. Hodgkin, and illustrated by specimens which 
abound in every pathological museum, is hitherto quite inex- 
plicable. The description which I have given of sero-cystic 
disease in the breast will justify me in regarding that affection 
as utterly unlike the one now under our notice—utterly unlike 
at least in all essential particulars; and I have therefore re- 
frained from considering them together. Confining myself 
now to the ovarian disease, I would tell you that its essential 
phenomenon may be described as a cyst-growth, tending to 
become perpetual by means of the endogenesis of a new cyst 
similarly prolific. This phenomenon stands, I apprehend, 
quite alone in the economy; it constitutes a disease essentially 
self-reproductive—a disease in which each step tends to pro- 
vide for the succession of another similar step; and in this 
respect it bears much nearer analogy to the increase of para- 
sitic organisms than to the progress of any known structural 
disease. And as I reflect on the organ in which alone this 
mysterious disease occurs—an organ as special in its fanction 
as the disease is special in its nature; as I find that it is only 
in that germ-bearing organ that this germinating disease is 
known, and that it constitutes there a morbid mimicry of the 
reproductive function;—I cannot but connect these facts toge- 
ther as a clue to interpreting the disease: a clue which, to my 
mind (I confess) strongly suggests the possibility of an un- 
impregnated ovum spontaneously undergoing these acts of 
pseudo-development, so as to simulate the relations of a para- 
site towards the organism in which it occurs. 
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LECTURE VIII. 
Jritis—its various forms, and their treatment. 

GeNTLEMEN,—We now proceed to the consideration of the 
internal diseases of the eye, which are too often allowed to 
exist uninterruptedly for a prolonged period, on account of 
their presenting less prominently the characters of inflamma- 
tion, and hence irreparable mischief takes place insidiously 
The iris alone is sometimes inflamed, but we very generally 
find that the choroid and retina become implicated during tha 
progress of iritis. I have previously described the iris to you 
as a contractile curtain suspended in the aqueous humour, in 
front of the crystalline lens, with a pupillary aperture nearly 
central, and continuous by its outer margin with the choroid, 
although not exactly similar to it in structure, and I told you 
that it is still a matter of dispute among microscopical anato- 
mists, whether we may fairly consider it a muscular structure 
or not. For our present purpose its most important character 
is its great power of contracting and dilating the pupil. 

Until within this century, little had been written respecting 
the inflammation of this most delicate tissue, but during this 
period we have had much valuable information presented to 
our notice, in succession, by Schmidt, Beer, Farre, Lawrence, 
Carmichael, Monteath, Mackenzie, Tyrrell, and many other 
continental and British authorities. The iris is so freely sup- 

lied with blood, and so abundantly furnished with nerves of 
th classes, that it is especially liable to inflammation, and 
that of the adhesive character, on account of the rapid effu- 
sion of lymph. Conjunctival or sclerotic inflammation, also, 
very generally accompanies iritis; and as I said just now, the 
important and internal membranes, the choroid and retina, as 
well as the different humours, are also affected more or less 
seriously, although in such cases the phenomena of inflamma- 
tion are not so evident to the observer. We at once perceive 
that the iris is the part chiefly affected,and it must be our 
most anxious purpose to preserve the circular form of the 
pupil, and to prevent its contraction or obliteration; and I 
ave before mentioned, that we have no application so useful 
in this respect as belladonna,although stramonium, hyoscyamus, 
and cherry laurel, will also, to a certain extent, dilate the 
pupil, by causing a contraction of the fibres of the iris. 

The discoloration of the iris first attracts our attention; and 
the change is various, according to the natural colour of the 
eye. The brilliancy is at once lost, the dark iris becomes of a 
reddish brown, the blue or grey becomes greenish, or some- 
times even yellowish, but never brightly so. This change is 
seen first near the edge of the pupil, and gradually extends 
over the whole surface. The effusion on these parts takes 

lace in various forms, either into the texture of the iris 
itself, or on its surface. We may see yellowish-brown tuber- 
cles of various sizes, and in various numbers, and often 
only one, or only a slight irregularity of surface. One 
or both chambers may be full of lymph, or small ab- 
scesses may form in front of the iris, and burst, and produce 
hypopium, by the matter falling down to the bottom of the 
anterior chamber; or blood or pus may, under violent 
inflammation, be effused into the anterior or the pos- 
terior chamber; or lymph may be poured out into the pupil 
and block it up in various ways. Mr. Lawrence used to men- 
tion a case, where, after venereal iritis, the lymph pressed on 
the sclerotic, and penetrated it, and formed a tumour towards 
the nose, under the conjunctiva, of some size; the two chambers 
were also full of lymph. I have often seen the two chambers 
thus distended with lymph, and I recollect one case somewhat 
similar to Mr. Lawrence’s, where, in a strumous patient 
affected with venereal iritis, abscess followed, distending 
greatly the sclerotic towards its outer side. The sclerotic 
— and, subsequently, the conjunctiva, and thus the 

lymph or pus found an exit; but the eye was lost. When 
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much lymph has been effused, the pupil cannot, of course, be 
dilated and contracted from time to time—the iris has been 
more or less impeded in its action from the very commence- 
ment, and the pupil, which will soon exhibit a thickened and 
irregular edge, becomes gradually diminished, until it is en- 
tirely closed, unless this is checked by appropriate treatment. 
We observe, at first, numerous delicate sclerotic vessels, of a 
pale red or pinkish hue, advancing forward in that membrane, 
and forming a zone, after they have arrived near the edge of 
the cornea. These differ much in colour and direction from 
the conjunctival vessels, which are also now enlarged and dis- 
tended, and we see a greyish line between the red zone and 
the margin of the cornea: this may be completely circular, or 
not; in several cases, the cornea becomes nebulous, hazy, and 
sometimes even ulcerated. Patients suffer and complain, in 
very various degrees, of the pain that accompanies this in- 
flammatory attack. We witness circumorbital pain in one 
case, and ocular pain in a second, both in a third, and gene- 
rally, it is more severe during the night. So, also, is there 
often a great difference as to the intolerance of light. I have 
noticed this in excess where it was not to be expected, and 
the reverse has occurred in other cases. At the outset of the 
attack, very generally the patient complains of impaired 
vision. This occurs with every variety, and it increases in 
degree as the disease advances or remains unchecked. 

The general condition of persons thus affected depends most 
on their idiosyncrasies. Some cases are accompanied with 
more or less fever, whilst others will be perfectly free from 
such constitutional derangement, and nevertheless have their 
eyes most seriously damaged. We shall in every case observe 
a certain number of the symptoms and appearances I have 
now described, but we are not to expect the presence of them 
all. The amaurotic patient would not have a contracted 
pupil; others will not have any lymph effused on the iris; 
some, again, are almost free from pain, and yet present suffi- 
ciently marked symptoms to enable us to decide as to the 
nature of the inflammation. The causes of this affection are 
numerous. Thus we ascribe it to exposure to cold, to wounds 
of the eye either by operation or the results of accident, to 
over use of the organ on minute objects,and under intense 
light, which may produce this as well as retinitis; also we see 
sympathetic iritis of a very dangerous character, sometimes 
attacking one eye when the other has been injured. Persons 
who have had syphilis, rheumatism, gout, or have been 
weakened by long continued use of mercury, are also liable to 
these attacks; but it is not the mercury that produces the 
attack. I was acquainted, many years ago, with the late Dr. 
John Thompson, of Edinburgh, who zealously advocated the 
treatment of syphilis without mercury; and yet he had to 
treat iritis occasionally in these very cases, and he did so v: 
successfully with mercury. I recollect also that when I liv 
in Dublin, in 1824, the late Mr. Carmichael attacked me 
joosanty on account of an admirable paper, on Iritis, written 

y Mr. Travers, whose pupil I had been, wherein he advocated 
the use of mercury. Mr. Carmichael was very decided in his 
condemnation and ridicule of the treatment recommended by 
Mr. Travers, whom he nevertheless landed very highly on 
account of his superior talent and high reputation; and he 
told me again and again that the Londoners first produced 
and then professed to cure iritis by mercury. He had then 
his hobby—the oil of turpentine, but I believe he subsequently 
adopted the use of mercury in iritis; I shall, however, re- 
vert to this subject again presently. When we examine for 
the first time a patient, we cannot pronounce decidedly as to 
the result without observing the eye very carefully, and even 
then we ought to be very cautious in forming our prognosis. 
The degree of sight existing at the time may depend on so 
many circumstances—the state of the cornea, of the humours, 
of the iris, retina, or even the lens itself, as any one or all of 
these parts may have been implicated before we have seen the 

tient. If the iris is much swollen and pushed forward by 
ymph or pus, synechia anterior most probably will have 
occurred, with a contracted or closed pupil; but I have very 
frequently, by active and careful treatment, been the means 
of saving eyes suffering from severe iritis, after they had been 
too hastily condemned. 

We read of iritis existing in a first, second, and third degree; 
also we speak of acute and chronic iritis, as well as of simple 
iritis. Again, we describe syphilitic, pseudo-syphilitic, gonor- 
rheal, rheumatic, arthritic, scrofulous iritis, as presenting 
peculiar characteristics; but more generally we use the terms 
acute, chronic, or syphilitic. That which is said to exist in 
the first degree is not severe, and is easily arrested. There is 
a slight dulness of the iris, and it contracts very slowly under 











74 


MR. MACKMURDO’S NOTES FROM A COURSE OF LECTURES. 











the influence of light. The patient does not see objects dis- 
tinctly, but he scarcely complains of pain, or of the light 
annoying him; and frequently he is told by others of the dul- 
ness of the eye before the indistinctness of vision has informed 
him of what is going on. The second degree of inflammation 
nts more decided characters. We now obscrve the tex- 
Seve of the iris more or less discoloured by blood or lymph; it 
is often puckered up or much swollen; there is now found the 
complete zone of sclerotic vessels, which seem, as it were, to 
pass backwards into the sclerotic, and do not pass over the 
cornea. Further back on the globe of the eye large vascular 
trunks are seen passing from behind forwards, towards this 
zone, around the cornea; the pupil is fully contracted and 
fixed, and often filled with yellowish or whitish lymph. There 
is much pain, ticularly at night, around the orbit; great 
pee and photophobia. More or less fever accompanies 
is state of the eyes. Subsequently, as the inflammation 
subsides, and the case is progressing, portions of lymph will 
generally remain behind the iris, attached to the edge of the 
upil and to the capsule of the lens. These exhibit various 
orms, as threads, fringe, &c. A small portion of the pigment 
may have been detached from the back of the iris, and become 
adherent to the capsule of the lens, producing that which 
authors call pigmentous cataract. These varieties of results 
induce our patients to bring us numerous drawings of what 
they see, and they often complain that we have not left them 
clear and distinct vision. This is too true a statement; but it 
is not easy at all times to reconcile patients to the endurance 
of these resu!ts. I shall speak of this again hereafter. 

When the iritis is much more severe, it has been said to 
exist in the third degree; all the symptoms have been more 
aggravated. The iris is often pushed forwards in the greater 
part of its extent, towards the cornea; but the edge of the 
pupil has generally become adherent posteriorly to the cap- 

e of the lens; its proper colour has been quite changed; 
blood, lymph, or pus are seen in small patches on its 
anterior surface ; eaten may exist, or thickish pus 
may occupy the whole or a part of the anterior chamber. 
The whole of the conjunctiva is now inflamed, and may con- 
ceal the sclerotic zone of vessels. The cornea is very dull, 
the internal membranes, the choroid, and retina, now are 
affected, and seriously so, and we have the characters pecu- 
liar to their inflammation superadded — ocular spectra, 
agonizing pain; under these conditions we must expect the 
worst results. The globe often yields to the distension, and 
afterwards shrinks; or the pupil may be closed, and the internal 
disorganization has been such that it will be at a subsequent 
period useless to make an artificial pupil. When we speak of 
acute or chronic iritis, the very terms explain our meaning; 
that, on the one hand, they occur in vigorous and plethoric 
— or under very aggravating circumstances, and the 

erent stages of the disease accordingly succeed each 
more rapidly, and effect their mischief with more cer- 
tainty; on the other hand, the chronic iritis steals on im- 
perceptibly, without the patient being aware of its presence, 
or scarcely so; and hence the danger of this form; as also from 
the fact that it generally occurs in weak or sickly persons, 
who have less power of resistance or reparation. 

Syphilitic iritis is very common, and we see it continually 
just as a patient is recovering from an attack of venereal 
eruptions, ulcerated throat, &c. I had recently under my 
care, in this hospital, a mother and her infant: the mother 
had gone through the different stages of primary syphilis else- 
where. When they came under my care, her eruptions were 
disappearing, her t t was still sore, and she had decided 
syphilitic iritis, with two or three of the brewnish-red tubercles 
of lymph on the iris. The child had a well-marked and 
copious eruption, syphilitic iritis, with contracted pupil, and 
lymph blocking it up, of a brownish hue. The child, which 
was suckling, was not given any medicine, and only the ex- 
tract of belladonna applied, but the mother was treated in the 
usual way. She recovered gradually, as also the child, but 
when the latter was discharged she had a closed pupil, as was 
to be expected. There is generally much nocturnal pain in 
these cases; reddish-brown lymph and a great irregularity are 
to be looked for; but we generally have received some in- 
formation from the patient as to the previous disease, or we 
may have noticed the cutaneous eruption, or the peculiar 
tubercular elevations on the forehead, nose, and face, which 
cannot deceive a practised eye. It has been stated, by Willis, 


Bateman, Laird, and others, that the ecthyma cachecticum 
was too often mistaken for syphilitic eruption,and they wisel 
enough forbade the use of much mercury for the iritis whic 
accompanied this affection; they allowed that iritis of a low 








character followed or accompanied this eruption, and th 
considered that this was the form which should be term 
pseudo-syphilitic, and they and others have treated it with 
vegetable tonics, antimonials, turpentine, warm baths, Xc., 
a slight mercurial, as an alterative, should nevertheless 
be given occasionally. Young scrofulous or weak persons, 
who have had gonorrhea, and have neglected it, and have 
lived over-freely at the same time, frequently suffer from 
affections of their joints, synovitis, or orchitis, and occasion- 
ally from iritis, and it will alternate with other attacks, such 
as a gleet, &c.; the sclerotic will very frequently suffer in 
these cases considerably. This form of the disease requires 
very prompt, but judicious treatment. 

In rheumatic iritis, photophobia, lacrymation, and a trifling 
degree of pain, a slight conjunctival redness, a rather dull iris, 
are first noticed; next, the colour of the iris becomes changed, 
gradually the pupil is contracted, more pain exists, the scle- 
rotic zone of vessels is apparent, and occasionally some lymph 
is noticed. As the disease advances, excessive nocturnal pain, 
the sensation of distention of the globes, and more or less 
fever, are present. One or both eyes may be affected. It is 
in these cases particularly that we so frequently see the deli- 
cate threads of lymph across the pupil, or passing to the cap- 
sule; and we are often able to detach and break through their 
attachment by the constant use of belladonna, accompanied 
by mercury. 

I need scarcely speak of the causes of these attacks. 
Whatever would give rise to common rheumatic ophthalmia 
might produce these. After cholera or low fever, we see 

tients with this form of iritis, accompanied by amaurosis. 
Thad, in Naples ward, since I commenced these lectures, a 
man, whose case you will recollect; he came in with iritis and 
amaurosis after cholera. His wife had died of the cholera. 
He had lingered through a long illness after his attack of cho- 
lera, and when he applied for admission he had iritis, with 
synovitis in his lower extremities, and amaurosis. He has been 
relieved of his joint disease, and of his iritis, but his retina has 
been so seriously affected that he has no useful vision. Ihave 
seen several cases of a similar kind after cholera and low 
fever, as far as regards the amaurosis, but not the iritis. 
Arthritic is constantly confounded with the rheumatic iritis. 
There is often in these cases a livid redness of the globe, indi- 
cating venous congestion. Authors generally describe a grey- 
ish line around the cornea, which is not always present, and 
which may be present in other formsof iritis. The iris is dull 
and swollen, and loaded with blood; the pupil is generally 
contracted and drawn towards the capsule; the conjunctiva 
is much congested and secretes much mucus; there is severe 
and distressing circumorbital pain, and over the face, parti- 
cularly at night, a great distention of the globe, a sensation as 
of a foreign body being in the eye, intolerance of light, lacry- 
mation. Sometimes patients have, at the commencement of 
an attack, complained of a peculiar feeling of tingling, or a 
creeping sensation over the face. These attacks are said to 
occur in gouty persons, but we see them in patients of bad con- 
stitutions and irregular habits, in 7 ay eg and in 
smokers, &c. Patients will, however, suffer from many attacks 
of this form of iritis and yet recover useful sight, if treated 
properly; on the other hand,a single attack may produce 
a closed pupil, &c, 

When I described strumous ophthalmia, I alluded to iritis 
as attacking these weak subjects secondarily; but cases do oc- 
casionally occur of primary scrofulous iritis, and they may be 
treated as strumous ophthalmia, with the addition of a little 
calomel and opium at night, and the application of belladonna. 
In young children, we see this in a chronic form: there is 
little or no pain complained of; all the symptoms are slight 
in degree, but still a certain quantity of mercury is necessary 
together with the tonic treatment. Having now described 
the leading characters of the different forms of iritis, we may 
proceed to the general treatment of these cases. Antiphlo- 
gistic treatment and mercury are to be chiefly relied on, as 
we have to reduce inflammation, and prevent the effusion of 
lymph, or cause the absorption of any that may already have 
been formed. Under active inflammation, our measures must 
be promptly taken, and whether we are to bleed from the arm 
at all, or more than once, or even again and again, or only to 
deplete locally, must depend on the presence of febrile symp- 
toms, on the violence of the attack, and on the strength of the 
patients. Having attended to this point—that is, having, if 

ible, freed the patient from acute pain by depletion, and 
loethe well cleansed out the alimentary canal by calomel, 
followed by saline aperients, we have our patient in & 
much more favourable condition, and in one wherein he will 
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be more benefited by mercurial treatment than if it was 
adopted without the application of such primary measures. 
We now have to administer mercury in the form of calomel, 
combined with opium, in such quantities as will speedily 
affect the system; otherwise, if lymph has not already been 
effused, it will speedily make its appearance, or if it has been 
poured out, and we do not set to work to cause its speedy ab- 
sorption, it will soon effect destructive mischief. If the patient 
had not been relieved by the depletion, he will very quickly 
be so by the mercurial action, and his sight, if not previousl 
destroyed, will be as quickly to a certain degree oe > 
We give two grains of calomel and half a grain of opium 
twice or three times in the day, but less of each if the patient 
is very weakly. Sometimes we substitute the bichloride of 
mercury with sarsaparilla, or we may order blue pill, or mer- 
curial inunction. extract of belladonna should be ap- 
plied all around the eye, and be washed off morning and 
night, and then be a and warm fomentations, such as 
poppies, chamomile, or hops, &c., may be applied. 

any patients apply to us after having suffered from pro- 
longed attacks of iritis,and who have been only treated by 
antiphlogistic measures and common aperient medicines. 
These generally have permanently-contracted pupils, with 
synechia; and this is even a more favourable result than 
might with truth be depicted. Where depletion has been 
carried to excess, and the patient applies to us with synechia, 
lymph effused, a dull iris and cornea, and he seems unable to 
bear salivation, or an approach to it; we sometimes succeed by 
giving minute doses of the mercury and chalk two or three 
times a day, or oftener; the bichloride, as I mentioned just 
now, in minute doses, with ss or bitter infusions; 
and by simultaneously supporting his powers dietically. The 
mercury and opium ointment may be rubbed into the temple 
at night, or laid on as a plaster, if there is much nocturnal 
pain. Great authorities have differed much as to the action of 
mercury in these cases, some believing that it will alone arrest 
the deposition of lymph, and cause its absorption; whilst others 
still maintain this opinion—that mercury has no such direct 
power, but that the lymph is removed, because the inflamma- 
tion which caused its ion has been arrested. Some years 
since we tried the tu tine at the Ophthalmic Hospital, in 
consequence of what Mr. Carmichael had written and said on 
the subject; but it did not succeed with us, although fully 
tried for some time, and therefore we abandoned it. Mr. 
Carmichael published several of his cases which he had 
treated witb —— successfully. He gave drachm doses 
three times a , in almond emulsion; and sometimes he 
ordered much larger doses; and he gave linseed-tea and 
camphor julep, to prevent the occurrence of strangury; also 
he added something to counteract the acidity of the stomach 
liable to be produced by the turpentine; and he thought that 
the urgent head-symptoms, which are generally supposed to 
require depletion, were relieved by this turpentine mixture, 
even without depletion. As in simple, so in syphilitic iritis, we 
order bleeding and mercurialization—the former not to such an 
extent as in the simple form, and the mercury must be admi- 
nistered with great care, and yet the system must be placed 
well under its influence before you can expect to effect any 
good. Anodyne frictions and opiate plasters to the temples, 
and at a later period blisters, are useful. Relapses often 
occur after these forms of iritis. 

Of the treatment of pseudo-syphilitic iritis I have already 
spoken this evening. I also mentioned the gonorrheeal form 
of this disease: the conjunctiva and sclerotic become very 
highly coloured, the cornea becomes very quickly hazy and 
dull at its posterior surface, and the iris is very soon 
on its anterior surface; the pupil becomes contracted, and 
lymph is gradually effused very abundantly, so as to block up 

e pupil, and even sometimes it fills the whole anterior 
chamber. The pain, intolerance of light, and epiphora, are 
present now as in other cases. There is not any puriform dis- 

from the conjunctiva. Purging, venesection, and 
calomel and opium, are at once necessary; and counter-irrita- 
tion at a later period. 

Rheumatic iritis requires also very generally a certain 
amount of depletion, general or local. There is usually some 
fever present; but here, again, we must have recourse to 
calomel and opium, or Dover’s powder, in moderate quantities, 
at night. Some effusion remains in many cases. Ichicum 


or quinine, in different cases, are highly desirable; we join 
the former with an alkali and bitter infusion, the latter in 
pills, and, at a later period, in gentian and lime-water, or bark 
combined with soda; the diet must be very carefully attended 
to, as also the state of the bowels. The patient may drink 





freely of nitre and barley-water, or other similar diluents, 
The patient should strictly confine himself to his house, and 
avoid, by every means in his power, the taking cold. Sometimes 
the patient is much relieved by having his head enveloped in 
dry flannel, so sensible is he to every change of temperature 
or to damp. 
Arthritic iritis uires a very similar treatment to that 
which benefits the rheumatic form. Depletion and mercary 
must not be carried to any excess. Tonics, counter-irritation, 
warm frictions, and anodynes, bark and soda, and the other 
forms of medicines that I have suggested for rheumatic iritis; 
I have already described to you the treatment of ‘scrofulous 
patients, when a suffer from attacks of primary iritis. You 
will have observed, that me’ has been advocated by me 
in different proportions, and with different adjuncts for every 
form of iritis; and the more I see of this disease, the more 
fully convinced am I, that we should not be safe in treati 
the majority of these cases without it, although I would 
for a moment cast a doubt on the correctness of the state- 
ments on the other side of the question. 
{Exrata.—In the last lecture the following errors occur, which our 
requested to correct with the pen:—Page 5, line 11 of the 
for “this” read “the ;” p. 6, col. 1, line 17, for “ disease” read 
“ diseases ;”” line 43, for “‘ ophthalmic pain” read ‘‘ ophthalmia, pain ;"* 
line 62, for “‘ tonic”’ read “‘ wine ;”’ col. 2, line 22, for “some” read “ tonic ;” 
line 24, for “‘ couical” read “ corneal ;” p. 7, col. 2, line 16, for “ one often 
sees’’ read “‘ we often see ;” line 34, for “no vessels” read “ red vessels,’’} 








ON THE 
NECK AS A MEDICAL REGION; EFFECTS OF 
EMOTION; MORBID ANATOMY; AND A 
TABLE OF PAROXYSMAL SEIZURES. 
By MARSHALL HALL, M.D., F.RS., &e. 
ESSAY SEVENTH. 


I nave watched a case in which mere blushing has been 
repeated, has become intense, and has even passed into an 
epileptoid affection. 

I have watched a case in which fear—the fear of cholera, 
induced the most intense epileptoid seizures. 

That action of the muscles which almost constitutes the phe- 
nomenon designated expression, is, in reality, the faintest shade, 
or type, of epileptoid affection, into which it may even pass; 
whilst the phenomenon so well known by the terms 
and flushing is the faintest shade or type of the congestion re- 
sulting from the epileptoid seizure. 

Shame usually suffuses the cheek, but I have observed that 
suftusion to pass over the head, the neck, and the thorax. 

_ = suffuses the countenance even to lividity, and affects 
leeper-seated tissues even to apoplectic or epileptoid 
congestion. 

Intense fear, even whilst it depresses the power and action 
of the heart, induces a ghastly pale lividity, and congestion of 
the countenance, a condition which, being extended to the 
tissues within the cranium and spinal especially the 
latter, may lead to the epileptoid seizure. 

Amongst the most remarkable phenomena of the emotions is 
the laryngismus and pharyngismus, or choking, which so con- 
stantly occurs in them, marking, as it were, the Neck, as there- 
gion or seat of their operation. 

It is remarkable how specific the effect of this trachelismus 
is, in different instances. I saw a casc, a few days ago, in 
which, with the well-founded fear of a seizure, arising from 
the sensations induced, one eye and eyelid became the subject, 
of a permanent congestion, seen in the livid hue of the con- 
junctiva, and the permanently enlarged state of the veins of 
the eyelid. In other cases, the cerebrum may be chiefly 
affected, as in noiseless sleep; in others, the medulla oblon 
as in stertorous sleep, in laryngismus in its varied forms, 
in pharyngismus. Nay, one patient may have an affection of 
the optic nerve, as muses, or flocci; another of the acoustic, 
as tinnitus; a third of the olfactory, as the odour of musk; @ 
fourth of the nerves of touch, as the aura epileptica. I need 
not describe the varied forms, as well as the degree, of the ac- 
tual seizure. It is alike in no two patients, but in the same 
patient it is generally the same. AB 

Everything seems to be special: the kind of exciting cause; 
the kind of the resultant effect; the part, or the organ chiefly 
affected. Pua 

It any observant person will watch, he will discover as 
much of ion in the Neck as in the face. Even the head 
itself is proudly erect, indignantly averted, or humbly or 
modestly depressed by the various emotions. Laryngismus, 
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haryngismus, are felt by the patient, and trachelismus is seen 
y the physician, even in the milder cases of emotion or 

casper T have just witnessed a scene of this kind: a boy of 
en or twelve was parting with a near relative; at the moment 

of separation, his bare neck exposed the contraction of the 
genio-hyoid, and other muscles of “ The Neck,” with quivering 
of the chin, and an ill-concealed flow of tears. Mr. Bryant 
observed the same action of the genio-hyoid in a case of 
epileptoid affection. 

It is singular that Sir Charles Bell, in his“ Anatomy of 
Expression,” should have entirely omitted to notice the mus- 
cular and other phenomena in “ The Neck.” In the severer 
cases of spasmodic malady, the action of the platysma myoides, 
of the cleido-mastoid, of the omo-hyoid even, of the trapezius, 
is readily traced by the anatomist. 

In thin persons, even the omo-hyoid may be seen or felt 
in spasmodic action, crossing the inferior triangular space 
obliquely, in its course from the scapula to the os hyoides. 
This day I have witnessed this phenc with Mr. Hen- 
derson, of Portman-place, in a relation of his. Each action 
of the muscle was visible, sensible to the touch, and attended 
by a sense of choking! A similar occurrence was detailed 
to me, illustrated by a pencilled sketch, by Mr. Bryant, of 
Bathurst-street. The same sketch represents the jugular 
vein, not only distended, but actually dilated into a bulbous 
form by the action of this muscle and of the cleido-mastoid, 
in the superior triangular space. 

Two patients have, independently of each other, described 
oe ae of a “spike” in the midst of the muscles of The 

eck. 

The compression and distention of the jugulars are obvious 
in themselves and in their visible effects; the condition of the 
vertebral can only be inferred by the symptoms produced. 
But these are not equivocal. The external jugular conveys 
the blood from the part and organs seated externally to the 
cranium; the internal performs the same office in regard to 
the encephalon generaily, and the vertebral, in regard to the 
base of the cranium, and the superior portion of the spinal 
canal. Let pressure of the first distend the face; that of the 
second, the veins of the cerebrum; that of the third, those of 
the medulla oblongata: external tumefaction and lividity, 
cerebral irritation, congestion, and stupor; irritation or con- 
gestion of the medulla oblongata, with spasms or laryngismus, 
are the varied results—results which may occur distinctly or 
combined. Indeed, however we may endeavour to view 
these effects distinctly, they are both—as to the active agents, 
the muscles; or the passive subjects, the veins, involved in 
them—usually found in varied combination. 

The whole question must be submitted to careful dissection 
and experiment, as well as observation. The inquiry would 
form an apt continuation of that of Sir Astley Cooper, pub- 
lished in Guy's Hospital Reports. Sir Astley Cooper’s 
experiments were merely limited to the effects of ob- 
struction to the arteries and nerves. But he already arrived 
at the conclusion that the vertebral was of still greater 1m- 
portance than the carotid. The inquiry in which I propose to 
engage would not only determine the relative value of the 
vertebral and the jugular veins, but the nervous centres and 
muscular organs affected by each of these, and the degree of 
influence induced by obstructed artery and obstructed vein, 
obstructed arterial flow and obstructed venous return, re- 
spectively and comparatively. We already know which kind 
of vessel and which kind of function is most liable to be 
affected during life and in the human subject. 

I have thus traced the effect of emotion and passion, to 
which I may add attention, on the nervous centres, and the 
muscular and venous systems. Diseases so seated within the 
cranium, as by contact, pressure, or counter-pressure, to irri- 
tate the medulla oblongata, (and diseased states of the blood,) 
act in a precisely similar manner. This action is centric and 
catastaltic. The irritations—dental, gastric, intestinal, uterine 
—produce similar effects, through ex-centric or diastaltic 
action. There is much in this statement to awaken inquiry, 
both as to the origin and the remedies, of this Class of diseases. 

I now proceed to treat of another question. What is the 
precise effect of obstructed veins on the blood-channels situ- 
ated intermediately between these vessels and the arteries ? 

In the face, which we can observe, we see flushing, lividity, 
tumefaction, and sometimes permanent minute ecchymoses. 
Let us take these as indications and types of what occurs in 
the deeply-seated tissues of the encephalon. These tissues 
become equally gorged with venous blood—congested, tume- 
fied, with serous effusion, ecchymosed. The congestion is 





seen in the fulness of the veins, and in a venous hue; the 





tumefaction in the flattened condition of the cerebral convolu- 
tions, and in the symptoms of counter-pressure; the serous 
effusion, under the arachnoid and in the ventricles; the ecchy- 
moses, in the numerous “ red points” of various size, from which 
we are led, by one step, to explain laceration of the cerebral 
tissue, the existence of a “ clot,” or the origin of “ softening!” 

Why these effects should, in some instances, be perfectly 
general, in others circumscribed, it would be difficult to deter- 
mine. We observe this effect in the face (I have alread 
noticed a case in which one eye was chiefly affected) as well 
as inthe encephalon. The special vein chiefly obstructed may 
have its influence, a fact which may perhaps be determined 
by injections; the peculiarity of tissue, or of the cause of the 

ection, emotion, or irritation, and their speciality, may 
have theirs. (£dema and discoloration depend on infiltration 
or endosmosis; softening results from disint tion. 

From all these observations my reader will readily perceive 
the relation and alliance between apoplectic and epileptoid 
and paralytic affections. The difference is one of seat rather 
than of kind ; all may be paroxysmal; though for obvious phy- 
siological and penn reasons, the epileptoid affection is 
more frequently so than the other. 

Let us suppose the condition of the cerebrum which I have 
described ; it may be pure congestion, and may subside 
promptly, with its effects, whether apoplectic, epileptoid, or 
paralytic; it is penreens or it may combine ecchymoses; it 
will then subside much more slowly, perhaps less perfectly, 
or it may involve a small clot, or a circumscribed softening; 
the paralysis will then be persistent. 

The question, then, of paroxysmal, or of persistent, paralysis, 
is one of intra-vascular or of extra-vascular affection, and it is 
of the utmost moment. 

I have seen many cases in which the paralysis was 
paroxysmal and evanescent. In the case of epileptoid attack 
to which I have alluded as having its origin in the fear of 
cholera, there was hemiplegic paralysis of the right leg. It 
disappeared; but the patient never perfectly lost a feeling of 
some kind, either of numbness or of weakness in that limb. 
After two attacks from fear, a third occurred after dining on 
cold beef; and proved fatal. Ona post-mortem examination, a 
small clot was found occupying the left corpus striatum. 

But perhaps the most interesting case I have seen is the 
following:— 

On May 21, 1850, I was summoned to see a gentleman, aged 
ent fifty-five, recently returned from thirty years’ service in 

ndia. 

I found him affected with violent convulsion of the right 
side, especially of the cleido-mastoid, and of the arm; slightly 
of the leg. There was a state of unconsciousness. We gave 
half a drachm of ipecacuan, and of the bi-carbonate of potass, 
repeating them in twenty minutes. During the nausea and 
sickness all spasm subsided; but it returned in a slight degree 
as this nausea and sickness subsided. In a few hours atter- 
wards it entirely disappeared. The right arm was left power- 
less, the leg feeble. 

Mr. B was put under the influence of mercury and pur- 

tive medicine. The arm greatly recovered its power; the 

eg almost perfectly. This amendment continued three days. 

Still the recollection was impaired, especially if a question 
were put to him, and he denied that he felt any better. 

At length the memory and the arm and leg became again 
feeble, without any assignable cause, and the pulse descended 
to 42 in a minute. 

A day or two later there was hiccup, with the same slow- 
ness of pulse, and perfect paralysis of the arm. 

My patient gradually sank without any new attack or symp- 
toms, the hiccup disappearing,and the pulse becoming frequent. 

On examination, the convolutions of the left hemisphere 
was found flattened, and a large circumscribed venous-coloured 
portion of the brain was seen, occupying the left thalamus, and 
extending across, rather deeply, into the right. It appeared 
to be congestion. In no part was there effusion; but in the 
centre there was a moderate-sized dirty yellowish portion, 
perfectly softened and pultaceous. A small portion of similar 
diseased condition existed in the pons Varolii, in contiguity 
with the medulla oblongata. There was a moderate quantity 
of turbid fluid in the ventricles. 

I had ventured to foretel the existence of disease, affecting 
by irritation, pressure, or counter-pressure, the medulla ob- 
longata. 

This gentleman had been observed to lose his memory 

[Our readers will continue on the second column of the opposite page, 
omitting the table which fills up the first column, and which is referred to 
at the end of the Essay.) 
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during the previous winter, an effect chiefly seen in errors in 
his accounts, and in altered modes of conduct, the effect, I 
— of a seizure unobserved. 

ould the congestion found on examination be first the 
effect, and afterwards the cause, of epileptoid seizure; being 
diminished for a time by the sickness and purgation, but 
yielding afterwards to softening ! 
Is mere one S oy Ae rear Reeermee A eet 

y paroxysmal, and softening, by persistent paralysis 

. It a remembered = in - = arising “4 the 
ear of cholera, the first malady was distinctly epileptoid. 

In my next paper I pu tu trace the ham of the affec- 
tion commonly designated “ sick-headache,” from this form of 
malady, usually regarded as of trifling import, into the epi- 
leptoid seizure. 

I conclude this essay by referring my reader to the foregoing 
Tasie or PanoxysMal Seizures, the result of much persevering 
research. Esquirol observes—“Les sympt6mes de P épilepsie sont 
tellement extraordinaires; tellement au dessus de toute explication 
physiologique; les causes de cette maladie sont tellement inconnues, 

ue les anciens ont cru qu’elle dépendait du courroux des 
dieux.”—(Des Maladies Mentales, t. i. p. 274.) If I have 
made that, which has been hitherto so obscure, clear and 
intelligible, and even obvious, the great object of my labours 
is attained. j i 

My future papers may be regarded as commentaries on this 
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Arter a careful examination of the foregoing instances of 
very prolonged gestation, the conviction forces itself on the 
mind, that in the great majority of them there were cogent 
reasons on the part of the women for intentional ey 
whilst in the others, various sources of error have been poin 
a which probably led the patients to deceive themselves, 
and we cannot therefore allow such very exceptionable cases 
to weigh against the present experience of the whole medical 
profession. 

But if we narrow the question by limiting the inquiry as to 
whether the usually-received period of gestation may not 
occasionally be exceeded to the extent of some days, we shall 
then enter upon a field which may be fairly contested. 

In the Gardner Peerage case, which led to more discussion 
on the point in this country than any other recent trial, we 
| find that five of the medical witnesses only were opposed’ to 
protracted gestation. Sir Charles Clarke gave forty weeks as 
the usual period, and as the extreme period after the last 
sexual intercourse. Mr. Pennington gave a latitude of three 
days ond the forty weeks; but at the same titfié tide the 
extraordinary assertion, that “we are never Seung, Sagened 
in our calculations as to the time of conception.” . Gooch 
stated that a term of forty weeks exceeds the usual limit of 
pregnancy, and that, dating from the last intercourse, the 

riod is generally less than nine calendar months. Dr. R. 

rough’s evidence also was for a period of thirty-nine 
weeks, or oy Gaye. Fort roe as the “ —— 
tempus. ; ‘borough “relied much on peculiar sensations 
Sicaced at the time of conception, reckoned from that 
event, and was always right in the calculation.” Dr. D. Davis’s 
experience was likewise for “ nine calendar months,” as nearly 
as possible, and he should rather incline to one or two days 
within that period than beyondit. Dr. Davis also relied upon 
* particular sensations” as to fixing the date. 

On the other side of the question, or as evidence for a pro- 
tracted gestation, appeared Drs. Granville, Conquest, Merri- 
man, H. Davies, Dennison, Hopkins, J. Blundell, Power, and 
some others. The experience of these eminent practitioners 
went as to the usual period being 280 days, but that it might 
be | nag occasionally for some days; whilst it was stated 
by Dr. Power, “that gestation may extend to eleven calendar 
months, it not longer.” Many of the cases adduced were un- 
able to stand against the cross-examination of the opposing 
counsel, and the female witnesses who attended to prove the 
possibility of very protracted gestation, by their own cases, 
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failed to convince their auditors as to the truth of their asser- 
tions. That this was a very just conclusion will be admitted 
when I mention that at an after period I was consulted by 
one of these females (a midwife), who on the trial had deposed 
“that she had once gone ten months with child;”’ that she 
was always right in her calculations; that she always fainted 
away at quickening, Xc.,so that she could not be deceived. 
Now at the time of her applying to me she had supposed that 
she was seven months advanced in pregnancy. The fainting 
had occurred as usual, the movements of the child were strong, 
and she had in fact all her accustomed certain indications; it 
ees however, on examination, that she was not pregnant 
at all. 

Arguments in favour of prolonged utero-gestation—The two 
rary arguments which have been urged against the possi- 

ility of protracted gestation are, that, “ Nature is certain in 
all her laws,” and that “ this is evidenced in the lower animals 
in relation to the very point in question.” 

These positions are most readily met by denying their accu- 
racy. In answer to the first objection, it may be replied, that 
the natural functions of the womb itself vary considerably in 
relation to time. The periods of menstruation,and the in- 
tervals between the periods, are by no means the same in 
females; the intervals, indeed, vary, not only as to days, but in 
some individuals to the extent of one or two weeks. 

Instances of irregularity in the functions or epochs in the 
human frame constantly occur, as, for example, in the periods 
of dentition, puberty in either sex, or in decrepitude. These 
and other laws of Nature are not immutable as to time; there 
is a general rule, but the exceptions are by no means unfre- 
quent. The power of reproduction itself varies to a consider- 
able extent. The usual period is from the age of fifteen to forty- 
five, but there are well authenticated instances of a female 
being impregnated as early as eleven, and as late as sixty. 

Protracted gestation must necessarily be regarded as con- 
trary to the ordinary laws of Nature, but this is no evidence 
that it may not occasionally take place. The proof of such an 
occurrence must rest on facts alone, and although they may be 
extremely rare and exceptional, yet if well authenticated, they 
will be amply sufficient to convince us of the possibility of 
pregnancy being extended beyond the 280th day. 

e certain and definite period of gestation in the lower 
animals has been received as an axiom since the time of Aris- 
totle, (De Gen. Anim.,) who states that “there is good reason 
why animals should have the period of gestation, generation, 
sf duration of life, in certain cycles.” He adds, however, 
that “in the human species alone is the period of utero-gesta- 
tion subject to great irregularities.” 

The former assertion was implicitly relied on for centuries, 
and it is curious to remark in how many authors it was fully 
admitted as a fact; the only argument employed by the sup- 
porters of protracted gestation being, “that the analogy be- 
tween woman and the lower animals in this respect was not 
proved.” A few writers, indeed, ventured to question the fact, 
and produced isolated instances to the contrary, but it was re- 
served for Tessier and Earl Spencer to prove, by extensive 
statistical tables, that the statement as to a fixed definite 
period for gestation in animals is totally opposed to facts, and 
tne question as to this point may now be regarded as defini- 
tively settled. ‘ 

Tessier shows that of 160 cows the average duration was 
nine months and ten days; and in mares eleven months and 
ten days. Of the 160 cows, that sixty-eight went beyond the 
280th day; some of them to 290 days; twenty went on to 300, 
and five to 808 days. The same deviations occurred as to the 
term of gestation in mares. 

Lord Spencer, some years since, published the result of 764 
instances of “the gestation of cows, in the Journal of the A gri- 
cultural Society; and all the data are so accurately noted, that 
they can be implicitly relied on. I am indebted to the kind- 
ness of Dr. Collins, of Dublin, for the perusal of a corre- 
spondence which took place between himself and Lord 
Spe ncer, as likewise of a very interesting manuscript essay 
which Dr. Collins had read before the Royal Dublin Society 
on this subject. It is justly remarked by Dr. Collins: “The 
accuracy of Lord Spencer’s observations is so minute and 
trustworthy, that the registration as to the birth of a son and 
heir could not be more so.” They form, therefore, a most 
valuable collection of facts on this important subject, by which, 
from analogy, we shall be fully justified in drawing conclusions 
as to the term of gestation in the human female; thus proving 
at once the assertion made by Lord Spencer, that “ it is hardly 
possible to observe accurately any of the processes of Nature, 
without the observations so made being of use in some way or 








other, and very often in a way by no means contemplated by 
the observer.” 

It appears from the above tables that the “average term of 
gestation in cows is 285 days.” Of the 764 cases, few exceeded 
that period more than five or eight days; eight only exceeded 
it by more than twelve days; and one only went to the 
eighteenth day beyond. In a large majority of instances, the 
period of —— was some days longer with the male than 
with the female offspring, coinciding in this respect with the 
observation of Tessier. The male parent appears, by Lord 
Spencer’s facts, to exert some influence on the period of gesta- 
tion in the female. “Of twenty-eight calves which fell in 
August, 1842, fourteen were by one bull, and fourteen by 
different other bulls; the average period of gestation in the 
cows put to the other bulls was rather below the general one 
—viz., 282, days; but the average gestation of those cows 
impregnated by the one bull was 29049.” (Letter to Dr. 
Collins.) 

Dr. Beck, (“Elements of Medical Jurisprudence,” 1836,) 
whose opinion is adverse to the possibility of extended dura- 
tion in the term of pregnancy, admits that Tessier’s tables 
“go to show that the period of gestation is variable among 
animals;” and “that should they be verified by ae 
observers, a strong argument from analogy will be furnish 
against its uniformity in the human race.” Lord Spencer’s 
tables have fully supplied this desideratum. Dr. Beck men- 
tions that he had requested one of his pupils to make in- 
quiries as to this point, and that even in the small number of 
seven cows it had been found that the period varied from 283 
days to 290 days. 

It has been shown also that in the elephant and most other 
animals down to the sow, bitch, cat, goat, sheep, &c., the 
usual period of gestation is occasionally exceeded by two or 
three weeks. 

Some authors have argued that the foregoing facts are 
scarcely applicable to the human subject, but the argument 
from analogy appears to me remarkably strong; for if it can 
be clearly proved that there is no fixed period of gestation in 
animals, or that their usual term is sometimes prolonged, it 
must be conceded that there is no apparent reason why the 
same deviation may not occur in the Gaeen female, exposed 
as she is to influences likely to occasion this variation, owing 
to the artificial state of living &c. to which the lower ani 
are not exposed. 

It will be observed that the usual term of gestation in the 
cow is not, as was heretofore thought, exactly that of the 
human female. It appears to be at least five days in excess, 
taking 280 days as that of the latter; but the following table 
will serve to show that the usual duration of pregnancy in 
woman is more likely about 275 days, making it ten days » be 
than that of the cow. 

The cases subjoined have been collected during the last 
twenty years, and I have every reason for relying implicitly 
on the statements made to me by the parties; they were 
either cases of single women who dated from one coitus, or of 
married females whose husbands had been absent for a con- 
siderable time before and after the last intercourse. In no 
one of them was there the slightest apparent reason for de- 
ception, and their small number in so long a space of time 
will evince that I have been careful to select such only as I 
could thoroughly depend on. 


Cases dating from single Coitus. 


1. Connexion only July 27; parturition occurred April 30, 
276 days.) 

2. Cosamente terminated March 14; connexion only March 
18 and 20; parturition, December 20, (274 days.) _ 

8. Catamenia, December 13; connexion immediately after; 
quickened April 6; confined September 13, (274 days.) 

4, Catamenia, November 6; connexion only November 18; 
confined August 20, (275 days.) : 

5. Catamenia, November 7; connexion only November 12; 
sickness commenced on December 12; confined August 12, 
(278 days.) : 

6. Catamenia, January 10; connexion only February 2; 
quickened June 16; confined October 31, (271 days.) 

7. Connexion only Nov. 15; confined August 16, (274 days.) 

8. Connexion only October 18; confined July 19, (274 days.) 

9. Catamenia, June 15; connexion only July 1; confined 
April 5, (278 days.) c 

10. Connexion only August 5; confined April 25, (263 days.) 

11. Catamenia, August 4; connexion only a—_ 6; no in- 
tercourse afterwards for six weeks; confined y 13, (280 
days.) 
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12. Catamenia, August 9; connexion only August 11; con- 
fined May 2, (264 days.) 

13. Connexion only October 29; confined July 30, (274 days.) 

14. Catamenia, November 7; connexion only November 18; 
confined August 21, (276 days.) 

15. Connexion only October 8; confined July 9, (274 days.) 

16. Connexion only April 6; confined January 7, (276 days.) 

17. Catamenia, August 15; connexion only August 18; con- 
fined May 25, (280 days.) 

18. Catamenia, July 17; connexion only July 22; quickened, 
November 10; confined April 15, (266 days.) 

19. Catamenia, January 9; connexion only January 10; 
confined October 2, (265 days.) 

20. Connexion only February 11; confined November 3, 
{266 days.) 

21. Catamenia, May 14; connexion only May 14; quickened 
September 10; confined February 10, (272 days.) 

22. Connexion only February 28; quickened at nineteenth 
week; confined November 30, (275 days.) 

23. Connexion only February 9; confined November 6, 
(271 days.) 

24. Catamenia, March 5; connexion only March 12; sick- 
ness commenced, April 14; quickened July 6; confined 
December 24, (287 days.) 

25. Catamenia, September 10; connexion September 15, 
16, 17; confined July 5, (292 or 293 days.) 


Two only of these cases, it will be observed, went beyond 
the term of 280 days, and it is requisite that I should enter 
more fully into the details relating to them. 

In Case 24 the circumstances were as follow:—A young 
lady, under promise of marriage, unfortunately allowed liber- 
ties, which caused the usual result—pregnancy. She was then 
deserted by her lover, who went into the country,and she saw 
no more ot him fora time. About eighteen months after her 
confinement, an imprudent female friend wrote to her, inform- 
ing her that the father of her child was in London, and was to 
be at her house on the ensuing evening, but that he was to 
leave town on the day after. Hoping that she should be able 
to induce him to aid towards the maintenance of the child, she 
went to her friend’s house at the appointed time, March 12th, 
and the parties having been left alone together for @ time, in- 
tercourse again took place. The catamenial period had termi- 
nated a week previously, and at the expected time of its re- 
turn she was alarmed at its absence. Morning sickness com- 
menced on April lith, and in the beginning of June, when 
she called to consult me, there were all the well-marked signs 
of pregnancy. The movements of the foetus were felt on July 
46th, and from there being no doubt whatever in this case, as to 
the precise time of conception, I felt much interest in watch- 
ing the termination. Dec. 17 was the day on which it was cal- 
culated, at the latest, that parturition would take place; but 
this event did not occur until the 24th, making the term of 
287 days. The parties had never met after the 12th of March. 

Case 25.—A married lady, who had not bornea child for the 
previous five years. Her husband returned from the Conti- 
nent on the evening of Sept. 15th, (five days after the lady’s 
catamenial period,) and he left again for a long journey on the 
morning of the 17th. All the usual signs of pregnancy occurred 
in October, and throughout the whole term she confidently 
expected to be confined about June 21st, as the date of im- 
pregnation was so well marked. Labour, however, did not 
commence until July 5th. 

Now in this case one objection only could be offered as to 
the veracity of the data, but independently of the virtuous 
character of the lady, my attention would not, under other 
circumstances, have been so frequently directed to the precise 
date of her husband’s departure, and after five unproductive 
years, it would at least be an extraordinary coincidence, that 
impregnation should have been caused by another individual 
than the husband at this precise time. I may add, too, that 
of several children which the lady now has, that which was 
born at the period referred to certainly bears a much stronger 
resemblance to the husband than either of the others. 

The following are cases narrated by other authors, in which 
the data were sufficient] ian — 

Dr. Girdwood’s—The Bae arrived at home on May 31; 
the catamenia ought to have a on June 2, but did not; 
symptoms of pregnancy soon after were evident, and parturi- 
prod took place on March 1, (274 days.)—Tue Lancet, Dec. 

Dr. Montgomery’s—Catamenia Oct.18; impregnated Nov.10, 
one connexion; quickened Jan. 28; confined Aug. 17, (280 
days.) —Exposition of the Signs and Symptoms of Pregnancy. 
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Dr. Rigby’s—Three cases of single coitus: first, 260 days; 
second, 264 days; third, 276 days.—March, 1846. 

Dr. Lock wood’s—F our cases of single coitus: first, 270 days; 
second, 272 days; third, 276 days; fourth, 284 days.—A merican 
Journal, Dec. 1847. 

Single connexion October 10, 1840; confined Aug. 4, 1841, 

272 days.)—A merican Journal of Medical Science, April, 1842. 

Case of Anderson v. Whitaker, 1827. One coitus only, on 
Jan. 8; confined Oct. 18, (283 days.) 

Dr. Lee—Forty-one weeks after the departure of the husband 
for the East Indies, (287 days.)—Medical Gazette, 1831. 

Desormeaux’ is a very satisfactory case. The lady was de- 
ranged, and it was thought probable by her physicians that 
pregnancy might be beneficial. The husband visited her, 
therefore, at intervals of three months only, so that, if concep- 
tion should take place, the risk of abortion from continued in- 
tercourse might be avoided. An exact account of these visits 
was kept, and when conception took place, they ceased. She 
was confined nine calendar months and a fortnight after the 
last visit. The exact number of days is not given, but taking 
the shortest nine months, (273 days,) with the addition of the 
fourteen, there will be at least 287 days.— Dict. de Med., vol. x. 

Dr. Dewees’ case in Philadelphia; one connexion; delivered 
nine months and thirteen days after, (say 286 days.) In this 
case the catamenia appeared as usual at the proper period, one 
week after the intercourse. 

Dr. Beatty—291 days.—Dublin Medical Journal, vol. viii. 

Mr. Skey’s case of Ceesarian operation. One coitus took 
place only, on April 7, 1846; labour-pains commenced on Jan. 
25, 1847, 293 days. 

Dr. M‘Ilvain’s case at Charlotte, North Carolina.—Mrs. S., 
a lady, was visited by her husband from a distance, on July 
1,1847; he remained until the morning of the 6th, and did 
not again see his wife for nine months. Intercourse took place 
on the Ist, 2nd, 3rd, and 4th of July. Shortly after, symptoms 
of pregnancy appeared, but the lady was not confined until 
April 23, 1848, 293 days after the 4th of July, (or, perhaps, 296 
after the 1st.) 

Dr. Ashwell’s—Catamenia terminated on Jan. 25; husband 
left a few days after, and was absent six weeks. Confined 
Nov. 27, (300 days after the last intercourse.) There would 
be 258 days from his return; but the infant, Dr. Ashwell men- 
tions, was much larger than the other children of the lady, 
and bore a strong resemblancé to the father. 

Velpeau gives a case (Art. des Accouch.) of 810 days. At 
the supposed fourth month of this gestation, M. Velpeau affirms 
that he distinctly felt both the active and passive movements 
of the foetus. 

It will be seen, therefore, by the foregoing cases, that there 
are well authenticated instances in which the period of ges- 
tation has been extended beyond the usual term. In the 
cases of single intercourse, 293 days form the longest period, or 
eighteen days beyond what I have deemed to be the usual 
average duration of pregnancy in the human female. Now it 
is a coincidence with the results of Lord Spencer’s tables, 
that of the 764 cows, whose data were so accurately noted, the 
greatest excess beyond the average term of gestation in them 
(285 days) was also eighteen days. In the case related by 
Dr. Ashwell, the exact day of impregnation is not given; it is 
stated that the husband left a few days after the catamenial 
period, and I have put this down as six days after, but as it 
is the only case which extends to 300 days, some, perhaps, 
may doubt the exactness of the husband’s statement as to 
time. 

Velpeau’s case is without dates, and rests solely on the fact 
of the fatal movements being felt at the fourth month; might 
they not have been appreciable before that period ? 

With a view to ascertain the experience of those who 
were most likely to have paid particular attention to this sub- 
ject, I applied to upwards of forty of our most eminent ob- 
stetric practitioners in London, Dublin, and Edinburgh, and I 
have here to acknowledge the great kindness with which they 
have responded to my application. 

The large majority express a firm conviction as to the 
occasional extension of the usual period by a few days beyond 
280. 

Several, like myself, have met with one or two only of pro- 
tracted gestation, out of many hundred cases, on the exact 
data of which they could rely. [ 

Others, who had not kept notes of their cases, could not 
positively speak to facts, but had no moral doubt as to the 
period being extended, in some instances. , : 

Some who have had extensive experience in private and 
hospital practice, state that they have never met with an un- 
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doubted case of protracted arpeyen. whilst two affirm that 
it is their strong conviction that no case ever exceeds the 280th 

from conception; and one, that it is never carried beyond the 

ninth calendar month. 

I have now considered fully the evidence which we possess, 
as to the duration of pregnancy when calculated from a single 
coitus, the only positive date as to its commencement; but as 
much reliance has been placed on other data, in forming 
exact calculations on this subject, I will now endeavour to 
prove their insufficiency, or at least to show, that although in 
a few instances they have been found correct, they cannot, as 
a general rule, be depended on. 








DIFFERENT MODES OF CALCULATION AS TO THE PERIOD OF 
EXPECTED PARTURITION. 

Peculiar Sensations on the part of the female at the moment 
of conception were relied on strongly by more than one of the 
medical witnesses in the Gardner case, as well as by several 
authors. These will be more readily comprehended by citing 
the glowing description of Quillac. 

“* Ubi conceptus certissima signa recentis 
Elucent, ut qui dulcis genitalia tentat 
Horror, et admissum semen testata voluptas 
Osque uteri penitis clausum.” 

The cases related by Dr. Montgomery, Dr. Ireland, and 
others, prove that, in some instances, this mode of calculation 
has enabled the female to foretel the day on which she would 
be confined, and this, too, in opposition to the fact, that men- 
struation had occurred after the event referred to. Venette, 
who allows of a limited time only for gestation, is most precise 
in his mode of calculation, and must have relied on this evi- 
dence, for he asserts, that from great experience and careful 
observations in hospitals, he has remarked that “les enfans 
les joer accomplis naissent toujours dans les dix premiers jours 
du dixieme mois, et le plus souvent & la méme heure du jour 
qu’ils ont été faits.” 

have occasionally met with cases in which this mode of 
fixing the exact time of conception proved, by the result, to 
bave been correct; but I have known of a much larger 
number of instances in which the females were very con- 
siderably out in their reckoning, by trusting to this evidence. 
As a general rule, it will prove most fallacious, and in disputed 
— of legitimacy it is of far too uncertain a character to 
rely on. 

ast Appearance of the Menses.—Obstetric practitioners, in 
calculating the probable time of parturition, take this event 
as their guide most frequently. The period of conception is, 
of course, unknown to them, in the great majority of cases, 
and they therefore are necessarily obliged to assume as near 
an approximation to the probable time of impregnation as 
this occurrence can afford them. But, at the best, it is an 
approximation only—or guess—for there are many circum- 
stances which may disturb this mode of calculation to a con- 
siderable extent. 

Some practitioners reckon from the mid-term between the 
cessation of one catamenial period and the expected com- 
mencement of the next, and from this period they calculate 
either the nine calendar months, or the 280 days. They are 
by this method not likely to be out of their reckoning more 

a fortnight, under ordinary circumstances. 
_ Some, considering, from ascertained facts, that impregnation 
is most likely to occur, immediately or soon after the last 
catamenial period, reckon either from the day of its cessation, 
or within a few days after. Those who thus reckon, I think 
have many chances in their favour of making a much nearer 
approximation, generally, to the actual time of parturition, 

those who employ the former method; but in exceptional 
cases they are liable to wrongly anticipate that event by 
three weeks or even a month. These exceptions, however, 
are rare, and depend upon the fact of impregnation not havin, 
— until just previously to the next expected cohen 


Others, again, take the day of commencement of the cata- 
menial period, and reckon 280 days from that time. “ Prudent 
matrons, (says Harvey) calculating after this rule, as long as 
they note the day of the month in which the catamenia 
usually appear, are rarely out of their reckoning; but, after 
ten lunar months have elapsed, fall in labour, and reap the 
fruit of their womb, the very day in which the catamenia 
would have appeared, had impregnation not taken place.” 

ut whichever of these methods we may employ, there are, 
as I have said, occasional circumstances which will interfere 
with their value to a great extent. 

1, A discharge so exactly resembling the menses as not to 
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be distinguished from them by the female, if it is not in reality 
identical, may occur every month regularly, as to time, quan- 
tity, and interval, during pregnancy. 

2. The catamenia may be accidentally arrested by other 
causes than pregnancy for months, and even years, and im- 
pregnation may occur at any period during this stoppage. 

8. This accidental stoppage may alone give origin to all the 
general symptoms of pregnancy, such as morning sickness, 
tumidity of the breasts, of the abdomen, &c.; and this com- 
bination of symptoms may be sufficient to convince the female, 
as well as her medical attendant, that she is pregnant, when, 
in reality, she is not so. 

Now, taking a case where this accidental stoppage, with its 
concomitant symptoms, has occurred, and the conviction as to 
pregnancy is co-existent, we know from experience that 
another essential symptom, “the apparent fcetal movement,” 
is very likely to follow at the expected time. I have met 
with several cases, even, in which the a plunging, or 
rolling over of the supposed infant have been elt, and yhi- 
cally described, when its existence was in the im on 
only. Supposing this state to continue for nine months, (and 
I could quote from my case-book instances in which the delu- 
sion existed for a longer period,) that at the expiration of this 
time impregnation really did take place, and that gestation 
continued for its usual period, it would be difficult to convince 
the patient that she had not been pregnant during the whole 
eighteen months. Some of the cases, which I have already 
quoted, will at least show the possibility of such mistakes 

rsisting for a considerable time, and they will be much more 
fikely to occur when the amenorrhea has existed for a shorter 

riod. 

ls case is illustrative of this eager Lenny “A 
noble lady, who had borne more than ten children, and in 
whom the catamenia had never disappeared, except as the 
result of impregnation. Afterwards, being married to a 
second husband, she again considered herself pregnant, from 
her usual symptoms, and from the movements of the child, 
which were frequently felt, both by herself and by her sister. 
It ultimately proved that ‘the symptoms all depended on 
flatulence and fat”” 

Again, a female whose catamenial period has always 
hitherto lasted for five or six days, finds, to her surprise, that 
it is on some particular occasion arrested, after a slight ap- 
pearance for one day only, or even for a few hours. She | 
upon this unusual deviation as a token of pregnancy, regard- 
ing the discharge as accidental, and reckons from the period 
previous to it. At the end of the ensuing month, no appear- 
ance whatever is seen, and this confirms her in her origi 
suspicion. Her parturition is expected at the end of nine 
months dating from the last full period, but she is disap- 
pointed, and it does not take place until nearly two mont 
after this epoch; the explanation resting on the fact that 
impregnation did not occur until a day or two previous to the 
total stoppage of the expected menstrual discharge. 

The error may be carried to a still greater extent, should 
this scanty dhokeree have occurred at more periods than one, 
and should it have been regarded each time as an accidental 
occurrence of the pregnant state. 

On the other hand, cases of pregnancy are met with in 
which such an accidental monthly discharge has taken place 
for a few hours once or twice, and by erroneously regardin 
it as a proper catamenial period, the child has been born — 4 
sooner than the anticipated time. 

It is owing A! such ~] wea on I now —_ distrust 
any exceptio cases 0 onge tation, the princi 
datum of which is the Seat! entpbeahel diaghamten It is ~ 4 
able in ordinary cases as proving what is the most likely time 
of impregnation in the interval between one catamenial 
period and the ensuing one. But I hold it to be of —7 
slight value in proving that the gestation is retarded or not 
medico-legal questions. 

Out of several cases of this description, which I find re- 
corded in my note-book, the following are examples:— 

Mrs. E——, who has borne five ch , has never hitherto 
had any stoppage of the menstrual function, except when 
pregnant. About ten months after the birth of her last chil 
which was at that time weaned, she mi a period, an 
naturally concluded that she was again enceinte: this opinion 
was confirmed by the second period also passing without any 
eatamenial appearance. All the usual general symptoms of 


pregnancy occurred in succession, but, to her t 8 » 
she did not quicken as usual at the fourth month, aul this oc- 
currence did not take place until the supposed seventh month 

Ge exactly twelve 


of her pregnancy. The infant was 











ge 











calendar months after the last appearance of the menstrual 
function. 

‘We may readily comprehend that in this case there was an 
accidental stoppage of the catamenia for three months, at 
which period conception took place. Fortunately, the appa- 
rently late period at which the movements of the foetus were 
perceived, but which, in reality, was the usual one at four 
months, corroborates the above fact. 

Mrs. C—— had all the usual symptoms of early pregnancy 
in May, with total suppression of the catamenia. In this case, 
also, much surprise was felt that no fatal movements were 
—o until December, and the lady was not delivered till 

y 20th. 

As the mere expectation of perceiving these movements at 
@ particular time will, in numerous cases of non-pregnancy, 
cause them to be felt, (i. e., in the patient’s fancy,) so, in many 
similar cases to the above, we have another fallacious datum 

ded, and the erroneous deductions from such data will 
rd very supportable cases of extraordinary protracted 


eqmeney. : , 
e two cases adduced by Mr. Atlee, in the American 
Journal of Medical Science, as proving a twelvemonth’s p 
nancy, are to be thus explained rather than that we should 
consider them on such data, as proving a fact so diametricall 
to the experience of t of observant practi- 
tioners. In one of these cases, the last appearance of the 
catamenia took place on August 6th, 1832, movements were 
felt (1) December 25th, but the ient was not delivered 
until August 13th, 1833, (372 —- 

In the second case, the last cessation occurred on March 
22nd, 1832, quickening took place (?) on August 5th, and 
parturition on March 22nd, 1833, (365 days;) it is added, that 
the movements of the fotus were felt daily after the period 
of quickening, in both of these instances. 

cases, however, are valuable in pointing out the great 
liability to error which exists when we rely, in doubtful cases, 
on either of the two foregoing signs, as accurate data for the 
detection of pregnancy. 

I have known several instances in which the catamenial 
appearance had not occurred for many months, and yet im- 
pregnation took place. 

In the practice of the Northern Dispensary, in May, 1846, 
at which time I was obstetric physician to that charity, a very 

table woman applied for a lying-in letter, she then bein 
advanced to the seventh month of pregnancy. She mana 
me that she had not had any menstrual a ce for the 
two previous years,—i.e., since the birth of her last child, 
which had been weaned for more than a year. 

In another case of a patient, there had been no catamenial 
appearance for the last six years, during which period she had 
been either pregnant or suckling. 

Some women even appear to conceive more readily when 
there is any accidental stoppage of the menstrual function. I 
have known several such instances. Thus, for example, a 
lady who had been married some months without becoming 
pregnant, was alarmed, during the night, whilst the catamenia 
were on her, by a cry of fire in the country mansion where she 
was at the time on a visit. She, with several other inmates, 
ran out of the house, and remained standing with naked feet 
on the damp lawn, until the fire had subsided. The catamenia 
were suddenly checked, and this occurrence was regarded as 
the natural consequence of the cold, and was for some time 
treated as a simple case of amenorrhea. It proved, however, 
that she must have become pregnant immediately after the 
accidental stoppage from cold, and the date of her confinement 
corroborated the fact. 

Two other instances similar to the above have also come 
under my notice, in which pregnancy speedily followed an ac- 
cidental and sudden check of the menstrual discharge by cold, 
although in both eases no pregnancy had occurred previously 
for some years. Zacchias states, that he attended a lady who 
was in general very regular as to her monthly periods, but 
who never became pregnant until she had passed three or 
four periods previously. 

In some rare exceptions a monthly uterine discharge has 
—— only when “ — proto pane This was ex- 

P a case whic ubli m i i 
the Medica G tm P ed, some years since, in 

e following table is the result of 500 in which the 
exact number of days intervening between the last day of 
menstruation and that of parturition is shown. With the 
exception of about fifty, they were Sage: cases, in which the 

were most correctly kept; and the others were selected 
from upwards of 1000 hospital and di cases, presenting 
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an equal certainty as to date, in females superior to the usual 
class of hospital patients. 
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In the case which occurred 314 days after the cessation of 
the catamenia, I find it noted that quickening did not happen 
until the sixth month,—proving, in m — concep-= 
tion had taken place later than been t ht. Had 
minute investigation been made, at an early period, into the 
remaining five cases, which went beyond the forty-fourth 
week, it is most likely that some similar facts might have 
been observed. 

It will be seen that the above table agrees with that of Dr. 
Merriman (114 cases) in showing that the greatest proportion 
of women complete the period of gestation in the fortieth 
week after the cessation of the catamenia, and a very consi« 
derable number in the forty-first week. 

In Dr. Murphy’s table of 182 cases, the numbers born in 
the thirty-ninth and fortieth weeks were about equal, being 
twenty-four and twenty-five, whilst the greatest proportion 
(thirty-two) were in the forty-first week, and twenty-five im 
the forty-second week—equal to those in the fortieth. 

In my own tables the 282nd day was that on which the 
largest actual proportion of the patients were delivered; but 
the numbers from the 274th to the 282nd day ran so near te 
each other that we must rather take that as the average 
period. If we allow of a range of from two to six days after 
menstruation, as elapsing probably before conception take 
place, it will then appear that about the thirty-ninth week 
after impregnation is more probably the ordinary duration 
of pregnancy; and this will coincide with the results of the 
table taken from cases of single coitus. 








CASE OF STRANGULATED INTRA-ABDOMINAL 
HERNIA, RELIEVED BY OPERATION, BUT 
ENDING FATALLY. 

WITH REMARKS. 
By T. B. CURLING, Esq, F.RS, 
SURGEON TO THE LONDON HOSPITAL. 
(The substance of a Clinical Lecture.) 

James J——, aged thirty-five, a porter and a muscular indi- 

vidual, was admitted into the London Hospital on the — 

of Wednesday, the 26th of June, labouring under urgen! 
symptoms of strangulation of the bowels. It appeared that he 
had been subject to a rupture on the right side, and had worn 
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a truss for some years, but it was not ascertained that a descent 
of any size had recently taken place, or that force had been 
employed at any time in returning the protrusion. On the 
morning of the 20th inst., two hours after going to work he 
was suddenly seized with pain in the rab o and from that 
time up to the period of his admission his sufferings had con- 
tinued to increase. He had been attended by a surgeon who 
had administered purgatives, and applied leeches and mustard 
poultices to the abdomen, without any benefit. When ad- 
mitted the patient had a feeble pulse and anxious look—he 
had hiccups, and vomited stercoraceous matter, but the pain 
in the abdomen had ceased. I was immediately sent for, and 
on my arrival made a careful examination of the groin. There 
was a considerable fulness in the spermatic cord on the right 
side, but no hernial protrusion could be detected anywhere. 
On learning, however, the history of the case, and perceiving 
the urgent character of the symptoms, I determined on perform- 
ing an exploratory operation without delay. The man was 
carried into the operating theatre at eight p.m. An incision 
having been made into the spermatic cord, it was found to be 
swollen chiefly from cedematous effusion. The inguinal canal 
was next freely laid open, but no protrusion could be made 
out. A further examination was then made of the spermatic 
cord, and at its back part and behind the vessels a sac was 
found and opened. It was about two inches in length, and 
quite empty. It extended upwards to the abdomen in the 
course of a direct hernia, but was entirely closed. As no com- 
munication with the abdomen and nothing like a hernia could 
be found in this direction, I made a further search in the 
situation of the internal ring. The spermatic cord was pulled 
down, but without bringing any sac into view. Something 
like a tense sac, however, was felt in the abdomen. Grasping 
this between the fingers I endeavoured to draw it down into 
the inguinal canal, but without success. A portion of the ab- 
dominal muscles was consequently divided in order to enable 
me to reach this part. An opening was next made into what 
seemed the peritonzeum, when a quantity of dark grumous fluid, 
having a gangrenous smell, escaped, and a portion of intestine 
of a deep chocolate colour just came into view. The finger 
was introduced, and seemed to pass into the cavity of the 
abdomen; but after groping about I distinguished towards the 
median line a small aperture just sufficient to admit the point 
of the finger, and I felt as if something like intestine was con- 
stricted within the orifice. I was quite unable to make out 
the nature of this opening, or in what way it was formed 
within the abdomen, but as there was no doubt of the existence 
of strangulated intestine I determined to enlarge it at all 


- risks. This was no easy matter, owing to its depth and direc- 


tion at a right angle with Poupart’s ligament. I was obliged 
to divide the peritoneum for some distance towards the pubis, 
and with some trouble managed to guide a blunt bistoury 
along my finger through the opening, which was dilated so as 
to allow the finger to pass with great freedom. As nothing 
further seemed called for, the wound was lightly closed and 
the patient sent to bed in rather an exhausted state. After 
his removal fluid continued to ooze out of the wound, exactly 
like that which escaped at the operation; but four hours 
later it became evident that the bowel had given way, for a 
quantity of feeculent matter also passed out. With the excep- 
tion of vomiting he remained free from suffering until his 
death, which occurred twenty-six hours after the operation. 
On examination of the body, there were marks of general 
itonitis, the folds of intestine being glued together by 
Jeo ge In the right iliac fossa, between the peritonzeum and 
la transversalis, there was a large hernial sac, which was 
found to contain a coil, of about five inches, of small intestine. 
The intestine was collapsed, its coats being gangrenous and 
ruptured. Fsculent matter was mixed with the fluid in the 
sac. The neck of the sac appeared to correspond with the 
internal ring, but to have become displaced, so that the open- 
ing was at an angle with Poupart’s ligament, and presented 
laterally; and the dilated pouch of peritoneum which formed 
the sac, instead of descending along the inguinal canal, had 
into the iliac fossa, and remained within the bounds of 
the abdominal walls. The stricture had evidently been very 
tight for the intestine, as the part corresponding to the 
opening was much constricted, and its coats partially 
ulcerated. ° 
The case, the particulars of which I have just detailed, 
belongs to a class of obscure and rare forms of hernia, which 
are calculated to embarrass even a skilful and experienced 
surgeon. One chief point of interest is the circumstance, 


that, by perseverance, the source of the danger was at length | 
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patient been admitted into the hospital at an earlier period 
than after six days’ strangulation, and before irreparable 


| mischief had taken place, a different result might have 
| ensued. It is true that only the stricture was divided, the 


intestine being left in the sac; but had the exact nature of the 
case been satisfactorily made out at the time of the operation, 
the protrusion was so situated within the abdomen that it 
would have been impossible to have employed manipulation, 
so as to have returned the intestine through the neck of the 
sac into the cavity of the peritonzeum, without, at least, a large 
division of the abdominal muscles. The mode in which the 
hernial sac was developed in so unusual a situation is a matter 
also worthy of consideration. I regret that I have not been 
able to obtain such particulars of the early history of the case 
as might enable me to arrive at a satisfactory conclusion on 
this point. It must still remain in doubt, whether the rupture 
for which the truss was applied was a direct inguinal hernia, 
which had been cured by the pressure of the truss causing 
adhesions of the sac at its neck, the intra-abdominal hernia 
being a more recent occurrence; or whether the sac in the 
spermatic cord was accidental, and the original descent an 
oblique hernia, which, by the repeated manipulations of re- 
duction, had, in the course of time, been pushed upwards into 
the abdomen. 

In the Guy's Hospital Reports for 1847, (vol. v., New Series,} 
there is an excellent practical paper, by Mr. Cock, on some 
obscure and difficult forms of hernia, in which two cases, very 
similar in character to the above, are related. Both were 
operated on, but in neither did the surgeon succeed in reach- 
ing the stricture, and dividing it. Mr. Cock is of opinion, 
that the pouch or sac is the result of frequent and protracted 
manipulation to reduce an old hernia, which has been in the 
habit of descending through a lengthened period of time. He 
states, that the repeated application of the taxis, and the 
means constantly used by the patient to return the intestine 
as often as it is svoteuded, appear at length to have had the 
effect of separating the arch of peritonzeum constituting the 
mouth of the sac from its connexion with the margin of the 
internal ring; a portion of the sac becomes pushed upwards 
from the inguinal canal through the opening in the fascia 
transversalis, and gradually dilates into the cavity or pouch.. 
The case I have related differs from those of the reduction er 
masse in the important circumstance, that no strangulation 
had taken place out of the abdomen. The rupture may pos- 
sibly have been originally extra-abdominal, for on this point 
my experience does not enable me to come to any proper 
conclusion, but the recent changes giving rise to strangulation 
undoubtedly occurred within the abdominal walls. It must 
be observed, too, that in the operation it was quite impossible, 
either by dragging down the spermatic cord, or pulling down 
that portion of the sac which presented near the internal ring, 
to force the protrusion out of the abdomen, so as to facilitate 
the steps of the operation; hence the difficulty of detecting 
the nature of the case, and of relieving the stricture, was far 
greater than in a case of “reduction en masse.” There was 
also the complication of the sac in the spermatic cord passing 
close up to the abdomen, which tended to render the case still 
more puzzling, and to mislead me as to the real seat of the 
mischief. Unfortunately, the patient was almost in a hopeless 
condition at the time of his admission, and it was only my 
anxiety that he should not die with a strangulated bowel un- 
relieved whilst a chance remained of his life being saved by 
an operation, that induced me to venture on its performance. 

New Broad-street, July, 1850. 








ANESTHESIA IN NATURAL PARTURITION. 


WITH AN ANALYSIS OF TWENTY-SEVEN CASES WHERE CHLOROFORM 
WAS ADMINISTERED BY DR. SACHS IN THE BERLIN LYING-LY 


HOSPITAL, 
By ROBERT BARNES, M.D. Lond., 
LECTURER ON MIDWIFERY AT THE HUNTERIAN SCHOOL OF MEDICINE, 
OBSTETRIC-SURGEON TO THE WESTERN GENERAL DISPENSARY. 


(Concluded from p. 42.) 





WE now approach the consideration of a question, the affirma- 
tive of which has been too hastily assumed, viz., Does chlo- 
roform save the patient from Paar and its shock upon the 
system? Those who contend for the use of presumed anzes- 
thetic agents in parturition were at least bound to substantiate 
this opinion. I submit that they have signally failed to do so. 

In the first place, what mean those groans, that agitation, 


reached, and the coustricted intestine liberated; and had the | those suppressed mutterings or open cries which all have ob- 
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served in patients undergoing surgical operations in the depth 


of so-called anesthetic stupor? Are they the expression of 
suffering, or are they not? Can it be maintained that because 
patients on awaking express no recollection of that suffering, 
there was therefore no painful impression conveyed to the 
sensorium! Will it be said that because perception and 
memory, especially functions of the waking brain, held under 
the thraldom of intoxication, could take no cognizance of the 
fact, that painful impression produced no effect upon the sys- 
tem! In the case of parturition, the unconscious mother is 
as ignorant of her delivery as of its painful accompaniments. 
It might as reasonably be urged on that account that the 
child itself had not been born. Should we be justified in flog- 
ging a drunken man acting on the anesthetic principle, that 
since he might not feel the infliction at the time, or remember 
it afterwards, he could not be hurt! Is there no constitu- 
tional injury in this case independent of consciousness? The 
law of the sequence of shock on the nervous centres upon 
excitation of the peripheral nerves is as inevitable as the 
sequence of effect upon cause. I will shortly demonstrate, by 
some beautiful experiments of Dr. Marshall Hall, which I 
have had the privilege of witnessing, the mode in which 
chloroform acts, and some of the relations of shock to the 
nervous system. It has been erroneously concluded that 
chloroform simply narcotises the brain, or rather, induces a 
deep sleep, during which state there is complete unconscious- 
ness of pain, and a consequent avoidance of the shock which 
pain produces on the system. It is further assumed that 
chloroformisation carried to the extent which is necessary to 
subdue pain does not affect the spinal marrow or the sympa- 
thetic system. A strict analysis of the nervous system, aided 
by experiment and observation, will show the fallacy of these 
conclusions. 

Before relating these experiments, I think it necessary to 
remove an objection sometimes urged by those whose physio- 
logical knowledge is insufficient to reach a conviction of the 
unity of the nervous system in the animal kingdom. It has 
been said that experiments performed on frogs cannot be 
applied to conclusions on animals higher in the scale. I beg 
to observe that the experiments to be cited, or analogous 
ones, have been repeated with similar results in kittens, dogs, 
and other animals.* That the action of chloroform is identical 
throughout the animal series no one can doubt. Many will 
remember Professor Brande’s unfortunate guinea-pig, to which 
chloroform was given with such care, that its speedy recovery 
was announced to the spectators. At the moment of this con- 
fident announcement, the r creature was dead. The facts 
recorded in the tables embodied in this paper demonstrate a 
similar effect on the brain, spinal marrow, and ganglionic 
system of man, as that observed in frogs. If any doubt remain 
as to the perfect application of these experiments to the argu- 
ment, the numerous cases of sudden death from chloroform 
in the human species will dispel it. 

Action of Chloroform.—Experiment 1: Preparation—A frog 
was placed under a tumbler, having a small sponge attached to 
its inside, on which ten drops of chloroform had been poured. 
—Observations : A. The frog at first made strong efforts te 
escape from its confinement; these efforts became gradually 
more feeble, and separated by intervals of rest. During the 
first three minutes, respiration was observed, although it soon 
gradually diminished in force. At the end of five minutes all 
motion had ceased; the limbs and head had dropped; there 
was complete muscular relaxation; the animal seemed dead; 
cerebral system and voluntary function affected.— B. On 
being removed from the glass, and pinched with the forceps, 
no diastaltic movements were produced; the spinal system as 
well as the cerebral was overpowered.—C. On placing a foot 
under the microscope, the circulation was observed to be ex- 
tremely languid; the ganglionic system was also aftected.— 
D. Yet the frog was not dead. It was placed in cold water, 
and in an hour afterwards it recovered; its recovery, however, 
was an unusual circumstance. Dr. Marshall Hall, who has 
repeated this experiment many times, has found chloroform a 
far more rapid and deadly poison to the frog than prussic acid. 

We see, then, that the action of choloroform is not re- 
stricted to the cerebral organs; it extends to, and paralyses, 
the spinal cord, and even the ganglionic system. And al- 
though it is probable that it does not affect these three sys- 
tems in all cases with equal facility, yet there is no proof that 
we can give chloroform with such nicety as to confine its 
action to the brain, that we can stop short of affecting the 





* These experiments have lately been repeated in animals belonging to 
every class of the vertebrata by M. Brown-Séquard. (Comptes-Rendus.) 





spinal cord or ganglionic system. On the contrary, even 

when given in moderate doses, it has often been found that 

every part of the nervous system has been affected at the 

same time; and numerous cases of fatal syncope taking the 

practitioner by surprise, have proved that the ganglionic sys- 

—_ may be irrecoverably struck simultaneously with the 
rain. 

Exp. 2: Preparation.—A frog (male). The brain was entirely 
removed; then the abdominal and thoracic viscera were taken 
away. Thus, the cerebral centre and the ganglionic system 
being abstracted, the spinal system alone remained of the ner- 
vous apparatus.—Observations: A. On pinching a foot, the 
skin being intact, vigorous diastaltic movements were pro- 
duced. If these pinchings were repeated frequently the 
diastaltic movements gradually diminished in vigour, and after 
a short time ceased: there was exhaustion from shock. B. 
After an interval of rest, the diastaltic movements could be 
again excited: there was recovery from shock and exhaustion. 
C. When the pinchings were still continued, after a time no 
farther diastaltic movements could be excited: there was com- 
plete exhaustion of the diastaltic function. 

If any further proof be wanting to show that this exhaustion 
of the diastaltic function is the result of over-excitation or 
shock, it will be found in the fact that a second frog similar] 
prepared, but not subjected to such repeated excitation, will 
retain the activity of the diastaltic function, long after the 
spinal marrow of the first frog is irrecoverably dead. 

Exp. 3: Preparation.—- As in the former case, the brain 
and viscera of the abdomen and thorax were removed. In 
addition, the skin of one foot was peeled off; thus removing the 
extremities of the esodic nerves.—Olservations : A. On pinch- 
ing the foot from which the skin was peeled off, no motion 
was produced. The commencement of the diastaltic nervous 
arc was wanting. JB. On irritating the spinal marrow with a 
needle, convulsive movements of all the limbs were produced. 
When the spinal marrow was completely broken up, no 
further movements could be excited even by irritating the 
foot on which the skin was left entire. In this case, the centre 
of the diastaltic nervous are was wanting. A breach in any 
part of the diastaltic nervous arc puts an end to the mani- 
festation of the diastaltic function. 

Action of Strychnine—I refer to the admirable Croonian 
Lectures of Dr. Marshall Hall, recently published in Tuz 
Lancet, for another experiment, which strikingly elucidates 
the influence of shock. 

Exp. 4: Preparation.—The tenth part of a grain of the ace- 
tate of strychnine, dissolved in distilled water, was applied 
over the cutaneous surface of a frog.—Observations: A. The 
most extreme excitability or hyperethism was induced. The 
slightest stimulus caused violent tetanoid spasm. B. It is 
the result of many observations, that “a frog so affected by 
strychnine recovers, if it be placed in a little cool water, and 
left absolutely undisturbed in a cool place! It dies speedily, if 
continually stimulated, even by the touch of afeather. Quies- 
cence cures, whilst each excited tetanoid spasm exhausts the 
vital power!” 

What is the irresistible lesson drawn from these remarkable 
experiments! That irritation of the esodic nerves is surely 
transmitted to the spinal centre where it produces its shock. 
If this irritation be too long repeated, the vis nervosa is surely 
exhausted. And, Jastly, that exhaustion of the vital power 
surely results from over-excitation of the diastaltic function, 
(we may call it shock,) even when the brain is unaffected, as 
by strychnine, or when it is entirely removed, as in the secoid 
experiment! Shall narcotisation of the brain avail? 

In parturition as in surgery, in physiology as in pathology, 
the physical shock of nervous excitation or injury cannot 
esca from. In parturition as in surgery, the emotional 
shock of nervous excitation or my oa may be avoided. In 
surgery, this may be an invaluable boon. Is it so in parturi- 
tion? It is more than doubtful. The emotional influences, 
both those excited by the sensation of pain, and those inde- 
pendent of pain, are of immense importance in this compli- 
cated function. The voluntary power, too, is often of the 
highest utility. In woman, at least, the brain should be al- 
lowed to retain its integrity, to exert its beneficial controlling 
influence over her own conduct, as well as its salutary aid in 
attaining a safe delivery; and, if for nothing else, to mark, 
that in her, parturition is something more than a mere animal 
act! 

Dr. Snow, to whom we are indebted for much that we know 
of the properties of chloroform, has adduced reasons to prove 
that it exerts a narcotic effect on the extremities of the peri- 
pheral (esodic and sentient) nerves, as well as on the centres. 
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Circulating, as it does, in the blood, it is carried to every part 
of the body; and this result might be expected. At first sight 
this might appear to be a valuable property. The paralyzed 
ae ge nerves may be presumed to convey no impression 
othe nervous centres, and pain will thus be cut off at its 
source. If this be so, at what price is the immunity from pain 
obtained! If the extremities of the sentient nerves convey 
no impression of pain to the cerebral centre, neither can the 
esodic nerves convey any stimulus to diastaltic action, and 
labour also will be arrested. Another evil is entailed: no in- 
formation is conveyed to the nervous centres of the condition 
Of the parturient canal. Obstruction of the labour may bring 
inflammation and other effects, and no effort will be made to 
remove the obstruction. In this paralysis of the esedic nerves 
we have a condition similar to that observed in the third ex- 
periment, where the skin of the frog’s foot was peeled off, and 
where, consequently, diastaltic movement was prevented by 
cutting off the commencement of the diastaltic nervous arc. 

But there is yet another and less doubtful evil resulting 
from this paralyzing effect on the extremities of the esodic 
nerves. Mr. Stanley says, in his excellent work “ On the 
Diseases of the Bones,” that chloroform is eminently dan- 
) tery in certain operations about the mouth and upper jaw. 

ood trickling down the fauces flows into the trachea through 
the open glottis, dead to a stimulus which, in the natural 
state, would excite it to contraction and closure. 

Mr. Lizars has pointed out another evil resulting from this 
paralysis of the glottis by chloroform. He says, if given when 
the stomach is full, vomiting is produced, “and the rejected 
fluid is liable to enter the paralyzed glottis,and produce suffo- 
cation.”— Medical Gazette, June 8, 1849. 

This insensibility of the peripheral nerves constitutes 
another objection to anaesthetic agents, which applies both to 
surgery and parturition. The integrity of the origins of the 
pheumogastric nerves in the pulmonic cells is essential to the 
a we performance of respiration. Dr. Marshall Hall says, 
in the Croonian Lectures, before quoted, “ The most important, 
perhaps the most exclusive, of all the diastaltic functions, is 
that of the respiratory movements. They are purely diastaltic, 
ceasing instantly when their connexion with the spinal centre 
is by any means destroyed.” The most important diastaltic 
are of respiration is constituted as follows:—1. The Excitor: 
the pneumogastric. 2. The Centre: the medulla oblongata. 
$. The Motor: the diaphragmatic nerve &c. The proper 
stimulus of the excitor pneumogastric nerves, the commence- 
ment of the chief diastaltic arc of respiration, is the carbonic 
acid evolved into the pulmonary air-cells. This is the source 
of all the respiratory movements. If the commencement of 
the diastaltic arc of respiration is paralyzed, respiration is 
inevitably impeded, and a state, more or less marked, of 

hyxia results. 

us we cannot escape the conclusion, that the narcotism 
of chloroform is replete with mischief and danger,—whether 
it simply arrest the function of the brain, rendering it insen- 
sible to painful impressions, and depriving the system of that 
emotional safeguard which opens the glottis in the acme of 
the expulsive effort; or whether it paralyze the peripheral 
nervous system, cutting off all painful and diastaltic excita- 
tions at their source. 

It is a remarkable fact, and one that speaks little for the 

ess of sound opinions in the obstetric department of 
medicine in recent times, that the anaesthetic doctrine should 
have received any countenance at all. What does this fact 
imply! A fundamental ignorance, or a rash disregard, of 
physiology, a lamentable want of faith in the mechanism con- 
structed by Nature to effect that object which everything in- 
forms us is provided for in every kingdom of creation with 
the utmost certainty, with the least possible subjection to 
accident or imperfection. 
_ At the present day it ought to be no longer necessary to 
insist that health is made up of the exactly balanced and due 
performance of all the functions acting together, and that we 
cannot subvert or arrest one function without disturbing the 
rest—without destroying the equilibrium of health. Itis true, 
the resources of Nature are great; when the proper function 
of one organ is arrested, a beautiful law of compensation pro- 
vides for the more or less perfect performance of that func- 
tion by other o . This law it is which maintains life under 
varying exte influences. It is this law which empiricists 
abuse, and which ofttimes protects life and health from their 
reckless assaults. But Nature may be taxed too far: witness 
the deplorable accidents resulting in twenty-seven cases of 
— labour from ansesthetic interference which this paper 
records, 
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There is nothing better established in physiology than the 
strict dependence of all the functions of the economy on the 
nervous system. Further than this, the nervous system itself 
is dependent for its healthy powers upon the mutual action 
and reaction of its cemponent parts. The experiments of Dr. 
Marshall Hall, related in this paper, demonstrate the analysis 
of the nervous system into three elements—the brain, the 
spinal system, the ganglionic system: they show, indeed, that 
each executes distinct functions. But they execute them 
only long enough to prove the physiological law. These ex- 
periments were not necessary to prove that no one of the 
nervous centres can long continue to act or to live pa omy 
from the rest. The diastaltic power of the spinal marrow 
soon exhausted if the brain is removed. The peristaltic 
power is soon expended if the viscera are cut off from their 
connexion with the spinal marrow. eye se the brain also 
soon ceases to act if severed from the spinal and ganglionic 
systems. 

” Parturition is normally effected by the combined or succes- 
sive agency of all the nervous centres. Peristaltic, diastaltic, 
and voluntary motion, all contribute to the expulsion of the 
child, and the subsequent safety of the mother. Not one of 
those forces can be properly manifested in due proportion as 
ope, time, or succession, without the integrity of the 
others. 

What an agent, then, is chloroform to aid in parturition ! 
—an agent which suspends the action of the brain, which un- 
duly stimulates or depresses the action of the —_ marrow, 
which even extends its toxical power over the ganglionie 
system, the immediate cause of organic life ! 


PART Il. 


Any one who has watched the history of anzsthetic mid- 
wifery will have perceived, that some ing as to the effi- 
cacy, and ially as to the safety, of chloroformisation has 
been ated y taking root in the minds of the leading advo- 
cates of the practice. The eulogies passed upon chloroform are 
no longer so enthusiastically hyperbolical as formerly. Few, or 
none, now contend that its use is universally indicated. The 
anzesthetic doctrine still receives no support whatever from 
those whoare most eminent in the profession forexperience and 
scientific ability. The public have accepted the decision of 
the profession. Women who were delivered before the dis- 
covery of anzsthetics have ceased to lament that they were 
born in an unhappy era. There is little apprehension, at least 
in this country, that the profession will be constrained, even 
against their better judgment, to employ narcotic vapours to 
satisfy the peremptory solicitations of their patients. The 
sense of seule es is too deep to allow of 
any such concession. The moral feeling of the women of Eng~ 
land is too correct, and too elevated, to permit them to urge so 
improper a demand. 

am not aware that the most distinguished advocate for 
anesthetic midwifery has yet, in any degree, modified his opi- 
nion, or his doctrine, as to the extent to which chloroformisa« 
tion should be carried in labour. The extent which he de- 
scribes corresponds with the fourth degree of Dr. Snow: in 
this degree narcotisation is complete. Anzesthesia, therefore, 
as recommended by Dr. Simpson, is an unmistakable reality. 
There can be no hesitation in concluding, that were the prac 
tice generally carried out to that extent, numerous deplorable 
and fatal accidents must occur. That more catastrophes are 
not before the public is accounted for A pes by the tact, that 
the publication of unsuccessful cases of mi a especially 
those in which unusual interference has been resorted to, 
seldom brings credit or advantage to the practitioner. Another 
simple explanation lies in this fact—viz., that chloroform ig 
very rarely given to the extent necessary to produce its cha- 
raacteristic effects; in other words, that anesthetic midwifery 
is no longer a reality. ‘ 

The following remarks of Dr. Denham are deserving of 
careful consideration:— 

“I consider it an agent powerful for good in many cases, 
yet to rash and inexperienced hands it may, and I fear often 
does, prove equally powerful for evil. That it may be, and 
sometimes is, given for the purpose of amusing patients, and 
making them believe that they are saved from a vast amount 
of pain, when, in reality, they have scarcely inhaled a sin 
breath of it, I doubt not. If we give it fairly and hon A 
we must be prepared to spend a much longer time with our 
patients than we do at present, or intrust them, while ina 
state of anzsthesia, to the care of others during our absence. 
How any one in extensive practice can give up the time 
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necessary for this plan of treatment, I am at a loss to know, 
and yet some of our first and best accoucheurs boast that they 
use it in every case.”—Dublin Quarterly Journal, August, 1849. 

With this quotation, I dismiss the subject of Anzesthetic 
Midwi y with the Gael remark, that in the facte this paper 
——, have offered a complete vindication of what 
been ed the a priori—i.e., the physiological—argument 
against anesthesia in parturition. priori and @ posteriori 
reasoning, have, at length, though travelling by different 
roads, met at the same point. But the @ iort conviction 
has been obtained at a fearful cost. us, not to travel 
out of the record of this paper:— 

Dr. Sachs refers to twelve cases of natural labour, in which 
anwsthesia was induced by ether. 

Arrest of the pains was the common effect. 

In one case, it became necessary to use the forceps in con- 
sequence. Metritis and death followed the anaesthetic and 
instrumental interference. 

In one case, convulsions ensued. 

Out of the twenty-seven chloroform cases— 

_ In eighteen, more or less diminution of the uterine contrac- 
tion was induced. 

In four, there was laceration of the perinzeum. 

In one case, metritis followed. 

In twelve, there were uttered groans and other manifesta- 
tions of suffering, although the patients did not remember it 
on recovery. 

In one case, puerperal convulsions occurred, and death in 
nineteen hours. In two others, there was ominous threaten- 
— the same appalling catastrophe. 

uch is the penalty paid for neglecting the foregone con- 
clusions of physiology. 

Such is the sacrifice to Empiricism ! 

Gloucester-terrace, Hyde Park, July, 1850. 








ON A CASE OF CONGENITAL PROTRUSION OF 
THE INTESTINES. 
By W. M. FAIRBROTHER, M.D. Lond. 


A REMARKABLE instance of congenital rupture occurred in my 

tice on the 29th of June last. Upon the birth of a child,a 
am portion of intestine, about twenty-eight inches in length, 
was found protruding from the navel, dark and discoloured. 
It had evidently been out of place for many days. Ou my next 
visit, the bowels had acted, but were more protruded, with 
& considerable portion of the mesentery. I made a careful 
and limited incision downwards in the median line, and, with 
considerable trouble, reduced the intestine, and applied 
sutures and a compress. The child, however, died the same 
evening, with all the symptoms of strangulated hernia. 

London-road, Southwark, July, 1850. 








Forciqn PBepartment. 


Chloroform in Neuralgia. 

Some forms of neuralgia resist almost all the means used to 
subdue them, and anzsthetic agents may naturally be expected 
to be beneficial in such cases, both internally and externally. 
The Journal de Pharmacie gives the following formula for a 
chloroform ointment: chloroform, sixty drops; hog’s lard, one 
ounce. Mix in a mortar, and use two or three frictions a day 
upon the painful spot. As this ointment turns yellow when 
exposed to the light; it should be placed in a coloured, wide- 
necked, and well-stoppered bottle. 





Connexion between Gonorrhea and Syphilis. 


Many genciiioes, relying on imperfectly observed and 
erroneou y explained facts, continue to regard gonorrhea as 
capable of generating syphilis, in spite of the conclusive ex- 
periments of M. Ricord and his pupils. M. Dipay (of Lyons), 
anxious to prove the groundlessness of this opinion, has just 
propened a prize of £12 to be awarded to the medical man who 

1 have sent in, before the first of August, 1851, ten well 
described cases of secondary syphilis arising from gonorrhoea. 
The cases must refer to men now alive, and residing in France. 
The patients must not have had, on the first of July, 1850, 
Constitutional syphilis more than three years,and M. Diday 
will very probably keep his £12. 





Homeopathy in Spain. 

The homeopathic quackery is advancing in Spain. A ro’ 
decree has just been promulgated creating se, alee 
chairs in the faculty, one clinical and the other theoretical. 
The first will be filled by Dr. Rio, and the second by Dr. 
Nunez. This result is mainly attributable to the weakness of 
the profession in Madrid, who had consented to public experi- 
ments being made, and who were hardly defending themselves 
from the inroads of the homeopathic tribe. A sort of trial of 
the virtues of homeopathy had been — in Dr. one 

but as soon as the decree was made public, the followers 

of emann, having gained their end, the experi- 

meni ae any of which pointed to an ulti and dis- 
ure. 


Plugging by Insufflation. 
Dr. Dinay, of Lyons, being called to a case of met 

which threatened to end fatally, had recourse to a new kind 
of plugging after the usual means had failed. He, namely, 
took a small bag of vulcanized india rubber, with which was 
connected a long and narrow tube. The bag having been 
compressed to a small size, and well greased, was introduced 
into the vagina, and filled with air by means of the tube. By 
being thus distended the caoutchouc bottle formed a sphere of 
about six inches in diameter, and the air was retained in it 
by tying its small extremity with a strong thread. The 
hemorrhage ceased immediately, and after leaving the 
apparatus sixty-four hours in the vagina, the air was let out, 
and no hemorrhagic symptom reappeared. Dr. Diday thinks 
this might be used, within the uterus, when dangerous 
hemorrhage occurs after labour. 





Experiments on the Corpse of an Executed Culprit. 


Dr. FELDMANN has published a letter in L’ Union Médicale, 
wherein he gives a description of some experiments which were 
very recently made by Professor Harless, of Munich, on the 
body of a culprit, fifty minutes after decapitation. These experi- 
ments were principally intended to verify those of Dr. Wagner 
on the contraction of the spleen, which this physiologist had per- 
formed upon animals. 

Reaumur’s thermometer, placed into the thorax immediately 
the subject was brought in, by means of a small incision in an 
intercostal space, rose at once to 28° (95° Fahrenheit). Whilst 
this was being done, Dr. Harless placed one wire of an electric 
machine, which had been prepared beforehand, into the divided 
spinal marrow, and the other on the skin of the shoulder; this 
produced directly vigorous contractions. Harless, without 
losing a moment, laid open the abdominal cavity, took out the 
spleen and placed it on a glass disk, in order to isolate it. 
Scarcely had the wire been plunged into that viscus than it rose 
in a few seconds like a bulwark around the wire. The same ex- 
periment was made upon other portions of the spleen with the 
same result, so that the contractility of that organ in the human 
subject could be looked upon as perfectly proved. The heart, 
when the thorax had been opened and the pericardium taken off, 
evinced, on the access of atmospheric air, very marked contrac- 
tions in the right auricle. When that viscus was removed from 
the body and placed on the glass disk, it lay motionless, but was 
made to contract strongly again by means of powerful electric 
shocks. These contractions, however, were exclusively con- 
fined to the right auricle, in whatever directions the electric 
fluid was made to pass through the heart. When the various 
nerves supplying muscles were excited, convulsions, either in the 
direction of flexion or extension of the arms and fingers, were 
excited; and these movements were in keeping with the direc- 
tion of the fluid and the length of time the contact was continued. 

Convulsions of the muscles of the face were attempted to be 

roduced, yet the muscles of mastication remained motionless. 
The duration of the other muscular contractions never lasted 
beyond the time of the actual application of the pole, whether 
the latter was placed in immediate contact with the spinal marrow 
or not, which circumstance proved that the vitality of the 
medulla, as a cerebral organ, was destroyed, and that it acted 
merely as a simple conductor of the electric fluid. From this 
fact it may be deduced, that the bond of coanexion between intel- 
ligence and the nervous matter had for some time been destroyed. 
The anatomical investigations were principally directed to the 
yellow spot of the eye, which is thought to exist during life 
merely by the effect of light. After an horizontal section of the 
eye had been made, but a few bours had elapsed, and the spot was 
noticed to appear in a more ang more marked manner; it was 
found in a similar state in the other eye, which had been preserved 
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Rebiews and Notices. 





On Excision of the Enlarged Tonsils, and its Consequences, in 
Cases of Deafness ; with Remarks on Diseases of the Throat. 
By Witu1am Harvey. 8vo, pp. 120. Renshaw. 

Tue author of this work had his attention first directed to 

the ill effects of the removal of the uvula and tonsils at the 

dispensary to which he is surgeon. Many of the patients who 
had submitted to the operation in question presented a train 
of symptoms altogether distinct from any which he had before 
observed. These symptoms consisted of a certain degree of 
aphonia, more or less difficulty in swallowing, dryness of the 
throat, great liability to catarrhal attacks, and irritation about 
the Eustachian tubes. Finding these symptoms most usually 
follow excision of parts about the throat, and never presenting 
themselves under any other circumstances, he prosecuted his 
inquiries, with much perseverance, into the whole subject. 

From the opportunities which he possessed, his inquiries soon 

tended to important practical results. These may be summed 

up under the following heads:— 

First. That enlargement of the tonsils, per se, is not a cause 
of deafness, inasmuch as the enlargement is usually forward 
and downward, and that consequently the mouth of the 
Eustachian was left free. 

Secondly. That the mucous membrane, however much it 
may be relieved by excision in the immediate neighbourhood 
of the operation, the parts forming the middle ear are to 
no extent benefited. 

Thirdly. That in consequence of the disease of the mucous 
membrane implicating all the neighbouring parts, tonsillar 
excision only aggravated the mischief, and of course prolonged 
the case. 

Fourthly. That, particularly in the young, the evil of extirpa- 
tion of the tonsils was not confined to those organs, but that 
in many cases serious mischief resulted to the lungs and air- 
passages. In some cases, also, Mr. Harvey had strong reason 
to believe that excision of the tonsils had materially inter- 
fered with the function of the organs of reproduction. 

These results had convinced the author, that though in 
some instances excision of one of the tonsils might be neces- 
sary—when, for instance, they interfered with respiration— 
yet, as an operation designed for relief of deafness, it was 
worse than useless, and often did mischief. 

The work, which is altogether nicely got up, is evidently 
the production of an observant surgeon, and its contents are 
well worthy the serious consideration of all those who are 
interested—and who is not !—in the subject of deafness. 





Gout, its Causes, Cure, and Prevention. 

M.D. Foolscap 8vo, pp. 112. 
Dr. Tovimry has written this book with the intention of re- 
commending what he calls the “thermaclin,” or sweating 
machine, for the cure of gout. This machine consists of “a 
heated bed, in which the patient is surrounded by an atmo- 
sphere hotter than his blood, and the temperature of which 
can be raised or lowered at pleasure. After the patient has 
been a short time in the thermaclin, perspiration begins to 
flow freely, when all uneasiness—if any existed—from the 
sensation of excessive heat ceases,and the individual lies at 
his ease, perspiring at every pore.” 

This is the panacea of Dr. Toulmin for gout, and is to super- 
sede all medical treatment whatever, with the exception of an 
occasional dose of Dover’s powder, to assist in keeping up the 
action of the skin. Like all nostrum-mongers, or “ hobby- 
horsical” practitioners, he abuses all other remedies; and not- 
withstanding the recent discoveries of Dr. Bence Jones and Dr. 
Garrod, he places the thermaclin in complete antagonism to 
the scientific practice of medicine. Colchicum, opium, and all 
other remedies he speaks of as being “ worse than the disease,” 


By Apranam TovuLmiy, 
London: Highley. 





and he charges the general practitioners of this country with 
cramming down medicine, not because it is necessary, but as 
a means of remuneration. This attack has evidently been 
borrowed from the last disgraceful Hunterian Oration, and 
evidently with no other motive than to recommend the half- 
quackish thermaclin. Dr. Toulmin, we think, will blush when 
he reflects, that for upwards of fifty years, if we mistake not, 
his own father has been in “respectable practice” as.a 
“ general practitioner;” and to him the remarks on the admi- 
nistration of medicine must be as offensive and as “ unjust” as 
to all the surgeons in general practice in this kingdom. 





Reports of the Devon County Lunatic Asylum, for 1847, 1848, 

& 1849. 

Amonest the many indications of the advanced civilization 
of the present age, none are more gratifying than the im- 
proved management of lunatic asylums in England, and the 
more humane treatment now pursued towards the insane; of 
which the valuable Reports sent forth annually by the 
authorities of various public establishments throughout the 
British empire, give ample proof. From among numerous 
documents lying before us, we select the three whose titles 
head this article, not because they are superior to others, but 
simply as a specimen of the results obtained at a provincial 
institution. Thus, during the three years embraced in these 
Reports, 366 insane patients’ were admitted into the Devon 
Asylum, of which, 119 were discharged cured, and eighty- 
four died; consequently, the ratio of cures amounted to 
thirty-two and a half per cent., and the deaths to twenty- 
three per hundred of the admissions. Besides these par- 
ticulars, a remarkable feature in the mortality should also be 
mentioned; namely, the large number of deaths recorded from 
general paralysis, as it constitutes an interesting fact, seeing 
that hitherto the above form of mental disease is considered 
to prevail less commonly in this country than elsewhere, 
especially in France. 

Upon the important subject of restraint, thanks to Dr. 
Conolly and others, we are glad to find most satisfactory 
evidence of its almost total abolition in the treatment of 
even the most furious and refractory patients; whilst in 
several requiring surgical applications, and in others who 
refused to take food, no instance occurred where recourse 
was had to any form or modification of mechanical restraint; 
and further, the stomach-pump was not used in any instance. 
The only exception to the above rule was the case of a blind 
man, affected with mania, who had a dangerous abscess in the 
perinzeum: in order to prevent this patient from tearing the 
injured parts, it became necessary to restrain his arms whilst 
a cure was effected. Seclusion was, however, resorted to in 
some cases, although recently, the individuals admitted being 
less excitable, the absolute necessity for the use of such means 
in the treatment has not increased. As in the metropolis, 
and also most districts of England, insanity has prevailed in 
Devonshire more frequently amongst women than men, the 
number of female patients in the asylum being nearly one- 
fourth more than the male inmates; and on the Ist of January 
last, there were 161 men and 219 women, making a total of 
380 lunatics then resident. In reference to mortality, it 
seems curious that the deaths amongst the two sexes have 
been exactly the same in point of numbers, 42 men and 42 
women having died during the three years embraced in the 
Reports. This, however, makes the proportional mortality 
greater amongst male than female lunatics, whilst the ratio 
of recoveries was higher amongst the latter than the former 
sex, 49 male lunatics having recovered, contra-distinguished 
to 71 females. Several other points of interest might be 


noticed, which are alluded to in the papers now briefly passed 
under review, but our limited space prevents us saying more 
than to thank Dr. Bucknill, the medical superintendent, for 
the information they contain, and to add that the Committee 
of Visitors express a high opinion of his skill and exertions. 
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Journal of Psychological Medicine and Mental Pathology. 

No. XL, July, 1850. 
Dr. Wrystow maintains in this number the high character 
which he has achieved for his publication. The amount of 
benefit which must result from a publication like this is 
hardly to be over-stated. Among the more important papers 
in the present number are articles on Religious Insanity; on 
the Causes, Cure, and Prevention of Idiocy; the Physiology of 
the Human Brain; and Confessions of a Patient after Reco- 
very from an Attack of Lunacy. The number is an unusually 
interesting one. 





Cases Illustrative of the Cure of Consumption and Indigestion. 
By G.Catvert Hottanp, M.D. Fep. 8vo, pp.104. London: 
Orr. 

Tue motto chosen by Dr. Holland to preface this work is, 
* Res non verba.” We were unconsciously asking ourselves, 
on looking at this sentence—Can it be possible that the 
author of this work is the Dr. Calvert Holland lately so in- 
dustriously advertised as one of the physicians to a home@o- 
pathic hospital? Our inquiry was rendered the more neces- 
sary on perusing the work itself, than which nothing could be 
a stronger proof of the allopathic tendencies of the writer. 
This physician to a hommopathic hospital recommends, in the 
treatment of consumption and indigestion, that his patient 
should swallow tar-water by wholesale, and cod-liver oil ad 
libitum. Bishop Berkeley was not a more complete allo- 
pathist, in respect to tar-water, than is Dr. Holland; nor did 
the clerical enthusiast give a higher character to this medi- 
cine than does his medical imitator, the allopathic-home@o- 
pathic physician, Dr. Calvert Holland. But, seriously, are 
these outrages on the profession to be permitted! Is the 
pirate to be allowed to sail under respectable colours, and 
while he calls himself a homeopath, relies for his cures 
and his success on allopathic treatment? The case of Dr. 
Holland is not a solitary one, for we are well informed 
that many of the unprincipled men who have forsaken the 
scientific and respectable path of their profession, to 
pander to the love of quackery which pervades certain 
classes of people, still cling in the hour of need to the prin- 
ciples and practice of allopathy. We promise some of these 
unprincipled renegades to expose their iniquitous proceedings. 
The sensible man who becomes a hommopath must neces- 
sarily possess but a small modicum of honour; the fool, it is 
true, may be honest in his convictions, but he is a homeo- 
pathist because he is a fool, and a fool because he is a 
homeopathist. We have been charged with using strong 
language respecting the practitioners of that delusion— 
homeopathy. Can any words of ours be so strongly con- 
demnatory of the whole system, so completely destructive of 
the tissue of frauds and absurdities on which it is founded, as 
the book whose title heads this article? Well may the author 
have chosen for his motto—Res non verba! 





Treatise on the Etiology, Pathology, and Treatment of Congenital 
Dislocations of the Head of the Femur. By Joun Henry 
Caryocnan, M.D. New York: Woods. 8vo, pp. 233. 


Tne object of Dr. Carnochan in this practical volume is to 
show that congenital dislocations of the head of the femur are 
of more frequent occurrence, and more completely under the 
control of the scientifi¢ surgeon, than has been heretofore 
acknowledged. He shows that in America and England this 
species of deformity has not received that attention which its 
importance deserves; whilst in France, Dupuytren, though he 
acknowledged that he understood the pathology of the dis- 
ease, confessed that the cure was, as a general rule, beyond 
the reach of surgical treatment. Dr. Carnochan joins issue 
with this dictum, and insists that, when properly managed, 
these cases are capable of cure. Taking advantage of the 
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present improved state of tenotomy, and of orthopsedic sur- 
gery generally, he proposes, in the treatment of congenital 
luxation of the femur, the division of some of the smaller 
muscles surrounding the joint; after the division, the patient 
is placed under mechanical treatment, which has the effect of 
fixing the head of the bone in the cotyloid cavity. The 
process of reasoning by which the ingenious author has arrived 
at the somewhat startling mode of practice which he advocates, 
is too long to extract ; but he appears to have been guided 
throughout by a sound knowledge both of physiology and 
pathology. In conclusion, we cannot but express our surprise 
that the author of this work has not made reference to the 
very clear statement of Mr. Lonsdale on the form of disease 
to which he refers. 





Treatise on Physiological Education, Founded on Physiological 
Principles. By Lovis Hvuceunen. Pamphlet. pp. 75. 
Liverpool: Albion Office. 

A very good account of an apparently excellent means of 

developing and strengthening the bodily frame. 





Eighteenth Annual Report of the Trustees ‘of the Perkins Insti- 
tution and Massachusetts Asylum for the Blind. Pamphlet. 
pp. 94. Cambridge, U.S.: Metcalfe & Co. 


A most interesting account of a most interesting institu- 
tion. Dr. Howe’s Report on the celebrated Laura Bridgman 
will well repay a perusal. 





The Accommodation of the Eye to Distances. By W.C. Wat- 
Lack, M.D. Pamphlet. pp. 36. New York: Wiley. 


Ay elaborate inquiry into the matter of which it treats. 





New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 





We have very recently had submitted to our inspection 
“ Newson’s Parent Wire Tress,” which is one of great sim= 
plicity of construction, and, so far as we can judge by a brief 
examination, is calculated to prove an efficient instru- 
ment. It consists of a round wire spring, covered with some 
material, and curved so as to pass around two-thirds of the 
pelvis, one-half of it being on a somewhat higher plane than 
the other, so that one of the round pads at its extremities 
shall always remain closely applied over the seat of hernia, 
while the other pad rests on the back of the pelvis of the 
same side. In the words of the inventor,— 


“The Truss is what is called an opposite-sided one: it passes 
from the hernia obliquely across the abdomen, round the 
opposite hip, and across the spine to a point on the same side 
as, and as nearly as possible opposite to, the hernia. By these 
means the pressure is made from before to behind; the Truss 
encircles the hip so high up as to be unaffected even by 
extreme flexion of the thigh upon the pelvis; there is no 
pressure upon, or within two inches distance from, the spinous 
processes; and the truss requires no strap or other fastening to 
connect the two ends.” 


We observe that several distinguished practitioners have 
testified their approval of this truss; and as they would doubt- 
less not have done so without an adequate trial of its merits, 
we are disposed to take their word for its efficiency in practice, 
rather than to hazard expressing any opinion of our own 
in the absence of an adequate practical experience on the 
use of “ Newson’s Patent Wire Truss.” 
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LONDON: SATURDAY, JULY 20, 1850. 





Srvce the last number of Tae Lancer issued from the press, 
the registration and scrutiny of the votes of the profession, 
recorded in the balloting-papers, have been steadily proceed- 
ing. A most complete analysis of the votes, by what classes 
of practitioners given, and in what direction, is in process of 
preparation, but is yet by no means sufficiently complete to 
be laid before the profession. We are enabled, however, 
this week, to announce the general result of an alphabetical 
classification of the second thousand votes. From a careful 
enumeration, it appears that 836 of these are “in favour of 
amending the Charter of the Royal College of Surgeons of 
England,” and 154 “in favour of incorporating the General 
Practitioners in a distinct college.’ The relative numbers 
here are almost exactly the same as were elicited by the 
scrutiny of the first thousand votes, amongst which, it will be 
recollected, 830 were found “in favour of amending the 
Charter of the Royal College of Surgeons,’ and 147 for 
“incorporating the general practitioners in a distinct col- 
lege.” Of the 2000 votes analyzed, 1665 are given for amend- 
ing the College Charter, and 302 are recorded for a new 
incorporation,— the proportion of somewhat more than five 
and a half to one are given in favour of amending the Charter 
of the College of Surgeons. 

In the next number of this journal we purpose to announce 
the result of the scrutiny of the remaining votes already re- 
eeived—they amount, we are led to believe, to nearly another 
thousand. A considerable number, therefore, of members of 
the profession have responded with becoming alacrity to the 
plan which we proposed to them for recording their opinions; 
but we feel that it is highly desirable to ascertain the 
wishes of the largest possible number of legally-qualified 
practitioners. We intend, accordingly, in a future number 
of Tue Lancer, to issue an additional quantity of balloting- 
papers, in the hope that the list of voters will thereby be 
greatly increased. 

Ee 

Tue trial of Pate for the atrocious assault on her Majesty 
calls for a few observations. The grossness of the act, 
and the recollection of the maudlin sentimentalism which 
led to the acquittal of Oxrorp and some of his imitators 
on the plea of insanity, have caused the conviction of the 
recent offender to be received, not only without question, 
but even with satisfaction. Judicial prudence has rushed 
from the Scylla of acquitting the notoriety-hunter, on the 
ground of insanity, into the Charybdis of convicting and 
transporting the insane; and public opinion, if it has not led 
the way, has certainly not lagged in the rear. A perusal of 
the evidence given on this trial, and of the observations of the 
judge and the counsel for the Crown and the prisoner, have 
satisfied us that prejudice has usurped the place of prudence 
in the present case, and that the course now adopted must 
lead, if persisted in, to the establishment of principles directly 
opposed to those of either mercy or justice. No one can 
doubt for a moment the fact of this unfortunate man’s in- 








sanity. The history of his life from the period of his joining 
his regiment, some nine years ago, up to the time of his com- 
mitting the act which has rendered him a convicted felon, 
exhibits a series of delusions and deeds which none but a man 
of insane mind could entertain or perform. Need we remind 
the reader of the belief entertained by this gentleman when 
serving as an officer in a distinguished regiment, that the 
messman and the cook had conspired to poison him; of his 
complaint to his commanding and brother officers, that his 
stomach was filled with bricks and stones, which the surgeon 
was unable to remove; of his delusion as to his being pursued 
from place to place by strange individuals, and of his conse- 
quent flight without leave of absence from his regiment; and 
of the fact that the authorities, satisfied of his irresponsibility, 
took no notice of this high breach of military discipline. 
Need we trace his subsequent career in London; his wild 
escapades, “hail, rain, snow, or blow,” to Putney and Barnes 
Commons; his extraordinary conduct in private and in public 
—conduct which led physicians, surgeons, clergymen, mem- 
bers of Parliament, police inspectors, park-keepers, arcade- 
beadles, and cabmen, to testify equally to their conviction as 
to his being an insane man. 

The Attorney-general, in his reply for the Crown, admits 
“that there was evidence to establish delusion;” whilst Baron 
ALDERSON says, in passing sentence, “I believe you are as 
insane as it is possible for a person to be who is capable of 
distinguishing between right and wrong.” The distinction 
thus finely drawn comprises the source from whence much 
that we complain of proceeds. The man is admitted to be of 
unsound mind, and his excitement is traced by two witnesses 
up to almost the very moment of his committing the act for 
which he has been found guilty. 

Still Baron A.pgrson lays down the law, or rather adopts 
the precedent of a former dictum, that “an insane man upon 
“one subject, if he committed a crime relating to another 
“subject, was not, therefore, dispunishable, because his im- 
“sanity had no relation to that which he committed.” This 
may be law, but it is utterly absurd, and would be ridiculous, 
but for the danger which it entails. Surely, if a man in his 
senses can become mad on any subject, and commit a crime 
connected with the subject of his delusion, a man not in his 
senses on many points can much more readily become the 
subject of further delusion, leading to criminal acts. 

Baron Auprrson should become a visitor at some well-con- 
ducted lunatic asylum, and there he would soon learn that it 
requires the utmost vigilance, often vainly exercised, to 
tect, even monomaniacs on subjects totally unconnected with 
violence, against violence to themselves and others. If the 
present dictum were universally adopted, Hanwell would re- 
quire an assistant judge for the punishment of offenders 
within its walls, and the non-restraint system is founded on a 
delusion. The fine distinction as to the capability, by a man 
of Pare’s disturbed fancies, of distinguishing between right 
and wrong, cannot possibly be drawn. He was proved to be 
in a state of insanity up to almost the very instant when 
he committed the act for which he has been found guilty— 
an act for which he could assign no motive—* no more than 
if it had been committed by another person,” and which, with 
childish simplicity, he sought to palliate by saying it was only 
“a light blow with a slight stick.” 

In our view of the case the man was insane, utterly 
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incapable at the moment of appreciating all the conse- | The medical witness is summoned for the purpose of giving 


quences of his act; and ought no more to be treated as 
a criminal who is responsible for his deeds than the brute 
which a few hours afterwards fatally threw its distinguished 
rider. What then, it will be said, “do you propose ?” “ That 
“ our Queen, than whom no sovereign was ever more, or more 
“ deservedly, beloved, is to be a target for every madiman’s 
“weapon f” Certainly not. The relatives of such individuals, 
at least in cases like the present, should be made in some 
degree responsible. It is quite true that the father of the 
prisoner had consulted Dr. Cono.ty on the subject of restrain- 
ing his unfortunate son. This estimable physician advised 
that, as the presence of a sister had then exercised a soothing 
influence on his mind, a physician’s intervention had better be 
postponed. This occurred in November last. Let the reader 
be reminded that the celebrated dictum of the Chief Baron in 
the Norripcr case had been pronounced in the previous June, 
to the effect, not merely that persons such as Pate should not 
be confined; but, as he said, addressing the Commissioners, 
“you should liberate every person not dangerous.” Thus, on 
the one hand the Chief Baron says, open the doors of the 
asylums for those “who are mad, but not dangerous;” Baron 
ALDERSON sentences to transportation the unconfined insane, who 
never having been dangerous, cannot commit crimes, having no 
apparent connexion with the subjects of their delusions. 
Verily, absurdity of this kind would, we repeat, be ridiculous, 
if the want of knowledge these judgments display were not 
culpable. 

Another view of the case has been put forward—viz., that 
the punishment of transportation for seven years as a criminal 
is less severe than imprisonment for life as a lunatic would 
be. Indeed the Attorney-general adopted the view that a 
punishment of a less severe kind [than imprisonment with 
whipping !] may be suited to a delusion short of insanity, 
whilst Baron AtpErson was reluctant “to add to the disgrace 
of the prisoner’s family.” With this punishment of con- 
venience, as it may be called, we have nothing to do; asa 
principle for adoption, it is certainly more agreeable than 
correct. We should, however, have passed the trial over in 
silence, but for some observations made by the presiding 
judge, reflecting on the medical profession in giving their 
opinions on this and similar cases. 

“Mad doctors”—as a class of men who have adopted the 
study and practice of one of the most interesting, as it is one 
of the most responsible departments of our profession, are 
sometimes called—have perhaps gone occasionally too far 
in their opinions and views; still that is not a justification of 
the severe, and not by any means courteous, remarks made by 
Baron Atpgrson on an answer of Dr. Monro. This gentle- 
man, in reply to a question of the prisoner’s counsel, having 
previously stated his views, founded on the results of several 
interviews, says, “I have heard all the evidence given in this 
“case. I should say my opinion decidedly is, judging from 
“what I have heard, that he is insane.” Whereupon the Judge 
says: “Please to remember, Dr. Monro, that you are neither 
“ the judge nor the jury in this case.” Dr. Moyro, as a gentle- 
man, replies, “I thought I was merely answering the question 
of the counsel,” and such was the fact. Mr. Cocksury, and not 
Dr. Morro, was the person to whom the Judge’s remark should 
have been addressed. We refer to this point because it corre- 
sponds with the other inconsistencies of this remarkable trial. 





his opinion as to the prisoner’s sanity or insanity. This 
opinion could only be founded, as the opinion of the nature 
of physical disease is, on the history of the case. How much 
more satisfactory, then, is that history when given on oath, 
that when a mere unrestricted recital of incidents is served 
up. Surely Baron ALperson will allow that a physician, in 
tracing the history of a case of obscure disease, would derive 
more certain information from the deliberate evidence of a 
witness, than from the hearsay to which he is often compelled 
to listen. As such, the sworn facts would aid Dr. Monro 
in forming his conclusion as to the state of the prisoner's 
mind. It is on these facts, and on his own examination of 
the prisoner, that he has to form his conclusion. We think 
that medical men would in future act judiciously if they at 
once and boldly stated in the first instance that the individual 
in question is either of sane or insane mind. If required to state 
the grounds for this conclusion, it can then be done. If the sys- 
tem of brow-beating medical witnesses in these cases, and of 
sneering at their “delusions” continues, it will perhaps be 
advisable to let blinded Justice take her course, unguided by 
their experience, until public opinion discovers the result, 
and comes to their support. 


— — 


We chance to have an unhappy non-medical acquaintance 
whose tendencies towards quackery are so strong and invile 
cible that we are always able to use him as a kind of test or 
barometer to indicate the intensity of the last new form of 
empiricism. We well remember the time when he first began 
to devote himself to quackery. He commenced with easy 
stages, letting himself down by Bucuan’s “ Domestic Medi« 
cine;”’ Compr’s “ Physiology of Health;” the * Domestic Mae 
nagement of Infants,” and other similar works in popular 
physic, the aim of which is to make “every man his own 
doctor.” At this stage of his mental malady, his first child 
was destroyed by a “ domestic” dose of poppysyrup! Nothing 
daunted by this, he began to see truth, and wonder, and uni- 
versal health, in the vagaries of mesmerism, and swallowed 
everything relating to it up to clairvoyance and phrend 
mesmerism. The teetotallers now converted him, and he 
who, had erst enjoyed his port and claret, became for a time, 
rabid against every variety of stimulating drink. From this, 
the step to hydropathy was very facile, and was very quickly 
made. His house and grounds became a miniature copy 
of Graefenberg, and his aqueous ingurgitations and lava= 
tions were the wonder of his friends. When hydropathy 
palled upon his appetite, he took to homeopathy, and became 
a perfect devotee of Hahnemann and his globules. Here he 
rested long, keeping up, meantime, his old flirtation with his 
former loves, though in a faint and faded degree. The last 
we heard of him was, that he had become a Vegetarian, and 
intended to become a Methuselah upon tarts and potage. If 
anything more novel in the way of quackery should spring up, 
we doubt not he will be among the very first to embrace it. 
Meanwhile, his wife, and children, and himself, are an odd 
spectacle of afamily reared up on a mixture of popular medical, 
mesmeric, teetotal, hydropathic, homeopathic,and vegetarian 
principles. We believe they have also the benefit of a mix- 
ture of several religious creeds. 

We have made these observations for the sake of drawing 
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a parallel. The course of the British and Foreign Medical 
Review has been nearly that of our unhappy acquaintance. 
The British and Foreign has had its flirtations with Popular 
Physic, Teetotalism, Hydropathy, Mesmerism, and Homeo- 
pathy. A month ago, our empirical barometer pointed to 
Vegetarianism, and straightway, in the July number of the 
Quarterly, came forth a full-fledged and serious article about 
the last new humbug—namely, Vegetarianism. This any one 
might have safely predicted. We could have sworn it, before 
the article appeared. 

In one article, called an ethical article, and published in the 
April number, the British and Foreign bestowed its grave con- 
sideration upon the three most prominent of its laches, mes- 
merism, hydropathy, and homeopathy, and evidently gave 
the preference to these gaudy Dauitans over “the present 
routinism and medication, or treatment by drugs,” as it politely 
We condemned this 





calls the ordinary practice of physic. 
enormity in unmeasured terms, and we have been agreeably 
reviled for the good deed. We therefore publish, seriatim, all 
the extracts from the infamous article in question, which bear 
upon the conviction of that journal in the eyes of the profes- 
sion. Wesay infamous, advisedly, because we will not permit 
a writer to shelter himself from the consequences of a gross 
and dishonest attack upon his professional brethren, by saying 
that though he has vilified the profession of medicine in some 
passages, he has given it maudlin and faint praise in others. 
We despise his praise as we contemn his censure. The 
passages we quote are sufficient, in number and extent, to show 
our readers the real animus of the journal in question. 


Quackery and Quacks to be let alone. 


“We freely and fearlessly assert, that the attempts made 
by the profession from time to time to put down quackery, 
whether by vilification or more direct persecution, have done 
more to encourage and promote it than any effort whatever 
on the part of the practisers. We have, in fact, given the 
quacks the ’vantage-ground of moral dignity; the sole circum- 
stance of being thought a worthy object of attack by a dig- 
nified profession has elevated them in the public eye to the 
level of the profession; they have gained their spurs of 
knighthood by the mere acts of challenge and combat—and of 
a combat in which they have nothing to gain and much to 
lose. The slightest persecution or vilification has been trans- 
muted into a crown of martyrdom; and they have stood 
before the public as the valiant, enduring champions of truth 
or of political freedom, and the victims of a professional ran- 
cour, excited solely by a regard for pecuniary interests. We 
subjoin a homeopathic example.—p. 303. 


The Praise of Homeopathy. 


*The homeopathic system threatens far more grievous de- 
triment to all classes of practitioners than vaccination could 
ever have done. The greatest part of the emoluments of me- 
dical men of the old school arises from the imperfections of 
their practice. Whether they have the wisdom, as many, 
especially the more experienced of them, profess, to do very 
little, and let Nature take her own way; or with the impa- 
tience of youth and inexperience, deal pill and potion right 
and left, cut, burn, blister, bleed, and purge, in abundant 
Se for their fees; their patients lie long on their 

ds for the most part, and the attendance is profitable in 
proportion. Homeopathy, by curing recent diseases more 
gremeny: and, besides, curing more certainly, demanding 
ess frequent visits to those labouring under the more pro- 
tracted, cannot fail to make deep inroads into professional in- 
comes, and to lessen very much the number of practitioners 
that shall be needed to meet the altered circumstances of the 
public.’ ”—p, 304. 


Quacks a Godsend to regular Practitioners. 


“It is the more lamentable that the profession should de- 
mand protection against quacks from the legislature, when it 
is, we believe, a fact now admitted by those who have looked 
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at the subject in all its bearings, that every form of empiricism 
advances the material interests of the profession, [the italics be- 
long to the reviewer,] and that this (paradoxical as it may 
appear) is the true and most powerful argument for secular 
interference. Quacks, next to a defective system of public 
and private hygiene, constitute the best friends of the profes- 
sion, so that all those timid souls who fear the rival dispensing 
druggist or homeopathist, may be at ease as to their pecu- 
niary interests, provided they remain true to themselves.”— 
p- 304. 
Laisser-aller. 


“ We advise, then, that quacks and quackery be let alone. 
Society must rid itself from them as from other nuisances. 
It may be an act of great self-denial; it was in our own case; 
for a friend attacked by cerebral congestion, previously always 
relieved by a free bleeding, snored his life away in the han 
of a homeopathic physician. Now, an inquest might have 
been readily had in this case, and the system fully exposed, 
but perhaps the result would have been for the empiric a 
crown of martyrdom, and increased gains—for society, @ 
further loss of life; whereas, let alone, with the fact of the 
man dying for want of bleeding, plainly stated to his friends, 
and in society generally, as a result of the system, without 
vilification or abuse of the practice, he was more likely to sink 
into merited neglect.”—p. 304. 


Empirics to be respected. 


“The doctrines, as well as practices, of empirics should also 
be allowed to pass without public notice or imputation, and 
for the same reasons. Controversy before the public has the 
same effect as persecution, and should there be aught of value 
in them, the tribunal appealed to by the empiric is not that 
by which the question in litigation can be decided. If the 
empirical opponent be duly authorized to practise, let him be 
required to bring the matter before his peers; if not so autho- 
rized, let hjm be treated with dignified silence. If an opinion 
be asked by laymen, it may be given, but with an absence of 
all obloquy and abuse.” —p. 304. 


The Right of heterodox Practice. 


“The treatment of the empirical, yet duly authorized, 
practitioner involves more questions of ethics than that of the 
thorough quack. We apprehend that every man, duly autho- 
rized, has the undoubted moral right to practise his art to the 
best of his judgment; and if he decide to practise homeopathi- 
cally, or hydropathically, or mesmerically, we do not see on 
what grounds he should be prevented.”—p. 304. 


A laudatory Lamentation. 


“Tf that fallen man (Elliotson) had undertaken the inves- 
tigation of mesmeric phenomena with a due regard to the 
dignity of his profession, and in a spirit of sound philosophy, 
medicine might by this time have been enriched with not only 
a new and most valuable curative agent, but with large addi- 
tions to one of its most defective departments—the physiology 
of the cerebrum; and Dr. Elliotson would have been honoured 
and esteemed.”—p. 305. 


Much to be learned from Empirics. 


“We are certain that all experiments on health and life, 
by whomsoever made—all facts or phenomena likely to eluci- 
date science, or add to the art of medicine—nay, all things 
having relation thereto, deserve a calm investigation by the 
PTOfession. ........ss0e0e . Much experience is to be gained from 
the proceedings of all these empirics; and a practitioner is 
not justified in abandoning his patient, if one of the class be 
called in; he may therefore still continue his attendance, and 
watch the progress of the case. Should he, indeed, apprehend 
the proposed empirical treatment will shorten his patient’s 
life, or be otherwise injurious to him, the practitioner is 
bound, we think, by ethical considerations, to continue such 
supervision.”—p. 307. 

An Apology for Mesmerism. 


“We trust the profession at large will adopt this practice, 
of carefully watching the progress of all their cases that may 
come under the treatment of any empiric whatever. Ve 
much and very valuable experience may thereby be gained. 
But let them undertake their task as unprejudiced, philo- 
sophical observers; let them discard from their mind any 
notions as to what is ‘humbug, or ‘a farce,’ or imposture. 
Many of the phenomena of mesmerism are as real as the phe- 
nomena of ordinary sleep. A priori, there is no reason why 
an intermittent, monotonous, or equably continuous action on 
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the visual nerves should not produce sleep and its results, as 
well as the same kind of action on the auditory nerve. And 
we might extend this principle even to the tactile nerves. 
That the sleep so produced should differ in its nature from 
ordinary, is almost a necessary result; but what a field for 
neurological observation is hereby opened out! So, if, after 
many months of mesmeric labour, absorption should be ex- 
cited in an opaque cornea (and this is quite possible), we ma 
gladly add the experiment to our heap of facts, and from it 
and others be able, ultimately, to determine the nature of the 
influence which imagination or faith, acting through the brain 
and along the nerves, exercise upon a part to which it is 
directed; for that both can change the physical condition of 
distant parts is notorious; and thus a curative method may be 
added to medical experience, available when the wild and 
visionary hypotheses of the mesmerists themselves shall have 
followed their authors into oblivion.” —p. 308. 


Dispraise of Treatment by Drugs. 


“ Not less fruitful in experience will homeopathy be found. 
Much remains to be investigated as to the modus operandi of 
drugs—much more to be established before we attain to the 
perfection of medical art—the most certain and the easiest 
cure of diseases. On these points,the experiments of homco- 
pathy may be made rich in results; and we may establish, 
practically at least, this point—that many diseases may be 
cured, in the present state of our knowledge, without any 
medication whatever. We may also watch the course of 
diseases, in persons placed under favourable circumstances, as 
to diet and regimen, uninterrupted by the action of the so- 
called remedies; or, in other words, we may acquire an im- 
proved natural history of disease. And one thing every 
practitioner is bound to study—namely, to what extent the 
present routinism and medication, or treatment by drugs, is 
necessary or unnecessary: and whether much suffering, caused 
oy overnwave medication, might not be altogether avoided. 

is knowledge, we assert, the true practitioner must seek 
after; and the result of homeopathic practice presents him 
with the crude materials ready to hand. If, then, he will not 
and cannot conscientiously practise homeopathically, let him 
investigate the doings of those who can and will. To ignore 
the facts altogether is high treason against orthodox medicine; 
it is to inflict a great injury on his art, and on the body to 
which he belongs.”—p. 308. 


Flourish in favour of Hydropathy. 


“The same remarks apply to hydropathy. Although ob- 
viously empirical, and although founded by a charlatan, yet 
there is much in the experience it supplies which may be 
turned to valuable uses. If it were even more thoroughly 
empirical than it is, or its founders and practisers the most 
impudent and ignorant of quacks, still the orthodox practi- 
tioner must select the grain from the chaff, and use it as the 
instrument of orthodox science and art. The use of water in 
the treatment of disease is no new thing in medicine; and to 
Jeave so potent and valuable a remedy in the hands of empi- 
rics is as impolitic as it is unwise. Physicians with reputa- 
tions beyond a suspicion of empiricism, (!) recommend some 
of the various methods used by the hydropathists (as the wet 
sheet) for the cure of disease; and we know those who use 
them successfully. Glad to be able to treat disease by expe- 
rience gathered from any source, why should they hesitate to 
extend the discoveries of medical art by experience gathered 
from the doings of the hydropathic empiric. The rational 
a escngar g surveying, with a calm, dispassionate spirit, the 

bours of the empirical therapeutists around him, and test- 
ing their experience by science, finds as much of good in the 
doings of the hydropathist, as in those of the unconscientious, 
unthinking routinist.”—p. 309. 


After perusing these quotations carefully, there can be but 
one opinion that a vile attempt is being made to pervert the 
literature of the profession to the advancement of quackery 
rather than legitimate science. In every sentence, quackery 
is petted, and legitimate medicine is treated with contempt. 

But while the Quarterly has done all these things to degrade 
the science and practice of our Art, what has it done to foster 
and defend those who, of late years, have done the most to ad- 
vance it! We do not hesitate to say, that while the quackeries 
have been thustickledas gentle foibles, the great discoveries and 
discoverers of our time have alike been treated with arrogant 
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harshness and opposition. Those who have hailed Mesmer, 
and Preissnitz,and Hannemann, as the “ heroes of theoretical 
renown,” have been the same who attacked Liezic; who have 
disgracefully opposed Prout; who have misrepresented Louis; 
who have invariably shown their bitter hostility to MarsHa 
Hatt and his discoveries; who have tried to overthrow Dr. 
Rosert Ler’s anatomical investigations; and who, in numerous 
minor instances, have followed the same plan of detracting 
from the merits, and damaging the fame, of the really scientific 
spirits of our age and profession. 

All points of progress, whether in chemistry, anatomy, phy- 
siology, or medicine, have been carped and reviled at, instead 
of illuminated or cheered. With such a history, what but 
ruin, disgrace, and desertion by the profession, can befal the 
workers of such mischief? When this Review changed its name 
we hoped for better things, and we were willing to have 
given it our humble support. But we are now bound to de- 
clare that it has preserved nothing but the weaknesses and 
errors of both its predecessors, without indicating any of their 
energy and ability. 


4 
— 





MISMANAGEMENT of the affairs of a Society, as well as of an 
individual, must tell sooner or later. The spendthrift of 
health may laugh at the advice of his sober friends, and the 
spendthrift of fortune may scorn to listen to the warning 
voice of the future. But the day of reckoning comes. We 
took occasion some time since to warn the Council of the 
Royal Medical and Chirurgical Society and their cliquish 
abettors that the system of election pursued in that corpora- 
tion must be most detrimental to the Society. That warning 
was unheeded, and the result was a trial of strength between 
the opposing parties in the Society—the Council and the 
protectors of abuses and of a vicious system being ranged on 
the one side; the independent fellows and reformers on the 
other. The Council list of candidates was carried by so pitiful 
a majority, that it amounted to a defeat; it was rendered 
the more humiliating by the well-known fact, that the ques- 
tionable victory was obtained by the lukewarmness of the 
reformers. But the Council have been defeated lately on 
a point which, if they are wise, will have the effect of making 
them change their plan of action. On the 11th a special 
general meeting of the fellows was held, to take into con- 
sideration a recommendation of the Council toenlarge the meet- 
ing room, and to make other alterations, which would involve 
the expenditure of about £1900. It is needless to enter into 
the discussion which took place on the subject; but some of 
the facts adduced show that the prosperity of the Society is 
on the wane. The handwriting upon the wall was not a more 
convincing sign. It was stated by Dr. Wenster, in one of 
those temperate and masterly speeches which have identified 
his name with reform in the Society:—* Formerly the average 
“annual admission was above thirty, but in the last three years 
“the numbers had greatly diminished. Thus, in the session 
“1847 and °48, the new fellows elected were twenty-eight; in 
“1848 and ’49, the number was twenty-five; whereas during 
“the entire session just terminated there were only eleven 
“new admissions! This was a most important fact, as it 
“showed a diminution of £119 14s. in the sum received as 
“entrance-money: that sum added to the £160 from the 
“cessation of payment by old members, and the diminished 
«interest of funded property, as stated in the Council’s Report, 
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“ would make a total decrease of £280 in the year’s receipts.” 
Such is one of the first fruits of the vicious system pursued by 
the governing body of this Society. It may be said that there 
has been an indisposition during the past year to enter to 
societies; but this assertion may be met by the fact, that during 
the last session eighty-three new fellows joined the West- 
minster Medical Society. The enlargement of the meeting 
room of the Royal Medicaland Chirurgical Society will be quite 
unnecessary if the ensuing sessions are to be like the last in 
the number of entries: it will, under such circumstances, soon 
be too large for the audience. We think the opposition party 
did well in defeating the proposition of the Council. It is an 
evidence that, united, the independent party is invincible, and 
the Council and its friends powerless for evil. It is remark- 
able that even the proposition to refer the subject to a special 
committee was regarded by the Council as an interference 
with, and an infringement of, their rights. Why, this is 
tyranny with a vengeance! Surely the Council must forget 
that they are merely the servants of the Society, and owe their 
position to the fellows. If not, it is time that men should be 
elected office-bearers who understand the nature and extent 
of a delegated authority. It is quite clear, however, that the 
Council are not now in a position to set at defiance the wishes 
of a large and increasing majority of independent fellows. 





Ir is to a member of the medical profession that the sole 
honour is due of having commenced, and carried on success- 
fully, the righteous agitation against that most pestiferous of 
nuisances—interment in large towns. Mr. G. A. WaLkER 
commenced his labours in this cause single-handed and alone, 
and at a time when he had giant prejudices to contend with, 
and almost every kind of authority against him. Undeterred 
by difficulties which would have damped the ardour of most 
men, and undaunted by the real dangers to health and life 
which he daily encountered, he pursued his courageous and 
honourable career. By the bed-side of the patient, suffering 
from the low infectious fever consequent upon grave-yard 
malaria,—in the most wretched hovels of the poor,—in the 
grave-yard of a crowded neighbourhood surrounded by 
myriads of living beings affected by its atmosphere,—in the 
danger-vaults of such foci of pollution and disease as were 
found beneath Enon Chapel, and similar burial-holes, was to 
be found the indefatigable philanthropist. The results of his 
inquiries were published in his work, entitled, “ Gatherings 
from Grave-yards.” The public, at first, were inclined to look 
upon the statements in that remarkable work as highly ex- 
aggerated, and painfully over-drawn. They could scarcely 
believe that some of the grave-yards of London were so over- 
crowded, that the very place of worship was but a den of in- 
fection, and that men were struck dead as if by lightning by 
the effluvium from an open grave. The terrible catalogue of 
evils, however, soon received additions, to which the attention 
of the entire metropolis was painfully drawn;—the catastrophe 
in Aldgate Churchyard;—the melancholy story connected 
with St. Margaret’s, Westminster, under the very nose of 
Parliament—startled and alarmed even the most hardy and 
sceptical. Then it was, after years of solitary labour, that the 
cause identified with the name of Mr. Wa ker was discussed 
at public meetings, formed the subject of coroners’ inquests, 
and began to be agitated in Parliament. At length, like a 





river having its origin in a solitary mountain-rill, gathering, as 
it pursued its course, fresh force from other tributary streams, 
it became irresistible, and bore down the mighty barriers 
which resisted its course. Such, to use a metaphor, has been 
the progress of the sanitary movement in favour of extra- 
mural burial. We need not refer to the discussions on this 
subject in Parliament, to the opposition of interested parties* 
to the introduction of a Bill by the Government, and the 
virtual overthrow of the system. With that Bill, and its 
grave and numerous faults, Mr. Waker has had nothing to 
do; but let it not be forgotten that to him, and to him only, is 
due the entire merit of having directed public attention to 
the matter. Had he fallen a victim to his philanthropic zeal 
in the early days of his inquiries, it is probable that he might 
have been remembered only in his private circle. Few, in- 
deed, are the rewards which Government offers to the medical 
man. Exposed to a foe more deadly than the enemy in the 
field of battle, and more insidious than the midnight assassins 
fighting with death in the dark corners of poverty, he has 
nevertheless nothing to look forward to as a reward, except 
the mens conscia recti, and the satisfaction of having done his 
duty. In free and enlightened England, so profuse in her 
decorations to warriors, the great soldier of medicine has no 
chance of reward, not even a Cross of the Legion of Honour, 
which he would have obtained had he been a Frenchman, or the 
dignity of the civic crown had he been born a Roman citizen. 
We are not surprised then, though we are disgusted, with the 
ingratitude of the Government, when we find that Mr. W4aLKER 
has as yet had no notice taken of his labours. Almost the 
credit has been snatched from him of having originated the 
movement. But the gratitude of his fellow-countrymen will 
not be stained with so dark a blot as to allow him to go unre- 
warded. We are delighted to perceive by the newspapers 
that a public meeting has been held, at which was a numerous 
attendance of members of Parliament and persons of influence, 
for the purpose of forming a fund to present Mr. WALKER 
with “a testimonial of the public sense entertained by the 
“community of his energetic, unwearied, and successful labours 
“in the cause of sanitary reform, and of the removal of the 
“dead from the centre of the homes of the living.” The names 
of the committee formed at that meeting sufficiently gua- 
rantee that the testimonial will be a noble one; and sincerely 
shall we rejoice to see the valuable labours of a member of 
our own profession appropriately and honourably rewarded. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





GUY’S HOSPITAL. 
Lithotomy; Phlebitis; Death. 
(Under the care of Mr. Branspy Cooper.) 


WE witnessed, some time ago, the operation of lithotomy pers 
formed by Mr. Bransby Cooper, on a patient whose temperament, 
occupation, and regular habits, held out the fairest hopes of a 
successful issue. Unfortunately, this operation took place at a 
time when phlebitis was beginning to reign epidemically at Guy’s 
Hospital; and though the patient went on remarkably well, 
during the fortnight which followed the extraction of the stone 
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(which period may be looked upon as the most critical,) he sunk 
under an attack of phlebitis, the symptoms of which were of a 
rather peculiar character. 

From the notes obligingly furnished by Mr. Kingsford, the 
dresser, we find that the patient was a healthy-looking man, born 
in Wiltshire, and by occupation a shepherd. No disposition to 
— or stone is traceable in the family ; but in the neighbour- 

where the patient lately resided, (Surrey,) the water is 
obtained from a chalky soil, and deposits on standing. Up tothe 
commencement of the present affection, the patient had enjoyed 
—? good health, and led a remarkably temperate and regular 


Four years ago, he first suffered some slight uneasiness in the 

loins ; since then, a frequent desire of voiding his urine, and at 
the same time, some difficulty in doing so, were by turns ex- 
perienced. The stream would often stop suddenly, and, after 
any unusual exertion, would assume a red colour; irritation in 
the glans penis was likewise complained of, but for the last few 
months the symptoms had not been so distressing, a dull pain in 
the region of the rectum being left. 
‘ Patient was admitted May 8, 1850; and Mr. Cooper, having 
introduced a sound, readily detected a calculus, situated at the 
neck of the bladder. The existence of the stone was placed 
beyond a doubt, by repeated sounding; and Mr. Cooper, with a 
view of measuring the foreign body, passed a lithotrite into the 
bladder. By this means it was ascertained that the stone was of 
considerable dimensions, and the idea of having recourse to litho- 
trity—which was for a moment entertained—was abandoned, as 
the number of sittings necessary for crushing a very large and 
spparently extremely hard calculus would necessarily have been 
very great. Attention was therefore paid to the general health 
of the patient, and Mr. Cooper performed the lateral operation of 
lithotomy on the 21st of May. 

When the neck of the bladder had been incised, Mr. Cooper 
was obliged to use the blunt gorget, as he was scarcely enabled 
to reach the prostate gland with his finger. The stone was then 
extracted with a little difficulty, as it was of the size of a large 
plum, and weighed six drachms. 

The patient, who had not been narcotized, bore the operation 
extremely well, and progressed very favourably for the first four 
days, when some urine became infiltrated in the cellular tissue of 
the perineum. A small slough fermed in the lower part of the 
scrotum, and a free incision being made, some fetid, purulent- 
looking fluid escaped. A fermenting poultice was applied, and 
the patient put upon wine. The slough, however, came away, 
and sixteen days after the operation, the wound in the perineum 
was almost healed, and nearly all the urine passed per urethram. 

But patient was now suddenly seized with severe febrile 

ptoms, and complained of considerable pain in the calf of 

right leg, whenever he attempted to move it. This sudden 
change was at first attributed to indigestion, as the patient had 
been partaking of a more copious dinner than usual ; and as the 
bowels had been freely relieved, five grains of Dover’s powder 
were administered. But the night was spent restlessly, and early 
in the morning a severe rigor occurred, the pain in the leg in- 
creased, and the calf became edematous and red. 

The limb was ordered to be surrounded by hot fomentations, 
and Mr. Cooper, having met Dr. Hughes in consultation, pre- 
scribed one grain of calomel and one of opium, to be taken eve’ 
four hours, with an acid draught containing calumba, and a full 
allowance of wine. Whilst the general symptoms were becoming 
thus alarming, no unfavourable change was noticed in the peri- 
neal wound, and the urine continued to pass almost entirely per 
urethram. Patient's state fluctuated a little for the better, durin 
the next day, but the left calf began now to be complained of, 
and rigors set in in rapid succession. Quinine, wine, and brandy, 
were prescribed, but vomiting came on, and repeated rigors dis- 
tressed the patient more and more. 

The pain in the legs now completely subsided, but a thickening 
of the saphena major, on the right side, could distinctly be felt. 
The pain soon shifted to the wrists and elbows, shivering and 
vomiting became constant symptoms, delirium set in, and the 
— died three days after the commencement of the phlebitic 


No inspection was allowed by the friends; but it is extremely 
probable that the post-mortem appearances would have been 
exactly the same as were found in the other cases of phlebitis 
which occurred subsequently in the hospital, Whether these 
cases come under the head of bond fide phlebitis, or must be 
looked upon as a contamination of the system by pus formed in 
the wound, as would be maintained by Sédillot, we shall not 
attempt to decide; but we will just append a few lines of Sédillot’s 
work, (p. 448,) referring to the diagnosis of pyzemia, 

“ Any person having a suppurating wound, and attacked by 





irregular shiverings, with laboured and frequent respiration, @ 
leaden and icterous tint of integument, rapid prostration and 
emaciation, is in our eyes the subject of pyemia. We would 
give a similar opinion, if, in the absence of shivering, these 
symptoms occurred along with dryness of the wound, or altera- 
tion of pus. If phlebitis were present, we should consider an 
attack of pyeemia to have supervened, if the local symptoms were 
complicated with shivering, prostration, yellowish colour of skin, 
and deep, accelerated inspirations.” 


KING’S COLLEGE HOSPITAL. 
Two Cases of Ruptured Perineum; Operation. 
(Under the care of Mz. Fercusson.) 


LacERATED peringum is an accident, the consequences of which 
are of so distressing a uature, that much ingenuity has been 
exerted among the most eminent surgeons, to obtain the reunion 
of the ruptured parts. The difficulty of accomplishing this will 
of course be the greater, the more extensively the perinacum 1s 
torn ; and if the recto-vaginal septum has likewise suffered lace- 
ration, the permanent apposition of the lips of the wound will 
offer very great obstacles. It is generally allowed, that in cases 
which do not heal up soon after delivery, the parts being kept 
perfectly at rest, it is better to wait, before any surgical means be 
attempted, until the primary inflammation has subsided. Success 
has been obtained at very distant periods after parturition, and it 
will be seen, by Mr. Fergusson’s cases, that such long intervals 
do not materially interfere with the favourable results, 

Different kinds of sutures have in turn been adopted; among 
these, Mr. Fergusson has chosen the interrupted, the objections 
to which he has removed by precautionary measures, which will 
appear in the brief account of the cases which, with the aid of 
Messrs. Draper and Welsh’s notes, we now beg to lay before our 
readers, J 

The first patient, who was admitted May 25, 1850, and is 
eighteen years of age, stated that about six months ago she was 
delivered of her first child, by the forceps, and that ever since 
she has been suffering from the well-known effects of lacerated 
perineum. For the last month, the womb had kept up tolerably 
well, but she had previously suffered very much from prolapsus 
uteri, though her general health continued very good. On exa- 
mination, the laceration was found jagged, extending from the 
fourchette to the margin of the anus; and the wound allowed the 
feces involuntarily to pass through the recto-vaginal aperture. 

After this young woman had heen duly prepared for the opera- 
tion, by rest and opening medicine, she was brought into the 
theatre, June Ist, and placed under the influence of chloroform. 
The patient being secured in the position for the operation of 
lithotomy, Mr. Fergusson began by paring the whole length of 
the margins of the perineal gap, from above downw and 
brought them in exact apposition, by three interrupted sutures. 
The next step of the operation consisted in making a longitudinal 
incision on each side of the line of sutures, in order to take off 
the tension which the neighbouring parts would naturally exer- 
cise upon the sutures. hese lateral wounds were filled with 
dry lint, cold compresses applied to the perineum, and the 
patient removed to her bed, with her knees kept together by a 

er. 

Much care was subsequently used in keeping her quiet, and 
regulating the action of the bowels by enemata; and about 
eleven days after the operation, Mr. Fergusson was enabled to 
remove the three sutures, as pretty firm adhesion had taken 
place. The bowels now became regular, without the necessity 
of the injections which had hitherto been marae oe | ad- 
ministered, and about one month after the operation, both the 

rinzal wound and the lateral incisions were completely healed. 

he further progress of the patient has been satisfactory, the 
rectum has regained the faculty of retaining its contents, and the 
poor woman is delivered from a very distressing infirmity. 

The second case refers to a woman, forty-two years of age, 
who has been married sixteen years, has had four children and 
one miscarriage. In her last confinement the presentation was 
transverse, and it would appear that, though the delivery was 
effected without the use T iccheneama, the perineum was 
severely lacerated. Besides the inconvenience attending this 
accident, she suffered likewise from a very usual consequence of 
it—viz., prolapse of the uterus. 

When this patient was admitted under the care of Mr: Fer- 

sson, in rch, 1850, it was discovered that, besides the 
erangement of her generative organs, she was tormented with 
tape-worm, and she expressed great anxiety to be freed from the 


_unwelcome guest. She was therefore transferred to the phy- 
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sicians’ ward, where, by the agency of the kousso, she evacuated 
several yards of the tenia. 

When the patient had returned to the surgical ward, Mr. Fer- 
gusson began the treatment by cauterizing the walls of the 
vagina, whilst the uterus was in a prolapsed condition, about one 
inch below the os uteri. He then replaced the womb in its 
natural position, and directions were given for injections of warm 
water to be thrown up every second hour. Patient went on 
tolerably well for about a fortnight, when the discharge from the 
vagina became rather abundant, and the womb again prolapsed 
with each evacuation of the bowels, or even when she turned in 
bed. The patient now began to complain of shooting pain in the 
left groin, and as the uterus still continued to come down, upon 
the slightest exertion, Mr. Fergusson resolved to delay the final 
operation no longer, and on the Ist of June the patient was 
brought into the theatre. 

She was placed in the position for lithotomy, like the subject 
of the preceding case ; and having been rendered insensible by 
chloroform, Mr. Fergusson pared the edges of the perinzal 
wound, which extended from the fourchette to the anal orifice, 
and for a short distance through the recto-vaginal septum, and 
having brought them together, they were secured by three inter- 
rupted sutures, the lateral incisions were made, and the parts 
dressed as in the former case. 

The patient was kept very quiet, her legs being kept together 
by a roller, and her bowels remained confined for six days after 
the operation. Some pain in the abdomen, numbness of the 
lower extremities, and difficulty in passing the motions, were for 
some time complained of, but the sutures came away successively, 
without any untoward circumstance, and eighteen days after the 
operation, the parts were perfectly united, except a small opening 
at the anterior portion of the wound. On the 27th of June, 
twenty -seven days after the application of the sutures, the whole 
perinwal wound was perfectly united, so much so, that the linear 
cicatrix could hardly be seen; the two lateral incisions were 
likewise closed up; but when Mr. Fergusson examined the 
parts, a few days afterwards, the vagina was found tinged with 
frecal matter, and it was discovered that a small communication 
existed between that canal and the rectum. Mr. Fergusson con- 
sidered that this aperture would soon close, without any need of 
cauterization, as for the last fortnight the escape of fecal matter 
into the vagina had gradually been lessening. 





ST. THOMAS’S HOSPITAL. 
Apoplexy in a Young Woman. 
(Under the care of Dr. Barker.) 


We noticed, a short time ago, among Dr. Barker's patients, a 
young woman labouring under an attack of apoplexy, whose case 
attracted much attention. The principal points of interest were, 
the early age of the subject, and some unusual circumstances 
connected with the history of the case, which will appear in the 
sequel. That the young are seldom visited by this disease is 
generally allowed, though isolated cases may here and there be 
found when patients were very little advanced in years. Dr. 
Watson says on this subject: “ No doubt apoplexy may and does 
occur in persons whose progenitors have escaped it; in persons 
of every conceivable shape and make; and in persons of all ages. 
But it is much more frequent in the classes I have specified 
[{hereditary—particular conformation of body, and mature age] 
than among persons not comprehended in those classes.” “ Of 
sixty-three examples of cerebral hemorrhage collected and 
carefully examined by Rochoux, two only happened between the 

s of twenty and thirty.” The cessation of an accustomed 
discharge is looked upon as an occasional cause of apoplexy, and 
it will be found by the details of the case of which we are going 
to give an outline, that a circumstance of this nature must have 
had a large share in the production of the apoplectie attack. 

The patient is twenty-two years of age, and looked about six- 
teen. She began menstruating at fifteen, was married at seven- 
teen, has had three children, who all died at various periods after 
birth, and has never experienced, till within the last few months, 
any uterine derangement. Her occupation consists in offering 
lace for sale through the town: she dves not consider this very 
fatiguing, and states that she never worked late at night, nor 
strained her sight in any way, nor had she to undergo any great 

rivations or hardship. The patient’s health, however, seems to 
have been very indifferent since the visitation of cholera ; accord- 
ing to her own statement, though this must be taken with certain 
reservations, she had three different attacks of the epidemic, for 
which she was treated at her own house; one of her children 
died of the same disease, and she was left much debilitated. 





—— --—— —— | 


About a twelvemonth ago, her abdomen began to increase in 
size, the catamenia did not appear, and she considered herself in 
the family way; but she was much surprised a few months 
afterwards to notice that she was becoming smaller ; this diminu- 
tion went on steadily, and without any vaginal discharge of any 
kind she found herself again, after the lapse of about one year, 
of the usual size. Soon after this strange phenomenon, she was 
seized two days before her admission, on the 2nd of May, under 
the care of Dr. Barker, with a sudden fit of giddiness, and fell 
senseless on the ground a very little time after having partaken 
of a good breakfast. The patient had not had any premonitory 
symptoms whatsoever, she had slept very well on the previous 
night, had not had of late any uneasiness in her head, nor did 
she notice any alteration in her powers of vision or memory. 
She was, at the time of this attack, in far from a plethoric state, 
and not considerably debilitated. / : 

The apoplectic seizure deprived her of consciousness, which 
did not return until four hours after the attack, and she was four 
days under treatment in the hospital before she had recovered 
the use of her mental faculties. ‘ 

On her admission she was perfectly helpless, and had evidently 
lost all power of voluntary motion over the whole of the right 
side; the sphincter ani was paralyzed, the pupils insensible to 
light, the pulse quick and feeble, and the urine passed involun- 
tarily. Dr. Barker ordered the head to be immediately shaved, 
and cold to be applied by means of evaporating lotions. ‘The pa- 
tient, having had some mercury at ber own residence, Dr. Barker 
merely kept up its effects, which had a very beneficial influence 
on the symptoms. A slight appearance of relapse was observed 
on two occasions, which was, however, removed by free purging. 
An application which seemed to do much good was the rubbing- 
in of iodine ointment on the scalp. The state of the patient did 
not at any time indicate abstraction of blood. 

She went on improving under this treatment, completely 
regained her consciousness, and a certain amount of voluntary 
motion in the right leg, but the arm remained almost powerless. 
On the 17th of June, about six weeks after the attack, the patient 
could walk imperfectly with a drag of the right leg; the articula- 
tion was rather thick, and the face drawn up by the sound muscles 
of the left side. The patient's intellect seemed to have suffered 
from the cerebral disturbance she had experienced, and her ner- 
vous irritability, which, according to her account, did not exist 
before the apoplectic seizures, is now so great that she cannot 
refer to her illness without tears. 

Dr. Barker, considering that the poor woman had now derived 
all the benefit which the institution could afford, advised her to 
seek pure air in the country. Four circumstances worthy of 
fixing the attention strike the observer in this case—the patient's 
age, the cholera, the supposed gestation, and the apoplectic 
attack—and it would almost appear, though it be far from cer- 
tain, that these circumstances have had much influence upon one 
another. 

It is generally supposed that severe attacks of cholera leave 
bebind them a somewhat impaired power in the due balance of 
secretion and absorption ; so that it would not excite any surprise 
if the alleged pregnancy had been in reality ascites; and that the 
catamenia should have been absent during the continuance of 
the peritoneal effusion may easily be understood. But the ab- 
domen, after a certain time, diminished in size, the fluid was 
absorbed, the menstrual discharge did not reappear, and the next 
disturbance took place in the cerebral circulation. All the 
phenomena might thus be accounted for, but it would be rash to 
rely upon this apparent concatenation; it is a mere conjecture, 
which is, however, founded upon facts of great value, the record- 
ing of which may prove of some utility in the diagnosis of other 
cases. 








LETTER FROM THE SOCIETY OF APOTHECARIES 
TO THE RIGHT HON. SIR GEORGE GREY. 


Or this letter, dated from Apothecaries’ Hall, June 26th, 1850, 
the first part is occupied with the history of the Society, and the 
following paragraphs state the alterations in the Act of 1815, 
which the Society of Apothecaries suggest for the consideration 
of the Home Secretary. 

“The Act requires that the members of the Court of Examiners 
should be elected from members of the Society of not less than 
ten years’ standing. The Society propose, that in future all 
licentiates of the Society of ten years’ standing (whether members 
of the Society or not) shall be eligible for seats in the Court of 
Examiners, and that not less than one-half of the members of the 
Court shall be licentiates who are not members of the Society. 

“ The Society propose that power should be given to the Court 
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of Examiners to divide the examination for their certificate into 
one or more examinations at proper intervals, with a view to re- 
lieve the student from the inconvenience of being subjected to an 
examination in all the branches of study on which he has been 
engaged on one and the same occasion. 

“ At present, the fee paid for a certificate of qualification for 
practice in London is ten guineas, and for practice in the country, 
six guineas. The Society propose that the fee should be equalized 
for the whole kingdom. 

“ The Court of Examiners are at present required to hold their 
meetings at Apothecaries’ Hall. The Society suggest that this 
restriction should be removed, and that the Court should be 
authorized to sit in any building which may be provided for them, 
not being beyond a limited distance from the General Post Office. 

“No person is admissible for examination, under the present 
Act, who has not served an apprenticeship of five years to an 
apothecary. The Society propose that the service of an appren- 
ticeship shall be no longer compulsory on the student. 

“ The Society propose that there should be a registration of all 
persons admitted to practise as apothecaries, after examination 
by the Court of Examiners. 

“That all persons holding a degree in medicine, granted by 
any British university, and all members of Scotch or Irish col- 
leges which are authorized by law to grant a licence or certificate 
of qualification to practise in medicine after examination, such 
licence or certificate conferring the right to practise medicine in 
those countries should be admitted to registration without further 
examination, on payment of a small registration fee. 

“ That all surgeons and assistant-surgeons in the army, navy, 
and East India Company's service, should be admitted to regis- 
tration after not less than five years’ actual service. 

“The Court of Assistants of the Society of Apothecaries, in 
whom the control of the Society is vested, is a self-elected body. 
The Society would not be indisposed to adopt any change in the 
mode of election of that body which might, upon due considera- 
tion, be thought advisable, but the subject has been found one of 
considerable difficulty. An election by the members of the 
Society at large appears fraught with numerous objections, and 
the creation of a limited class for the purposes of the franchise 
has been found in practice to be productive of great dissatisfaction. 
The Society, in truth, are not ag ogee at the present moment, 
to suggest any specific change in the mode of election of their 
governing body, but they would be willing to give the most 
favourable consideration to any alteration in this respect which 
you might recommend for adoption. 


“IT have the honour to be, Sir, 
“Your most obedient humble servant, 
B. Eyes, 
Master of the Society.” 








Correspondence. 





‘Audi alteram partem,” 





“FACTS OPPOSED TO THEORY.” 
To the Editor of Tat Lancer. 


Srr,—Under the above heading you inserted, in the last num- 
ber of Tue Lancet, a letter signed A. B. C., calling in question 
certain doctrines which I have advanced in my Prize Essay on 
the effects of Aleohol. The courtesy and good sense with which 
that letter is written, and the desire which the writer evidently 
has to arrive at the truth on the matter, lead me to request you 
to insert a few observations in reply; these being intended, not 
as a personal vindication of myself, (for I made up my mind, on 
the publication of my Essay, to take no notice whatever of any 
attacks to which it might subject me,) but as a means of bringing 
fairly before your readers a question which I desire to see can- 
didly and temperately discussed. Allow me to say, in limine, 
that your correspondent A. B. C. has not correctly represented 
my opinions, in saying that I “ recommend total abstinence in all 
cases.” I have spoken ($ 173 and elsewhere) of the “average 
man;” and have avowed my belief that there are exceptional 
cases, in which the habitual use of small quantities of fermented 
liquors is positively beneficial. Your correspondent must surely 


have overlooked the following paragraph :— 

“194. Still, the writer is by no means disposed to deny, that 
after all other practicable means have been taken for the invigora- 
tion of the system, the habitual use of a small or moderate quan- 
tity of alcoholic liquors may be found beneficial in some indivi- 
duals of the class referred to [those suffering under want of 
appetite and feeble digestive power]; enabling them to digest 











that food which the system really needs, and thus contributing to 
sustain their powers under an amount of exertion to which they 
would not otherwise be equal. . . . A characteristic example of 
the results of experience in this respect is afforded by the case of 
the late Dr. Joseph Clarke of Dublin, who lived to the age of 
seventy-six years, and who discharged the duties of a laborious 
a with scarcely any intermission, to the end of his 

e. 

The question specially brought under notice, however, by 
your correspondent A. B. C., is that of the use of alcoholic 
liquors as a prophylactic against the effects of malaria and mias- 
mata. Your readers would certainly judge from his letter, and 
from your own heading to it, that the passage quoted from my Essay 
was a mere theoretical dictum, dogmatically laid down by me as 
a result of my general doctrine, and having no facts to back it. 
Now, what is the real state of the case? Why, that in the next 
paragraph, the theory here advanced on inferential grounds is 
tested by the results of experience on a large scale; reference 
being made, not merely to the experience of individuals, but to 
that of large bodies of men, exposed to tropical miasmata, and 
adopting the abstinence system. The late Mr. Gardner, the well- 
known intelligent traveller in Brazil, (who subsequently died in 
Ceylon from a coup de soleil received from most incautious ex- 
posure,) speaks of himself as convinced, from his own experience, 
that wine and brandy are decidedly hurtful to those who have to 
make exertion in the sun; and then goes on to say, that “in 
countries where miasmata prevail, he who drinks stimulating 
liquors will be far more likely to be attacked by the diseases 
which are there endemic.” Mr. Gardner was a well-educated 
surgeon, and his statement is surely entitled to some weight, for- 
tified as it is by that of Mr. Waterton, who has been exposed, in 
like manner, to the most noxious malaria during his laborious 
travels, and who attributes the preservation of his health to his 
abstinent habits. Many similar individual testimonies might be 
collected; but the rule for the “average man” in this matter is 
much more fairly based on the experience of large bodies of men; 
and I have given a case in point, which it seems to me difficult 
to view in any other light than the one in which I have put it. 
It is that of the march of two regiments between Madras and 
Secunderabad, a distance of between 400 and 500 miles, which 
occupied between forty and fifty days in its performance: this 
march lay through “a country proverbial for cholera and dysen- 
tery,” and the season was unusually wet, the roads in many 
places being knee deep in water. The 84th regiment was march- 
ing from Madras to Secunderabad ; the 63rd from Secunderabad 
to Madras; and the two regiments met on the road. Of the 
84th regiment, a very large proportion were total abstainers, 
only two gallons of spirits being consumed daily, instead of the 
twenty-seven gallons which constitute the government allowance. 
The men had organized a coffee establishment, from which they 
were furnished with a pint of hot coffee and a biscuit every 
morning when the tents were struck, instead of taking their daily 
morning dram. What was the result? “The men were free 
from sickness to an extent almost unprecedented in our marches 
in India; they had no cholera and no fever; and only two men 
were lost by dysentery, both of whom were old chronic cases 
taken out of hospital at Madras. With these exceptions, there 
was scarcely a serious case of sickness during the whole march.” 
Now, what was the experience of the 63rd, performing the same 
march, at the same time, under circumstances in every respect 
the same, except their use of spirits? When the two regiments 
met on the road, the 63rd had already lost several men, and had 
so many sick as to be obliged to borrow the 84th’s dhoolies (sick 
palanquins). The experience of the 84th when in barracks has 
been equally favourable. Since it has been composed almost 
entirely of total abstainers, its annual average loss has been 
searcely above half (and generally less than that amount) of the 
average mortality of each station in which it has been located. 
Thus, at Fort St. George, where the usual mortality is from 25 
to 30 per 1000, the 84th only lost 12°1; and at Secunderabad, 
where the average mortality for the previous fifteen years 
been 75 per 1000, and where the 63rd regiment had lost 73 men 
in nine months of the preceding year, the loss of the 84th was 
only 39. 

If any of your readers will take the trouble to go through the 
Army Medical Returns for India, with the same care that I have 
done, or will take advantage of the Statistical Researches, whose 
results have been brought together by Col. Sykes in a very 
accessible form at the India House, he will, I think, be satisfied 
that, after making every allowance for the influence of seasoa, 
station, &c., the health of our different troops is in precise pro- 





* See a Sketch of Dr, Clarke's Life and Writings, by his nephew, Dr, 
Collins, p. 81. 
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portion to their temperance, and that total abstinence is the most 
favourable of all, particularly in stations where special morbific 
influences prevail. 

I might add the testimony of an experienced medical officer, 
Dr. Patrick Martyn, given before the Admiralty Committee, 
which recently sat to inquire into the expediency of diminishing 
the present allowance of spirits in the navy. This gentleman, 
who has been twenty-three years in the service, and has been 
subject, during that time, to all vicissitudes of climate and ex- 
posure, thus replies to the questions asked him in reference to 
the medical use of spirits under various circumstances. Question 
2354. “ Afterthe men have endured t fatigue, and perhaps have 
got very wet, which do you think it would be preferable to give 
them asa refreshment and comfort, a glass of spirits, ‘ splicing 
the main brace,’ or a good dish of hot tea or cocoa ?”—Answer. 
“T think, looking at it in a medical point of view, that hot tea 
would be better for them. Coffee, perhaps, would be still better.” 
Question 2370. “ Are you acquaiuted with any position on any 
station in which the present allowance of spirits could be bene- 
ficial to sailors, and if so, state that, giving your opinion as a 
medical officer ?”—Answer. “ As a question of health, [ believe 
it is in general unnecessary. In swampy districts, such, for 
instance, as some places in China, and on the coast of Africa, 
and in going up rivers in swampy situations, I think the serving 
of grog useful to a man’s health as preserving it.” But being 
afterwards asked, Question 2372, “Do you think that a cup of 
hot coffee would not be just as efficacious in these swampy 
places ?” he replies—“ Yes, generally; but it is very often not 
easy to get coffee when you are away in boats. I have seen some 
of the hardiest men in the service teetotallers.” The practical 
difficulty adverted to by Dr. Martyn has been overcome by the 
whalers, who now carry a conjurer as part of the fittings of the 
whale-boat, having found by experience that tea and coffee are 
far more sustaining than spirits under long-continued exertion 
and exposure to severe cold. (See Mr. R. Goodsir’s “ Arctic 
Voyage,” p. 135.) It is obvious that Dr. Martyn thinks coffee 
at least equal to spirits in case of a to malaria for a short 
time ; and when that exposure is habitual and continuous, the 
experience of the 84th and other temperance regiments is decidedly 
in favour of the plan I recommend. 

It is for those who assert the prophylactic power of alcohol to 
prove their point; and I venture to ies that until better evi- 
dence is adduced by them than that bronght in its favour by 
your correspondent A. B. C., it is their assertion, not mine, 
which must rank as a theory — to facts. What are those 
cited by your correspondent? First, the case of the night-soil 
men, which does not furnish any comparative experience; they 
are said to be healthy and jolly-looking; and this is attributed to 
their drinking habits. Has your correspondent ascertained 
whether there are any habitual abstainers among them, and 
whether such persons have shown a special liability to fever? 
That a man who leaves off an accustomed stimulus should for a 
time incur such a liability, I have no doubt; and this is very 
probably the explanation of your correspondent’s own experi- 
ence, unless he be one of the exceptional cases to which I have 
already alluded, and which I believe will be specially likely to 
occur among the members of our own profession, owing to the 
peculiar nature of their avocations, their mental labour and 
anxiety, &c., which peculiarly tend to weaken their digestive 
power, and to depress their general health. Let me meet your 
correspondent’s experience by my own. When a student at 
Edinburgh, I acted as clinical clerk under Dr. Christison for 
three months, during a severe epidemic of typhoid fever. One of 
my fellow-clerks after another was attacked, and replaced by a 
successor, who, in his turn, was attacked; and I was the only 
one who was able to serve out the entire term. Now, I was not 
at that time a total abstainer, though I was an habitual water- 
drinker, merely taking a little wine or whisky-toddy when in 
society, chiefly to avoid singularity. I do not say that my im- 
munity was due to my abstinent habit; but I do say, that the 

rophylactic power of the alcoholic liquors habitual y taken (I 
} = by all the gentlemen so attacked here, most signally 
failed. 

_ In conclusion, allow me to remark that the whole of this sub- 
ject deserves, and ought to receive, a full and candid inquiry on 
the part of the medical profession. I do not by any means assert 
that my conclusions on the matter will stand the test of farther 
investigation. I have simply put them forward as those which 
appeared to me, on a review of the evidence which I had been in 
process of collecting for several years, to be justified by the 
“science and experience” which it was desired to apply as the 
tests of their correctness. But I would urge the following con- 
sideration on the attention of your readers, as some corroboration 
of what I have advanced. No dogma on the use of alcoholic liquors 











has been more generally received, than that of their power of con- 
tributing to the endurance of cold; and yet there is not a medical 
fact based on a wider and more certain experience, than that the 
power of sustaining exposure to severe and constant cold is 
greatly impaired by the habitual use of alcohol. If any one ié 
incredulous on this point, I would beg to refer him to the evi- 
dence collected in my “ Prize Essay,” and to a number of facts 
stated in the Report of the Admiralty Committee, already referred 
to, by a variety of experienced witnesses from different depart- 
ments of the service. So satisfied are the Admiralty authorities 
on this head, that the allowance of spirits has been stopped, and 
other allowances substituted, in all (t believe, of the Arctic Ex- 
peditions sent out by our Government during this season ; certainly 
in the principal. Now, if this be true, should not the confidence 
of the public in some of the other supposed virtues of alcohol be 
a little disturbed ? 

Should you think it worth while to place a body of impartial 
evidence on this subject before your readers, I shall be happy to 
furnish you with an abstract of the Report of the Admira!ty Com- 
mittee, containing all the answers bearing upon the hygienic use 
of grog (whether their tendency be in favour of, or against, my 
views) given by the commanders, officers, seamen, and medi 
officers examined before it. 

I am, Sir, your obedient servant, 


London, July 8, 1850. Wri B. CarPenTer. 





THE CIRCUMSTANCES ATTENDING THE DEATH 
OF THE LATE SIR ROBERT PEEL. 
To the Fditor of Tae Lancer. 


Srrn,—As you have noticed, in your last week’s Lancet, the 
death, and some of the symptoms which resulted from the fatal 
injuries that deprived the country of a statesman, and created 
a void which it will be very difficult to fill up, I know of no 
one better able to answer the question that is asked by al- 
most every one that I meet, “ How is that there was no 
inquest held on the body of the late Right Honourable Sir 
Robert Peel?’ Unless this question can be satisfactorily 
answered, I fear the nation will feel that something has been 
neglected which ought to have been done. The most minute 
incident connected with the fatal accident, and all and every- 
thing that could tend to elucidate in the slightest degree the 
cause producing the accident which deprived the country of 
such a man, ought to have been made public. I believe the 
coroner’s court is the only medium through which such in- 
formation can be obtained. We know that inquests are fre- 
quently held unnecessarily, and that they are at all times 
very painful to the feelings of the relatives; but we gene- 
rally End the higher in station and society persons are, the 
more readily do they comply with its laws and customs; 
and when we consider the station and high character of the 
relatives of the deceased, and that they must know how 
the country deplores the event, and how deeply it sym- 

thizes with them in their irreparable loss, they should 
ons suffered everything to be done calculated to satisfy and 
appease the public mind. 

I am, Sir, your obedient servant, 
Bath, July 12, 1850. G. K. 

P.S.—There was an inquest on Mr. Huskisson, and his acci- 
dent was seen by quite as many people as that of Sir Robert 
Peel. 





THE GENERAL HOSPITAL, VIENNA. 
To the Editor of Tar Lancer. 

Srr,—I perceive, in your last number of Tur Lancet, a 
letter, addressed to myself, from Dr. J. Gluck, the purport of 
which seems to be, that Dr. Gluck considers my reporting, in 
an isolated form, or indeed in any form, an account of an aeci- 
dent which occurred at the Vienna Hospital, as “extremely 
unkind.” In what manner, or to whom, any unkindness was 
thus shown, I am at a loss to conceive. Not to the operator, 
surely; for if he be, as Dr. Gluck says he is, free from blame, 
with respect to his performance of the operation, during 
which the accident occurred, where can be the harm of re- 
counting the facts as they happened? The professor’s name 
was purposely omitted, in order, as it was thought, to avoid 
the remotest chance of giving offence, even to those most sus- 
ceptible of it. We may then conclude, I hope, that the sur- 
geon was not the person unkindly used. Could it then be 
fancied that any ill was intended towards the medical school 
of Vienna? Were this school an infantine institution, just 
struggling into notice, it is just within the bounds of post 
bility that the publication of an unfortunate case might be in- 
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jurious to it; but is it likely that a school at which Jaeger 
was, and here such men as Rosas, Hyrtl, Hebra, Sigmond, 
Skoda, and Rokitansky now are, will suffer from its being 
made known that one of the professors of surgery broke a 
badly-made lithotrite in a man’s bladder, and did not adopt 
the very best means of remedying the mishap that had hap- 
pened. Nothing, indeed, was farther from my intention than 
to say anything unkind with regard to an institution where 
such uniform attention and kindness are shown to strangers 
by professors, resident officers, and students, as at the General 
Hospital of Vienna. Susceptibility of offences, real or 
imaginary, must, I think, be either more acute in the alumni 
of the Vienna school than in others; for should Dr. Gluck go 
so far as to publish his “ Diary of the Operative Surgery of the 
London Hospitals,” even with the recent unfortunate chloro- 
form case at the beginning of it, I do not think that he will 
find any London student whose sensibilities are sufficiently keen 
to make him feel in the slightest degree aggrieved thereby. 
I may, in conclusion, remind Dr. Gluck, that although suc- 
cessful cases may be more “ interesting and satisfactory” to 
those connected with the medical school in which they 
happen, yet that this is no reason why the unsuccessful ones 
should not be made known, since these are frequently (as in 
the present instance) fraught both with warning and instruc- 
tion.—I am, Sir, yours, obediently, 
F. D. Fiercurr, 
House Surgeon to the Liverpool Infirmary. 

| Liverpool Infirmary, July 13, 1850. 








ON THE ADMINISTRATION OF OPIUM IN STRAN- 
GULATED HERNIA OCCURRING IN INFANTS. 
To the Editor of Tuk Laycer. 


Sir,—Dr. Reid, of Southam, has reported, in your last 
number, a case of strangulated hernia, occurring in an infant 
of eleven months, successfully treated by the administration of 
“large doses” of opium. Now, would you allow me, through 
the medium of your valuable journal, to ask that gentleman 
what were the doses and form of administering the opium in 
that case? as practitioners are generally so very fearful of 
exhibiting that medicine at all to infants of that age. 

Lam, Sir, yours, &c. 
Cuirvreicts. 





RAILWAY ACCIDENTS’ BILL. 


To the Editor of Tue Lancer. 


Srr,—Perceiving in your report of Mr. Ellis’s opposition to 
the Bill, in last week’s Lancet, some most glaring inaccuracies 
stated by him, as to the manner in which the accident oc- 
curred; as one of the parties deeply interested in that trans- 
action, having already paid about £200 as my share of the 
law expenses incurred in seeking to obtain what was admitted 
to be a just and reasonable compensation for services rendered 
to the poor man, I trust to your known liberality to the pro- 
fession to afford me the opportunity, through the medium of 
your columns, of offering a few remarks on the conduct of my- 
self and others connected with this transaction. 

In the first place, Mr. Ellis states that himself and brother 
directors never attempt to shirk any just demand. 

Secondly, that the case referred to was that of a man who 
had improperly attempted to get into a truck when the train 
was in motion. 

Thirdly, he alludes to the liberality of the company in com- 
pensating the poor fellow. 

Fourthly. As to the medical men, he states that the company 
resisted their demands in consequence of their having brought 
four separate actions instead of one. 

In answer to the first observation, that the company never 
attempt to shirk any fair demand, I should like to ask Mr. 
Ellis how it was that the demands of the medical men were 
resisted in the first instance, as when the case was tried at 
Warwick not one single objection was raised against the 
reasonableness of their charges. 

Secondly, in answer to the charge of the man having im- 
properly attempted to get into a truck after the train was in 
motion, it was clearly proved, when the case was tried at War- 
wick, that the man was safely inside a first-class carriage, and 
that he was directed or otherwise forced to get out of the 
same by one of the company’s servants, after the train was in 
motion, and directed to get into a common dirt-track, or 
ballast-wagon, and that it was in making such attempt that 
the accident occurred. 





Thirdly, as regards the liberality of the company, in com- 
pensating the poor man, Mr. Ellis must have entirely forgotten 
that the company never offered the most trifling compensation 
to the poor man until the case was actually before the court. 

As regards the next charge, that of the medical men having 
brought four separate actions, it would only be a waste of 
time to enter into that subject, as the account of the trial pub- 
lished at the time clearly showed that only two actions were 
brought by the medical men; he must have included the poor 
innkeeper with the medical men, whom he ap to have 
entirely forgotten, which is not at all to be wondered at, when 
it is taken into account that they likewise resisted payment of 
his bill for keeping and maintaining both the man and his 
nurse for two months. (By-the-by, the man who nursed him 
was one of the company’s servants, and I have since ascer- 
tained from the man himself that he was paid by the company. 

Mr. Ellis further alludes to the actions brought by the 
medical men being for the object of plunder. 

In refutation of such assertion I beg leave to refer Mr. 
Ellis to my letter to Mr. J. F. Bell, bearing date Jan. 23, 1848, 
in which I expressed my anxiety for an amicable adjustment 
of our differences. 

I am, Sir, your obedient servant, 
Blythe Cottage, Coleshill, July 15, 1850. J. Davies, M.D, 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Taz Lancer. 


Srr,—I have purposely delayed making any comments on 
the explanation of Sir Francis Baring in the House of Com- 
mons, on the 5th inst., in the hope that the first lord might 
be induced, by further consideration of the subject, to grant 
the whole that is asked for the assistant-surgeons. I fear that 
my hope is groundless, and I therefore beg permission to ex- 
press my sentiments on the subject. 

It is evident that the resolution of the House, of the 8th of 
April, was one that expressed a principle: it did not specify in 
detail what position the assistant-surgeons should occupy. 
Captain Boldero conceived the words of the Resolution in a 
spirit of greatness and liberality; he knew not that without 
legal technicalities and specialities, his Resolution would be 
met by evasion. The resolution was worded—* That the 
accommodation provided for the assistant-surgeons on board 
her Majesty’s ships-of-war is inadequate, and insufficient for 
securing the full benefit of their professional service.” This 
is a principle; but the changes in position rendered necessary 
by such a resolution are not defined, though thoroughly under- 
stood by all parties. 

There is nothing more certain than the failure of the first 
lord’s proposed arrangement to secure the full benefit of the 
professional service of the assistant-surgeons. It is a fact, 
that most of those medical officers who leave the service de 
so within two years after their entry into the cockpit. 
of zeal in professional pursuits, and a state of morbid mental 
susceptibility, are the consequences of cockpit residence for 
even a few months. No young medical man of talent and 
education will enter the royal navy until he can join the 
ward-room mess, and obtain the attendant privileges, on his 
entry to the service. 

It is scarcely necessary to remark on the offensive term 
“apprenticeship,” applied to the period to be in the 
cockpit: it must have been the first lord, and not Sir 
Francis in his proper person, who gave utterance to that in- 
sulting term, in reference to those who are doctors of 
medicine. 

It has been stated to me that the time served at the naval 
hospitals would be included in the three years’ “ apprentice- 
ship.” Certainly; but many gentlemen only spend two or three 
months at those establishments, and but few more than one 
year,—thus leaving two years to be passed in the cockpit; and 
there are some assistant-surgeons who never have served at 
the hospitals. 

With regard to cabins, the first lord said that “it was not 
possible by such a vote to add to the accommodation of a 
ship; and whilst it was the anxious wish of the Admiralty to 
give accommodation to all officers in the service, yet there 
were two limits: the first was, the efficiency of the ship as a 
ship of war; and the next was, that they must attend to the 
accommodation of the crew.” 

This language is ambiguous, and altogether unsatisfactory. 
Great changes have been made in the size of our ships and 
vessels of war, whilst the number of the men and officers 
has been proportionally diminished. A great increase of 
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space has been in this manner acquired since the war time, 
when, if history informs us rightly, the royal navy was 
efficient. I trust that some member of Parliament will move 
for a return of the size of each class of ships in the year 1805, 
with the space allotted to the officers and crews respectively, 
to be compared with a similar return for the year 1850. 

It was in the year 1805 that King George the Third ordered 


that naval medical officers should receive the same treatment | 


as their army brethren. Four years previously, I know for 
certain, the assistant-surgeons of the army serving in Lord 
Nelson’s fleet at Copenhagen, were messing in the ward-room; 
yet evasion was practised by the Admiralty of that period, 
with reference to the king’s order to assimilate the position 
of the medical officers of both services, as it is in this present 
year. Let the Admiralty know that Parliament can order a 
rearrangement of the internal fittings of ships. Are the 
cabins occupied by the captains and officers, in 1850, of the 
same dimensions as those in 1805? This is an important 
question; for if the cabins have been enlarged, they have been 
so augmented by the sacrifice of the right of the assistant- 
surgeons to cabins. Have cabins been given to officers of any 
other class (for instance, to naval instructors, engineers, &c.) 
since the year 1805? If so, the cabins have been erected on 
the space intended for the assistant-surgeons by King George 
the Third and his successors. 

If necessary, let the cabins of the captains and officers be 
diminished, so that the order in council of 1805 may be carried 
into effect. But I have proof by me that there are now, in 
every class of ship and vessel in her Majesty’s naval service, 
not only ample space for the erection of cabins, without inter- 
fering with the efficiency of the ships as men of war, or with 
the accommodation of the crew, but also unoccupied cabins. 

I will, at another time, publish the documents in Tue 
Lancet, if, Sir, you will kindly give them insertion. 

I remain, Sir, your most obedient servant, 
Frepertck James Brown, M.D. Lond., 
Strood, Rochester, July 16, 1850. Late Assist.-Surg. R.N. 





THE APOTHECARIES’ COMPANY AND DR. BURT. 
To the Editor of Tur Lancer. 


Srr,—In your valuable paper of the 7th inst. is a communi- 
cation with the signature of “ M.R.C.S., M.D., L.A.C.,” com- 
menting on the case of Dr. Burt, which he details in Tur 
Lancet of the 8th of June. Your correspondent expresses his 
“amusement” at the persecutions with which the above- 
named gentleman has been assailed at the instance of the 
worshipful Society of Apothecaries. I readily credit his 
statement; there are some persons who do feel amused at the 
misfortunes and the annoyances of better men: it is their 
nature; and such I suspect to be the character of M.D. &c., 
who, secure on the rock of his own littleness, dares to shoot 
from behind a hedge his anonymous balderdash against time- 
honoured institutions, that existed before he was born, or the 
Company thought of, and will, I trust and hope, flourish when 
the one and the other have passed into oblivion. I have been 
a subscriber to Toe Lancet for now nearly twenty years. 
Your policy has been, during that period, to defend the true 
honour and interests of our much-divided profession; and Iam 
confident I speak the sentiments of a large number of respect- 
able men in saying they confidently hope and expect from 
your powerful pen some defence, as graduates of the Scottish 
universities—as practitioners and as gentlemen, from the per- 
secutions of the Apothecaries’ Company, as in the case of 
Dr. Burt. Are there no quacks infesting the country? Are 
there no impostors beguiling an ignorant public, who require 
the polite attentions of the Society, that victims are chosen 
from among qualified practitioners ? 

It has always been understood that the Apothecaries’ Com- 

ny were well disposed towards the National Institute; and, 
indeed, one or more of the examiners hold office in the new 
College, whose laws recognise all certificated men of the 
United Kingdom as general practitioners. Is it not rather 
inconsistent to admit the rights of a man to general practice 
in Regent-street, and assail him with a torrent of wrath from 
Blacktriars the next morning? Surely, Mr. Editor, it does 
afford rather an indecent spectacle to the enemies of what 
should be a noble profession, to behold a public body perse- 
cuting and hunting down men of education —members by 
examination of the time-honoured medical institutions of the 
country—because, forsooth, although qualified to prescribe for 
a king,as admitted on all hands, they are not competent, 
legally, to mix a dose of jalap for a beggar: this is indeed 





! 











“rending the book in struggles for the binding.” It never 
could have been contemplated, when this Act became law, that 
physicians should thus be made to suffer, and impostors to 
infest the country and poison her Majesty’s leges, un- 
cared for. 

Let the Company open their doors on payment of a mode- 
rate fine, to all qualified medical men at present in actual 
practice as general practitioners; and, for the future, let all 
such who refuse to obtain the licence be at the mercy of the 
informer; and hereafter, if university graduates require licence 
to practise pharmacy, allow them to procure it on payment of 
an entrance fee of—say £40 or £50. This would still keep 
the Company a close borough, and yet avoid the unpleasant- 
ness, to all parties, of such proceedings as those lately of the 
Apothecaries’ Company v. Dr. Burt. A real medical reform 
would be thus effected, and one fertile source of envy, hatred, 
and malice, removed from among us. Hoping to see some 
remarks on the subject in Taz Lancet, believe me, with much 


respect, an admirer of fair play, aud your very faithful ser- 
vant, V INDEX. 
July 10, 1850. 





THE EXAMINATION FOR THE M.D. DEGREE AT 
KING’S COLLEGE, ABERDEEN. 
To the Editor of Toe Lancer. 


Sir,—As a member of the profession, will you favour me 
with a short space in your valuable columns, to offer a few 
remarks in answer to your correspondent, “ A Successful Can- 
didate,” whose letter appeared in the number of last week. 

I do not do this from any feeling of professional jealousy, or, 
indeed, any other motive than a conviction that if the specimen 
of the examination which he appears to have undergone at 
Aberdeen be a sample of that usually adopted there, his asser- 
tion that this examination is more diff t than that of the 
Apothecaries’ Hall is not only incorrect, but liable to mislead 
many students proposing to pass the latter, by inducing their 
attempting to qualify themselves when possessing only such @ 
superficial knowledge as would be requisite to answer the 
a which your correspondent subjoined to his 

etter. 

Having thus premised, permit me to point out some of the 
deficiencies of the one as compared with the other. First, 
then, I apprehend that the College of Aberdeen has for its 
object a perfect qualifying for the practice of medicine, yet 
not one question do we find on that important and useful 
branch—midwifery: an eventful and trying duty in every pro- 
fessional man’s career. Neither does any consideration aqpeee 
to have been attached to materia medica, a sound know edge 
of which is so indispensable to the practitioner. Inorganic 
chemistry, chemical tests, forensic medicine, and botany, 
appear likewise to be considered of no importance. Neither 
do we find any allusion made to the educational attainments 
of the proposed M.D.: I allude to his Latin. 

Now, with the Hall, all of these form subjects of severe 
study with the student, in each of which he must be well 
versed, otherwise his rejection is unavoidable. 

Although “ A Successful Candidate” must have been ac- 
quainted with all these when he obtained his L.A.C. in 1846, 
yet this was four years since, and it is notorious that every 
year the examinations have become more severe; and as it 
appears that the examination which he then underwent was 
so secondary to that of Aberdeen, it must have been particu- 
larly easy indeed; but let me assure him that it is not so at 
the present day. 

I do not speak from personal, but general opinion, that any 
man who already the Hall qualification has only to 
present himself for the Aberdeen diploma, and his success is 
scarcely a matter of speculation; and also, judging from the 
before-quoted questions, any man who has lately passed the 
Hall will agree with me in this. 

I am, Sir, your very obedient servant, 


July, 1850. Cc. N, L.A.C, of 1850. 





COLLODION IN ERYSIPELAS. 
To the Editor of Tur Lancer. 


Srr,—With reference to the report from the London Hospital 
in your number of the 13th inst., I. would beg to observe, that 
what credit may attach to the first use of cullodion as a topi 
application in erysipelas, is properly due to Mr. Busk. It has 
been thus employed in this hospital very nearly since the first 
introduction of collodion into surgical practice, and long prior to 
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its use for the same purpose in Paris. The benefit derived from | 


the use of this application has been most marked, if not in con- 
trolling or shortening the duration of the affection, yet in mode- 
rating the violence of the inflammation, and in removing the dis- 
tressing soreness and pain attending it. 

Its constringing or compressing power has always been re- 
marked upon by Mr. Busk as partly the cause of its beneficial 
effects, which, however, are also in part due to the mechanical 
protection afforded by the membranous film to the irritated and 
tender surface. 

These facts are well known to Mr. Bird, as he would, doubt- 
less, be the first to acknowledge. 

I am, Sir, your obedient servant, 
Henry S. L. Rooxe, M.D., 


The Dreadnought, July 16, 1850. Resident Surgeon. 





DR. CARPENTER’S PRIZE ESSAY ON TEE- 
TOTALISM. 
To the Editor of Tue Lancer. 


S1r,—Will you allow me to ask Dr. Carpenter a few questions 
respecting the adjudication of the prize of one hundred guineas 
to himself? 

1. Was not the essay which gained the prize, or the substance 
of it, published in an abridged form in the British and Foreign 
Medical Review, of which his friend, Dr. Forbes, was formerly 
the editor? 

2. Were not Dr. Forbes, Dr. Roupell, and Dr. Guy, the adju- 
dicators of the prize; the essays having been sent to them in 
sealed envelopes, with mottoes corresponding to the essays? 

3. Was Dr. Forbes so ignorant of the modes of thought, style 
of writing, nay, handwriting itself, as to make it possible that 
he could have adjudicated without knowing that Dr. Carpenter 
was the writer of the successful essay ? 

I should be glad to see an answer to these queries, for the very 
suspicion or possibility of partiality should not be suffered to 
exist in such cases. four obedient servant, 

Justus. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tur Lancer. 

: Srr,—On the 16th ult. I received the following printed 

tter:— 
. London and Provincial Law Assurance Society, 

32, New Bridge-street, Blackfriars, London. June 15, 1850. 

Sir,— You being referred to in a proposal for assurance on 
the life of Mr. G.T—, for the requisite information as to 
his present and general state of health and habits of life, the 
directors request the favour of your attention to the questions 
stated on the preceding page, and that you will oblige them 
with the best information which your medical knowledge 
enables you to furnish to each inquiry. 

Fully sensible of the delicacy felt by members of your pro- 
fession in returning answers to such inquiries, the directors 

to assure you that your communication will be regarded 

as strictly confidential. 

The policy cannot be granted until you have replied to the 
accompanying questions. 

I am, Sir, your obedient servant, 


To — McDonald, Esq. J. Kynowues, Sec. 


To this I replied, as follows:— 

Kingsdown, Bristol, June 17, 1850. 

S1r,—In reference to the queries the London and Provincial 
Law Assurance Society have made respecting the health of 
Mr. G. T——, I beg to inform you that I am amongst those of 
= profession who have determined not to render insurance 
offices the required information respecting candidates for in- 
surance, unless the usual fees be paid by the offices seeking 
such information. 

Under these circumstances, should your office think fit to 
transmit me the usual fee for my report in the present case, 
I shall feel much pleasure in forwarding it at once, otherwise 
I must decline altogether. 

To obviate the necessity of your referring me to Mr. G. 

——— for payment, which is the usual course pursued when 
Offices decline it themselves, I would say that we are going 
entirely on the principle, that those who require our services 
should pay for them, and that we look for payment to none 
others than those who need them. 

I am, Sir, your obedient servant, 


To the Secretary &c., J.P. McDona.p. 


To this communication, as I expected, I received no reply. 
| In a few days, however, Mr. G. T—— called on me, and urged 
me most strongly to furnish the office with the necessary re- 
rt, offering me any fee I might require, as it was of 
importance to him to insure his life. I explained to him the 
nature of the case,and refused to do so unless paid by the 
office. Several days passed, and he again renewed his request, 
but I as resolutely refused. He then showed me a letter from 
| the office to (I believe) his attorney, directing him to request. 
Mr. G. T—— to proceed to the Society’s medical referee in 
Bristol, who would furnish the necessary report. Beyond 
this, I have heard nothing of the case. 

It struck me at the time, that the said office must be very 
hard up for members, if, after making such very important 
questions, (as contained in the category I meet ee they con- 
tent themselves with the report of a perfect stranger to the 
candidate, ignorant, of necessity, of his previous habits and 
health, although to the candidate’s medical adviser they de- 
clare that “ the policy cannot be granted until he has replied 
to the accompanying questions.” 

have the honour to be, Sir, 
Your obedient servant, 
James P. McDonatp, M.R.CS. 

Kingsdown, Bristol, July 13, 1350. 





Miedical Metws. 





Royat Cottece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 12th inst. :— 


Bissnoprp, James, Arundel, Sussex. 

Burr, WiLi1aM Borner, Edgeware. 

Carro.., Jonn, Trim, co. Meath. 

Eppowes, W1i.1aM, Shrewsbury. 

Larrey, Parke Pirtar, Harley-street. 

Moraean, James Hay, Newcastle-Emlyn, Carmarthenshire. 
Pate, Lewis, Great Chart, Ashford, Kent. 

Pesxett, Atrrep, Petersfield, Hants. 

Sma, Jonny Tuomas, Toronto, Canada. 

Van-Hement, Francis Tuomas, Frodingham, Lincolnshire, 
Wicutmayn, W11114M, Swinefieet, Yorkshire. 

Youre, Cuarues, Lewes, Sussex. 

Erratum.—!n our last we stated that the gentlemen in the second list 
had passed for the Fellowship; it should have been “ were admitted 
members.”’ 

Aporuecaries’ Hatt.—Names of gentlemen who 
d their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, July 11, 1850. 


Hits, Wiii14aM Cuarzes, London. 

Simpson, Epwarp, York. 

Topp, Jouy, Rothbury, Northumberland. 
Watson, Henry Nosxe, Clitheroe, Lancashire. 


MepicaL Rerorm.—The following isa significant ex- 
tract from the report of the Council of the Bath and Bristol 
branch of the Provincial Association, read at the annual meeting 
recently held in Bath:—“In accordance with the wish an- 
nounced by the Worcester Council, a special general meeting 
of the members of the branch was held in April, at which the 
resolutions drawn up by your Council were without a 
dissentient voice. The points adopted by that meeting were 
—that the College of Physicians should be so modified as to 
embrace all the provincial physicians. That its fellows should 
be chosen by examination, with a power of election for special 
cases. That the charter of the College of S§ ns should be 
so modified as to admit any of its fellows to be eligible to the 
Council, irrespective of the practice of midwifery or pharmacy. 
That the members previous to 1843 should by degrees ware a 
fellows without the payment of any fees. The meeting also 
coincided with the view that the Council of the College might 
beneficially be so enlarged as to admit into its body some of 
the provincial fellows. Your Council did not suggest a reso- 
lution relative to the proposed new College that they might 
not have any, the slightest want of unanimity; but they ven- 
| ture to assert, that, as far as their knowledge extends, the 
| feeling of the provincial practitioners against the formation of 
anew college is all but universal; as it would perpetuate an 

anomaly in our profession, and render its future settlement 
| more than ever difficult.” 
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Epipemitocicat Socirety.—The provisional council 
of this promising society is to assemble this day, (Friday, July 19,) 
when it is understood that the election of additional members will 
take place, and that several officers of the society will be named. 
The labours of this institution cannot be too quickly commenced, 
as the field which it has to explore is one of vast extent, and the 
subject which it has to investigate is one of the most weighty 
importance. 

A Deatu rrom Mavpractice or A Quack, AND 
No Inquest.—Dr. F. D. Jones, of Washington, Gateshead, for- 
wards to us a report of the case of a poor woman in his district, 
who had expired an hour and a half after her aecouchement ; and 
having ascertained, on further inquiry, that she had been attended 
by a man who is practising in this neighbourhood without any 
qualification, not even having served an apprenticeship, forsooth ! 
he (Dr. Jones) deemed it his duty to make a searching investiga- 
tion into the matter. On extending his inquiries he states that 
he detected one of those flagrant and painful instances of ignorance 
and mal-treatment with which, unfortunately, the records of 
quackery so frequently furnish us. Mary Smith, aged eighteen 
years, a pitman’s wife—of a plethoric habit of body, and in the 
enjoyment of robust health and excellent spirits, was seized 
with labour-pains on Friday afternoon, and continued in a linger- 
ing state till four o’clock on Sunday p.M., at which hour she gave 
birth to a healthy and well-developed female child. Almost im- 
mediately after the expulsion of the placenta, and without any 
previous hw#morrhage—convulsions came on, and continued at 
intervals up to the period of her death. Instead of due depletion, 
stimulants were administered; rum having actually been fored 
upon the poor creature after the accession of the fits; for, to use 
the very words of Dr. Jones’s informant, “I can assure ye, sir, 
everything was done for her in that way that could be done; 
indeed, it was impossible to get any more into her, for we gave 
her the rum and hot tea till she sputtered it out again.” Dr. Jones 
immediately gave notice of the circumstances to the coroner; 
nevertheless, an inquest on the body was not held. We shall look 
with interest for any further inquiries or remarks which this 
melancholy case may elicit. We greatly regret that space is 
wanting for our insertion of the whole of Dr. Jones's com- 
munication. 

Setr-Surrortinc Disrensartes.—From an adver- 
tisement which appears in our columns, it will be seen that a 
public meeting is to be held on the 29th instant, to explain the 
objects and extend the operations of the London Society for Pro- 
moting the Establishment of Self-Supporting Dispensaries. The 
members of the profession who may find it convenient should 
attend on such an occasion, otherwise resolutions may be passed 
in the name of the profession, which the members of that body 
may find it expedient to condemn. 

Fever Hosrirats 1x Ine.anp. — According to a 
recent Parliamentary return, there are now in Ireland sixty fever 
hospitals, the number of patients treated in each of which during 
the year 1849 varied between 40 and 2948, the expenditure in 
each for the same year varying between £19 and £1658, and the 
salaries of the medical officers in many cases from £20 to £100 
per annum, but in most of those establishments amounting to 5s. 
per diem. The total cost to the poor-rate in 1849, of those 
hospitals under Temporary Fever Act amounted to £50,544, 18s., 
and of those not under the Temporary Fever Act, to £31,725. 
The total number of dispensaries, fever hospitals, and infirmaries 
throughout Ireland lately amounted to 764, supported at a total 
cost of £107,482 16s, 


Beneat Mepicat Cottece.—From the interesting 
annual report of this excellent institution, it appears that the 
number of bodies dissected in the institution, during the session 
1849-50, amounted to 1694; the number for operations was 109; 
used in the examinations, 32; and 2854 were received, of which 
no use could be made, in consequence of rapid putrefaction ; 
making a total of 623 sent to the college, and this in a country 
where it was formerly considered most unclean to touch a human 
body. It was on the 10th of January, 1836, that an intelligent 
and courageous pupil, of the name of Madasuden Gupta, rose up 
superior to the prejudices of his earlier education, and boldly 
flung open the gates of medical science to his countrymen. 
When Madasuden once adopted the resolution of human dissec- 
tion, he never once swerved from it, but at the appointed hour, 
scalpel in hand, he followed Dr. Goodeve into the godown, where 
the body lay ready. The other students—deeply interested in 
what was going forward, but strangely agitated with mingled 
feelings of curiosity and alarm—crowded after him, but durst not 
enter the building where this fearful deed was to be perpetrated ; 
they clustered round the door, they peeped through the jilmils, 
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resolved at least to have ocular proof of its accomplishment; and 
when Madasuden’s knife, held with a strong and steady hand, 
made a long and deep incision in the breast, the lookers-on drew 
a long gasping breath, like men relieved from the weight of some 
intolerable suspense. The Hon. Mr. Bethune, from whose ad- 
dress, on the opening of the session, we are indebted for these 
particulars, took the occasion thus afforded him of presenting to 
the Medical College of Bengal a portrait of Pundit Madasuden 
Gupta, which has accordingly been suspended in the hall, that 
students might emulate his example. 

Tue Mepicat Society or Tovtouse. — This 
Society held its annual meeting on the 2nd of June. A prize 
had been offered on the following question: “On the Use of 
Anesthetic Agents.” Only one paper had been sent in, and 
as it was not of sufficient merit, the prize was not awarded, 
and the question withdrawn. <A prize of £12 is offered for 
next year on the following subject: “ On Puerperal Convul- 
sions—which are the Indications to be fulfilled, and the Means 
to be employed?” The great prize for 1852 will be awarded 
for the best paper on the following subject: “1. On the Influ- 
ence of Secret Remedies ina Professional and Scientific point 
of view; 2. On Patent Remedies considered in the same 

oint of view; 3. On the State of the Law in France regard- 
ing Secret and Patent medicines. . ‘ 

Heattu or Lonpon purtinc THE Week ending 
July 13.—In the week ending last Saturday (July 6) the deaths 
registered in the Metropolitan Districts were 781; whereas the 
average derived from ten corresponding weeks of 1540-9, is 
886, or, augmented in the ratio of increase of population, 967. 
Compared with this latter number, the deaths of last week 
exhibit a decrease of 186. Taking the ten weeks of previous 
years, namely, the twenty-eighth of each year, it appears that 
the lowest number occurred in 1843, and was 757, while the 
highest occurred in 1849, and was 1369, when cholera was 
making considerable progress. The deaths caused by diseases 
of the zymotic or epidemic class were last week only 168; in 
the corresponding weeks of 1845-8, they fluctuated between 
167 and 319, and in the same week of last year rose to 630. 
In the present return, small-pox numbers 9 deaths; measles 16; 
scarlatina 23; and hooping-cough also 23. The first three 
epidemics are less fatal than usual, and the mortality from the 


| last differs little from the average. Typhus carried off 30 


persons; it fluctuated in the ten corresponding weeks between 
18 and 59, the increase falling on the later years. Diarrhea, 
which the summer usually calls into activity, was fatal during 
the week in 37 cases, all except 3 having been amongst young 
persons; the average is 39, and as further proof that up to this 
period there is no striking development of the disease, it is 
sufficient to state that in the same week of 1846 the deaths 
from diarrhea were 87; in that of 1847, 32; in 1848, 64; and 
in 1849, 89. Last week 7 persons, of whom 3 were children, 
were registered, who had died of cholera; but in most of the 
cases it appears to have been the common English epidemic, 
and it is not stated in any case that the disease had assumed 
the malignant form. At the Royal Observatory, Greenwich, 
the mean reading of the barometer in the week was 29°875 
inches. The mean temperature of the week was 59°5°. Except 
on the last two days, the mean temperature was below the 
average of 7 years. On Saturday the highest in the sun 
was 110°. 





THE PORTRAITS AND BIOGRAPHIES. 
Tue readers of Taz Lancet must be aware that the prepa- 
ration of the Portraits and Biographies, now in course of 
publication by us, demands considerable time and labour, 
Sometimes, before Mr. Mayall is himself satisfied that he has 
obtained a perfect portrait, half a dozen daguerreotypes are 
taken. This fact alone shows the care that is required in 
the first step of the process. In the production of the 
engravings, several distinguished artists are employed. Great 
ca@e and thought have also to be bestowed on the composition 
of the Biographies. A failure or an irregularity in any one 
quarter necessarily deranges our plan, and inflicts upon us the 
mortification of temporarily disappointing our readers. We 
have only to add, that, in consequence of an unforeseen occur- 
rence, it has been found impossible for us to present to the 
profession, in Tug Lascer of this week, the Portrait and Bio- 
graphy of Dr. Marsnatt Hai; but we have every reason to 
believe that both will be published in our next number. 
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TO CORRESPONDENTS. 


Dererty do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the fre;uent 
addition of sixteen colamns to the ordinary size of our journal, to that 
disagreeable necessity we are exposed. It is exceedingly perpiex- 
ing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now subjected would 
be abated. 

Corresronnents who may courteously forward newspapers and other 





ANSWERS TO CORRESPONDENT 101 


A Subscriber.—The examinations at the College of Surgeons are discon- 
tinued from August to October. 
Diskases or Tae Os Urert. 
To the Editor of Tak Lancer. 

Sinx,—In the last number of Tus Lancer, there is the following passage 
in Dr. H. Bennet’s “ Remarks on the Diagnosis of Inflammatory and Ulce- 
rative Affections of the Os Uteri”— 

** An open state of the os is a proof of decrease of the cervical canal, in- 
flammatory or ulcerative.” In the natural healthy state, the os uteri is 
not open either to the touch or the eye; merely admitting a moderate 
sized sound, as the male urethra would. Indeed, an open state of the os 
uteri, as detected by the finger, is to me the criterion of the necessity of a 
speculum examination, as it indicates disease in a region (the os and 
cervical canal) where no injections can reach, and where disease can only 


| be treated by instrumental means, This is a most important fact, which has 


printed documents for reference are carnestly requested to attach some | 


slight mark to the passages to which they wish to direct our attention. 
C. T.—All regular medical practitioners who wish to settle in France, 

must be authorized to do so by the local authorities. The chemist-and- 

druggist business does not exist in France; none but licensed apothe- 

caries can vend and prepare medicines, The dealer in mere drugsisa 

sort of grocer. 

Mepicat Fees at Insurance Orrices. 
To the Editor of Tak LANCET. 


Sirx,—The question of medical fees at insurance offices has ever been a | 


question of much importance to the medical profession, and one which has 
been universally admitted as a most just and honourable claim; but the 
following will, I think, open a new field for inquiry, and give fresh ener- 
gies to the able remarks on this subject by Messrs. Stookes, Sclf, Brox- 
holme, Stewart, Finer, and others, as well as by the worthy editor him- 
self. 
surance office, where the insurance has been effected by an individual to 
cover some claim he might hold upon our patient, and for his own benefit, 
and not by the patients themselves, for the benefit of their families, with- 
out the fee of #1 1s.; in short, should we refuse certificates of ** Death" 

(the certificate of health being admitted as a just claim) to an insurance 

Office without being first paid for them by the office whose querics we 

answer? If we are to fill the pockets of the various insurance companies 

by a species of free labour, or advice gratis, I would at once exclaim— 
Then away with examiners and referees, 
Away with old fashions, excepting the fees; 
Away with the Hall, and away with the College, 
Away with insurance-medical knowledge ' 

if not, let us strenuously maintain our rights. 

I am, Sir, your obedient servant, 

London, July, 1850. w. 

Dr. F. D. Jones will perceive that a portion of his communication is inserted 
in the present number of Tax Lancer. 

Mr. Leonard.—The subject is noticed in another page. 
very qualified recommendation of such a remedy. 
Mr. A. Sewell did not send any report of the case. The circumstances justi- 
fied an unusual plan of treatment. We cannot discover that blame 
attached to any party connected with the transaction. Taken iu any 

aspect, it was a very unfortunate affair. 

Justus.—Yes. 

W. T. should address his application to the rector of the universi:y which he 
has named. By that mode of proceeding it is likely that he will succeed 
in his object much more advantageously than by pursuing any other 
method. Although this notice is inserted here, the promise of a private 
note will be duly remembered. 

A “List or Contrinvutors.” 
To the Editor of Tue Lancer. 

S1rx,—I1, and many others, after the most pressing importunity, allowed my 
name to be used as a person who would contribute “something,” at sometime 
or an other, to the weekly journal published by Mr. John Charchill, but at that 
time I had no conception of the deceptive project that was in contemplation. 
I now look upon that work as a disgrace to the shop where it is sold, and 
not one line of any article from me shall ever be printed therein. 
the opinion, that every honourable man who has promised to contribute to 
it is now completely absolved from his engagement. The dishonourable 
may take what course they think fit. The voluntary supporters of the 
attempt at imposition which has been practised must not be surprised if 
they are stigmatised as “ the piratical gang.” 

Aw ADMIRER OF THE Lancer. 

Antiquary.—Mr. Wadd died in Ireland, in 1829. He was on a tour in that 
country, accompanied by Mr. Tegart, of Pall-mall. They were in a 
postchaise, when the horses becoming frightened, the driver lost all con- 
trol over them, and Mr. Wadd, becoming alarmed, opened the door of 
the vehicle, jumped out, and was killed on the spot. He was the author 
of several interesting works. 

Jurist.—The Right Hon. George Tierney was “found dead” seated in the 
chair of his library. A friend having called to sce him, was shown into 
the library by a servant, and the discovery of the fatal event was made. 
There was an inquest held on the body by Mr. Gell, the coroner for West- 
minster. Not the slightest suspicion existed that the deceased gentleman 
had taken anything of a deleterious nature, with a view to the destruction 
of his life. Yet three medical practitioners were examined at the inquest» 
two of whom were Dr. James Johnson and Mr. Pettigrew. An enlarged 
heart was found, which was stated to have been the cause of death; but 
it is a curious fact, that although three medical practitioners were present 
at the post-mortem examination, the stomach of the deceased gentleman 
was not examined, 


T hold | 


Should we ‘“‘as a body” refuse the certificate of ** death” toan in- | 


not beén pointed out, to my knowledge, by any foreign writer, which was 
most anqguestionably unknown to the profession here, until 1 demonstrated 
it, and of which only a few practitioners are even now cognisant.”’ 

In Pauly’s work, published in Paris in 1836, and with which I have since 
that time been conversant, we read, at page 19—‘* Ordinairement quelques 
jours avant et pendant jes régles, l‘ouverture du col est assez dilatée 
pour admettre la phalange unguale du doigt explorateur. Dans l’etat 
sain on sent alors un tissea lisse, poli comme le tissu de la plévre. L’in- 
terieur du col est il au contraire un peu ragueux, fait il percevoir la méme 
sensation que donnerait la muqueuse de j’estomac, On peut-etre presque 
assuré gu’il l’agit d'un cas pathologique. 

Si A d’autres époques le col uterin offre encore cette dilatation, Hippo- 
crate l'a dit, cet organe n’est pas dans une condition physiologique ; il est 
deja sous le poids d’ane affection grave, ou bien la maladie est imminente. 
Le col est egalement dilaté lors d’une hémorrhagie, et quand il existe 
une polype: mais ces affections ont leurs signes particuliers qui fourniront 
plus de Jumiére au praticien, lam, Sir, your obedient servant, 

London, July 9, 1850, Fair Piar. 
A Retired Officer.—We might mislead by giving a direct answer to such a 

question. The kind of ruptare is not stated, and it frequently happens 
that an instrument which answers admirably well when it is applied to 
one person, is not equally effectual to another individual whose form and 
occupation are different. We therefore strongly recommend our corre- 
spondent to apply to an experienced surgeon, from whose advice and 
assistance we are fully confident he would derive the best scientific aid, 
as well as much mental consolation. 


Mr. Finwey presents his compliments to the Editor of Tar Lancet, and 
begs leave to submit for insertion, at the first convenient opportunity, some 


| particulars of the St. Marylebone Bank for Savings, which may prove in- 
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teresting to the public. 
Welbeck-street, July, 1850. 
Sr. MARYLEBONE BANK For SAVINGS, 
76, Welbeck-street.— Established July 5, 1830. 
Comparative Statement of Progress at Specified Periods During the Last 
Seven Years. 
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Medical Jurist.—The fatal accident happened to Mr. Haskisson at the open- 
ing of the Manchester and Liverpool Railway, in Sept. 1830. The acci- 
dent was witnessed by a great number of persons. At the time that it 
occurred, Mr. Huskisson was holding fast by the door of the cariiage in 
which the Duke of Wellington was seated. He was standing between 
the two lines of rails; an engine approached ; the carriage door was 
struck ; be was thrown down, and having fallen across the rail, the wheels 
of the engine passed over one of his legs, and frightfully lacerated the 
muscles of his thigh, the femur of the same extremity being also fractured 
in two or three places. He survived the accident only a short time ; an 
inquest was held on his body, and a verdict of accidentaldeath was re- 
turned, The coroner for Westminster did not receive an application for 
an inquest in the case of the late Sir Robert Peel. 

We have not space for the letter of Mr. T. D. Hawker relative to the ques- 
tion of establishing self-supporting dispensaries on a large scale in this 
metropolis ; besides, it should be recollected that the subject is to be 
fully discussed at a public meeting which is to be held in London in the 
course of the present month. Mr. Hawker, who is Secretary of the Lon- 
don Society, informs us, that “‘ Mr. Smith’s plan for the founding of these 
Societies has been successfully tried at Derby, Northampton, Burton-on- 
Trent, Coventry, and many other places.’”” We consider that it will be 
very advantageous if the members of the profession who practise in the 
towns thus named would make known to the profession such facts as 
they have been enabled to collect concerning the working of self-sup- 
porting dispensaries which are thus announced to be in successful 
operation. Whatever may be the opinions which the profession may form 
a priori on the subject, it is highly desirable that the trath, and the 
whole truth connected with the scheme in which are involved the 
sanitary interests of a large portion of the public, as well as the profes- 
sional interests of a great number of medical practitioners, should be ex- 
tensively and thorough!y known. 





“Cutorips or Sopium tn Corweitis.” 
To the Editor of Tas Lancer. 

Sta,—Having observed in Tas Lancer of the i3th inst., that chloride of 
sodium has been successfully used in diseases of the eye, by Dr. Tavignot, 
of Paris, and Dr. Benoit, of Montpellier, I can bear testimony to the efficacy 
of that remedy in inflammation of the eyes. 

I had an opportunity, when a boy at school, of seeing common salt used 
as an application to cattle on a certain pasture, which were affected with a 
kind of catarrhal ophthalmia. The mode of application was the follow- 

The salt was finely pulverized, and placed in a hollow tube, and held ata 
distance from the eye, which was kept open by an assistant, and the salt 
blown into it. From this application, several times repeated, I witnessed 
the most satisfactory results. Many years afterwaras, when | became a 
practitioner in medicine, and had brought under my care cases of inflam- 
mation of the eye, and bearing in my recollection the hint which 1 had re- 
ceived from the old cow “ leech,” I applied the common salt m the manner 
above indicated, in a very obstinate case of conjunctivitis, and the result 
was most satisfactory. Since that time ] have applied the salt frequently, 
both as a collyrium and in powder. I must observe, however, that I have 
never used this remedy when ulceration had taken place, before | had an 
opportunity of seeing the case narrated in Taz Lancs, (last number, p. 54;) 
but, having the authority of the above-named medical gentlemen, I should 
have no hesitation in using it even in ulceration, the general state of the 
constitution being, of course, attended to. Should you think the above re- 
marks worthy of a corner in your widely circulated journal I shali feel 
obliged, and remain your obedient servant, OBseRvER. 

July 16, 1850. 

Tne note of A Publisher (Paternoster-row) shail be inserted in an early 
number of our journal, together with several selections from numerous 
letters on the same subject. We are rejoiced to find that the mean and 
dishonest act which has been perpetrated is condemned as strongly by pub- 
lishers as by the members of our profession. At the establishment of 
Messrs. Longman and Co.--the first house of the kind in Europe—we are 
informed that the piracy in question has been denounced in the strongest 
terms, and that it is regarded as a desperate effort to maintain the existence 
of a journal which has always had the peculiar merit of bringing into dis- 
repute all who have been connected with it. But this last act of its owners 
is at once of so flagrant and suicidal a character, that “THe Pirate” 
is not likely to require much further notice in the columns of Tue 
LANCET. 

Tae Surcicat TREATMENT OF THE LATE Sink RosertT PeEL. 
To the Editor of Tuk Lancer. 


Strx,—In your columns of the 13th last past—viz., July 13th, 1850—I read 
a letter addressed to you by a Mr. Langley. As a very old subscriber to 
Tus Lancet, it is with pain I read such illiberal remarks in such a jiberal 
journal. I beg to make the following comments :— 

What does Mr. Langley know of the condition of Sir Robert Peel at the 
moment of his accident ? 

Who told him of his inflammatory or, what he calls cbsurdly termed, 
gouty diathesis ? 

What does he know of Sir Robert’s habits ? 

What acquaintance has he of surgery when demanding such rigorous and 
copious depletion in such a habit (if admitted) upon concussion > 

What has the report in the Times to do with forming a synopsis of the 
medical treatment ? 

I could add much more. When men of acknowledged talent in our pro- 
fession—viz., Sir B. Brodie, C. Hawkins, Mr. Hodgson, and other names in 
attendance, (though not perhaps known generally to the profession,) at 
least form a shield, or ought to do, to the publishing of remarks alike unfair 
to such medical attendants, and reflecting upon the pages of Tue Lancet 
a discredit unworthy of its general usage. 

I subscribe myself, with every fecling of respect, 

Yours faithfully, 

Oxford-road, St. Peter’s, Manchester. Rost. H. M*Keanp. 


To the Editor of Tuk LANcEsT. 

Sir,—In this city the greatest surprise is felt at the apparently absurd and 
nugatory treatment employed in the case of the late Sir Robert Pecl. The 
universal! exclamation is, ‘‘ Why was he not bled from the arm >” 

Had he been a patient brought, under precisely the same circumstances, 
into any metropolitan hospital or dispensary, I for one feel convinced that 
he would have been bled the moment reaction set in. Why not? The only 
possible hope was through venesectionto a large amount. Leeching was no 
substitute, and could affurd no relief to the labouring system. As for Sir 
Robert’s nervous temperament, it was no objection, as bleeding would have 
acted as a sedative, soothing and tranqnillizing. Sir Robert’s good sense 
would not have objected to such a slight mfliction of pain. I assure you, 
the general impression amongst Irish surgeons is, that a valuable life has 
been trifled with, if not permitted to pass away without an effort at rescue. 

Dublin, July 15, 1850. Aw Inisa Surcron. 
*,* The above notes have been selected by us for publication from several 

others which have been addressed to us to the same effect. It cannot, 
however, we think, be necessary to offer any further observations on the 
subject, in addition to the remarks which appeared in the two pre- 
ceding numbers of Taz Lancet. It should always be recollected, that 
the sufferer had the advantage of the best surgical skill which the world 
could afford. His medical attendants had an opportunity of noticing all 
the symptoms, and of becoming thoroughly acquainted with the condition, 
of the patient. Surgeons who had not the same opportunities for obser- 
vation are not likely to form so correct a judgment as the highly-gifted 
and able men upon whom devolved the great responsibility of wielding all 
the powers of our science and art, with a view to affording the greatest 
possible amount of relief to the extraordinary and beloved man who was 
the object of their professional and friendly solicitude. Never, in our 
opinion, was a patient placed in safer hands ; and we firmly believe, that, 
from the nature of the injuries, they were inevitably followed by a fatal 
result. 





ANSWERS TO CORRESPONDENTS. 





| series of forays, which gradually extended to a complete 
| of the union. 











B. P. G.—An apprenticeship is not necessary for the purpose of qualifying 
a candidate for examination at the Royal College of Surgeons. A fully- 
qualified general practitioner holds the diploma of a college of surgeons, 
and the licence of the Apothecaries’ Society of London. 

Lector ab Initio.—Yes. 

We have not been enabled to find room for the report of the South-Eastern 
Branch of the Provincial Medical Association, and of the able amendment 
proposed by Mr, Bottomley. As the votes of the profession are now 
being recorded in detail on the question of establishing a separate incor- 
poration of general practitioners, we cannot see the advantage of pub- 
lishing the opinions of small collective bodies of the profession. 

A private note, with the information required, has been forwarded to Mr. 
Russell, 

Medicus.—Dr. Currie was a lecturer on the Theory and Practice of Medicine 
at Guy’s Hospital. He was an eloquent man, but unhappily was much 
troubled by a very kantankerous disposition. 


AnoTuer Successor or Hgrov. 


‘* For I can raise no money by vile means : 
By heaven, I had rather coin my heart, 
And drop my blood for drachmas * * *.” 


To the Editor of Tar Lancet. 


Sir,—The chivalrous antagonism of Tus Lancet to sins and knavery in 
the profession, the able, unflinching, and spirited manner in which its abuses 
are frequently exposed, and its honour and dignity def:nded, in your 
columns, induce me to forward you the following little story. It tells of the 
renowned deeds of a legally qualified practitioner, to account for which it 
requires not the ingenuity of a Gall or Spurzheim ; for the cupidity of man- 
kind, from the days of prostration to the golden calf to the present era, fur- 
nishes a key to the motives of such actions. The close relationship, too, of 


| a medical marander to a knight of the pea and thimble is obvious; diffe- 


rence of craft constitating no difference in mind—the real distinction being 
that of accident in birth and social position ; the one is a member of the 
College of Surgeons, the other of the college of prigs. 

Some years ago there lived (and I helieve still lives) in Norton Folgate a 
Mr. , holding the diploma of the College of Surgeons : he was appointed 
a vaccinator to the district in which he resides, being a distinctly circum- 
scribed one of seven, into which the union of Whitechapel is divided; the 
arrangements in respect of payment (1s. 6d. per case), allowing for cases done 
upon application being made at any of the stations by parties resident in 
every part of the union 

Things were in this order, and harmony prevailed, until Mr. ——, lured 
from the right path, by casting his eyes upon the preserves of his neighbour 
vaccinators—saw and coveted —-sighed—hesitated, and filehed just one case. 
Oh, irresistible tempter, Mammon! thou hast overcome others: Judas 
succumbed to thee for thirty pieces. Poor Mr. ——, he too fell—for what ? 
Oh heavens! teil it not in Gath. From this time he is seen, at first only 
stealthily, overstepping the border districts ; then. emboldened by success, 
and having procured lists of births from the registrars, he commenced a 
ical 
Some of the other vaccinators, finding their appointments 
consequently but nominal, essayed to obtain their mite in their own dis. 
tricts, by pursuing Mr. ——’s plan of visiting persons at home; but alas! 
insulted by the emissaries of the invader, doors slammed in their faces, 
rumours of sudden descents upon defenceless mothers and children, accom. 
panied by threats of imprisonment in case of refusal, &c., met their ears, 
they despaired and retired from the disgraceful contest. 

This was borne for some years ; at length, finding their private patients 
called upon, and induced by caut.ous misrepresentations of being agents of 
themselves, to submit their infants to the operation ;—calumnions reports 
circulated of unfavourable sequel to it, when done by themselves, &c., 
rouses their anger. The more petty, the more contemptible. The calling 
upon Mr. —— to expostulate is replied to with threats of ejection from his 
shop by police, and other abuse. As a last resort, in giving publicity ta 
the affair, it is hoped that shame may have its influence where there appears 
to exist no sense of professional propriety. 

1 am, Sir, your obedient servant, 
W. B. Hart, 
one of the Vaccinators to the W. C. Union. 


Union-street East, Spitalfields, July 15, 1850, 

We are compelled to postpone replying to several of our correspondents until 
next week. 

Communtcations, Letrenrs, &c., have been received from—A Publisher, 
(Paternoster-row ;) Mr. M*Keand, (Manchester;) Mr. Young; Mr. St. 
John Lucas, (Alford, Lincolnshire ;) Mr. Tidmas, (Langwith, Notts ;) Mr, 
R. Watt; Mr. J. B. Mills; Mr. Ramsay, ‘Gloucester;) Mr. R. Leader, 
(Sheffield ;) Mr. John Lizars, ‘Edinburgh ;) Mr. Booth Eddison, —. 
ham ;) Dr. Tilt; Miss Fanny Perkins, (Masham;) Mr. Toynbee, ( 
inciosure ;) Dr. Rooke, (Dreadnought Hospital Ship;) Mr. Bodington, 
(Sutton Coldfield, with inclosure;) C. N., and A. C, of 1850, (with inclo- 
sure ;) Observer; Dr. James Bird, (with inclosure;) Dr. F. J. Brown, 
(with inclosure ;) An Irish Surgeon; Bede, (Manchester ;) Mr. Wilton ; 
Guido; Mr. F. H. Hewitt; Mr. Higham; Mr. T. D. Hawker; C. K.; 
Mr. B. Hewitt, (Clapham;) Dr. Michael Healy, (Ennis, with inclosure;) Dr. 
James Miller ; Subscriber; Mr. J. A. Tucker, (Iruro;) Dr. F. D. Jones, 
(Washington, Gateshead, with inclosure;) Mr. Hogarth; C.J., an Old 
Subscriber to Tar Lancet; Mr. Howard Johnson, (Alderley, Cheshire ;) 
Mr. E. Russell, (Morpeth;) Mr. W. B. Start; Mr. Finney; Dr. Barnes; 
Dr. Garwood; Machaon; a Hater of Imposture ; Mr. Anstice; One of 
the Cheated; An Impartial Observer; Mr. Erichsen; A Lash for the 
Pirate; Mr. Edwin Newbolt; Mr. J. H. Tucker; Dr. Nevison; Mr. L. 
Dean; Mr. Tucker; Timolean; A Man about Town; Mr. C. Wakefield ; 
Dr. Stevens; Medicus, (Leeds;) Medicus, (Clifton;) Medicus, (South- 
wark;) Juvenis, M.R.C.S.E., &c.; Lector ab Initio; B. P. ; Mr. 
Leonard; Justus; W. T.; Mr. A. Sewell; A Subscriber; W. B. Hart ; 
Mr. Donkin, (York ;) Howard 8S. Johnson, Esq.; Dr. Stopforth; Mr. 8. 
Mault, (Fenny Stratford ;) Mr. Bailenden, (Dudley.) 

Tux Alton Advertiser, July 13th, and Bath Hera'd, July 13th, have been 


received. 
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Q Course of Uectures 


IN 
GENERAL PATHOLOGY; 
Delivered at St. Thomas's Hospital, 
By JOHN SIMON, Esq, F.RS, 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 





LECTURE VIII. 
Tumours (continued): Cancer; type illustrated in encephaloma 


of the eye; its anatomical ingredients; scirrhus; colloid; usual 


sites of cancer; distinction of primary and secondary; modes 
of dissemination;—by contact; by veins; by lymphatics; infici- 
bility by inoculation or injection (7). PATHOLOGICAL RECAPITU- 
LATION: (1) Tumours by accumulated secretion. (2) Hypertro- 
phic tumours; partial hypertrophy; adjunctive hypertrophy. 
(3) Hypertrophic tumours with conversion of tissue. (4) 
Eliminative tumours. What is the malignity of cancer? ope- 
rations for its removal; the pathological principle on which 
their occasional admissibility rests. 

GentLemex,—Resuming the consideration of tumours at the 

point where I broke it off at the close of my last lecture, I now 


proceed to speak to you of Cancer. 


a mushroom shape, with broad, bloody, discharging surface- 
Now every day tells: the sclerotic ceases to constrain the ex 
pansion of its base, which no longer seems to emanate from 
the globe merely, but from the whole cavity of the orbit; 
while its 2 ayt om oy ten has thrust the eyelids wide asunder, 
and projects a y far beyond their level; its discharge ig 
| immense; lumps slough from its surface; blood bursts from 
| its vessels; a material like pus pours from it incessantly; but 
in spite of all this loss of substance it grows on, bigger and 
bigger: the wretched child meanwhile getting thinner and 
more hectic, as though its whole organic subsistence were 
| gradually prolapsing through the orbit. The surrounding in- 
teguments have taken on the same fungoid activity: where 
they correspond to the base of the tumour, they no longer 
seem to confine, but rather to contribute to, its growth; blend- 
ing their large pulpy vegetations with its broadened circum- 
| ference. One marvels whence can be derived its flood of 
| albuminous secretion; one hopes it may exhaust itself, and 
cease like the flux of an abscess; but such hope is vain: the 
duration of life and the circulation of bl are the only 
limits of its continuance. 
| Alittle while longer gives the opportunity of post-mortem 
| examination. The orbit is tightly occupied with what may 
| still be called the base of the tumour—so tightly, that if the 
| case have lasted long, the bony walls of the cavity will have 
| begun to undergo absorption. A section of the tumour shows 
| a substance like brain, white, soft, and uniform, which admits 





Under this generic name are included several varieties of | of being cut in thin slices, but may easily be rubbed to a 
disease; differing from one another in many sensible details of |cream. It is marked with red points, indicating the section 


colour, consistence, shape, rate of increase, and the like; but 
agreeing with one another so truly in all essential particulars 
relative tothe laws of their manifestation, as to establish a 
fundamental similitude between them, and justify the patholo- 
gist in accounting them a single family of morbid products. 
In Rokitansky’s incomparable work (now translated under 


of bloodvessels, and in parts is pinkish over the surface, from 
| diffused vascularity. It is intersected and supported by a 
| very delicate network of fibrous tissue; from the interstices of 
which there may be squeezed or washed out the softer pulpy 
elements of its structure; leaving only that slight alveo 
web, as its skeleton, behind. icroscopical examination 
| Shows that this mass consists substantially of nucleated cells, 


| 





the auspices of the Sydenham Society) and in the graphs 
of Dr. Walshe and Dr. Bennett (the latter very copiously 
illustrated with accurate illustrative woodcuts) you will find 
the differential characters of the several species and varieties 
of cancer treated in full. For me, in a single lecture, it would 
be impossible to do more than impress on your minds the 
larger outlines of the subject; and to that endeavour I shall 
the more willingly confine myself, as I am persuaded that all 
useful and practical knowledge of the disease must be dis- 
coverable, rather in those bold features which are common to 
its several forms, than in the minuter distinetions which indi- 
vidualise a specimen, or constitute a variety. 

Taking, then, out of innumerable instances that which, to 
my mind, seems most characteristic and typical, I would 
sketch you an illustration of cancer thus:—A child is brought 
to me, blind of one eye. The loss of sight has been discovered 
accidentally, for there had been no complaint of pain. The 
pupil is largely dilated, but (with this exception) at first the 
eye looks healthy; the iris having its natural colour, the cornea 
its natural clearness and polish, the globe its natural mobility. 
On looking carefully, however, through the large dark pupil 
into the depths of the eye, I observe there (as the patient’s 
head moves) an unusual reflection of light, as though from a 
small metallic mirror set in the retina. A month elapses, and 
I see the child again: the aspect of the large dark pupil is 
now altered by something white or yellowish, which seems to 
stand close behind it, rising from the bottom of the globe— 
something solid, smooth, rounded, reflective, with a vessel 
or two ore on itssurface. Another interval of the same 
duration, and I find what can no longer be overlooked, even 
by the non-professional observer: that pale, growing mass has 

vanced into the anterior chamber; the lens has become 
opaque, and is thrust aside, or merged in the tumour; the 

obe is no longer healthy in appearance, but is enlarged 
in its transverse diameter, and seems to bulge unevenly at 
one or two points of its circumference; evidently it is dis- 
tended, and its distension causes pain and irritation; the ves- 
sels of the conjunctiva are injected with blood. A fortnight 


more—the cornea has a before the augmented pressure | 


of the tumour; the latter has burst from its confinement, and 


though still girt about its base by the ring of sclerotic, it 
expands beyond this isthmus with redoubled luxuriance ,into 
0. 1404, 


| pr ting some varieties of form, and some gradations of de- 
velopment, to which I shall directly give closer attention. 

On opening the cranium, it is found that the same morbid 
change has prolonged itself thither: the = nerve imme- 
diately within its foramen enlarges into a lobulated mass of 
material, like that of the exterior disease, which extends as 
far as the thalamus, becoming larger behind the commissure 
of the optic nerves, and indenting the adjacent surfaces of 
brain, which are in a softened and diffluent condition, from 
the effects of pressure. 

This picture of encephaloid cancer, as it affects the globe of 
the eve, is one that many of you can verify out of your own 
recollection; and all of you no doubt can remember some.case 
where the family-likeness of cancer showed itself in one 
of the body or another;—some case, in which a solid tumour 
has made its way througb the skin, has continued to grow and 
shed its particles outwardly, has shot its roots further inward, 
has infected all parts around with its peculiar method of 
growth, and finally (supposing it to have resided in no vital 
organ) has destroyed the patient by sheer exhaustion and 

ux. 
| Keep such a case as this in pea thoughts, while we argue 
| about cancer; for it is in such that the natural history of the 
| disease receives its best illustration. 

Now, what are the anatomical elements of such a tumouras 
I have described, or rather of encephaloid tumours in general ? 
Essentially (as I have said) forms and a of microscopical 
cell-growth: round or oval cells, like pus-globules, with dotty 
contents, and with a nucleus more or less distinct; or cells, 
like those of _— or ganglia, more opaque with granular 
material, round or angular, or Revcieget ti into processes, and 
having one nucleus or several; or gigantic mother-cells con- 
taining within them simple cells of a new formation, or nuclei 
and granular matter; or cells in various degrees of blackness 
with pigment, perhaps to an amount which shall render the 
whole mass melanotic; or spindle-shaped bodies with oval 
nuclei, indicating the commencement of new fibre; or free 
nuclei—some round and oval, with single nucleoli, having the 
size of normal gland cytoblasts, others twice or thrice as large, 
elliptical, with double nucleoli; or elementary granules of all 
sizes, or glomeruli consisting of them. And, for the inter- 
cellular material—it has no high development in such cases: 
sometimes it will be so amorphous and incoherent, that the 
| microscope cannot identify it; sometimes it will be more fixed, 

but scarcely more shaped, having the faintest appearance of 
| fibre, and carrying a few elongated nuclei in its substance; 
| sometimes in this form it will be more distinctly membranous, 
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opaque, and fibrillated; sometimes spindle-shaped bodies with 
nuclei will be arranged as septa; sometimes there will bea 
developed fibrous frame-work, forming distinct alveoli for the 
cellular elements of the tumour; sometimes, though very 
rarely, there will be a bony stroma for the growth, supporting 
it, not at its base in the form of an osteophyte (as when in 
contact with normal bone) but actually spread throughout 
the tumour, as a fine diploe, within which the cancerous germs 
lie as marrow.* 

To complete this statement, I should add, that the products 
of hzemorrhage in greater or smaller quantities will often be 
found in these tumours, constituting the variety of fungus 
hematodes ; that large granuliferous cells, with more or less 
abundance of free oil, will be seen in them, often gathered 
in clusters, which to the naked eye seem yellow; often 

in lines which run together in plexuses, and con- 
stitute an appearance, which Mueller believed to be charac- 
teristic of one species of cancer (hence named reticulatum) 
but which belongs to all at one period of their development; 
and finally, cysts will sometimes be noticed in combination 
with these encephaloid elements, and may or may not have 
their cavities partially occupied by the dasthengpenth of such 
elements in their interior: the latter possibility being chiefly 
illustrated in the breast, brain, and testicle. 

The chemical constitution of encephaloid cancer is almost 
as brain-like as its appearance: albumen and fat are its main 
ingredients: the former in overwhelming proportion, the latter 
in varying quantity (sometimes very considerable) and in 

uality closely resembling the cerebral fats of the human sub- 





ect. 

The materials which during life run from the ulcerated sur- 
faces of such a tumour are identical with those which post- 
mortem examination displays in its interior structure; and 
hence it is, that in every instance of ang tae the mi- 
croscope can inform us whether the discharge be the product 
of cancer, or of simple suppuration. 

I have now described to you the ordinary characters of en- 
cephaloid cancer, sufficiently to furnish a text for such patho- 
logical remarks as I have to make on it; and sufficiently also 
to serve as a standard of comparison for the other two so- 
called species of cancer, scirrhusand colloid. I have sought to 

ive chief prominence to the encephaloid form of the disease, 
Roose I believe it to be cancer rar’ efoynv; because I be- 
lieve it to be the highest and completest expression of that 
morbid tendency which constitutes the cancerous diathesis; 
because, in a word, I believe it to be of all cancers the most 
cancerous. 

The distinctions of the other species are these:—Scirrhus 
derives the sensible qualities which give it its name from its 
greater fibrousness of structure; there is spread through its 
substance a continuous uniform network of filamentous tissue, 
or a radiation of fibres from several te dense centres, or 
@ coursing of ligamentous bands, which branch and anasto- 
mose; and in the interstices of this rigid plexus, there lie 
microscopical elements, identical with those of encephaloid; 
identical (that is to say) with many of the cell-forms which I 
have enumerated, though not often presenting that excessive 
development which leads to endogenous cell-growth, or to the 
formation of large caudate cells; but showing, in preference, 
an abundance of those shapes which are transitional to fila- 
mentous tissue—spindle-shaped bodies, and nucleated fibres, 
in various of their growth. The scirrhous mass com- 

unded of these elements is often very hard and tough, feel- 
ing like cartilage, and cutting like ligament; its section shows 
a bluish-white colour, and seems glossy and semi-transparent 
where the mass is firmest; but, in points where softening is 
in progress, the surface appears more opaque and buff, pre- 
senting that yellow reticulum, or other yellow accumulation 
which I have already spoken of, as depending on an oily trans- 
formation of its material into the substance of compound 
granuliferous cells. I may add, that scirrhus is far less vas- 
cular than encephaloid cancer; that it grows less rapidly, and 
remains within much narrower limits of size; and that it is 
rarely the seat of interstitial haemorrhage. 

, Colloid deviates from the standard of encephaloid, usually, 
in a different direction to scirrhus. It is even less vascular 
than this disease; but, unlike it, it is often soft, gelatinous, 
or gummy: and yet this does not depend on the absence 
of fibrous tissue, for some forms of the disease have 
an exceedingly distinct filamentous frame-work : the softness 
of such specimens depending evidently on the peculiar nature 
and copiousness of that material which lies within their fibrous 





* Rokitansky, vol. i. p. 368. 
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plexus, and which constitutes the bulk of the morbid mass, 
This characteristic material is a colourless, transparent jelly; 
in substance something like the crystalline lens; often as soft 
as the outer layers of that body, sometimes harder than its 
inmost layers: where scattered on membranes in the form of 
small rounded masses, it suggests to the mind the thought of a 
drop of quite colourless gum, fallen on the surface and dried 
there in its globular shape. A thin section of this extraordi- 
di product shows in most instances that the gelatinous in- 

dient lies within very distinct loculi; often so distinct, that 
ats this circumstance the disease has been named alveolar 
cancer. I should hesitate to say that, as a rule, the fibrous 
tissue is more developed in colloid than in encephaloid cancer; 
for, on the one hand, its greater perceptibility may be due, in 
a chief degree, to the extreme translucency of the intervening 
jelly, which sets these fibres off as though they were dried in 
Canada balsam; and, on the other hand, it is , Acad to find 
specimens of colloid, in which (as in many of encephaloid) no 
fibrous net-work is perceptible, but in which the only trace or 
coptiite ipaline snabecieh diepenst-actionlanlpy eith-eumetew 
ceptible ine materi i reti ly, with some few 
in ors in the axis of its distribution. te intra- 
locular material appears to me more — in i ysico- 
chemical qualities, _ in respect of the organic shapes which 
occur in it. Sometimes a quantity of the jelly will seem 
amorphous under the microscope; sometimes ordi round 
or oval uni-nucleated cancer cells, with fluid 2 
contents, will be found; sometimes (though I doubt if this 
be not a © mg admixture of alveolated encephaloid) a 
loculus will be full of simple cells, tending to become cpamme 
with granular proteinous contents; sometimes a large gran’ 
mass, itself opaque, will lie amidst clear blastema, within a 
loculus, will be ed by no distinct membrane, will not be 
resoluble into separate cells, but will contain a number of 
nuclei diffused in its substance; sometimes (though less often 
than is supposed) it will contain true mother-cells, having a 
smaller po within them; sometimes it will present 
chiefly naked nuclei and nucleated fibres traversing its jelly at 
long intervals of distance, and associated probably with an 
abundance of oily globules; the latter elements may exist 
separately, or may clustered in compound cells, or may 
be ranged in long branching lines which seem to follow 
the incipient fibrous organization of an interlocular matrix. 
All these ingredients are substantially the same as those of the 
other forms of cancer, differing only (so far as the eye can 
judge) as to the translucency and gelatinousness ¢f the blas- 
tema in which they grow, and perhaps also as to the arrange- 
ment of their fibrous skeleton. With those other forms of 
cancer, moreover, colloid is ready to combine itself, and 
especially with encephaloid; which not only may unite with it 
in the construction of one tumour, but may arise as its 
secondary consequence, when colloid, as a primary disease,has 
contaminated tho lymph or the blood. 

With respect to the habitat of cancer (taking it again gene- 
rically) the following, according to Rokitansky’s large expe- 
rience, is the order of choice in which the several organs of 
the body are primarily attacked by it—viz., most frequently 
the uterus, the female breast, the stomach, the rectum; next, 
the lymph-glands, the liver, the peritonzeum, the bones; next 
the skin, the brain, the globe of the eye, the testicle, the 
ovary, the kidney, the tongue, the @sopha; the salivary 
glands. As regards the species; colloid prefers the stomach, 
the rectum, the peritonzeum; scirrhus, eminently the female 
breast; next, the intestinal canal and especially the stomach; 
encephaloid may occur in all organs, but there are some in 
which no other form of cancer ever exists—the liver, the kid- 
ney, the lung, the testicle, the globe of the eye, the lymph- 
glands; and it constitutes the only form in which a secondary 
development of the disease is known to occur. 

Cancer may exist simultaneously in several organs of the 
body; but, where this is the case, we are generally able to 
distinguish, that in one organ its appearance has been primary, 
and that the other opme have suffered in secondary or 
tertiary succession. Its first outbreak is commonly in a single 
organ; and this first focus of the disease has a faculty, which 
in some respects is peculiar to cancer, of diffusing its contami- 
nation through other parts of the system. There are three 
manners in which this contamination may arise. 

First, it seems probable that, even on simple continuous sur- 
faces, the germs of cancer, if they alight and are retained, can 
fructify and lead to the development of a tumour; that is to 
say, that the disease can transfer itself by immediate contact. 
As regards serous membranes, you will find in Dr. Budd’s 
work on Diseases of the Liver, some interesting cases cited, 
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in which, as he thinks, a cancerous viscus in the abdomen has 
infected some opposite portion of peritonzeum, or some por- 
tion beneath it in the abdominal cavity; occasional contact 
having caused the transference, or position having favoured 
the dropping, of cancer-germs from one surface to another; 
and these, having been transplanted from one vascular sur- 
face to another, have become naturalised, and have grown in 
their new relations. As regards mucous membranes, the same 
thing has (a to occur on some occasions. Five or six 
— ago, under my care a patient, in whom, after death, 
found reason to believe that the mucous membrane of the 
te gland had in this manner become infected by germs 


ding from an encephaloid kidney. Soon after the termi- | 


nation of this case, it happened that I received from the country 
for examination, a remarkably fine specimen of the same dis- 
ease in the kidney; and, in laying open the ureters, I found 
along their mucous membrane some peculiar patches of ex- 
crescence, evidently of the same sort as the main disease. The 
mucous membrane was not destroyed; I could trace quite per- 
fectly the continuity of its deeper layer; but superficially, 
and in separate pulpy patches, it presented this kind of cance- 
rous efflorescence rising from its level. This was exactly what 
had struck me in the prostate of my previous case, where 
the substance of the gland was quite unaffected, and where 
the disease existed only as a growth of the mucous membrane. 
Some time afterwards, I mentioned the case at the Patholo- 
gical Society, and Dr. Williams (its then President) informed 
me that, in cancer of the lung, he had occasionally seen similar 
vegetations arise from the mucous membrane in the bronchial 
tubes, traversed by the morbid expectoration; and very strik- 
ingly, he told me that in cases where the progress of disease 
had forced the patient to lie constantly on one side of his 
body, he had noticed that these vegetations showed a prefer- 
ence for the depending side of the bronchial canal. On the 
whole, then, I think I may tell it you as highly probable, that, 
under favourable circumstances, cancer can propagate itself 
in the continuity of serous and mucous surface by the trans- 
plantation of germs. 

Secondly, there is no point in pathology better established, 
than that to which I adverted in a former lecture (the second) 
that cancer-germs, if by some lesion of the veins they are 
enabled to enter the circulation, will become centres of 
cancerous growth in the substance of whatsoever organ the 
blood may carry them to, and fix them in. This intra-vascular 
development of cancer is highly interesting, as the method by 
which the est and most important secondary deposits are 
formed. And I may remind you of what I mentioned in my 
former lecture, that—so soon as the lungs or liver have become, 
by this first act of transference, the seat of a secondary de- 
posit, they are very apt in their turn to furnish the nuclei 
‘or tertiary accumulations. You will readily understand how 
any germs that may have passed onward from the lung, and 
have reached the left side of the heart, having the aorta for 
their e, and every branch of the arterial tree open for 
their distribution, will be able, with inconceivable rapidity, to 
affect simultaneously any number of organs in the body. 

Thirdly comes that method of propagation which is effected 
by the lymphatic canals, and which consists essentially in 

erence by continuity of blastema; for, whatever may be 
the blastematous infiltration of any organ, the excesses of that 
fluid infiltration abound initslymphatic vessels,and are liable— 
within them, or within the adjoining lymph-glands, to und 
the same mis-development as would have befallen them in 
their original place of effusion. So far as one knows any- 
thing of the function of these organs, it may be said that 
their radicles are incapable of taking up anything that has 
shape; that they only fili themselves with fluid; and that they 
are so distributed in the body, as to saturate themselves at 
every moment with the interstitial fluids—that is to say, with 
the superfluous and unappropriated blastema of the parts in 
which they lie. No y, this blastema is turned to account 
within the lymphatic system, by originating there the nuclei 
of the blood-cells. Now, lymphatics lie in cancerous organs 
as well as in healthy ones, and fill themselves with the blastema 
out of which cancer grows, just as they fill themselves with 
the blastema out of which brain or muscle grows; and it hap- 
pens often that this cancerous blastema, in arriving at the 
next gland (where probably it is delayed) undergoes deve- 
lopment there. I think this view more probable than the 
theory, that with the lymphatics, as with the veins, the disse- 
mination of cancer depends on the transference of germs; for 
the contamination of lymphatic glands occurs anteriorly to 
ulceration; and yet probably, without ulceration, the solid 
germs of the disease could not enter the imperforate tubules 





| of the lymphatic system. I do not know that the distinction 
can be considered of much importance; but I think experience 
| justifies it; for in encephaloid (where cells predominate) the 
| veins are the chief means of systemic contamination; in 
| scirrhus (where cell-growth is comparatively indolent) the 
| lymphatics are more prone to suffer. And if it should be 
| asked—How is it, on this theory, that the lymphatic glands 
| ever escape! I think there are some very obvious answers, 
| Some organs are very scantily supplied with absorbents, and 
| in such, as, e.g., with bone, the lymph-glands will rarely be 
| contaminated; further, it may often happen that the lymphatic 
| radicles are totally obstructed and spoiled for absorbent pur- 
in some early stage of the disease; and lastly, it must 
| fe remembered that the office of these organs is with super- 
Jfluities of the nutritive exudation, and that if the progress of 
cell-development in the cancer be one of great activity, there 
lies, in that very circumstance, a reason against the extension 
of the disease by means of a redundant blastema. The last 
point of this explanation is confirmed by what I have already 
stated, as to scirrhus preferring to transmit itself by the 
lymphatics, while encephaloid advances rather by the veins. 

Whether any or all of these methods of propagation will 
enable cancer to be transplanted, like a parasitic growth, from 
the diseased organism to a healthy one—whether, in short, 
cancer is to be considered a communicable disease—seems 
hitherto not quite decided. Yet very nearly so; for physio- 
logical experiments have been performed again and again, and 
(with a single questionable exception) have uniformly failed 
to reproduce the cancer in a healthy organism, by those means 
of injection, inoculation, and the like, which, as I have ex- 
plained to you, would inevitably have multiplied the disease 
in its original sufferer. The amount of our certain knowiedge 
on the subject accordingly stands thus: within the organism 
of a person suffering from that cachexia which establishes a 
cancerous tumour, any transference of cancer-germs from one 
vascular surface to another, or any transferable excess of 
shapeless blastema in the seat of the primary disease, may 
lead to the formation of new centres of cancerous growth in 
certain definable localities; but there is no evidence, and little 

robability, that the same transferability of the disease re- 
tes to any other organism not under influence of the specific 
cachexia. 

Thus far, Gentlemen, I have spoken to you of the shapes 
and sizes, the colours, the degrees of consistence, and the 
molecular construction of tumours. Tegumentary, vascular, 
fatty, fibrous, cartilaginous, bony, cystic, cancerous: these are 
the several adjectives which i have found it convenient to 
take as heads, for describing to you the purely anatomical 
characters of certain morbid enlargements. But your patient 
consults you, Gentlemen, not with a view of making prepara- 
tions of himself—not for abstract information whether a 
particular lump on his body be made of fat, or of bloodvessels, 
or of growing cells—not to know how it looks under the 
microscope; but in order that you may inform him, or at least 
that you may yourselves be informed, what it is in relation to 
his health and life—what it is in relation to your power of 
curing it. And now, in pursuance of my plan, I purpose re- 
viewing with you such pathological considerations as deter- 
mine an answer to these questions; I purpose analyzing the 
subject in that more practical and more rational manner, 
which consists in ets, and classifying tumours 
according to the morbid actions which they render evident in 
the living body. 

First of all (for I take the easiest first) you will have no 
difficulty in dealing with tumours dependent on disteusion of 
natural cavities or ducts. In speaking of cysts, I explained 
to you how the so-called encysted tumours of the scalp arise 
in this manner; how the orifice of a follicle gets bunged; how, 
then, the secretions in the body of the follicle goes on; how 
the follicle becomes a little sac; how that little sac grows 
bigger and bigger, getting strengthened by growth in propor- 
tion to its stretching; and how the largest wens we meet with 
—wens almost as large as the heads they grow on—can com- 
monly be proved to have had this microscopical commence- 
ment. In a case of this kind, pathology and practical experi- 
ence would concur in pronouncing the tumour to be one of 
purely local causation, to be one indicating no ine of 
general health, nor (while in the state of tumour capable of 
pee any such impairment. Its evils would be purely 


There are many other tumours of similar origin; not, indeed, 
owing to the morbid closure’of any excretory channel, but to 
an increase of the normal secretion within a cavity which is 





naturally closed—e. g. within the tunica vaginalis, forming 
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hydrocele; or within the bursa patella, forming housemaid’s 
knee; or within the Graafian vesicles, forming simple ovarian 
cysts; or within the shut sacs of the thyro/d gland, forming 
bronchocele. 

In these instances, as with the follicle first spoken of, the 
tumour consists in the distension (sometimes an enormous 
distension) of a secretory cavity by its own excessive product. 

Let this, then, be your first class—tumours by accumulated 
secretion; and remember that they may arise, either in vesicular 
structures, by a redundant and hypertrophic activity of the 
secreting function, or in follicular structures, by a mechanical 
retention of the secreted material. 

Then, in marked contrast to these tumours, which are all 
partially, and some entirely, of mechanical origin, come others 
which are eminently the result of a vital process—enlarge- 
ments, not by passive distension, but by active growth. And 
in my last lecture, as I enumerated many instances of such 
growth (although I then carefully avoided anything like a 
general statement on the subject) it no doubt struck you that, 
among these instances, there were several which partook inti- 
mately of the nature of hypertrophy. 

Let us look at this in detail:—In tegumentary tumours, we 
found a projection and prolongation of the skin, or mucous 
membrane; sometimes with a narrow peduncle; sometimes 
broadly attached; sometimes with disproportionately large 
development of subcutaneous fat; sometimes with no such 
development; but always, as the essential thing, skin in excess. 
In vascular tumours we found a plexus of blood-vessels preter- 
naturally grown; sometimes nearer to the arterial inlet of the 
part, and consequently presenting pulsation, with some other 
similitude to aneurism; sometimes nearer to the venous out- 
let of the part, and, accordingly, possessed rather of the cha- 
racteristics of varix; but, whether one or the other—whether 
arterial and pulsating, or venous and stagnating, in either case 
we found these erectile or vascular tumours consisting essen- 
tially of vessels in excess. In fatty tumours we found an accu- 
mulation (sometimes to an immense extent) of adipose tissue; 
of tissue quite undistinguishable, in all anatomical and che- 
mical characters, from the elements of normal fat-structure 
amid which it rises; we found that these tumours never grew 
in situations naturally destitute of adipose tissue,—that, ac- 
cordingly, where they rise, we may identify them as adipose 
tissue in excess. 

So, speaking of this group of tumours (the fatty, the vas- 
cular, and the tegumentary) we may generalize their more 
important common characteristic as partial hypertrophy : 
there is over-development of a particular solid structure of 
the body; but that act of over-development does not spread 
itself co-extensively with the structure; it limits itself, usually, 
to some single patch or segment of the structure it invades, 
and there exhausts itself. 

We cannot always trace the local momentum, in which 
these acts of partial hypertrophy arise; but—that the momen- 
tum is a local one seems obvious; first, from the singleness of 
site usually chosen, and singleness of tissue universally chosen, 
by the disease for its manifestation; secondly, from our empi- 
rical knowledge that the removal of such tumours constitutes 
their cure. The patient with fatty tumour is by no means 
necessarily obese,—the patient with naevus has no general 
erectility: the disease does not seem, like carbuncle, or gout, 
the concentration of a constitutional humour in a particular 
part, but (as I said before) purely the act of the part itself. 

Sometimes, it is true, there exists a disposition to plurality 
of these tumours: you see several nzevi, or several lumps of 
fat, or several flaps of pendulous skin, developed on the same 
person; and, in such cases (which, however, are by no means 
common) you might be disposed at first to impute a humoral 
origin to the disease—to think that some idiosyncrasy existed 
in the person’s blood; that—to account for this excessive evo- 
lution of fat, vessel, or skin, there must prevail some excess 

of the materials out of which Nature elaborates these textures. 
But I would rather believe that in such cases the obscure 
cause of the multiple hypertrophies resides in the tissue itself, 
not in the blood; that the nature of the momentum tending 
to overgrowth is the same in these several centres of its ac- 
tion, as when the product is single; that the difference is but 
one of number; that the essential thing is a peculiarity in the 
mode of growth—a developmental peculiarity, in one tissue 
of the body, which may have a single centre of manifestation, 
or several centres. 
In the foetus—where no humoral disease can exist otherwise 
than through the mother, and in cases where no such maternal 
lood-disease had existed—the integument of the body has 


so as to form pendulous flaps, or tight and scanty, so as to 
make constrictions; and since it is obvious, or at least highl 
probable, that in these instances the peculiarity of grow 
must be inherent in the tissue itself, they will serve for some 
illustration and evidence of the view I have just taken of uni- 
textural hypertrophies in the adult. 

I may add, too, in respect of the growths under our consi- 
deration, that—whether they be single or several—their sur- 
gical removal is curative: they do not re-appear in other parts 
of the body. 

Some of the instances which I have already mentioned, but 
still more some which we have now to consider, will excite 
your attention to the necessity of establishing a third patho- 
logical group. It is particularly in respect of the hard tissues 
—the fibrous, the cartilaginous, and the bony—that we have 
occasion to notice tumours which are hypertrophic, it is true, 
but hypertrophic in a particular sense. You find, for instance, 
a bony tumour developed in connexion with the inner condyle 
of the femur: if the material of that bony tumour were diffused 
equally throughout the whole bone, you would have a case of 
general hypertrophy of the femur; if it were concentrated in 
the inner condyle, rendering that portion much larger than it 
should be, you would have a case of partial hypertrophy of the 
femur; but, in the case supposed, the superfluous material forms 
an exostosis or osteophyte; it is not deposited interstitially, so 
as to enlarge the condyle in its original type of construction, but 
is added to it by simple interior propinquity; and thus you get 
a case of what I may call adjunctive hypertrophy, or hypertrophy 
by apposition. 

Under this category you would range not only most cases of 
bony tumour, but quite as remarkably the fibrous tumours; 
and, on the principle of hypertrophy by apposition, you will have 
no difficulty in understanding why these tumours should parti- 
cularly affect the uterus, the dura mater, and the mamma ; 
organs which, being themselves eminently fibrous, become 
natural centres and foci of fibrous hypertrophy. And further, 
gentlemen, with reference to these modifications of nutrition 
in the more solid parts of the body—in the organs of support, 
I may remind you, that fibrous tissue, cartilage, and bone, stand 
in a peculiar relation to each other. They have reciprocal 
affinities of a very marked kind: in the successive improve- 
ments of organization, as you ascend the animal series,—in the 
successive steps of progress that constitute the development 
of the embryo,—you see one of these tissues holding the place 
and fulfilling the functions of another, or actually undergoing 
transformation into it. They are susceptible of conversion 
into each other; they are, so to speak, anatomical equivalents 
each of the other. 

See, for instance, cartilage acting as bone in the skeleton of 
the lower fishes; even enclosing their nervous centres, an 
fulfilling all purposes of our stronger skeleton. See how it does 
the same thing in the embryo and young animal of the highest 
class, and how gradually, even in the human subject, it yields 
to ossification. See, again, how easily slight errors of nutrition 
convert into bone cartilages meant to be permanent, such as 
those of the larynx and ribs: see fibrous membrane, equally 
with cartilage, constituting a natural matrix for the develop- 
ment of bone, as in the cranium of the fetus, and observe how 
easily the same tissue undergoes abnormal ossification, as in 
the tendons of birds, or in the dura mater of the human sub- 
ject. It accordingly appears to me, that, without any strain- 
ing of analogy, a cartilaginous tumour may be spoken of as a 
hypertrophy of the bone, or of the fibrous tissue with which it 
is connected; or a fibrous tumour connected with — or 
with bone may be spoken of as its hypertrophy; or a bony 
tumour, evolved in connexion with cartilage or fibrous tissue, 
may similarly be spoken of its hypertrophy. Within certain 
limits, then, it would appear that partial hypertrophy, whether 
interstitial or adjunctive, is compatible with the production of a 
material, not indeed, absolutely identical with the parent tex- 
ture, but closely akin to it in use, and commutable with it in 
dovelopment.* 

With respect to the primary origin of those various tumours 
which arise in a process of hypertrophy by apposition, with or 
without conversion of tissue, just as with respect to the simpler 
cases of partial hypertrophy, I see no reason, either in patho- 
logy or in practice, for admitting the necessity of any consti- 
tutional taint, as a pre-condition of their growth. On the 
contrary, while analogy would lead me to believe that cartila- 
ginous, bony, and fibrous tumours (being essentially hyper- 





* In the general hypertrophy of synovial membrane, I have repeatedly 
had occasion to notice, microscopically, the abundant develop it of the 
roof of their presence, 








often undergone faulty development; being either redundant, 
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trophies) must have their origin in local conditions; I find this 
view additionally confirmed by the practical fact, that when 
such tumours are surgically removed, or, still more certainly, 
when that part of the body from which they grow is removed, 
we are able confidently to predict against any re-appearance of 
the disease. 

Finally, gentlemen, the difficult task remains to me of 
setting before you the pathological affinities and contrasts of 
Cancer. Let me remind you that I use the word generically; 
including under it the three species of which I have spoken, 
and taking the encephaloid form as its most perfect and cha- 
racteristic illustration. 

Fix your attention, first of all, on the total unlikeness of 
cancer to any kind of tumour we have hitherto considered: 
observe how impossible it is to regard cancerous growths as 
accumulated secretion of any organ in which they arise, or as 
the results of its hypertrophy, either interstitial or adjunctive. 
They are distinctly new products—new developments of the 
organism; and they correspond to some new purpose. The 
evolution of a cancerous tumour in the body marks, I appre- 
hend, a new state of things in respect of the patient’s total 
organization and vitality; just as much as the first acting of 
the kidneys in the embryo, and of the lungs in the infant, 
respectively mark new eras in the animal’s progressive deve- 
lopment. 

Thrust aside all the accidents and trivialities of the subject; 
strip the question naked; and what does a cancer mean? 
Substantially it is a new excretory organ. Under the pressure 
of some mysterious constitutional necessity, a growth arises, 
which (in its typical form) tends essentially to acts of elimina- 
tive secretion; just as distinctly as the healthy liver or the 
healthy kidney. You must not stop short at the tumour: you 
must scan the whole drama of the disease, in which the tumour 
forms but a pro-emium. Look again at such a case as I gave 
you for illustration—a case of encephaloid manifested in the 
globe of the eye: that vast fungating ulcer which ensues on 
the protrusion of the tumour, and which continues hourly to 
purge forth its profuse discharge,—that is the real intention 
and purpose of the tumour, as palpably as urine expresses the 
intention of the kidney, or bile the intention of the liver. The 
cells of the tumour have grown like healthy gland-cells—like 
the nucleated cells of a mucous membrane, only to discharge 
themselves with their contents. There is nothing, I repeat, 
like hypertrophy in the disease: it consists essentially in the 
establishment of a new vent—a new organ of elimination; and 
that organ develops itself according to the type of other secre- 
ting organs; it develops itself as an apparatus for the forma- 
tion of deciduous cells. 

How constitutional—how intensely constitutional—is this 
eliminative action, can hardly be misunderstood. The mere 
fact that Nature thus (if I may say so) deliberately, and with- 
out any exterior provocation, organizes in one spot of the body 
a drain which becomes so ample as to starve the remainder; the 
circumstance that this flux is not a single emptying out of 
some previous local accumulation (such as one sees in the 
pointing and discharge of an abscess) but isa persistent pro- 
cess, depending day by day on new acts of growth; the obser- 
vation that the tendency to the disease is in many instances 
hereditary; the existence of a marked cachectical state which 
precedes, as well as accompanies, the evolution of the tumour; 
and, most of all, that flagrant evidence of metastasis* which 
daily renews itself for our instruction, consisting in the failure 
of surgical operations, by reason of the obstinate emergence of 
the disease, even again and again, in parts previously uncon- 
taminated by its presence:—these arguments are to my mind 





* I am content to rest my justification of the word “ metastasis,”’ on the 
habitual return of the disease after operations, even when they have been 
performed with the best apparent prospect of success. But a case is quoted 
(on the authority of Parent-Duchatelet) which looks more like what is com- 
monly recognised as metastasis—namely, that the disease spontaneously 
deserts one site, and simultaneously addicts itself to another. As a solitary 
instance, it adds little or nothing to the evidence of surgical practice ; but I 
transcribe the case for its curiosity :—‘t A woman—after having for a length 
of time suffered from a tumour in the breast, which possessed all the cha- 
racters of non-ulcerated scirrhus, and after having p id the sympt 
of cancerous cachexia in so marked a manner, that Dupuytren not only re- 
fased to remove the diseased organ, but dissuaded Parent-Duchatelet from 
the use of leeches,—was seized with remittent cephalalgia of intolerable 
violence ; at the same time the mammary growth ceased to be painful, and 
eventually disappeared almost pletely. Apoplectic symp wi 
hemiplegia supervened, were combated with the ordinary means, and re- 
curred twice before the patient’s death, which took place ten weeks after 
the first apoplectic seizure, and two years after the supervention of the 

mptoms in the breast. On post-mortem examination, a tamour of the 
size of a nut, and possessing (according to Craveilhier) the characters of 
carcinoma, was discovered floating, as it were, in a quantity of diffluent 














as conclusive for the constitutional and purely constitutional 
origin of cancer, as any which I could calles to show you the 
constitutionality of small-pox or gout. 

Thus much is beyond question. And, while I tell you that 
a cancerous tumour is an organization for excretory purposes, 

I wish I could go further, and could explain to you what is 
that mysterious condition of system in which this eliminative 
effort has its root; what it is that enables and induces the 
blood thus to starve those various organs which are the 
natural claimants of its substance, and thus to waste itself in 
works of arene We have seen parasites acting thus 
by the body; we have seen the blood involuntarily yielding 
up its richness to their extraneous suction. But here the 
case is quite dfferent; the blood seems (if I may use the 
phrase) spontaneously and voluntarily, and under no pressure 
of local circumstances, to set about constructing an organ for 
the apunegrietien and discharge of its own blastema. It is 
from sedulous chemical investigations alone, that we can hope 
for light on this most difficult subject: from such investiga- 
tions, I mean, as will compare the total chemistry of the 
cancerous body—blood, tumour, excretions—with the total 
chemistry of the healthy body; and especially will found 
themselves on an exact and comprehensive knowledge of 
those natural changes which occur in the progressive and 
regressive metamorphoses of the blastema of the blood. 
Hitherto the chemists have done nothing for us in respect of 
this disease; and till they have furnished us with the informa- 
tion just indicated, our hopes of cure must necessarily remain 
dormant, or must content themselves with speculative and 
empirical endeavours. For pathology distinctly traces a che- 
mical function in the disease, and shows that it is from the 
basis of chemistry alone that any rational cure of the disease 
may possibly be argued out. 

In the ground we have gone over, you will haveseen what it is 
which constitutes the so-called malignity of cancer, and which 
assigns it a separate place and a higher importance in the list 
of morbid growths; this, namely,—that the cancerous tumour 
is a mere symptom of constitutional disease, a mere pheno- 
menon locally arising in a concentrated act of the entire 
system, 2s demonstrably and as simply as a paroxysm of gout 
is the local product and local evidence of a general disorder. 

You will, perhaps, think these expressions strong; and you 
may be inclined to ask—when an encephaloid eye, or testicle 
is removed, is it as though one should amputate a gouty toe 
during its paroxysm of specific inflammation! Making allow- 
ance for the difference between acute and chronic manifesta- 
tions of a general disease (for this allowance is of course 
necessary in drawing a comparison of gout and cancer) I fear 
the two cases are much more alike than is generally believed. 
There is one substantial difference, throwing a little advan- 
tage on the side of the cancer-operation, and I will tell you 
directly what that difference is; but first let me point out to 
you a fallacy which sometimes may affect very sensibly your 
estimate of the success of such operations. 

With regard to a gouty toe it might happen (surely rather 
by chance than skill) that the adventurous operator should 
step in at a moment when the disease had cnbonaed itself; 
when Nature had done with the toe all that she meaned to 
do with it; when the period of quietude and convalescence 
had arrived. The lucky amputator would gain the credit of 
this co-incidence; but how rarely would such a chance occur! 
how much more frequently would the patient undergo addi- 
tional suffering in consequence of that rash mutilation! So 
with cancer: Surgery, perhaps, at times gets the credit of cures 
which Nature had already achieved; and sometimes, perhaps, 
owing to blunders and uncertainties of diagnosis, the non- 
return of cancer after operation has depended on its non- 
existence before the operation—on the supposed cancer having 
been a fibrous or sero-cystic tumour, or some mere inflamma- 
tory swelling. 

But I have said that there is a real difference between the 
cases: I will now explain it, for in some respects it is im- 
portant. Gout re-appears with extreme facility, because it 
can develop its chemical product in almost any tissue of the 
body, and does not require that any special organisation 
should exist, in order to the local fixation and discharge of 
lithic acid. The unknown albuminiform material of cancer, 
on the contrary, does require such an organisation for its dis- 
charge; it requires a cell-growth for its purpose, and it is at the 
least doubtful whether it can avail itself of any normal cell- 
growth in the body; whether it can cancerise any existing cells; 
or whether it must not start de novo, and begin by organising a 
set of cells for itself. Whichever of these two possibilities may 
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be the case, I can at least tell you this: if you remove a canoer, 
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say of the lip (under circumstances not of extreme malignity) 
and if no traces of cancer structure are left behind, either in 
the wound or in the lymphatic glands, you oppose a real check 
to the disease; it may not be more than this, but this much it 
certainly is—a check; but if any trace of cancer-structure be 
left—say in a sub-maxillary lymph-gland, the morbid action 
transfers itself there as easily as the function of one 
kidney would repeat itself in the other, and the disease is quite 
unaffected in its progress. And the history of secondary cancer 
altogether illustrates the same point: a few grains of cancer- 
tissue passing into the circulation, and becoming fixed in the 
liver or the lung, will rapidly determine there the evolution 
of encephaloid masses; although, on the one hand, those 
masses would not have grown there without the adventitious 
aid of transplanted germs; nor, on the other hand, would 
those germs have produced the same phenomena of growth, 
except in some subject of the cancerous cachexia. I infer 
from these premisses, that the formation ofa cancer in the body 
is not so easy and off-hand a process as the local determina- 
tion of gout or rheumatism; I infer, either that a special 
cell-growth is necessary, which it takes time, with some in- 
y of cachexia, to construct; or at least that the existence 
of such a cell-growth promotes, in a remarkable degree, the 
ulterior development of cancerous phenomena; and, in either 
case, that the system will tolerate a not inconsiderable degree 
of whatsoever conditions form the cancerous diathesis, without 
proceeding to construct a cancerous tumour de novo, when 
every atom of its primary structural manifestation has been 
thoroughly removed from the system. Even in gout, where 
the facility of localization is comparatively great, we know 
how long a time may elapse, and how much general illness 
may arise from gouty blood, before the disease first succeeds 
in centralizing its products at the toe, or elsewhere; and if 
that toe were removed, there would probably be another 
lengthened period of latency, before a new focus of gouty in- 
flammation could be established. And this difficulty exists, 
as I have said, to a much greater degree in regard of cancer, 
owing to its requirement of a special structure for its elimi- 
native acts; whence we may confidently argue, that cancerous 
diseases have a chronic period of latency, during which their 
cachexia acquires intensity from accumulation, till at length 
it suffices to establish the local vent; and we may argue 
further, that the disease can be again reduced to this state of 
latency, and to the accompanying difficulties of evolution, if 
all such local conditions be removed as favoured the first 
localization of its products. And here lies the practical im- 
portance of these considerations; for it is exactly in that 
chronicity which we have traced in the constitutional disease, 
and in the reluctance with which Nature proceeds to a total 
reconstruction of the cancer-growth, that the chance, (such as 
it is) of doing good by surgical operation, singly and entirely 
consists. And the whole tact and discrimination of the sur- 
geon, in deciding whether an operation may probably lead to 
cure of the disease, have to be brought to bear—first, on de- 
termining the total absence of any secondary deposits, or any 
irremovable extension of the growth, which might serve as a 
centre of new development; and secondly, on measuring the 
intensity of the constitutional cachexia. 

In respect of the latter point, there are many obvious con- 
siderations, as to the rapidity with which the tumour has been 
evolved, as to the state of activity in which it actually is, as 
to the patient’s apparent general health, and the like. But I 
pass over these topics (as better adapted for clinical illustra- 
tions) in order to suggest to you the sort of guidance which 
you may derive from the site of the disease, from its species, 
and from the amount of local influences apparently concerned 
in its production. 

As respects the pathological relations of the forms or 
species of cancer, each to the other, it seems to me that the 
cancer is a perfect expression of the cachexia in which it 
arises, in proportion as it contains the means of fulfilling its 
eliminative destiny. Encephaloid, consisting entirely of cell- 
growth, and hastening to discharge itself, seems the most 
characteristic representative of what is fatal in cancer—a 
view additionally confirmed by its rapidity of evolution, and 
by the empirical evidence of its habitual return after opera- 
tion. Of colloid I can scarcely offer an opinion; it is too rare, 
especially in surgical practice. Scirrhus I apprehend to be 
the lower manifestation of the disease; and in proportion as 
the scirrhous character predominates in a tumour—in propor- 
tion as the blastema has suffered itself to undergo a fibrous 
transformation—in such measure I cease to recognise that 
which is distinctively cancerous and malignant. In this 


mutual relations, to the fibre-forming and cell-forming sequels 
of inflammation; the intenser inflammatory acts running into 
the pure cell-forming process of suppuration; while the less 
intense inflammatory acts deviate into the slower construction 
of fibre. 
I will not venture to deny that local conditions may check 
the development of cells, and may thus interfere with that 
free eliminative process, by which the cancerous cachexia 
seeks to relieve itself; and the disproportionate excess of 
nucleated fibrous material may sometimes possibly indicate 
some such local influence, thwarting the general tendency 
of the disease, and preventing the local structure from being 
an —— expression of the constitutional fault. But—were 
it not for this possibility, I would venture to say universally 
(and even with this qualification, I would say generally) that 
the nucleated fibrous material will be abundant in proportion 
as the malignant cachexia has exhausted itself; that fibrous 
transformation, so far as it extends, illustrates the operation 
of common, not of specific, developmental influences in the 
part. So with sagund those compound granular corpuscles, 
constituting the yellow softening material in cancerous 
growth, there seems no difficulty in adopting the view (lately 
urged by Virchow) that these bodies represent the degenera- 
tion of cells, and consequently, ceteris paribus, evince a retro- 
gressive tendency in the effusion where they occur. If we 
may consider these two points established—that fibre, quoad 
its existence and quantity, illustrates an abortion of the 
cancer-growth—that compound granular cells, quoad their 
existence and quantity, illustrate an exhaustion and retro 
gression of the morbid influence, we possess some material in 
pathology (though not always applicable in practice) for 
guiding our prognosis as to the probable recurrence of the 
disease. The lesser malignity of scirrhus, however, loses 
much of its relative advantages in fact, from the circumstance 
of its ready diffusion, by continuity of blastema, to the adjoin- 
ing lymph-glands; and, as I have already told you, the pre- 
sence of a single batch of cancer-cells in a lymphatic gland is 
quite sufficient to ensure for the cachexia every needful 
opportunity of development—quite sufficient to forbid the 
hope of any prolonged period of latency. 

ext, as regards the inferences which may be drawn from 
the evidence of local causation in the origin of cancer,—there is 
a belief that blows often cause it, that it follows inflammation 
or functional excitement, that it invades erectile tumours, and 
the like. In regard of this belief, it appears to me that its 
preference for particular organs, or for organs in a particular 
state of action, admits, in some respects, of being generalised 
in a ready explanation. The part most readily selected for 
the invasion of cancer, the pars minoris resistentia, will pro- 
bably, in many instances, be one previously the seat of 
hyperemia. The uterus and the breast, with their frequent 
fluctuations of nourishment; the lip, or the tongue, or the sto- 
mach, which for years has been kept in a state of irritation 
and over-vascularity by local circumstances; the part which 
has suffered effusion from a blow; the vascular tumour, with 
its superfluous blood;—such are the organs in which cancer 
most readily makes its first appearance. And for this obvious 
reason, the disease has to develop itself out of blastema, fur- 
nished by the blood for the materials of its nourishment; it 
has to compete with the assimilative acts of the several healthy 
organs of the body; and it chooses, in preference, any struc- 
ture where, by previous contingencies, the necessary materials 
for its growth may accidentally be present in excess. 

As respects local influence, we may perhaps be justified in 
stating thus much:—that circumstances of topical irritation 
and hypersemia will enable cancer to localise itself under a 
less intensity of cancerous cachexia than would else be neces- 
sary for the origination of the process; that, except for such 
local facility being afforded to it, the cachexia might have 
remained latent, or at least might never lave realised its 
critical and evacuative tendency; that, for instance, a chimney- 
sweep, except for the local irritation of soot, would not have 
had cancer developed in its scrotum, and might not have had it 
developed at all. And in these cases, where we can dis- 
tinctly recognise the influence of exterior irritation in pro- 
moting the evolution of the disease, and where (as occasionally 
happens) we can believe that the cachexia would have been 
insufficient for that effect, except for the adventitious aid thus 
given to its feebler intensity; in these cases and on these 
principles it is, that surgical interference is often eminently 
useful, by depriving the cachexia of the local advantage it had 
gained. It is peculiarly in respect of cutaneous cancer, and 
cancer of the tongue, that this line of argument applies; and 








respect I would compare encephaloid and scirrhus, in their 





I may mention to you, that, in these instances of the disease, 
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there is a still further illustration of the low intensity of the | 


cachexia, seeing that the formation of new structure is always 
here at its minimum; that the development of true cancer- 

owth is always peculiarly slight; and that here (if anywhere) 
it is, that the previously existing elements of the tegumentary 
surface are used for the eliminative action of the disease. For 
what is called epithelial cancer is, in regard of its function, as 
true a cancer as any; cancer of the lip or of the tongue is as 
unquestionably an evidence of the cachexia, though not in so 
high a degree as fungoid testicle would be; and yet, in its ex- 
amination, we often are unable to discover any elements but 
such as we might ascribe to epithelial hypertrophy. 

It cannot but be obvious to you, that to speak of curing 
cancer by operation is an absurdity; and if you reflect patho- 
logically on those cases in which the excision of a cancerous 
tumour (for instance, from the female breast) is declared to 
be admissible, you will find that, in the majority of them, the 
permission to operate implies also that there is not much to 
cure. For you would endeavour by operation to reduce the 
disease to a state of latency, only when the slowness of its 
Pp its tendency to fibrous ‘ormation, the influence 
of local causes in its production, and the absence of marked 
ill-health in your patient, had concurred to give you an assur- 
ance that the cachexia existed in its weakest form, and with 
the merest sufficiency of power to maintain the indolent local 

i Now, in such a case as this very little is gained by 
an operation, unless the tumour be on the point of ulcerating; 
hardly enough to compensate the patient for the pain, muc 
less for the risk of a capital operation. Under such circum- 
stances as I have alluded to, scirrhous masses remain indo- 
lent for years, sometimes for the whole remaining life-time of 
the patient; and the survival of persons from whom such 
tumours are removed would have been equally prolonged 
without the interference of the surgeon. e@ exception 
of cases, however chronic they may have been, where the 
tumour is on the point of ulcerating; because here evened 
other circumstances render the operation admissible) the 
further quiescence of the disease is rendered probable by re- 
moval of its local manifestation, and the patient is saved that 
excessive increase of suffering and that greater imminence of 
danger, which belong to the ulcerated condition. 

To undertake a capital operation under opposite circum- 
stances,—with a tumour mathediy encephaloid, evolving itself 
my, without local causation, and with evident impairment 
of health, is a proceeding which cannot be justified therapeu- 
tically. A patient’s importunity, sometimes, perhaps, aided by 
his surgeon’s partiality for operations, will often introduce into 
consultations on these subjects the phrase of “ giving him a 
chance;” as if there were anything like chance in the matter— 
anything but the gloomiest of all possible certainties. The 
supposed gain in such cases is that of prolonging life a few 
months,—for I believe no competent authority will venture to 
paw more; and this advantage is materially counter- 

need, if not neutralized, by the risk inseparable from the 
larger operations of surgery, and by the possibility that chlo- 
roform, hemorrhage, erysipelas, purulent infection, or some 
other mischance, may suddenly deduct from the patient’s life 
at least as many months as one hoped to add to it. Circum- 
stances occasionally arise, which make the endeavour for a 
few months’ more life a consideration of supreme import- 
ance, and morally warrant the operation; but you should never 
lose from your sight the danger of an immediately unfavour- 
able event to this endeavour; nor should you ever refrain from 
explaining thatdanger clearly, and precisely, and considerately, 
to your patient. 

o remove a cancerous tumour partially, or to leave some 
secondary formation in the lymph-glands, or elsewhere—is, as I 
have explained to you, simply to transfer the manifestation of 
the cachexia from one spot to another. It will advance at the 
new spot with neither more rapidity nor less rapidity than in 
the morbid mass which has been removed. 

The removal of such smaller cancerous growths as do not fall 
within the category of capital operations, is governed of course 
by the same pathological principles; with exception, however, 
that what the French call operations de complaisance may often 
be undertaken with propriety; and it would under most circum- 
stances be allowable to remove any small cancer of the tongue, 
lip, scrotum, or penis, even when the adjoining lymph-glands 
are contaminated, because the transference of the disease 
would be an advantage to the patient, who would suffer 
less inconvenience from the secondary growths than from the 
further extension of the original ulcer. 

There used to prevail an opinion, that operations for cancer 
were successful in proportion to the earliness at which they 








were undertaken. This is true in respect of such cancers 
(especially epithelial cancers) as have had their growth 
obviously favoured by circumstances of local irritation; but as 
regards cancer generically, both pathology and surgical sta- 
tistics assure us, that such an opinion must not be admitted 
without very considerable qualification by other circumstances, 
to which Theve adverted. 
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Tne precept I have so strongly insisted upon, that no 
operation should be done on a wounded artery unless it 
bleeds, has been particularly opposed with reference to the 
neck, the opponents believing that placing a ligature on the 
primitive carotid is an operation not attended with much 
risk, and may therefore be done as a precautionary measure 
when the wounded part does not bleed—from which statement 
I dissent, the operation being a much more dangerous one in 
its results than those who think lightly on this subject are 
perhaps aware of,in addition to its being also, in many in- 
stances, inefficient. Dr. Norris, of Pennsylvania, has collected 
and embodied in the American Journal of Medical Science for 
July, 1847, some statistical details on this subject, to which I 
am desirous of drawing attention. Of thirty-eight cases in 
which the operation was performed for aneurism, twenty-two 
recovered, and sixteen died. In twelve out of the thirty-eight 
cases, serious symptoms were manifested in the brain asa 
consequence of the ligature. In seven, the operation was done 
by mistake, the disease not being aneurism, and the operation 
useless, the patients all dying; the diagnosis of aneurismal 
tumours being acknowledged by all to be at times exceed- 
ingly difficult. It is bad enough to have an aneurism, 
but it is worse to be killed by an operation for a disease a 

rson really has not. Of thirty operations done for wounds, 
Fifteen died and fifteen ed. In two of the cases, the 
artery was not secured by the first operation, and required a 
second; one occurred at Paris, the other at New York, to 
surgeons of the greatest ability, proving that cases do occur 
in which the operation of tying the primitive carotid is not so 
trifling an affair as it is stated to be, and that the success, 
when compared with the failures, is — as one and one. A 
much more important objection is the difficulty of decidi ngs 
in many cases of wounds of the neck, what artery is wounded, 
and what trunk should be tied; whether it be the external 
carotid or its branches, or the internal or the vertebral artery; 
errors have been committed on all these points by men 
of the greatest anatomical and surgical knowledge; the trunk 
of a sound artery ribtee been tied instead of that of a 
wounded one, inflicting thereby on the patient a second and 
useless wound, more dangerous, perhaps, than the original 
one it was intended to relieve. 

Cast 1.—A man was wounded by a ball in the side of the 
neck, and suffered severely from secondary hzemorrhage. 
Some days after being ereeght into the hospital, M. Breschet, 
unable to arrest the bleeding, was about applying a ligature 
to the common carotid, when the man died in time to prevent 
it. On examination after death, the vertebral was found to 
be the artery wounded between the second and third vertebrae. 
The ligature of the carotid, had he lived a little longer, would 
have been a useless addition to his misery. . 

Mrs. Glasse advises cooks not to skin a hare until they have 
caught it, and if she had been a surgeon also, I have no doubt 
she would have added, “Do not tie an artery until you are 
sure it is wounded;” and the only way to be sure of it 1s to see 
its bleeding orifice. M. Velpeau says, that Professor Chiari, of 
Naples, tied the trunk of the left common carotid on the 18th 
of July, 1829, on account of a false aneurism below the mas- 
toid process, consecutive to a wound made by a sharp-pointed 
instrument under the axle of the jaw. The man died on the 
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ninth day, and the artery wounded was found to be the verte- 
bral, between the transverse processes of the first and second 
vertebrae, M. Ramaglia says, a man, thirty-nine years of age, 
was wounded by a sharp-cutting, penetrating instrument, 
below the left ear, from which an aneurismal swelling re- 
sulted. The common carotid was tied, but as this did not 
arrest the pulsations of the aneurism, the ligature was removed, 
and the patient, after suffering from various accidents, died, 
when the vertebral was found to be the artery wounded, 

When Professor of Anatomy and Surgery to the College of 

Surgeons, in 1830, I stated, that in wounds of the neck 
which rendered it advisable to place a ligature on some part 
of the carotid, on account of the supposed impracticability 
of laying bare the bleeding orifice, it was — the ez- 
ternal carotid which should be secured rather than the primi- 
tive trunk, there not being sufficient reason for cutting off the 
supply of blood to the head by the internal carotid, unless the 
operation on the external carotid should fail, when the common 
or primitive carotid might be tied,asa last resource. I added, 
in my lectures delivered in 1846, “The common carotid 
artery has been tied several times for wounds inflicted on 
one of its two divisions, by foreign substances forced through 
the mouth and tongue into the throat. These persons have 
generally died from repeated bleedings, but some have re- 
covered after an operation on the primitive carotid, although 
other persons on em it has been done have appeared to do 
so, but have died ultimately from abscess in the brain, or after 
attacks of paralysis caused by disease in that organ—the result, 
robably, of a defective supply of blood, of which Mr. Vincent 
iven the particulars of two cases in the Medico-Chirur- 

ola Grensndlons for 1846. 

The American Medical Examiner, for 1849, says: —* Within 
& year or two past, attention has been, in a particular manner, 
directed to derangement of the cerebral functions, following 
ligature of the common carotid artery. These cerebral symp- 
toms are attributable either to cutting off the direct supply of 
blood to the brain, or to disease consequent upon the altered 
condition of the circulation in that organ. Nearly one-fifth 
of the recorded cases of the operation in question are found 
to have exhibited it in a greater or less degree, and the fre- 
quency of its occurrence has been singularly overlooked by 
practical surgeons. Two cases have been forwarded to the 
committee by Dr. Mettauer, of Virginia, in which it was ob- 
served. In these, the vessels were taken up, in one instance, 
for an anastomosing aneurism of the antrum and nasal cavi- 
ties; and the other, for a case of false aneurism. Both patients 
had lost large quantities of blood previous to the operations. 
In each case, partial hemiplegia, of the opposite side to the 
— which was ligatured, was noticed in a few hours, and 
was followed by delirium and convulsions. In one of the in- 
stances, death occurred on the eighth, and in the other, on 
the tenth day. Autopsic examinations showed softening of 
the medullary substance in the side opposite to that on which 
the vessel was tied, while the hemisphere corresponding to it 
was healthy, though pale and bloodless. 

The following case, bearing on this point, with which I have 
been favoured by Mr. Luke, appears to me to have owed the 
ultimate suppression of the bleeding to the obliteration of all 
the vessels up to the base of the cranium, the consequence, 
Sate can be little doubt, of inflammation having extended to 

em. 

J. O——, aged forty, tobacconist, admitted into the London 
Hospital, Sept. 6, 1848, under the care of Mr. Luke, having at- 
tempted suicide, a short time previously, by cutting his throat. 
Before admission, a surgeon in the neighbourhood of his resi- 
dence had closed the wound by the glovers’ suture, and had 
sent the patient to the hospital, very much exhausted from 
loss of blood. It was evident that the bleeding had not 
ceased, but that the blood had been prevented from escaping 
externally, by the closure of the integuments, and that a tu- 
mour had been formed on the side of the neck in consequence. 
On re-opening the wound, it was found to be about four inches 
in extent, proceeding from a little before the left ear, in an 
oblique direction forwards, across the course of the carotids. 
A finger introduced into it passed directly to the vertebra, to 
which the incision had reached. All the loose coagula being 
removed, search was made for the bleeding vessel, which was 
near the deepest part of the wound, and in the situation of the 
external carotid. It was found, however, that so much ob- 
scurity was caused by the enormous infiltration of the cellular 
texture of the part by blood, that all the attempts made to 
ligature the vessel at the divided part were unavailing. They 
were therefore abandoned, and a ligature was placed, about 


carotid; for which purpose, an incision was made over its 
course, commencing from the wound. The bleeding was thus 
arrested, and the wound re-closed. Some wine and beef tea 
were administered. 

Sept. 7th.—He has greatly recovered from the exhausted 
state of yesterday, and the bleeding has not recurred. It was 
learnt, that, some time previous to the suicidal attempt, he had 
suffered from two attacks of ysis, and that his mental 
faculties were impaired thereby. Immediately before the 
suicidal attempt, he had suffered from continued headache, 
but of this he is now relieved. 

10th.—Bleeding has recurred to a considerable extent, and 
has been arrested by the application of a solution of sulphate 
of copper, and by pressure. 

16th.—Bleedings have recurred three or four times since 
the 10th, and much blood has been lost. Upon each occasion 
the bleeding has been arrested by the solution and pressure. 
There has been much restlessness and delirium at night. 
After the 16th, the bleedings ceased, and did not recur. Ery- 
sipelas of the face, however, supervened, which in a few days 
subsided, under treatment. From this time the patient, on 
various occasions, became delirious, sometimes comatose, and, 
at last, violently maniacal, after which he became much ex- 
hausted, and died, Oct. 25, 1848. 

Post-mortem Examination.—The wound of the neck had 
nearly healed, leaving a surface at its upper part only, not so 
large as the nail of the little finger, uncicatrized. A drop of 
pus was found at the place where the carotid had been li 
tured, but without external communication or evidence of its 
existence. The carotid, from a little beneath the seat of liga- 
ture, and all its branches, that were traced as far as the base 
of the cranium, were obliterated, and had become impervious 
chords. The arachnoid of the brain was slightly opaque over 
the vertex, being equally opaque on both hemispheres. The 
brain itself was healthy throughout, and without any percep- 
tible alteration on either side of its accustomed firmness or 
vascularity. 

The last case to be adduced I consider conclusive in 
every point. M. S——, a female, aged fifty-three, was 
admitted into the Westminster Hospital with a large 
moveable tumour in the neck, under the sterno-mastoid 
muscle of the right side. The operation having been com- 
menced, the tumour was found to be of a more than doubt- 
ful character, and to dip down between and behind the great 
vessels of the neck. In the course of the operation, the ex- 
ternal carotid was opened a little above its bifurcation, and a 
ligature was applied on the common carotid. The bleeding 
was not in the least arrested; a ligature was then placed on 
the external carotid, above the hole in the artery, which still 
continued to pour out blood; a third ligature was now put 
upon the internal carotid, with no better success. A fourth 
ligature was then applied on the external carotid, below the 
hole in it, including the ow thyroid, which was given off at 
that part, after which the bleeding ceased, and never returned. 
Three ligatures came away in three weeks, the fourth remained 
during five weeks. The patient recovered from the operation, 
but the tumour grew again, and the woman died exhausted at 
the end of six months. On examination after death, the 
arteries referred to were found to be obliterated for some 
distance above and below the parts injured. 

The utter inefficiency of everything but the two ligatures, 
one immediately above, the other immediately below the part 
opened, could not be more distinctly siowell, if a case were 
even invented for the purpose, and establish the fact, that in 
every case of wounded—not aneurismal—artery inthe neck, one 
ligature should be applied above, and another below the open- 
ing in the injured vessel, and not one alone on the common 
trunk, even if that should be the part injured. 

When, then, the internal carotid is wounded through the 
mouth, what operation is to be performed? That of placing 
a ligature above, and another below the opening made into it; 
and after much consideration and many trials, the following 
operative process is recommended to the attention of those 
best acquainted with the subject. 

An advocate of the Hunterian theory has commented on 
the first precept in the following manner:—* I am at a loss to 
understand why the ligature of the external carotid should be 
preferred to that of the primitive trunk, more especially as 

the latter operation is less difficult than the former, and the 
ligature of the common carotid, in the great majority of cases 
of bleeding from wounds and ulcers, has prevented the recur- 
rence of dangerous hemorrhage.” The statistics of Dr. Norris 
show that fifteen out of thirty of such cases died; a result 
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majority of cases, whilst the affections of the brain which fol- 
low the ligature on the common carotid, and do not occur with 
that on the external carotid, should never be overlooked. 
As to the argument that one operation is less difficult than the 
other, I can only say that the surgeon who does not know how 
to place a ligature on the external carotid had better let the 
primitive trunk alone; but if he can do that operation, and 
cannot do the other, it will of course be a sufficient although 
a bad excuse for preferring it. I write or speak, however, only 
for those who are really surgeons, and I presume no one will 
accuse me of having recommended that the external carotid 
should be tied for the relief of a wound of the internal carotid, 
but of some of its own branches, if a trunk be tied at all. 
Let us suppose, however, that a gentleman not very conversant 
with the anatomy of the —_ had placed a ligature on the 
common carotid, near its bifurcation, for a wound of the in- 
ternal, which did not arrest the bleeding, where could the 
blood come from? From two parts: Ist, from the brain, by 
the upper end of the internal carotid, which nothing could 
stop but a ligature, of which hereafter; and, 2ndly, by the 
external carotid from the face and neck. Let us further sup- 
, that the parts being exposed after the primitive carotid 
been tied, as they might easily be, and that the bleeding 
was found to cease on the external carotid being compressed 
between the finger and thumb, there could be no doubt of the 
propriety of [yom a ligature on it, to eens the regur- 
gitating blood from flowing into the internal carotid,and renew- 
the haemorrhage, unless a ligature could be placed above and 
below the wound in the internal carotid, at the exact point 
of division, in which case the external carotid need not be 
tied. If the lower end of the internal carotid could not be 
tied, the eee of the external might suffice to stop the 
bleeding. There would then be three ligatures, one on the 
mitive trunk, applied by mistake half an inch or more 
ow the bifureation, one above the wound, and one on the 
external carotid, to prevent blood passing from it into the 
primitive trunk, below the wound but above the ligature,.and 
thus ascending through it to the wound in the artery. One 
of the cases by which the argument. is-supported, ispas the 
narrator says, very interesting, and I do not think myself. at 
liberty to condense or deprive it of a single word. 

Cast 2.—May 25th. —— “ was admitted into —— Hospital, 
about five daysago. He-was a man-servant, and in a state of 
high excitement, had seized.a penknife, and inflicted a wound 
just above the os hyoides. Uponadmission, we did not see the 
case, but there was, we understand, a good deal of hemorrhage, 
which appeared to be chiefly venous; this, however, was 
shortly put a stop to, without any vessels being secured, as it 
was not known that any artery of uence had been 
divided. The state of the man’s mind.soon tranquil; 
he lay calmly in bed, and seemed likely to go on very well. 
Yesterday morning (the 24th) hemorrhage suddenly came on, 
or sert es yo by cold ig a OT Apent eleven 
ry i ving returned, 5 water- 

, and ot into bed, the attention of the nurse was sud- 
denly call to him by a brief ejaculation. She found him 
with red blood streaming from his mouth and nose, and, al- 
though the ho eon arrived in a minute or two, he 
found the patient. lif having lost .about.three quarts of 
blood. Dissecting out the vessels around the wound, it was 
~1 that the cogent artery of payne: eating te gee 

the extremit exposed in the whi been 
made. The py en eaten Seaton 

Remarks.—1 shall not comment on my excellent friend, the 
—- of the hospital, under whom the patient was admitted, 
who probably did not see the case at first as one of any 
interest; but shail state what would have been the treatment of 
the patient if he had had — of a sabre passed into his 
neck at either of the charges of cavalryat‘Salamanea or in front 
of Madrid, which took place in 1812. If the surgeon of his 
——- had arrested the hzmorrhage Sa enenoneees 

ooking for the vessel which bled, I d have expressed 
‘to him my regret; and to the assi » who would 
have had the man incharge- on the 24th, when a recurrence of 
the bleeding took place, and he did not search for the 
artery, I should have signified my dissatisfaction; when the 
man died without having had his bleeding lingual artery tied, 
my displeasure would have been very plainly declared. But the 
_— would not have ha ed in in in 1812; the artery 
said 


have been sought and tied in the gash which it is 
had been made, arid the man would in all probability 
have recovered. This is the exact case on which I am at issue 
‘with those critics or reviewers who are of an opposite opinion. I 
affirm it to be the right principle of surgery in a case like 
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this to tie the ends of the wounded artery, and if it cannot be 
found, then the external carotid, and not the primitive trunk, 
before the external and internal carotid arteries are given off 
for the reasons assigned; always excepting the occasion in 
which the operator does not know how to do one operation, 
and thinks he can do the other. 

Lest it should be said I do not adduce even one case of 
successful result after a treatment opposed to that I a ve, 
I will give one which has been brought forward with some 
satisfaction. 

Casz 3.—Oct. 14th, 1846.—A man, about a quarter of an hour 
before his admission into hospital, had a knife thrown at him 
by his wife, which entered the neck below the angle —— 
on the right side, making a straight incision about two inc 
in length; a large gush of blood took place; a compress-was 
immediately applied; and on his arrival at the hospital, the 
surgeon tried to secure the ends of the were vessels, but 
did not succeed; and whilst he arrested the bleeding by pres- 
sure, another of the surgeons tied the common carotid, and 
the bleeding instantly ceased. A compress of sponge ‘was 

laced in the original wound. It was su that the 
ingual and thyroid branches were divided. e sponge was 
removed next day; the ligature came away on the 29th, and 
the patient left the hospital cured on the 31st of November. 

This case, which is brought forward as evidence against my 
precepts, because it was successful, appears to me, on reflee- 
tion, rather to confirm them. The patient was a fortunate man, 
to escape from his wife and his doctors, all of whom, uninten- 
tionally, did their best to kill him. It was a case most dis- 
tinctly requiring that the ligature should have been placed on 
the external carotid, the surgeon being unable to secure the 
bleeding vessels, an inability which M. Velpeau does not ad- 
mit, and in which opinion I am inclined to concur, and to say 
so in this case in particular, because the two surgeons con- 
cerned are eminent for — moe of nse and — 

ery, and equal to the performance of any ible operation. 
Sti the common carotid, they napaiel Gilie patient to 
those affections of the brain I have referred to,and whi 
M. Le Noir says occurred in thirteen cases out. of sixty-four 
which he collected. They therefore exposed him for 
nothing to the chance of dying as one to five, in the first in- 
stance; arid as the blood might have returned from the’ head 
by the internal carotid into the part of the common vessel 
+ Mes the ligature, and thence into the external carotid, 
when he would have died from hemorfhage; they thus fre 
him a second opportunity of dying, to say nothing of the third, 
from blood coming across from the opposite side, by the 
various extreme vessels anastomosing with each other. No 
one will deny that these two last occurrences might not have 
taken place, and if they had, what would my two able friends 
have done: pushed to the last extremity, they would’ have 
bestowed a little more time in searching for, and. in find- 
ing, the bleeding vessel orvessels which they would then have 
secured, not without declaring the Hunterian theory insuffi- 
cient in the case, to which I have no hesitation in saying it 
never was applicable, although it succeeded by accident. 

It is argued that when a man has his internal carotid cut on 
the inside of his throat by a foreign body of any kind, thrust 
through his mouth, that the artery cannot be tied by two 
ligatures at the wounded part through the mouth, not even ff 
it-were enlarged from ear to ear, which I admit. What, t 
is to be done! The artery should be secured by ligature by an 
incision made on the outside of the neck. This being ad- 
mitted, the question then is—Shall the artery be laid bare at 
the part mn rn —_ weet Mie can 
be most easil at‘by men of even very moderate anato- 

couult—on operation which has oe failed, 
although it has more frequently succeeded, and is therefore 
most approved: J am willing, for the present, to consider i 
nearly impracticable to tie the internal carotid safely from 
the outside of the neck, at the part wounded, without great 
anatomical knowledge, and to accept, for the moment, as the 
proper operation, the’ li of the common trunk of the 
carotid, at the ‘distance of two or more inches, being the ope- 
ration of Anel; but ‘I venture to ask, with what fairness can 
this operation, thus done on one side of the neck, the other 


~side remaining sound, and at the distance of two inches, be 


considered similar to that of Mr. Hunter, done on the thigh 
for a wound of the calf of the leg, and at the distance of per- 
haps twenty inches, with all the intervening collateral branches 

y sound. It cannot be considered an analogous opera- 
tion, with propriety nor with fairness, nor ought the one to be 
compared with the other, although it is done, and thus the 
subject is mystified to all those who do not understand it 
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thoroughly. It is from English surgeons miscalling this the 
operation of Hunter, that French surgeons claim the operation 
of Hunter as that of Anel, and deny the priority of Hunter, 
although the two operations are essentially distinct. The 
operation of Anel for aneurism of the popliteal artery would 
be destructive; the operation of Hunter for a wound of the 
— artery would be equally so. 

his point must, however, be pressed further. Let us sup- 

e that the internal carotid has been opened by a wound 
inflicted through the mouth, and death is about to follow, 
unless the hole in the artery can be tied up. How is it to be 
done? The Hunterian theorists say it is impracticable to tie 
the artery at the wounded part, and the primitive trunk must 
be therefore secured. 

Let us now suppose that the operation has been done, and 
the bleeding continues; what is to be done? By the Hunterian 
and Anelian theorists there is nothing more to be done—the 

tient must die. By my theory there is another operation to 

done, and the patient need not necessarily die. As there 
is already a wound in the neck made by the surgeon, there 
would be little difficulty, by extending it, in ascertaining 
that the blood came from the brain, and that nothing but a 
ligature on the internal carotid artery, above the part 
wounded through the mouth, could save the patient; and 
why not do this operation at first, and place a ligature above, 
and another below, the wound in the artery ? 


(To be continued.) 








REMARKS ON MR. STEVENSON'S COMMENT 
ON DR. MARSHALL HALL’S VIEW OF THE 
VIS NERVOSA, 


AND ON A CASE OF GREAT LOSS OF NERVOUS POWER RESULTING 
FROM A CARIOUS TOOTH. 


By J. L. LEVISON, Ese., Brighton. 


Is a note by Mr. Stevenson, in Tae Lancet of June 22, on the 
statement of Dr. Marshall Hall’s, “that the vis nervosa, or power 
of the spinal nervous system, is not electricity in any of its known 
forms or modifications,” he asserts that the doctor’s views are 
altogether gratuitous, and cites Mr. Crosse’s experiments as con- 
clusive evidence of a contrary theory, but which, to my mind, to 
use a legal phrase, was not “proven,” because similarity of phe- 
nomena does not necessarily lead to the inference, that there 
must be an actual identity. For, with all deference to Mr. 
Stevenson, he has not demonstrated by evidence that the vis 
nervosa of insect life is one and the same with that which de- 
pends on a cerebro-spinal system of the higher animals, including 
man. I therefore venture an hypothesis, that there exists some 
modification or difference in the electricity (vis nervosa) of diffe- 
rent animals? My reasons are founded on an accidental dis- 
covery I made a few years since in the Adelaide Gallery. It 
was whilst taking shocks from a series of powerful magnets, (the 
electro-magnetism,) and which affected me in a very different 
manner from the shocks taken from either a cylindrical or a 
= electrical machine. From the latter there is experienced, 
mediately on completing the electric circle by the hand, a 
transmission of the fluid through the whole range of the spinal 
nervous system; whilst the shocks from the magnets were only 
felt from the fingers to the elbow-joints. So that after repeatedly 
the accuracy of these observations, the conclusions 


verliying 

— to warrant the supposition, that however similar the 
nomena of electricity and electro-magnetism, they were not 

exactly identical ; and having reflected on the many anomalies of 

the nervous system, showing such marked difference in health 


and disease, 1 am disposed to think with Dr. M. Hall, “ that the 
power (vis nervosa) of the spinal nervous system is not elec- 
tricity in any of its known forms or modifications,” but that this 
vis nervosa is something sui generis, and therefore cannot be re- 
garded as identical with either electricity or galvanism, or electro- 
etism, or with electro.thermo-magnetism. 

he reflex action of the nervous system, so ably elucidated by 

Dr. Marshall Hall, seems to favour such an inference, and to 
warrant the supposition, that whatever may be the peculiar 
nature or properties of the vis nervosa, it is subject to modifica- 
tion, in different diseases, according to the proximate cause of the 
rimary disturbing influences—by the kind of tissues or organs 
involved, and by the peculiar idiosyncrasy of individuals. For 
how, otherwise, ean we account for so many sympathetic dis- 
turbances, as, for instance, in ordinary caries of a tooth. The 
neuralgic pains may affect the ears in one person—the eyes of 
another, and, in the third, there may be violent throbbing of the 
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RTIFICATION OF LIMBS. 
arteries, with occasional intense suffering along the whole course 
of the maxillary branch of the fifth pair of nerves. 

As an example of some remarkable disturbance from the pre- 
sence of acarious tooth, and its irritation of surrounding textures, 
I may cite the following case. 2 , 

Miss , a young lady, was brought in a carriage to my resi- 
dence, to have her mouth examined. On being removed, she 
was supported by a lady on one side, and a man-servant on the 
other, and her entire muscular system seemed paralyzed. Her 
legs trailed on the ground, like useless appendages;—her arms, 
when raised, fell powerless immediately, when unsupported ; 
and even the muscles of the tongue were paralyzed, and in her 
efforts to speak, this important organ remained in a quiescent 
state. On examining the mouth, I perceived a dens saprentia of 
the lower jaw very carious, and deeply imbedded in the temporal 
muscle, just below the ridge of the coronoid ss in which lo- 
cality there was extensive inflammation. I suggested the re- 
moval of the latter tooth ; and, though I had anticipated some ad- 
vantage from the operation, the actual results astonished me. 
She instantly obtained the free motion of her tongue, which 
she immediately used to communicate an important fact—viz., 
“that ever since the time the tooth I had extracted had been 
making its way through the gum, she could date the gradual loss 
of power over her limbs,” &e. I saw her about a month after- 
wards: she could then use her hand and arm: she was writing a 
letter! Since then, I have not seen what further progress she 
has made. 

In this case, we had palpable ay’ that the phenomena could 
only be explained by assuming that the local irritation (shown 
by the great vascularity of the part) had, in the first instance, 
affected the maxillary branch of the fifth nerve, implicating the 
trunk of the nerve itself, and antnery communicating this dis- 
tarbed condition, by reflex action, to the spinal system, From 
this and similar cases, I think that there must be some modifica- 
tion in the vis nervosa, depending on some predisposition, local 
or general, or from some peculiar constitutional condition ; for if 
such were not the case, why does not every tooth similarly 
affected produce, in all cases, uniformly similar consequences, 12 
obedience to the law—* Like causes produce like effects”? 


Devonshire-place, Brighton, 1850. 








ON AMPUTATION AFTER MORTIFICATION OF 
LIMBS. 
By WILLIAM REEVES, Es¢., M.R.C.S. &e., Carlisle. 


Tue lecture delivered by Mr. Guthrie, and published in THE 
Lancet of the 25th of May, supplies a desideratum, and fills up 
a blank on the subject of amputation after mortification. Four 
ears ago impressions were made on my mind of the impropriety 
of amputating immediately after the line of demarcation had 
formed in a mortified limb. The cases accompanying will show 
the origin of these impressions ; and now I read Mr. Guthrie’s 
invaluable observations on the same subject, I feel at liberty in 
expressing myself, which, prior to the publication of his lecture, 
I felt a delicacy in giving utterance to. There is so much in the 
day of pompous artistic es boast 
of timid operations, which in os | instances are hurried, for 
the sake of present éclat—that to old opinions to the contrary 
a mental force is required not agreeable to every constitution to 
set in action. I have heard the late Sir C. Bell cry down these 
improprieties with a warmth to himself, and no one 
could have heard him without a concurrence of opinion. 


Case 1.—June, 1847: A. B——, aged forty, a delicate female 
employed ina paper-mill. While feeding a machine for igen | 
up rags, her gown sleeve was caught by a revolving band, an 
the arm, about an inch and a half above the wrist-joint, was 
dragged through between two cog-wheels. Both bones were 
broken, and the skin and muacies were much torn and bruised. 
The outer wound did not communicate with the broken ends of 
the bones, consequently there was not a compound fracture. The 
limb was carefully dressed and attended to, but in the course of 
two or three days mortification of the fingers showed itself ; 
this spread upwards, and a line of separation formed a little 
above the broken ends of the bones. Hitherto she had exhibited 
no symptoms confirmatory of a fatal result ; she was weak, and 
required support; in other respects there was nothing more 
alarming than the mortification. The fatal line of demarcation 
having formed, it was decided that amputation above it should 
take place on the morrow. Accordingly it was performed, 
secundum artem, and a very nice flap covered the ends of the 
bones. No bleeding took place durin the operation, and not a 
vessel required tying afterwards. Things went on apparently 
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well for some hours, when tetanus set in, and on the third da 
afterwards, and if my memory serves me, I believe the sixt 


from sbEMC ME Re Aine we had gy 
‘ gives. ar, nal 
we had gone secundum naturam, instead of secune nore a ~— 
adopted the principle I once heard a cautious Scotchman impress 
upon an impetuous Irishman, who told him to “‘ bide a wee,” in 
such difficulties, that a different result would have been recorded. 


Case 2.—H. M‘G——, aged 48, a stalwart navvie, while seek- 
ing work in Glasgow, during the severe winter of 1848, received 
a peremptory summons to visit his wife in Carlisle, if he had any 
desire to see her alive, as she was very ill. The poor fellow, in 
the ardour of his affection for his better half, started immediately 
to walk to Carlisle, a distance of nearly one hundred miles. 
Labour had been so slack that he had not in his possession as 
much as would pay his fare per rail. He walked the distance in 
two days, and when nearly at the end of his journey he sat 
down by the road side and fell asleep. The ground was covered 
with snow, and it was freezing. When he awoke his feet were 
stiff and numb, and he felt ill. He managed to get home, and 
very soon afterwards was seized with typhus. He was conveyed 
to the Union Fever Hospital, and there received proper medical 
attendance. He fell under my care after he had been in the 
fever ward about a month. I found mortification of both feet, 
involving the whole of one foot as far as the ankle-joint, and 
leaving a great part of the skin of the heel of the other. 
decided line of demarcation had not yet formed, and the fever 
was still intense, with great prostration of the bodily powers. 
Stimulants and a nutritious diet being indicated, were persevered 
in, and from time to time the most seriously offensive parts were 
removed. No attempt to form an artistic stump was attempted 
for some months, and when Nature had seemed to have done 
her worst, and there was an inclination on her part to reverse 
her proceedings, her good works were assisted, and flaps 
formed, and the ends of the tibia and fibula (a slice) sawn off, as 
the articulating surfaces of these bones were diseased. In a short 
time a respectable covering united over the ends of the bones, 
and the man has since moved about freely, walking on the ends 
of the tibia and fibula, in a better state than he could have done 
had amputation been performed higher up, and wooden legs sub- 
stituted forthe natural ones, The late Sir C. Bell used to recom- 
mend amputation high up in cases of disease of the ankle-joint, 
as he said, “ When artificial legs are used, the length of limb left 
sticking out behind, in the low-down operation, looked like a 
rudder to steer the individual on his course by.” What a dif- 
ferent tale can now be told by lecturers on surgery ! and we have 
to thank Mr. Syme for the introduction of this improvement in 
the surgery of the United Kingdom. The final operation on 
both limbs were here not had recourse to at the same time; one 
was allowed to heal perfectly before the second was under- 
taken. In one, the skin of the heel formed an admirable cover- 
ing; and the advantage of this is apparent up to the present day, 
for he can bear much more hardship on this limb than on the 
other, the heel skin of which sloughed from the mortification, 
and caused some difficulty in forming a proper covering, at the 
same time allowing one limb to remain as long as its fellow. I 
feel satisfied in my own mind that if amputation had been per- 
formed much earlier, and above the line of demarcation, soon 
after it had formed, that this poor man would not have recovered, 
and I should not have had the pleasure of relating this case as 
favourable to Mr. Guthrie’s plans and intimations on the subject 
of amputation after mortification. 

Carlisle, June, 1850. 


CONVULSIONS FOLLOWED BY MANIA, AND 
ACCOMPANIED WITH ENTIRE LOSS OF 
SPEECH DURING PREGNANCY. 

By SIDNEY HENSON, Ese., Edinburgh. 


I was summoned to a young married woman, to whom, on 
the 29th of December last, pains had come on at five P.m., 
which ultimately proved to be spurious, although they so 
closely resembled labour-pains, that I was quite deceived 
sem. She had miscarried in her first pregnancy when 
about three months advanced, and this was her second, which 
she dated from St. Patrick’s day, the 17th of March. She had 
last menstruated in the week before, so that she believed she 
was at her full time, The pains continued with but short in- 
tervals, until the night of the Ist of January, when convul- 
sions came on, which lasted about two hours. The next 
morning she was quite delirious, and remained so until the 
morning of the 5th. On the evening of the 6th, these false 








pains were very violent, so much so, that she had administ 

to her, by the advice of Dr. Weir, one of the aes 
the myer Hospital, (who had seen her with me once or 
twice before,) sixty minims of laudanum, which not producing 
aceb.ghortly, were followed by twenty minims of solution of 
soon causetorphia, and a drachm of chloric ether. This 
eight or nine how: fall into a deep sleep, which lasted for 
had not spoken since she she awoke quite conscious. She 
ever, she could say “ You wee roguejvulsions. Now, how- 
about half the alphabet. She continued tolerais4 difficult 
January 16th, when I was again called to her, about eight . 
At two p.m., January 17th, she was delivered of a living, but 
feeble female child, and the very moment the child was born 
she could speak without any difficulty whatever, and con- 
valesced rapidly. 

Remarks.—When first called to her, I ascertained, upon 
inquiry, that her bowels were open, having been relieved 
during the afternoon. The pains were seated both in the 
back and abdomen. At noon, the next day, I gave her a little 
chloroform to inhale, but fortunately the husband objected, 
and I did not give her much, or it would have borne the 
odium of causing all these disasters. In the afternoon, I gave 
her forty minims of tincture of opium, which procured her a 
few hours’ sleep. This was repeated several times, castor-oil 
being administered after each dose. 

Another circumstance which I think worthy of notice, is as 
to the duration of the pregnancy. I was first called to her 
on the 287th day after she had become p ant, and she was 
not delivered until the 17th of January, the 306th day. St. 
Patrick’s day (she told me) was on a Saturday, and she had 
last menstruated the previous Saturday, so that she must have 
been mistaken, I think, although she will not hear of the 
possibility of such a thing. 

University, Edinburgh, 1850. 








ONA 
CASE OF POISONING WITH HYDROCHLORIC 
ACID.—RECOVERY. 
By DAVID PRICE, M.D., F.L.S., Margate. 


THE instances of the employment of hydrochloric acid for sui- 
cidal purposes are extremely rare. Orfila, in his great work on 
Poisons, mentions but one case. Christison remarks, “It s not 
a little singular that there should be on record, as far as I know, 
but one case of poisoning with a substance so energetic and in 
such common use;” and Dr. Alfred Taylor, in his recent work 
on Medical Jurisprudence, observes, “ In the coroners’ report for 
England during the years 1837 and 1838, out of 527 cases of 
poisoning, there was not one where this acid was the poison 
used. I have been able to collect the reports of only three cases 
of poisoning by muriatic acid that have occurred in the metro- 
polis during a period of thirteen years, From this statement it 
will be seen that the medico-legal history of this kind of poison- 
ing must be very incomplete. 

he case I wish to record is the following:—On March 3ist, 
a person aged 30, whilst under the influence of liquor, swallowed 
rather more than an ounce of strong hydrochloric acid. He 
states that he took it, as he usually takes medicine, by holding 
his head back, and throwing the contents of the glass into his 
throat: this fact was evidenced by the tongue being denuded of 
its natural covering only towards the base. The occurrence 
took place about one o’clock in the day. I arrived in less than 
twenty minutes afterwards with the stomach-pump; but I could 
not get his mouth open for the pu of gagging, until I had 
closed his nostrils, and compelled him to breathe through the 
mouth. I was then able, with assistance, to force his jaws open 
by means of an iron chisel, and to introduce gently the small 
tube of the stomach-pump. About a pint and a half of tepid 
water was forced into the stomach, and when withdrawn, was 
tinged with blood, and had in it some coagula. This first water 
was carefully preserved. About the same quantity of water, 
with carbonate of soda in it, was immediately injected, and when 
withdrawn, effervesced powerfully in the basin. Subsequently, 
a similar quantity was used again and again, until litmus paper 
ceased to indicate the presence of acid, and turmeric paper testi- 
fied that the fluid was alkaline. A few ounces of plain water 
were then thrown into the stomach, and the utmost quietude was 
enjoined. There was no particular constitutional distarbance 
during the after part of the day, and he passed a tolerably quiet 
night. Water, with gum arabic and isinglass dissolved in it, was 
given to him sparingly. 
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April 1st—The same fluid was continued, and a purgative 
enema administered, which acted well; pulse moderate; great 
aversion to everything. ; 

2nd.—He appeared much the same ; pulse ranging from 80 to 
100; ptyalism from the first has been distressingly constant, 
he complains of much pain in the course of the asophar 
in the cardiac extremity ofthe stomach. —_., upparently from 

3rd.—Had most severe pain during jelly, and hiccup came 
swallowing a little dissolved,essed him much, and he was very 
on in the afternoanie odour was pereeptible in the eructations. 
féeble 114d a good night, until five o’clock, when the pain be- 
came very severe; the odour from the stomach was highly 
offensive to himself and the attendants. As the pain was now 
becoming: intolerable, small. doses of muriate of morphine were 
given from time to time, and the bowels were kept in action by 
Tepeated enemas, 

5th.—I was called up to him in the night, in consequence of 
arterial hemorrhage from either the @sophagus or stomach; the 
coagula which formed in the stomach caused him to vomit; pain 
very great, and the hiccup more frequent and distressing. A 
dose of morphine tranquillized him during the day, and he ap- 
peared better, but haemorrhage recurred in the afternoon. 

6th.—Every way better, but troubled with a constant dis- 
charge of glairy fluid from the throat. Allowed to take some 
arrow-root. 

7th.—Less feetor and hiccup; evacuations from the bowels 
very black, and highly offensive. He feels better, and in less 








pain. 
8th.— Motions still very black and fetid, but he feels in every 


~~ better. 

rom this time onward he complained of much pain in the 
stomach, and sinapisms were occasionally applied. The dis- 
charge of glairy fluid continued for some time in large quantities. 
The fluid first drawn from the stomach was analyzed by my son, 
Dr. D. 8. Price and Mr. Nicholson, at the Royal College of 
Chemistry, and I subjoin their report :— 

“A careful quantitative examination of the liquid sent us has 
proved the poison in question to be hydrochloric acid. Metals 
were particularly sought for, but with negative results. On the 
bottle being uncorked, a strong spirituous odour was perceptible. 
In order to verify the presence of alcohol, the highly acid fluid 
was neutralized with pure carbonate of soda, and subjected to 
distillation in a water-bath. The distillate was tested for alcohol, 
by adding to it afew drops of concentrated solution of bi- 
chromate of potassa and hydrochloric acid; instant reduction of 
the chromic acid ensued on heating, the odour of aldehyde being 
at the same time powerfully developed. The contents of the 
retort were removed into a dish, evaporated to dryness, and 
ignited, in order to destroy organic matter, the residue was 
treated with water, filtered, and the hydrochloric acid deter- 
mined in the usual manner with nitrate of silver. The amount 
of chloride of silver obtained corresponds very nearly to about 
three drachms and a half of muriatie acid, sp. gr. 1°17, the 
common fuming commercial acid. 

(Signed) Davin S. Prics, Ph. D. 
E. CuamBers NIcHoison.” 


The suceess with which the stomach-pump was used in this 
case, proves, contrary to some opinions, that it may and ought 
= used at an early stage in cases of poisoning with mineral 
acids, 

Margate, July, 1850. 








ONA 
GUNSHOT WOUND OP THE FEMORAL ARTERY, 


PRODUCING A FALSE ANEURISM. 
OPERATION, AND RECOVERY. 


By HENRY WATERWORTH, Esq., M.R.C.S. &e., 
Newport, Isle of Wight. 


On Wednesday, April 25th, 1849, I was sent for to Mr. D. W—, 
aged 21, who had received a wound in the thigh, from the acci- 
dental explosion of an air-gun. The ball had entered about the 
middle of the thigh, exactly over the course of the femoral artery ; 
— heemorrhage ensued, but was soon arrested, by the patient 

imself tying a handkerchief around the limb. Fearing the 
dangerous proximity of the wound to the artery, I determined to 
take no steps to explore it until I had procured assistance, which 
was promptly rendered by friend, Mr. Tuttiett. After 
slightly dilating the wound, and carefully probing it, we found it 
to extend downwards and inwards, and then upwards, and we 
hoped the femoral artery had escaped injury. Water dressing 








and a bandage were applied, and perfect quiet was enjoined. On 
visiting him the next morning, I found he had passed a g 
night, and there had been Dodarther, hemorrhage 3; but on my 
ee — the. ¢Yorrhage having taken place, though this 
haa veéif"again stopped before I saw him. I now observed a 
pulsation over the artery, and a vibratory murmur, which was 
evident throughout the thigh. I remained during the night with 
him, and the next day bad another consultation with 
Tuttiett, who agreed with me as to the nature of the case, and 
the almost inevitable necessity for an operation. This being 
communicated to his friends, we had the patient carefully re- 
moved to Newport, his residence being six miles in the country. 
In the meantime, we thought it right to try the effect of a com- 
ress and bandage from the toes to the groin, for a day or two. 
ite continued in the same state, and on Sunday, the 29th, a consul- 
tation was held with my friend Staff-Sargeon Dowse, of Park- 
hurst Barracks, by the wish of the patient’s friends, as they had 
heard “ he had been in a great many wars.” He also coincided 
with our opinion, and we fixed on the next day for the opera- 
tion. The question now arose, whether we should cut into the 
sac at the seat of injury, and tie the vessel above and below, or 
merely tie the artery in the upper part of the thigh—a much 
easier operation. After mature deliberation, we decided on the 
former, being more especially led to this = from reading 
Mr. Guthrie's lectures on this subject in Tae Lancer. The 
operation was rendered rather tedious, from my being embar- 
rassed by considerable venous hemorrhage, from the application 
of the tourniquet, the use of which was rendered necessary by a 
violent gush of arterial blood taking place immediately on open- 
ing the sac, notwithstanding very firm pressure was made on the 
artery above. The ligatures were placed round the artery with- 
out difficulty ; the wound by which the ball had entered being 
very perceptible.. The patient was kept under the influence of 
chloroform until towards the close of the operation. The where- 
abouts of the ball could not be detected. The limb was care- 
fully enveloped in flannel, but no alteration in temperature was 
perceptible at any time. The last ligature came away on the 
fourteenth day, and the patient recovered without an unfavour- 
able symptom, excepting a small abscess on the dorsum of the 
foot, which required opening. He returned home in the begin- 
ning of June, and has felt no inconvenience from the ball, the 
presence of which can be felt in the region of the wound. 
Newport, 1350. 








ON COTTON WADDING AS AN APPLICATION 
TO BED-SORES AND VARICOSE ULCERS. 
By ROBERT JONES, M.R.C.S.L., Conway, North Wales. 


I was summoned to visit a young girl, aged 16, residing some 
distance in the country, who had been laid up with typhus fever 
for the previous month. I had seen her for the first time about 
a fortnight before. It is probable that I might not have been 
called to this case, had not the nurse observed (to use her ex- 
pression) that the patient was getting as black as a coal under 
her. Having examined the poor girl, I found that matters were 
almost as bad as the nurse had stated; the integuments covering 
the nates were quite black, and the posterior spine and crest of the 
iliam almost laid bare; the discharge therefrom was very profuse 
and offensive. She was very weak, and dreadfully emaciated. 
Her tongue being clear, and bowels open, I desired them at once 
to give her some wine and bark, at the same time allowing her 
some nourishing broth and beef tea. It occurred to me that I 
would apply some cotton wadding to the part, with the intention 
of giving her a soft cushion to lie on, as well as to absorb the 
abundant discharge; she complained and cried much from her 
back, but after the application was made she appeared much 
relieved. I made my second visit in three days after, having 
desired the nurse not to remove the cotton, except in places 
where it became moist from the discharge. On examination, I 
found things going on favourably, the part covering spine and 
crest of ilium were granulating very nicely, the slough covering 
them had already partially separated, and the parts beneath were 
looking very well. I did not visit her again until to-day 
(March 4th), and I find that she is convalescent. I have also 
treated successfully a few cases of varicose ulcers of the lower 
extremities, by the application of the cotton wadding; the 
manner of applying it is simply to cover the ulcer, and d 

the patient every second or third day, a roller being applied 
after the cotton. At the same time I enjoin perfect quietness, 
and keeping the limb in the horizontal position. I have found 
three weeks or a month a suflicient time to get them well. 

North Wales, 1850. 
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ON AN 
ATTEMPTED SUICIDE BY A WOUND OF THE 
THORAX, AFTER TAKING A LARGE QUAN- 
TITY OF LAUDANUM. 
PLEURITIS, EMPYEMA, AND RECOVERY. 
By C.L. ALLWORK, Ese., M.R.C.S., &c., Maidstone. 


H. C., aged 27, a solicitor’s clerk, of spare frame and excitable 
temperament, had been observed to be in a desponding mood 
for some days, owing, as it was subsequently ascertained, to a 
circumstance which had transpired in a burial society for which 
he was secretary. 
On the evening of the 5th of October, 1848, he called at a 
blic-house and requested to engage a bed for the night. The 
dlord noticed him pale and —this was attributed to 
fatigue. After ing of some brandy he retired for the 
night, and nothing more was seen of him till the next morning, 
when the proprietor of the house, on going into his room, found 
him sitting up in bed with a large pocket-knife in his hand, and 
the bedclothes saturated with blood. I was then sent for, and 
on examining to find the source of the hamorrhage, found it to 
roceed from a penetrating wound in the chest, about two inches 
low and in a line with the left nipple, which appeared to have 
a direction downwards through the intercostal muscle, 
the — of which were gaping. Hemorrhage ha ceased, I 
drew the edges of the wound together, retaining them by strips of 
Macord’s plaster, and on my leaving I that he might 
be closely watched. I had ‘scarcely reached my residence (not 
many yards off) when I was again summoned, in consequence 
of a discovery which had been made by his brother, who, on 
searching his pockets, found four vials, two of one ounce, and 


two of one ounce and a half, and labelled “laudanum.” On 
questioning him, he acknow having taken on the previous 
night five ounces of the poison; he further stated that he had not 


vomited, that he had remained in a restless and excited state the 
whole night, and that this having failed in producing the effect he 
intended, he had resolved on terminating his existence by the 
expedient before detailed. There was little about his 

save a contracted state of the pupil, to indicate his having swal- 
lowed the enormous quantity of poison, nor had he, so far as I 
could learn, been in the habit of taking the drug; but believing, 
if he had, that it was probable the poison was, from some 
cause or another, still in the stomach, I determined on employ- 


INg the stomacu-pump, whieh Drought up a large quantity of 
brownish fluid, having the smell and e of laudanum. 
In a short time he reiapsed into a state of stuper, and continued 


so throughout the day and night, the attendants having consi- 
derable difficulty in arousing him ; coffee and saline aperients 
were administered, which acted freely on the bowels. On the 
evening of the 7th, symptoms of acute pleurisy set in, for which 
he was bled three times before the severe symptoms yielded. 
Leeches were also applied in the neighbourhood of the wound, 
and calomel, opium, and antimony administered. It will not be 
necessary to detail the symptoms and treatment from day to day 
through an illness of more than two months, but simply to state 
that towards the close, undeniable symptoms and signs of em- 
Pyema manifested themselves, the left side measuring an inch 
and a half from the spine to the sternum more than the right 
side, and the patient was worn to a shadow by hectic at the close of 
his illness. During a severe fit of coughing he expectorated a 
ge quantity of unhealthy pus, and which he continued to do 
for some days. From that moment he began to recover, and he 
is now in his usual state of health. 
_ My thanks are especially due to Dr. Taylor of this town for 
his valuable co-operation in the treatment of this singular case. 
Maidstone, July, 1850. 








Rebiews and Notices. 


Report on the Training and Teaching of Idiots, presented to the 
Governor of the Commonwealth of Massachusetts. By 8. G. 
Rows, M.D. Boston, U.S. 1850. pp. 72. 

Iptocy, the greatest calamity incident to frail human nature, 

has recently attracted considerable attention, with a view to 

its alleviation, not only in several countries of Europe, but 
likewise in the United States of America, as proved by the 
official Report whose title heads this article. In France, for 
instance, under the benevolent exertions of M. Noisin at 
Bicétre, the great experiment of educating idiots has now 











been in operation for several years; and the sanguine hopes 
entertained that some of these unfortunate beings would be 
converted into mora] and useful members of society, have 
been realized; and as we ourselves visited this admirable 
establishment not long ago, and carefully examined into its 
working, such an institution, in our opinion, well deserves the 
encomiums it has so often received. In Switzerland, again, 
through the judicious labours of Dr. Guggenbiih], at Abend- 
berg, much has been accomplished towards improving the 
moral and physical condition of idiots and cretins — un- 
fortunately numerous in the Alpine valleys of that romantic 
country; whilst in England the subject has not been over- 
looked by modern philanthropists, seeing an asylum for idiots 
has been lately instituted, mainly through the influence of 
the Rev. Dr. Reed, aided by a few medical practitioners, and 
is now in active operation near Highgate; to which we may, 
perhaps, at a future period, allude more particularly, should 
the official reports of its proceedings reach us. In the mean- 
time, however, our present remarks will be confined to the 
public document now before us, the more so as it comes from 
beyond the Atlantic, to show that the new world follows the 
old, in the onward movement of civilization. 

According to the Report, it seems to have been ascertained, 
that in nearly one hundred towns, in different parts of the 
state of Massachusetts, not less than 575 human beings were 
in a hopeless condition of idiocy during the year 1848; .of 
whom 420 were considered properly idiotic, their feebleness 
of intellect being connate; whilst the remaining 155 had be- 
come so after birth. Of these 420, 187 were under twenty- 
five years of age; 218 were insatiable gluttons, and 102 were 
known to be addicted to masturbation in a frightful degree. 
Respecting the causes of idiocy, the Report lays much stress 
upon two—the first being the low condition of the physical 
organization of both parents; the second, the intermarriage of 
relatives. Upon both these points many interesting details 
are given; but into such important inquiries our limited space 
will net allow us to enter further than tosay, that unquestien- 
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diseases, hereditary taint and intemperance were frequently 
ascertained to have exerted considerable influence in its pro- 
duction. Thus, in 354 instances ont of ‘the 420 cases of con- 
genital idiocy, it was found that one or both of the immediate 
progenitors of the afflicted sufferer had been very unhealthy, 
or scrofulous; some were hereditarily predisposed to affections 
of the brain; others had been intemperate, or had been guilty 
of unusual excesses, which impair the constitution; whilst 
others had intermarried with blood relatives. 

The reporter next discusses the objects to be aimed at in 
the training of idiots; next, the importance ofa proper clas- 
sification of such patients, with the use of language as a basis 
of classification, and the indirect benefits of a school; subse- 
quently he discusses physical or bodily training for developing 
mental power; and lastly, the best method of educating the 
idiotic. Upon each of these topics Dr. Rowe enters at some 
length; and although it is impossible to follow the learned 
reporter through all his disquisitions, we must candidly say, 
his lucubrations are sometimes rather obscure, if not ocea- 
sionally so verbose, that condensation of the reasoning em- 
ployed, and a more succinct array of the facts enunciated, 
would prove more useful and instructive than the diffuse 
method adopted throughout the narrative, which nevertheless 
deserves attentive perusal. 

Respecting the results, which, after all, is the most important 
feature in the matter under discussion,—for by the fruits pro- 
duced must its value be tested,— it seems to have been 
gratifying and encouraging. Of the whole number received 
into the institution at Boston, there was not one who seemed 
in a situation wherevery great improvement in the individual’s 
condition was probable, or hardly possible, seeing they were 
previously growing worse in habits, and more confirmed in 
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their idiocy. Notwithstanding these adverse circumstances, 
Dr. Rowe is able to state,“ The process of deterioration in the 
pupils has been stopped entirely, whilst that of improvement 
has commenced; and though a year is a very short time in the 
instruction of such persons, yet its effects are manifest in all.” 

The subject now briefly passed under review is most inter- 
esting to every well-wisher of this afflicted class of his fellow- 
creatures; and to no community does it seem more important 
than the commonwealth to which the present Report refers; 
because, if all the other parts composing this portion of the 
Union contain the same proportion of idiots, according to their 
entire population, the total number in this particular State 
will amount to between fourteen and fifteen hundred. However, 
viewing the subject more minutely, it appears, that in an 
aggregate population of 185,942, contained in 77 towns, 361 
idiots were found, exclusive of insane persons, which actually 
makes one idiot in every 515 inhabitants living in these districts. 
This seems a fearful amount of truly the very worst kind of 
mental disease afflicting a community, which therefore im- 
periously demands the greatest attention, on the part of medi- 
cal practitioners and the legislature, in order to alleviate, 
when unable to remove, such a direful affliction, whereby an 
otherwise intellectual man becomes reduced almost to a level 
with the beasts that perish. 





The Bath Waters: their Uses and Effects in the Cure and Relief 
of various Chronic Diseases. By James Tunstat, M.D. 
Fep. 8vo, pp. 144. London. 

A sMALL unpretending volume, consisting of the personal obser- 

vation of the author, when resident medical officer of the Bath 

Hospital, of the cases in which the use of the waters had been 

most successful. In a table which is inserted in the volume, it 

would appear that the waters of Bath are most successful in cases 
of uterine obstructions; leprous diseases, chorea, and sciatica, 
follow next; then come local palsies, lumbago, dyspepsia, and 
neuralgia. Arthritic diseases are cured or relieved ; but para- 
plegia and hemiplegia are low in the scale. As a handbook, Dr. 
Tunstall’s work may be of service. 





Observations on Cholera. By GroreE Gwynne Brrp, M.D. 
Pamphlet, pp. 104. Swansea. 

A poputar work on cholera, designed chiefly for the service of 

magistrates, clergymen, members of boards of guardians, &c. 

It is well calculated to be of service in directing those of the laity 

who are connected with sanitary measures as to the most effectual 

means to be employed in the event of the reappearance of cholera. 





The Baths of Rhenish Germany. With Notices of the Adjacent 
Towns. By Epwtn Lee. Pamphlet, pp. 137. London. 
One of those little brochures with which Mr. Lee is in the habit 
of favouring his professional brethren and the public on his 
return from a continental tour. It is a readable little guide-book. 





R of the Physicians of Bethlem Hospital for the Year 1849. 
rinted for the use of the Governors. pp. 45. 
Uni 1844, no official record of the proceedings of this 
royal foundation was published, or even any report made to 
the supporters of the charity, notwithstanding the obvious im- 
portance of giving some details of the benefits conferred upon 
its afflicted inmates. In that year, however, through the in- 
strumentality of two active governors of the Hospital—viz., 
Dr. Webster and Mr. P. Laurie—a full account of the condi- 
tion of the lunatics treated in the Hospital was presented to 
a general court, and printed. A similar statement was like- 
wise made in the following year, since which, the physicians 
of the establishment, Dr. Morris and Sir A. Morison, have an- 
nually performed that duty, and it is upon the facts given by 
these gentlemen we now propose making one or two general 
remarks, but more especially in reference to the proceedings 








of the year 1839, as contained in the Report whose title heads 
this article. From this it appears, that during the year ter- 
minating on the 31st of last December, 124 curable male lu- 
natics were admitted into Bethlem Hospital, and 192 females; 
whilst 66 male and 106 female patients were discharged 
cured, thus making a total of 172 recoveries, being at the rate 
of 54.43 per cent. on the admissions; whilst the deaths 
were only 6 males and 12 females, that is, a little more 
than five and a half per cent. Both the above results are 
highly satisfactory, and prove the benefits obtained at this 
Institution. Speaking generally, the health of all the inmates 
seems to have been remarkably good throughout the year, 
whilst no epidemic prevailed, notwithstanding the great mor- 
tality and sickness so common in the immediate neighbour- 
hood, especially during last summer andautumn. Respecting 
the amusements and occupations of the insane patients, it is 
also gratifying to find that the daily average number employed, 
out of about 100 lunatics generally under treatment, amounted 
to 257—the men being employed in the garden, workshops, 
and galleries of the hospital; the women, in the laundry and 
workrooms; besides which, music and painting were also cul- 
tivated. In reference to restraint, even although the physicians 
state officially—“ To suppose that restraint is never necessary 
is overstraining the bounds of sense, but to reduce it 
to its lowest limit compatible with safety is an obvious duty” 
—we are nevertheless pleased to learn, although demurring 
to the above dicta, that the weekly statement of restraint 
during 1849 was lower than any ever previously recorded, 
being only 3, of a patient during one week, whereas, in 1843, 
it averaged three individuals, and in 1840, as many as thirteen 
patients were so treated. Compared with bygone years, the 
recent diminution in the amount of personal coercion is most 
important, and hence we hope the physicians will very soon 
report its total abolition at Bethlem Hospital. Our readers 
are aware that considerable alterations have recently been 
effected at this institution, in reference to the study of mental 
diseases, thanks to the exertions of Dr. Webster, whereby 
medical pupils are now admitted to its wards almost the same 


as at other metropolitan hospitals. On this subject it is 
highly satisfactory to hear from the physicians, that last year 
“the pupils were more numerous than during any former 
period, and that lectures were delivered in the suromer season, 
which it is proposed to renew annually, respecting the nature, 
the causes, and the treatment of insanity.” The lectures here 
mentioned were given by Mr. Lawrence, the surgeon, and Sir 
A. Morison, one of the physicians of the hospital, and, from 
our own information, we can say they were well attended and 
appreciated by the hearers. Again, during the current season, 
Dr. Morris has delivered various clinical lectures to the pupils 
in attendance, which shows that the new system works 
well, is taken advantage of by the medical profession, and has 
already done much to disseminate practical knowledge on the 
nature and management of mental diseases, which hitherto 
have been too much neglected by the great majority of ordi- 
nary practitioners. However, as Hanwell, St. Luke’s, and 
Bethlem Hospitals, are now made available for promoting this 
interesting department of medical education, there can be 
henceforward no excuse for any member of the profession re- 
maining ignorant respecting the treatment of so important a 
class of maladies. To the Report we have thus briefly passed 
under review, thirty-five statistical tables are appended, which 
deserve perusal, and as the present are similar to those already 
printed in previous years, they therefore become much more 
valuable, from the accumulated series of data of the same de- 
scription which they thus supply. To allude specially to any 
of the tables with our limited space is impossible; still we 
would express a hope that they will be regularly continued in 
future Reports, and although unwilling to employ any un- 
courteous expression towards the medical officers of this 
royal charity, we nevertheless sincerely hope, considering 
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the extensive fieid of observation which Bethlem Hospital 
supplies, and the great experience, conjoined with practical 
knowledge, both the physicians are known to possess, that their 
next official Report will be more ample than the present 
narrative, its only fault being brevity, and the want of selected 
cases in illustration. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Sr. BARTHOLOMEW’S HOSPITAL, 
Sporadic Cholera. 
(Under the care of Dr. Geornce Burrows.) 


Durinc the last few days three cases of cholera were admitted 
into St. Bartholomew’s Hospital : these cannot strictly be called 
epidemic cases, as that term applies principally to an influence 
which is supposed to act simultaneously on a number of indivi- 
duals collected in one locality, We know, however, from a 
dearly-bought experience, that the epidemic cholera of 1849 
began in this metropolis by dealing out isolated blows, which 
gradually increased, and soon crushed the population by hun- 
dreds. We therefore think it right to apprize our readers of 
the principal features of one of the cases, which was extremely 
well marked. The two others were not quite so distinct, and 
we harbour the hope that the case we are going to sketch will 
prove, as we have ventured to call it, strictly sporadic. 

The patient is an unfortunate middle-aged man, plunged in 
great destitution, in the habit of spending the nights in the sheep- 

ns of Smithfield-market. For the last two days the poor 
ellow had very little food, and on the day before his entering 
the hospital he had two or three alvine evacuations, accompanied 
by griping pain. Between two and three o'clock on the morning 
of his admission, (July 16, half-past eight a.m.,) he was taken 
with purging and vomiting, and since that time had passed no 
urine. On admission the patient’s eyes were sunken, the super- 
ficial veins collapsed, the pulse imperceptible, the tongue, breath, 
and skin cold, and the voice hoarse. Dr. Burrows ordered brandy, 
beef tea, a mustard poultice to the epigastrium, and five grains 
of calomel with one of opium to be taken immediately. The 
patient was likewise to be put into a warm bath without delay. 

Towards the afternoon the poor man seemed a little better: 
the bath had done him good, but he had now two flocculent 
evacuations with constant vomiting of a fluid slightly stained as 
if with bile; the skin was dry, but a little warmer, the tongue 
and breath still cold, the lips of a livid colour, the pulse just 
perceptible, the abdomen collapsed, and the limbs affected with 
cramps. 

Dr. Burrows now desired the calomel and opium to be repeated, 
and the following enema to be thrown up :—Broth, q. s., tincture 
of opium twenty minims, and brandy half a drachm. As a 
beverage, the patient was given a solution of citrate ofsoda. The 
enema was retained, and the beef tea, which was given in tea- 
spoonfuls, every ten minutes, was not vomited. The pulse 
regained some power, the skin showed a little perspiration, the 
face seemed less wasted, the lips more florid, and the breath 
warmer. The respiration, however, remained hurried and irre- 
gular, and the abdomen collapsed. 

The night was very restlessly spent; the patient was tormented 
by cramps in the legs, and there was in the morning constant 
vomiting of a greenish fluid; the alvine evacuation was of a 
chocolate colour and very offensive, but no urine was passed. 
The brandy was continued, and another blister ‘put on the epi- 
— Towards the afternoon the patient had passed about one 

rachm of turbid urine, but the sickness continued. The tongue 
became now a little warmer, the veins at the back of the hands 
more visible, and the countenance more florid. The treatment 
now consisted in a broth injection, the continuation of the calomel, 
and a blister on the chest. 

On the third day the cramps ceased, but pain in the loins and 
mata was complained of; and the bowels acted directly after 

enema, as had happened on the preceding day. ‘Towards the 
evening about half a drachm of turbid and offensive urine was 
passed, and the vomiting became again constant, even the brandy 








being rejectedin a strong stream. The pulse was then 92, and 
had not acquired more power, but the tongue was warmer, the 
nails less livid, the fingers less wrinkled and the respiration 
more easy. 

The patient now remained quiet, with his eyes closer, seemed dis- 

to sleep, and complained of no pain. Towards ten o’clock 
at night he awoke, after having had a refreshing sleep, and felt a 
desire to pass urine, though he did not actually do so. The 
bowels and stomach were less irritable, the voice more natural 
and the tongue warmer; pulse 88, rather feeble. Dr. Barrows 
now prescribed ten grains of mercury with chalk, and draughts 
of citrate of soda. 

On the fourth day, at noon, the patient was found to have passed 
three pints of urine since one o'clock in the morning ; the pulse 
was 84 and firmer, the skin was still rather cold, but the tongue 
warmer, and nearly clean; the bowels had not acted, and the 
beef tea had been retained, though the brandy was rejected. 
The countenance became more natural, the abdomen was still 
collapsed, and the patient complained of no pain in the loins or 
in any other region. 

From this time a rapid improvement took place, and he was 
declared convalescent six days after the attack. The two other 
cases likewise recovered: the symptoms were not so well marked 
as in the one just detailed, but it was evident that all three were 
suffering from an affection essentially of the same nature. 





KING’S COLLEGE HOSPITAL. 
Strangulated Femoral Hernia; Sloughing of the Sac; Death ; 
Autopsy. 

(Under the care of Mz. Bowman.) 


Mr. Bowman lately operated for strangulated hernia on a patient 
whose case presented various features worthy of record. From 
the notes taken by Mr. Plumptre, the dresser, we find that the 
patient, who was admitted under the care of Mr. Bowman, 
April 16th, 1850, was a very fat woman of 62; she had hada 
swelling in the left groin about the size of a nut for the last 
twenty-eight years, which had first shown itself after her last 
confinement, and had never since altered in size. About six weeks 
ago it increased suddenly to the bulk of an egg; for this the 
patient took some medicine, and the swelling receded a little. 
Two days before admission, while coughing violently, she sud- 
denly felt severe pain over the whole abdomen, and immediately 
vomited much bile ; the fits of vomiting were frequent ever since, 
and the bowels remained confined. Some attempts at taxis were 
made out of the hospital, and when admitted, the patient presented 
a swelling in the left groin a little smaller than a fist, hard, 
tense, and tender at the neck. Mr. Bowman, not thinking it 
prudent to resort again to the taxis, operated at once. 

It was difficult to determine the precise situation of the tumour 
in consequence of the great obesity of the patient, and previously 
to the operation the swelling seemed formed rather by an ingui 
than a femoral hernia, for the protrusion was altogether above 
the fold of the groin, and covered by the adipose tissue conti- 
nuous with the mons veneris. In making the T-shaped inci- 
sion, this adipose tissue was divided to the depth of an inch and 
a half, and separate pellets of fat, enveloped in layers of cellular 
fascia, which were purple from effused blood and serum, were 
then exposed. The position of these masses of fat upon the sac 
gave the latter a lobulated appearance, and, as Mr. Bowman 
afterwards remarked, was calculated to embarrass an operator 
who was not aware how commonly in femoral hernie these en- 
larged and inflamed pellets of altered fat, surrounded by their 
capsules of fascia, disguise the actual hernial tumour situated un- 
derneath them, as they are liable to be mistaken for omentum 
adherent within the sac, 

Mr. Bowman pushed some of these rapidly aside, and cut 
through others on a director, and thus the hernial sac was ex- 
posed to view. It was of a dark purple colour, and being laid 
open, about an ounce of bloody serum, with a quantity of grumous 
coagula, escaped or were turned out. At the bottom of the sac 
was now seen a knuckle of small intestine, tense and livid; its 
coats were gorged with blood, and the peritoneal surface no 
longer glistening and smooth, but not presenting any gangrenous 
spot. The stricture was then divided on the finger at the inner 
side of the femoral ring, in a direction upwards, so as probably 
to include Gimbernat’s ligament, where it takes its rise | 
Poupart’s. The bowel was immediately returned, the margins of 
the incision kept together by points of suture, and a compress 
and bandage applied. 

The patient took the same night colocynth and hyoscyamus, 
and a few hours afterwards an aperient draught. No effect being 
produced on the next day, an enema of gruel and castor oil was 
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thrown up, and in the same afternoon Mr. Bowman ordered 
some castor oil to be taken by the mouth. The bowels were 
moved at last in the evening of the second day after admission, 
no evacuation having taking place for five days, but the motions 
began now to be passed involuntarily. Mr. Bowman ordered fo- 
mentations to the abdomen, which was rather tender, morphia at 
night, extra diet, and brandy. The wound was now examined, 
the sutures removed, and as there was some fetor, a poultice 
was applied. 

On the fourth day stercoraceous vomiting occurred, the wound 
was sluggish, the bowe!s took on immoderate action, the tongue 
turned brown, and the pulse rose to 110. On the tenth day 
fecal matter was observed to be discharged by the wound, though 
the rectum continued to act. The pulse soon reached 120, and 
a large slough was now seen in the wound, which seemed to be 
gradually separating. On the twenty first day this slough came 
‘away, and Mr. Bowman, upon examining it, feund that it con- 
sisted of the sac of the hernia; it was globular in shape, and 
about as large as an orange, covered, on the outside, by a layer 
of sphacelated adipose tissue, a quarter of an inch thick, and two 

nings were observed in it: one, irregular, was that made by 
the knife at the operation ; the other, circular, was formed by the 
‘separation of the sac from the peritoneum. This separation had 
taken place in the well-known manner in which gangrenous 
parts are detached from the living, and it was remarked that this 
circular orifice had evidently corresponded exactly to the femoral 
ring, the sac having sloughed at its neck. 

Mr. Bowman now wishing to arrest the fecal discharge, or- 
dered the lips of the wound to be brought together by adhesive 
plaster ; this, however, did not succeed, and Mr. Bowman finding 
on careful examination with a probe passed towards the intes- 
tines, that the orifice into the bowel was situated an inch anda 
half higher than the external wound, and was covered to that extent 
by the upper flap of integument, and having moreover ascertained 
that very slight pressure made on the surface of this upper flap 
over the internal orifice (femoral ring) restrained altogether the 
fecal discharge, suggested the employment of a little apparatus, 
consisting of a pad attached to a bent wire, at the extremity 
of which was fixed a leaden weight, on the principle of the 
swinging toys of children. This was ingeniously contrived and 


adjasted by Mr. Wood, the house surgeon, and for several days 


answered the intended purpose perfectly. 

It required, however, frequent re-adjustment, and on two 
occasions it was found necessary to remove it in consequence of 
its appearing to have shifted its position so as to press rather on 
the bowel above the ring than on the ring itself. As long as it 
was used it very much diminished the escape of faeces, but at the 
end of a fortnight it was found necessary to lay it aside. 

For some time before the patient’s death, which took place on 
the forty-sixth day from the operation, sickness frequently 
occurred, and though the bowels were occasionally relieved per 
anum, it was evident that the system was giving way under the 
waste of material at the wound. Every kind of nourishment 
was given her, and she took largely of opium, krameria, 
brandy, &c. 

On a post-mortem examination the intestines were found 
agglutinated, as if peritonitis had existed at some former period ; 
the portion of bowel communicating with the external wound 
was a part of the ilium, situated about eighteen inches from the 
colon. Above the seat of the hernia the intestines were much 
dilated, and below they were contracted as far as the rectum. 

Mr. Bowman made some observations on this case, the substance 
of which is as follows:—He considered that the most remark- 
able part of the case was the sloughing out of the hernial sac 
after the operation. All that layer of adipose tissue (here very 
thick) which lies within the fascia propria of Cooper, between 
it and the sac, sloughed away with the latter, as though supplied 
by the same vessels. The sac probably sloughed in consequence 
of intense inflammation attacking it; it was found at the time 
of the operation surrounded with inflamed tissue, infiltrated 
and discoloured by bloody serum, and it contained in its cavity 
gramous blood, which had, perhaps, transuded from its own 
surface, as well as from that of the included intestine. 

After the operation the sac became very large, as large as it 
was previously: this was partly due to a slight oozing of blood 
Into its cavity, but chiefly to inflammatory engorgement of the 
sac and surrounding tissue. It at first appeared as though the 
intestine had descended again; but the sutures being removed 
to relieve the tension and give exit to the sanious discharge, it 
became clear that this was not the case. 

The separation of the hernial sac by slough is a rare cireum- 
Stance, and is not mentioned by authors. Mr. Aston Key, in 
his notes to Sir A. Cooper’s work, (second edition,) gives some 
instances of severe inflammation of the sac, terminating in sup- 
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puration, but does not seem to have met with gangrene of that 
part. There is reason to suppose that this particular feature of 
the case would not have proved fatal, had it not been joined with 
the other complications. The wound, indeed, after the separa- 
tion of the slough assumed a more healthy aspect, and promised 
to granulate and heal. 

The artificial anus resulted from an opening in the side of the 
intestine after its return into the abdomen. The opening was 
large and closed off from the peritonwal cavity by adhesions, 
There was hope, from the well-digested appearance of the faeces 
escaping from it, that the perforation was low down, and it 
proved to be only eighteen inches from the ilio-colic valve. 
Still, in consequence of the detachment of the sac at its neck, 
the opening at the femoral ring was so ample as to make it very 
difficult to restrain the efflux of the contents; while it also ren- 
dered the closure by granulations very slow and tedious. 
Before this natural process could be completed, the patient’s 
strength gave way. ‘ 

The idea of applying downward pressure by the little appa- 
ratus contrived in this case, may perhaps be of service in other 
instances where the patient is tolerably still, and it is difficult 
to use pressure in the usual way by bandages passing round the 
body. Its advantage is, that it may be nicely regulated as to 
extent and force, and that it is easily adjusted or removed with- 
out disturbing the patient. 


Sr. GEORGE’S HOSPITAL. 
Wound of the Fauces ; Hamorrhage; Tying the common 
Carotid Artery ; Recovery. 
(Under the care of Mr. Henry Cuarves Jonnson.) 


Tue ligature of the common carotid artery is an operation which 
has been so often performed with success that it has now become 
the duty of the surgeon to have recourse to it when no other 
means of relief are left, in cases of hemorrhage, aneurism, extir- 
pation of tumours, &c,, connected with that vessel. The case 
we have to report required the ligature of the common carotid 
artery, to arrest hemorrhage, which, unrestrained, would have 
been fatal to the patient. In turning to Velpeau’s “ Médecine 
Opératoire,” we find that up to the date of his work, (1839,) the 
artery in question had been tied twenty-seven times for wounds, 
ulcers, and hamorrhage. Twenty-one patients tecovered and 
six died. The total number of the cases where the artery was 
tied for various affections is, according to the same author, 145— 
recoveries, eighty-two; deaths, forty-six; failures, thirteen; 
doubtful, two. Bat Lisfranc, whose “Médecine Opératoire” 
comes up to 1847, says: “ The ligature of the common carotid 
artery has to this day been very frequently followed by unfa- 
vourable results: according to the eases which have been 
published, it would appear that half the patients have died; a 
proportion really frightful.” Whether this assertion, which is 
not based upon tables, is to be fully credited, may be doubted, 
and the securing of the common carotid artery will certainly be 
had recourse to by all conscientious surgeons, whenever the 
necessity of resorting to the operation is clearly determined. We 
have much pleasure in stating that Mr. Johnson’s operation was 
followed by complete success, and to Mr. Rouse, the surgical 
registrar, we are indebted for the following details of the case :— 

The patient is a little boy, only seven years of age, who was 
admitted into Oxford ward, — 12,1850, The child, a week 
before he was brought to the hospital, fell whilst holding the 
sharp end of a parasol in his mouth. The point was forcibly 
thrust to the back part of the fauces, and very nearly made its 
reappearance through the skin at the back part of the neck, 
Considerable hemorrhage took place at the time of the accident 
and recurred on the same night; the child remained in great 
pain for several days, and could not open his mouth. About the 


| seventh or eighth day a slough came away from the interior of 


the mouth, and hemorrhage of arterial blood took place, to the 
amount of about five ounces, A medical man was then called 
in, who stopped the loss of blood by pressure applied externally, 
and the boy was soon afterwards brought to the hospital. 
examination, a swelling, about as large as half a hen’s egg, was 
found below and a little behind the left ear, and the skin for 
some distance around this tumour was discoloured, as from 
extravasation of blood. On the summit of the swelling the skin 
was extremely thin, fluctuation was detected, and an exploring 
needle being then introduced, pus mixed with blood made its 
escape. 

3 en then resolved to lay open the tumour and eva- 
cuate its contents, preparing himself at the same time for the 
tying of the common carotid artery if this measure were found 
necessary. An opening was therefore made with a lancet; pus 
with a considerable quantity of coagula escaped, but no hamor- 
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thage ensued. There was no bleeding on the next day, sanious 
pus only was discharged from the wound, and the child was 
ordered small doses of dilute sulphuric acid. 

At about half-past two on the next morning, the patient awoke, 
and had a fit of coughing, which was immediately followed by a 

h of arterial blood from the mouth and the external wound. 

he night nurse made immediate pressure with the thumb ; the 
surgeons were sent for, and Mr. Johnson, assisted by Mr. Prescott 
Hewett, immediately cut down upon and tied the common carotid 
artery. Considerable difficulties were encountered during the 
operation, owing to the violent struggles of the child, and the 
= cut through being much infiltrated with blood and serum. 

r. Johnson, fearing that an accident might happen if chloro- 
form were used, wished at first to operate without the aid of 
that agent; but the struggles of the child were so great that no 
choice was left, and the patient had to be subdued by the power- 
ful effects of chloroform, We need not say that Mr. John- 
son’s apprehensions were well founded, as it hes happened that 
blood produced suffocation during the anesthetic state, in opera 
tions on the face. The lips of the wound were, however, care- 
fully brought together, and the child left for the night, with 
orders to the nurse that he should be carefully watched. 

On the next morning the little patient looked very pale ; 
the pulse was at 120, the tongue white, the skin moist, and the 
urine acid and plentiful. The boy was much inclined to sleep, 
but he complained of pain in swallowing, and it certainly seemed 
that deglatition was carried on with much difficulty. Some 
slight pulsation could then be felt in the temporal artery of the 
left side. The pain on swallowing gradually diminished, and 
the pulsation of the temporal artery continued, though there 
was a marked difference in this respect between the two sides of 
the head. The occipital artery of the left side began to pulsate 
four days after the operation, but some squinting was now 
noticed in the right eye. This symptom had, however, but little 
value, as it was ascertained from the mother that strabismus had 
existed to a certain extent before the accident. 

Nine days after the operation the ligature applied to the 
common carotid artery was found loose ; it soon came off 
entirely ; the wound healed; and on June the 12th, twenty-seven 
days after the tying of the vessel, the child was discharged in a 
very favourable state. 

In considering this interesting case the question arises, what 
artery had been wounded through the mouth by the point of 
the parasol. A case is recorded where the carotid artery was 
wounded through the mouth by a fish-bone, and it may well be 
conjectured that the same vessel was implicated in Mr. 
Johnson’s case. It is gratifying to perceive that none of the 
unfavourable consequences which have been known to follow 
the ligature of the common carotid artery was noticed in this 
instanee. The boy had neither hemiplegia, paralysis of pharynx or 
larynx, or of any limb on the opposite side to the obliterated vessel, 
weakening of the intelleet, syncope, loss of voice, &e. &c. It 
was at one time feared that the child's sight was somewhat 
impaired, but these fears proved happily quite groundless. 





LONDON HOSPITAL. 
Rupture of the Liver. 
(Under the care of Mr. Luxe.) 


We have to bring before our readers a case of rupture of the 
liver. We need not say that accidents of this nature are mostly 
fatal; the best skill of the surgeon is powerless before injuries of 
this nature, and the utility of recording such cases lies princi- 
pally, as it seems to us, in the fact that they aid our diagnosis 
when we are expected to give an opiuion in cases of falls or 
blows upon the abdomen. In systematic works, we find the de- 
scription of the symptoms generally attending visceral lesions, 
but isolated instances may here and there bring forward signs 
which either had escaped the attention of observers, or which 
are somewhat seldom met with. 

The accident to which we are alluding, refers to a carman 
about twenty-five years of age, to whose case Mr. Brown, the 
house-surgeon, kindly directed our attention. On the 3ist of 
May last, this man was assisting in conveying railway carriages 
intended for California, when one of these ponderous vehicles 
slipped off, and covered the poor man all but the head and arms. 
When brought into the hospital, a very short time after the acci- 
dent had happened, he was in a state of profound collapse, from 
which he recovered in about five hours, 

When re-action began to be established, the patient complained 
of pain in the right hypochondrium; this region being examined, 
it was found that slight pressure gave exquisite pain; but there 
were no symptoms of effusion, or of very high fever, at the time; 
no jaundice; no vomiting, or much external contusion, The 
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patient was, however, very weak, and the pulse unsteady. Thirty 
leeches were applied to the spot, and calomel and opium ordered 
to be taken at short intervals. Great irritability soon supervened, 
and opium alone, in pretty large doses, was administered. Life, 
however, was fast ebbing; debility was the principal symptom; 
it was combated by stimulants, but the patient died on the third 
day after admission. 

The post-mortem examination was carefully conducted by Mr. 
Brown, who found the heart and lungs healthy. In the abdo- 
minal cavity, about two pints of venous blood were extravasated; 
the right lobe of the liver was lacerated in two places; one of 
these rents was an inch and a half in length, and half an inch 
in depth, running transversely along the convex surface of the 
organ; the other was six inches in length, but very superficial. 
These wounds were filled with blood in some parts, and in others 
with lymph already partly orgavized. The kidneys, ureters, 
and bladder were sound, but the stomach contused, and blood was 
extravasated between its coats, 

It may here be conjectured, that life was prolonged, and the 
hemorrhage from the above-mentioned wounds stopped, by a 
coagulum, which being displaced when reaction occurred, gave 
rise to an effusion of blood, which destroyed the patient. It is, 
perhaps, not too rash to suppose, that if the hamorrhage had 
been restrained by adhesion of some of the abdominal structures, 
reparation might have taken place, and the patient eventually 
recovered. Indeed, it is ascertained that even rupture of the 

all-bladder may not be immediately fatal, as shown by a case of 

r. Walter Fergus, inserted in the Medico-Chirurgrcal Trans- 
actions, (1848.) 

Here the wheel of a cart passed over the patient’s hypochon- 
drinm, and at first the symptoms were very slight; the man 
being almost convalescent six days after admission. He then 
had symptoms of effusion and peritonitis, and died. A consider- 
able effusion of bile was filling the abdominal cavity, and the 
marks of peritonitis were very slight. The liver was lacerated 
along the broad ligament to the extent of two inches and a half, 
and there was another rupture running transversely, which, as 
was seen in Mr. Luke’s case, was in the first stage of reparation. 
The gall-bladder was empty, contracted, and ruptured at the 
superior portion, near the junction of the hepatic and cystic ducts. 

It is but fair to suppose that injuries of the above description 
are not necessarily mortal, though extremely hazardous. If time 
can be gained, and the patient kept up until such adhesions shall 
have formed, as happen in hepatic abscess, some hope may be 
entertained. In Dr. Fergus’s case, the patient lived six days, 
and even got up and walked about; the effusion of bile and the 
perforation of the gall-bladder may only then have taken place. 

It would seem that this rupture must have occurred in either 
of two ways: the superior portion of the biliary receptacle may 
have inflamed and ulcerated in consequence of the injury in- 
jury inflicted by the wheel, (for which process the time was, 
however, very short,) or the gall-bladder was ruptured at the 
time of the accident, and effusion prevented by adhesions formed 
by the inflammation resulting from the accident, which adhesions 
were strong enough as long as the patient was quiet in bed, but 
gave way on his exerting himself to get up. se 

Indeed, it is ever very hazardous to form a prognosis in cases 
of this nature by one set of symptoms only. This rule was beau- 
tifully exemplified, a short time ago, at St. Thomas's Hospital, in 
a patient of Mr. Mackmurdo, on the 24th of May last. Here, 
a man, about forty, fell from a ladder, on his side, from a height 
of about ten feet. There was no external wound or contusion on 
the trunk, no ribs were broken, but the patient’s physiognomy 
was strongly indicative of severe pain, principally referred to the 
left hypochondrium, where the man was ever putting his hands, 
The breathing was principally abdominal and laborious; the ribs 
did not move, and the patient was constantly moaning with his 
eyes shut. The superficial veins of the chest aud neck were 
rather turgid, and the decubitus was dorsal. 

Mr. Mackmurdo at first suspected rupture of the stomach or 
spleen ; still there was no collapse; the skin was tolerably warm, 
the pulse 56, pretty full, the face more distorted by the expression 
of pain than pale and leaden; and Mr. Mackmurdo, with the 
concurrence of his colleagues, took a favourable view of the 
case. 

A precautionary venesection was performed, the patient kept 
quiet, and about a fortnight after the accident he was ready to 
leave the hospital. It would, of course, be hard to determine 
whether in this case the severe pain was caused by a visceral 
laceration, which subsequently underwent reparation, or whether 
the mischief lay in the parietes of the abdomen, or lastly, whether 
the patient exaggerated bis feeling of pain. The case should, 


however, not be overlooked ; and it appears to us that it forms 
a very instructive contrast with those which are quoted above. 
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Porsvrne our series of portraits and biographies of distinguished 
physicians and surgeons—“ ces petites biographies écrites avec 
bienveillance”—according to the happy expression of Cuvier, 
we come to that of Dr. Marsnatt Hatt, a physician whose 
labours in regard to Diagnosis, to the effects of Loss of Blood, 
and especially to the Nervous System, have occupied a con- 
siderable space in the field of medical science during the last 
thirty years, as a reference to our own pages will abundantly 
testify. 

Mr. Robert Hall, the father of the subject of the present 
sketch, was a cotton-spinner and bleacher, residing at Baaford, 
near Nottingham. As a cotton-spinner he followed in the 
wake of the Arkwrights, the Peels, &c., and as a bleacher, he 
had the merit of first using Chlorine, then called the oxy- 
muriatic acid gas, on a large scale. Berthollet had discovered 
that this gas possessed the property of discharging all vege- 


table colours. Mr. Hall corresponded with Dr. Priestley, and | 
with Mr. Henry of Manchester, onthe probability of thesuccess- | 


ful application of an agent possessed of such a property, to the 
important art of bleaching. He was at that time discouraged 
from proceeding, but recurring to the project, he submitted it 
to the test of experiment with the happiest results.* Mr. Hall 
thus proved himself a practical chemist, and he was deeply 


versed in the chemistry of that day, having closely studied | 


the works of his favourite authors, Black, Scheele, Lavoisier, 
Berthollet, &c., and constantly read the well-known Journal 
of Nicholson, and the Annales de Chimie. Mr. Hall was also 
intimately acquainted with the philosophy and application of 
mechanics, and received a prize from the Society of Arts for 
the invention of a new crane. 

Dr. Marshall Hall was the sixth of eight children. An 
elder brother, Mr. Samuel Hall, has distinguished himself by 
many useful and important inventions. We may mention 
that of “ clearing” lace, by passing it over a fine flame of gas 
impelled by an air-pump—a process termed “ gassing;” the 
“bleaching” of starch; the consumption of the smoke of 
furnaces; the “ circulation” of the same portion of water in 
the boiler and under the piston of steam-engines; the “reefing 
and unreefing” of paddle-wheels without interruption of their 
movements, &c. Few persons have, in fact, manifested more 
originality, inventive genius, and energy in the applications of 
science to manufactures and the useful arts. 

The subject of our sketch received his early education at the 
Nottingham Academy, then kept by the Rev. J. Blanchard, 
and having passed several years in acquiring some amount of 





* Professor Liebig, in his ‘‘ Letters on Chemistry,” thus alludes to this 
form of bleaching, as an object of national importance, and as one of the 
= _— which the maintenance of our colossal manufacturing system 

s. 

** But for this new bleaching process, it would scarcely have been pos- 
sible for the cotton manufacture of Great Britain to have attained its pre- 
sent enormous extent—it could not have competed in prices with France 
and Germany. In the old process of bleaching every piece must be ex- 
posed to the air and light during several weeks in the summer, and kept 
continually moist by manual labour. For this purpose meadow land, 
eligibly situated, was essential. Now, a single establishment near Glasgow 
bleaches 1400 pieces of cotton daily, throughout the year. What an 
enormous capital would be required to purchase land for this purpose! 
How greatly it would increase the cost of bleaching to pay interest upon 
this capital, or to bire so much land in England! This expense would 
have been scarcely felt in Germany. Besides the diminished expense, the 
cotton stuffs bleached with chlorine suffer less, in the hands of skilful 
workmen, than those bleached in the sun; and already the peasantry in 
some parts of Germany have adopted it, and find it advantageous,”— 
Third Edition, p. 28. 


preliminary chemical and medical instruction at Newark, he 
proceeded, in October, 1809, (being then in his twentieth year,) 
to Edinburgh, then the first medical school in the world, and 
in the zenith of itsfame. Its reputation had been raised to an 
unparalleled height by the Monros, by Black, by Cullen, by 
the Gregorys, the Duncans, the Homes, the Rutherfords, the 
Hamiltons, the Bells, by Barclay, Gordon, and many others; 
whilst the general fame of the University had been ably 
sustained by such names as those of Robertson, Blair, Hutton, 
Dugald Stewart, Playfair, Leslie, Brown, and a phalanx of 
eminent divines, philosophers, and literati. 

Our young student entered upon his new sphere with the 
ardour and enthusiasm natural to his character, and which he 
has preserved unabated to the present day. [is first favourite 
study was Chemistry, a taste for which he probably imbibed 
from his father; and at the commencement of his career in 
Edinburgh, he wrote and published in Nicholson’s Journal 
several essays on this science. One of these set forth a gene- 
ralization in regard to chemical combinations, which, its 
author has frequently thought, deserves to be pursued. Oxygen 
is the great agent in Nature, and all substances may be 
divided into those which do not, and into those which do, 
contain oxygen; the former combine together, and the latter 
combine together; but the former do not combine with the 
latter. The elements combine together, and oxides combine 
together; but elements do not combine with oxides. Hydro- 
gen, an element, dissolves carbon, sulphur, phosphorus, metals, 
other elements, but no oxides; water, an oxide, dissolves acids 
and bases, oxides, but no substance not an oxide; the acids do 
not combine with unoxidized metal, &c. It still remains to 
determine the extent, the limitations, the degree of truth of 
| this rule, with its application to the study of analysis, synthesis, 

and proportions. But happily, we think, for the profession, 
| during the progress of his studies, his attention became 
| concentrated on purely medical researches, the diagnosis of 
| disease being one of the first subjects to which he devoted 
| especial study. He at once attached himself to a great sub- 
| ject; for it is to the discovery and distinction of diseases that we 
| owe almost everything that is satisfactory in the practice of the 

healing art. It was soon evident to all who knew him at this 
| time, and were competent judges, that with his originality, 
diligence, and assiduity, he must attain excellence in any 
department of medicine to which he might direct his powerful 
mind. 

Dr. M. Hall’s habit in reading was constantly to endeavour 
to carry his thoughts beyond the statements of his author ; 
and, in experimenting, to think intently on phenomena 
deemed inexplicable or inapplicable. This invaluable habit 
must lead to discovery and to advancement in knowledge. 

Dr. M. Hall has never ceased to look back to his Edinburgh 
life with pleasure and satisfaction. He was early introduced 
by his friends, Dr. Gairdner, (the brother of Dr. Gairdner of 
Bolton-street,) and Dr. White, to the Royal Medical Society 
—an institution which has exerted an influence on the medical 
students of Edinburgh, and on their career through life, second 
only to the university itself. He took great interest in the 
meetings and discussions of the Medical Society, being inces- 
sant in his attendance, and in the session of 1811-12 was 
elected its senior president—an honour conferred only on the 
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most distinguished of its members. Having passed through a | both in diagnosing the diseases, and in accurately recordi 


successful and extended course of study, Dr. Hall graduated 
in June, 1812.* After his graduation, he returned to Notting- 
hamshire, where, however, he had scarcely arrived, when he 
received a notification altogether as unexpected as it was 
gratifying, of his nomination to the office of clinical clerk, or 
resident house physician, to the Royal Intirmary. At that 
time Dr. Hamilton and Dr. Spens were in office: the former 
one of the most illustrious, the latter one of the most excellent, 
of physicians. 

t was during this clerkship, this residence in the Edinburgh 
Hospital, that Dr. M. Hall laid the solid basis of all his future 
fame, by the close and diligent study of disease at the bedside. 
As the first fruits of his industry, he gave, in 1813, a course of 
lectures on the “Principles of Diagnosis” to his personal 
friends, and to those of the students who felt an interest in the 
subject. His auditors amounted to about fifty, and among 
them was Professor Grant, of University College, who re- 
Ff ema his class ticket to Dr. Hall as a proof that he 
had m once his pupil. Dr. Robert Lee also belonged to 
this select band. These lectures were afterwards expanded 
into the celebrated work on Diagnosis, the first edition of 
which was published in 1817. 

During his stay in Edinburgh, Dr. M. Hall became ac- 
— with several celebrated personages, among whom he 

ways remembered with much gratitude Mrs. Grant, of 
Laggan, authoress of “Letters from the Highlands;’ Mrs. 
Hamilton, authoress of the “Cottagers of Glenburnie;”’ and 
especially Mrs. Fletcher, whose salon was the resort of all the 
genius and talent of the modern Athens. To this distin- 
guished and excellent lady he was introduced in the warmest 
terms of commendation, by his friend, Dr. Whaley, then about 
to leave Edinburgh. This lady, after a lapse of nearly forty 
years, thus relates her reminiscences of, and early acquaint- 
ance with, Dr. M. Hall, which fully justified the eulogies of 
his friend:—“ There was much enthusiasm in his character, 
and generous admiration of all that is truly great and 

- He was an ardent student, always preferring 
essional study to any pleasure or amusement that onthe 
offered to him. We much pleasure in his society, because 
it was omy free from dulness and frivolity, and bespoke 
a strong mind occupied with important subjects.” The same 
lady then adduces incidents, which, she says, “ prove his dis- 
interestedness and warmth of heart.” 

In Edinburgh, Dr. M. Hall had formed an intimate int- 
ance with Dr. tflower, afterwards of Hull, and Dr. Whaley, 
just mentioned, afterwards of Ripon, which lasted until the 
close of the short career of these two excellent men. The 
former was distinguished for his accomplishments, the latter 
for more solid attainments, and both for their unaffected piety. 

It was in the winter of 1812 that the writer first saw Dr. 
M. Hall, on entering the wards of the Royal Infirmary. He 
has distinctly in his mind’s eye the intelligent, attentive, and 
ever-active clinical clerk, with the official journal-book under 
his arm, the pen in hand, ready to register the reports and 
prescriptions of the day, as dictated by Dr. Thomas Spens, 
whose colleague was, as we have already said, the celebrated, 
but eccentric, Dr. James Hamilton, author of the-work on 
Purgative Medicines, which is still ranked among the classics 
of our profession. We have ever remembered, and duly 
valued, the admirable manner in which the Edinburgh Hos- 
pital was conducted,—the daily (not twice a week) visits of 
all the physicians and surgeons to their patients,—the ex- 
cellent and regular course of clinical lectures on the most 
important cases,—the clinical wards and clinical professors 
attached to them, in connexion with the University,—and 
the system of constant superintendence, by means of the 
resident house-physicians or “clinical clerks.” All these ad- 
beens os had existed years previously to the period we refer 
to, and were open to the students at Edinburgh long before 
clinical lectures, or any regular register of cases for clinical 
purposes, were instituted in London. Indeed we well re- 
member the satisfaction with which the late excellent and 
amiable Dr. Babington informed us, twenty-five years ago, 
of the first attempt then made, at Guy’s Hospital — we 
believe, by Dr. Bright, a distinguished graduate of Edin- 
burgh—at anything like regular clinical lectures, in the 
London Medical Schools. But much of the success of 

practical teaching—these bed-side demonstrations—de- 
pended on the conduct and capacity of the clinical clerks, 


* The writer had the pleasure of lately meeting at Dr. Hall’s, five eminent 
physicians, who were Dr. Hall’s fellow-students, or who graduated with him 
at the same time—viz., Professor Grant, Dr. J. Davy, Dr. R. Lee, Dr. J. G. 
Bigsby, and Dr. J. Webster. 








all new symptoms as they arose. In these respects Dr. 

showed remarkable sagacity and judgment ; while by his 
kindness and urbanity in discharging his official duties, he 
ae encouraged the younger students, who invariably 
ooked with great respect on the clinical clerks. We our- 
selves viewed Dr. Hall, not only as an important official per- 
sonage, but as one who had attained a very enviable ition, 
to which very few could aspire; and as we had not then the 
pleasure even of his acquaintance, it would have greatly 
astonished us, had we been told that at some future time we 
should be en in the present ble task, after the 
enjoyment of a long and uninterrupted friendship. But these 
Edinburgh reminiscences cause us to linger on our path. 

Dr. M. Hall finally quitted Edinburgh in 1814, after a resi- 
dence of two years in the Royal Infirmary. He left his Alma 
Mater with those mingled feelings of regret and hope so 
natural to a well-ordered but aspiring mind. He was now 
about to enter on the great theatre of the world. He had 
early dedicated himself to the cause of humanity—in other 
words, to the divine art of healing; and he had determined. 
if possible, to make for himself a name, by every fair and 
honourable means, and by the adva t of science, in 
connexion with the noble profession which he had chosen. 
Strong in hope ; inflexible for truth and justice; but inex- 
perienced in the ways of the world ; and unable to cope with 
the cunning or to dissemble with the false—traits which are 
wenn in his character to the present day—Dr. Hall little 

ew the toils and the opposition which awaited him. 

Our youthful aspirant viewed the bright side of the 
picture, and feeling confident of his own powers, det 
to do what talent, industry, and perseverance could do. After 
a short visit to his friends, he made a tour on the Continent, 
and visited the medical schools of Paris, Berlin, Géttingen, 
&c., the reverses of Moscow having opened these capitals for 
a brief interval. Dr. M. Hall made the journey from Paris to 
Giéttingen on foot, a distance of 600 miles, during the month 
of November, 1814, often, in the forest road, with a cocked 
pistol in his hand, as the shades of evening approached, for 
fear of wolves. Once he missed his way, in ree - 
to recover it, was benighted, and took refuge in a lone! 
cottage—not, however, to om for everywhere were seen 
rusty implements of war which had been in the 
fonek of the armies—the one pursued, the other pursuing, 
towards the newly-invaded capital of France. His host wasra 
maker of “sabots,” and .he was heard moving about t 
the night. The cocked pistol was in in readiness. 
morning dawned, a few francs were laid on the table, the 
door gently opened, and the free air and the track across the 
plain recovered. The route now led through Verdun, (too 
well known to some of our heroes in misfortune,) Metz, 
Mentz, and Giessen, now rendered so celebrated by the illus- 
trious Liebig. At Gittingen, Dr. Hall made the acquaintance 
of the venerable Blumenbach. 

In 1815, Dr. M. Hall returned home, and eventually settled 
at Nottingham as a physician, where his superior attainments 
and abilities in his profession were quickly appreciated, and 
he soon acquired a es and extensive practice. Here he 
laboured as a provincial physician for upwards of ten years, 
adding much, in the field of private and more responsible 

ractice, to the experience which he had previously attained 
in the public wards of the Edinburgh Infirmary. Whilst at Not- 
tingham he was elected physician to the General Hospital. But 
Dr. Hall never intended to confine his desires and aspirations 
to the narrow bounds of a country town; he had always looked 
forward to London as to the world of genius and science, 
determined there to build an enduring reputation, and mea- 
sure himself with the first spirits of his time; how success- 
fully, we scarcely now need pause to inquire. With these 
views, Dr. Hall was not idle while at Nottingham. In 1817, 
he published, as we have said, the first edition of his first 
work—viz., that “On Diagnosis,” which he had rig com- 
posed in Edinburgh; and we have already said, that, as dia- 
gnosis is everything in legitimate and scientific medicine, it 
was the indication of a penetrating mind to perceive this at 
the very starting-post of a medical career. This work, of 
which a second edition was published in 1834, has always been 
a favourite with the profession; and as it has long been out of 
print, and is only part of a larger work, a third and complete 
edition is now much required, especially as the subject has 
never been taken up by any other physician. It was respect- 
ing this work that the celebrated Dr. Baillie addressed Dr. 
M. Hall in the following terms :— 

“Dezar Sin,—Some time ago you were so good as to send 
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me, through Mr. Denman.* a present of your work upon 
Diagnosis. The object of it is most important, the execution 
of it is very able, and I have read it with great advantage. 
I remain, dear Sir, your most obedient servant, 
M. Batre.” 

At the same time, Dr. Baillie invited its author to pay him 
a visit in London, which when he did, he expressed his sur- 
prise at seeing so young a man. 

It was during his residence at Nottingham, that Dr. Hall 
investigated a very important and interesting subject, but 
one which had not previously attracted the attention of the 
profession—“ The Effects of the Loss of Blood.” His paper 
under this title was read before the Medical and Chirurgical 
Society, in 1824, and published in its Transactions. This 
paper was highly appreciated by the profession, and it led to 
a great improvement in practice, establishing a more correct 
— in some perplexing cases; it also led to a less hasty 
and less frequent recourse to the lancet. The throbbing 
temple, previously treated by depletion, is now known to arise, 
in many cases, from loss of blood. Though a little out of 
chronological order, we will here advert to Dr. Hall’s experi- 
ments on loss of blood, which were, in reality, a further de- 
velopment of the same subject. The paper detailing these 
experiments was published in the 7'ransactions of the same 
Society, in 1832. 

In 1820 Dr. M. Hall had published “Cases of a Morbid 
Affection, chiefly occurring after Parturition, Miscarriage, 
&c., and arising from Irritation and Exhaustion.” Of this 
essay Dr. Baillie wrote: “I have read it with much satisfac- 
tion. It will lead the attention of medical men to a form of 
disease hitherto not much observed, and of a most serious 
nature. It will Lge out likewise a more successful method 
of treating it, and will tend to check the system of bleeding, 
which I am afraid is becoming too universal.” 

This was succeeded, in 1830, by a volume, entitled, “ Re- 
searches chiefly Relative to the Morbid and Curative Effects 
of Loss of Blood”—a work which we have always highly 
prized, and the cases in which are most instructive. A rule for 
the due administration of bloodletting, in cases requiring full 
depletion, was deduced by Dr. Hall, from the considera- 
tion he had given to this important subject—a rule by which 
the detraction of too much or of too little blood is equally 
avoided. The patient is placed sitting perfectly upright, look- 
ing upwards, the arm being previously prepared, and the 
blood is allowed to flow from a free opening to incipient syn- 
cope. If there be inflammation, and youth, and strength, 
there is great tolerance of loss of blood, and much blood flows 
before syncope is induced; this is precisely what is required 
in such cases. If, instead of inflammation, there be only irri- 
tation, there is early syncope from the flow of blood, and the 
vital fluid is economized, the just and proper quantity still, 
however, being taken. Many valuable lives have been saved 
by the adoption of this rule: being adopted, it also affords a 
diagnosis in obscure cases of inflammation and irritation. 

During his stay at Nottingham, Dr. Hall, in conjunction 
with his brother-in-law, Mr. Higginbottom, so long favourably 
known to the profession by his work on the Nitrate of Silver, 
and by other excellent contributions to medical and surgical 
knowledge, also prepared a paper “On Destructive Inflamma- 
tion of the Eye in the Puerperal State,” which was published 
in the 7'ransactions of the Medical and Chirurgical Society. 
At this time, too, Dr. Hall investigated the principal diseases 
of females, and especially those of the puerperal state; the 
disorders incident to female youth, and the disorders incident 
to the middle and later periods of female life. These subjects 
were embodied in a volume of Commentaries, illustrated by 
plates, and published in 1827, a work of great interest to the 

— physician, and of which two editions were pub- 
ished. 

We have said that Dr. M. Hall’s first favourite study was 
chemistry. The first book he ever read on this subject was 
*"Watson’s Chemical Essays”—the next, the “Elements of 
Chemistry,” by the unfortunate Lavoisier. Even during the 
—_ part of his residence in Edinburgh, he retained his 
predilection for this branch of his studies, though he was in 
the dissecting room, of which the key was confided to him, 
late in the evening and early in the morning of each day. It 
was on returning from Edinburgh, in the vacation of 1810, 
that, being on a visit to the late Dr. Belcombe, of York, that 
gentleman observed—“ I never knew a great chemist become 
@ great physician.” From that moment Dr. Hall’s determina- 
tion was fixed, and he relinquished his favourite study during 


* Now Lord Denman. 
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many years. Nevertheless, whilst engaged in practice in 
Nottingham, he prepared and published several experimental 
Essays on chemical subjects; one of which may be noticed in 
this place. It had been universally supposed, that water in 
contact with iron was decomposed, the metal becoming oxi- 
dated or rusted. This opinion Dr. Hall proved, by a series of 
well-devised experiments, to be incorrect. In order that 
water may be decomposed by the contact of iron, the addi- 
tional agency of carbonic acid (which acts as the diluted sul- 
phuric acid does) is essential. But this is not the rationale of 
the usual rusting of iron; this process is accomplished, not by 
the decomposition of the water, but by the union with the 
metal of its mized oxygen, a process resembling the yt 
tion of fishes. It was in this investigation that Dr. M. Hall 
ascertained the correlation of iron and its two oxides, and of 
these with carbonic acid and water. His paper on this subject 
was published in the Journal of the Royal Institution, and is 
still quoted by one of our most distinguished chemists. (See 
Liebig’s Chemistry of Agriculture and Physiology, ed. 3, 1843, 
p. 219.) The same principles apply in regard to zine: some 
experiments on this metal were read at the Philoso yhical 
Society of Manchester, of which Dr. M. Hall was imm iately 
elected an honorary member. The fact in regard to zinc is 
made use of by Liebig, in his “ Chemistry Applied to Agri- 
culture,” ed. 3, p. 35—40. ict 

On taking up his residence in the metropolis, in 1826, Dr. 
Marshall Hall’s attention was naturally turned towards the 
Royal Society as the focus of scientific and medical honours; 
Po with a view to its Fellowship, he first took up the subject 
of physiology, and prepared his Essay “On the Circulation of 
the Blood in the Minute Vessels of the Batrachia.” His 
labours were crowned by several discoveries: the first was that 
of the absolute distinction between the minutest arteries and 
veins, and the series of intermediate vessels, now proposed from 
the fact of all changes in the blood being effected in them, to 
be designated the methswmatous blood-channels, or simply 
methemata. The last arterial branches, the first venous roo 
and these intermediate blood-channels are so many orders 0 
capillaries; and we may still speak of capil arteries and 
veins as hitherto, but the intermediate vessels, totally dif- 
ferent in form, structure, and office, are the true methaemata. 
The second fact, of some novelty at least, is that of the dis- 
tinct form and arrangement of the systemic and pneumonic 
arteries and veins, so characteristic and so replete with ob- 
vious design. The third fact of the same kind is that of the 
existence of the caudal heart in the tail of the eel, then for 
the first time observed. 

But we hasten to the most important of all Dr. Marshall 
Hall’s discoveries; that which will henceforth rank him with 
Harvey in the field of science and experiment, because, like 
Harvey, he has, by inductive reasoning, — developed 
A New Sysrem--a system all-important in itself, and almost 
equally so in relation to the other systems of the animal 
frame. On this splendid discovery—this solid basis— Dr. 
Marshall Hall’s future fame will rest, and descend to posterity. 

It was during the preparation of his “ Essay on the Circula- 
tion of the Blood,” that a fact was observed, destined to lead 
Dr. Hall into these new fields of research. The head of a Triton, 
previously the subject of observation in Sos ape to the pneu- 
monic circulation, was severed from the body, and the animal 
was divided into other three portions, consisting of the ante- 
rior extremities, the tp mop extremities, and the tail. The 
last, on being irritated by the probe or the forceps, moved and 
coiled upwards. Similar events occurred when the eyelids 
or the toes were irritated,—that is, the eyelids closed, the toes 
or the limb moved. Whence the motor power, the nature 
and mode of action, &c., in these hitherto unexplained and 
mysterious movements? These questions, and others to which 
they have given rise, have occupied the mind of our physio- 
logist ever since! No day, scarcely an hour, has elapsed since 
that eventful occurrence, in which Dr. Hall’s attention has 
not been more or less turned to the subject, and he himself 
has recently said, that in the long interval of nearly twenty 
years, he has devoted to it not fewer than 25,000 leisure hours! 
and that if the hours devoted to the same subject in practice, 
in relation to diagnosis and pathology, be reckoned, that 
number ought at least to be doubled. The acuteness which 
seized the first fact, and the indomitable perseverance which 
traced it to its cause, and to its results, are alike remarkable, 
and constitute the true genius for discovery. We well re- 
member the enthusiasm with which our friend announced to 
us the first fact in the chain of his discoveries, and his fre- 
quently exclaiming, “I will never rest satisfied till I have 
found all this out, and made it clear!” 
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But we return for a moment to the Essay on the Circulation of 
the Blood, and it is to notice an error in the supposed discovery 
of a pulsatory artery in the frog and toad. Dr. Hall thought 
he had observed a pulsating artery, but it was afterwards 
discovered by Professor Miiller that the movement depended 
upon the pulsation of a lymphatic heart situated underneath. 

e mention this fact, because our object is truth, and we 
know that the subject of our memoir is not more eager in the 

ursuit of discovery than in the detection of error, whether 
in himself or others. 

Dr. M. Hall has always himself attached some degree of 
importance to his proposition for the treatment of vascular 
nevus, still disregarded by the profession. The simplest 
view of this operation is that of its complete division, at 
several times, of the vascular tissue. The divided parts must 
cicatrize. This cicatrix is more or less colourless. Wehave 
only to repeat the operation frequently enough, (and it is 
unattended by either pain or Sazatstaleeen and wait long 
enough, and the nevus must be cured! and this without 
a scar. Dr. M. Hall also proposed the operation since 
designated by M. Béclard, elytrorrhaphia, an operation for 
remedying chronic prolapsus uteri. Ht slip of the mucous 
membrane of the vagina is removed, and the edges of the 
wound are brought together by suture: the canal is thus per- 
manently contracted, and the uterus retained in its place. 

In 1832, Dr. M. Hall presented two papers to the Royal 
Society, (of which he had been elected a fellow,) “On 
the Inverse Ratio which subsists between the Respiration and 
Irritability in the Animal Kingdom;” and “On Hibernation.” 
They were published in the Philosophical Transactions of that 
year. The Law of Life unfolded in the first of these papers is 
of the most comprehensive kind, and is true at once of the 
different species, stages, and forms, of animated Nature. It 
has been still further generalized into the axiom—* The vital 
dynamics are inversely as the vital stimuli.’ From the various 
combinations of these, the different forms and modes of life 
arise—from the rapid summer whirl, to the winter sleep, of 
the bat; from the flight of the bird to the crawl of the reptile. 

We must now specially notice the next contributions of 
Dr. M. Hall to the Royal Society. They consisted of two 

pers, or “ Memoirs;” the first, in 1833, “On the Reflex 

unction of the Medulla Oblongata and Medulla Spinalis;” the 
second, in 1837, “On the True Spinal Marrow and the Excito- 
Motor System of Nerves.” The truth of history compels us 
to mention that whilst the former of these app in the 
Phitosophical Transactions, and was speedily translated into 
the “ Archiv.” of Professor J. Miiller, the latter was refused a 
place in the records of British Science !—a fact so discreditable 
that it will scarcely be believed in after times, and will ever 
last as an indelible stigma on the then Council of the Society. 
These Memoirs contained the germ of what Dr. Hall has 
more recently termed the “ Diastaltic Nervous System” with 
its motor power, and its application to Anatomy, Physiology, 
Obstetrics, Pathology, Diagnosis and Therapeutics; and on 
the discovery and progressive development of which we have 
said that its author may well rest his title to fame. 

A certain power of exciting movement, when irritated, 
exists in various parts of the cutaneous and mucous surfaces, 
and this fact had long been known to the experimental phy- 
siologist. So also was the existence of valves in the veins 
known before the time of Harvey; and as Harvey first asked 
himself, What is the significance of this latter hieroglyphic ? 
so to Dr. Hall occurred a similar question in regard to the 
dynamic phenomena to which we have just adverted. In this 
question, in this idea, and in the mental impulses to which it 
has given origin, is confined the whole matter of the discovery 
of the spinal system. 

The nature of the acts by which we breathe and take our 
necessary food, the nature of all the acts of ingestion and 
egestion; the nature of a thousand morbid actions consti- 
tuting the class of spasmodic and paroxysmal diseases, was 
previously altogether unknown ! he mode in which the 

t discovery of Harvey was received, reflected little 
1onour upon the scientific character of his age. But the cul- 
tivators of science were then few and isolated, and no asso- 
Ciations existed for the express purpose of fostering natural 
knowled What support Harvey did obtain, was from his 
master, Charles the First. His own College does not appear to 
have set a proper value upon him, till he had reached the 
extreme of old age. To remedy this helpless condition of 
science, the Royal Society was founded soon afterwards. 
But the reception of Dr. Marshall Hall’s discovery has 
been still more discreditable than that of his t pre- 
decessor. With all the machinery for welcoming and reward- 
ing so splendid an acquisition, it was at first coldly received, 
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and then unjustly spurned, by the Royal Society. Dr. Hall 
has had no absolute monarch to give him patronage, but 
happily for him, and for our profession, a greater power, the 
Power of the Press, has stood on his side, and made the truth 
and right triumph against all opposition. 

The first Memoir shadowed forth the outlines of a great 
fact, or rather sketched a series of facts, and it promised 
further research; it was read before the Ro Society and 
printed in the Philosophical Transactions. e second sup- 
plied many of the strokes and tints still wanting te fill up the 
picture. It was erroneously and invidiously said by the 
merely practical man, that the first had little or no applica- 
tion to the practice of medicine; but the second was of vast im- 
portance, as showing, for the first time, the real classification 
and distribution of the entire nervous system, not, as hereto- 
fore, into two great classes, the cerebro-spinal and the 
ganglionic, but into THREE—Viz., 

I. The Cerebral, or the Sentient- Voluntary; 
II. The True Spinal, or the Excito-Motor; 
III. The Ganglionic, or the Nutrient, the Secretory, &c. 


Here was unfolded the tangled web which had confounded 
and puzzled previous physiologists; all which had been dark 
and misty before was now destined to become clear as 
noonday. But this Memoir contained much more than the 
correct classification of the nervous centres—it showed, 
lst, the Anatomy; 2nd, the Physiology; 3rd, the Pathology; 
and 4th, the Therapeutics, of the New System—the True 
Spinal, or Excito-Motor. Here, then, we had the commence- 
ment of the practical application of this great discovery 
—not, indeed, so clearly developed as it has since been, in the 
“ New Memoir,” and in other recent publications, but amply 
sufficient to put to silence the mere practical caviller;* yet, 
tell it not to the world, publish it not in the foreign journals, 
our own Royal Society—that encourager of science, par ex- 
cellence — refused this Memoir a place in its Transactions, 
deemed it unworthy to be published, and wished it to be 
consigned to oblivion on their musty shelves in Somerset 
House! We cannot help pausing here, and asking ourselves 
if there were no fellow-labourers in this department of science 
—no anatomists—no physiologists—on the Council of the 
Royal Society at that time? We blush that we cannot 
answer in the negative. 

How much does the public owe to the press—how much 
does our profession owe to an independent medical press—and 
how much, not unfrequently, is owed to opposition itself! 
We have always held that we are indebted for the more full 
and rapid development of the two greatest discoveries of the 
age,in Physiology and in Anatomy, to the conduct of the 
Royal Society—that should-be fosterer of Science. We allude 
to the treatment of Dr. Marshall Hall and of Dr. Robert Lee; 
and we are inclined to think, that without such a stimulus, 
their investigations might have been less zealous or more 
tardy; but we have likewise always predicted that such oppo- 
sition would weigh as nothing in the balance against the 
triumphant establishment of the great Facts and TRUTHS 
advanced by these two eminent men. But without a truly 
independent medical press, these truths could not have been 
so boldly advanced nor so widely disseminated; and we have 
often heard Dr. Hall express his deep sense of obligation to 
Tur Lancet, in coming to his aid on the side of truth and 
justice. 

: It is a melancholy fact, that science and discovery too fre- 
quently not only do not entail upon their author just reward 
or rank, but that they excite envy and jealousy on the part of 
those who wish to be considered discoverers and cultivators 
of science, but who have neither the genius, the talent, nor the 
perseverance to become so. Those persons always consider 
themselves as injured by those who surpass them in the path 
of discovery, and feeling their own littleness, are ever ready to 
unite in detracting from the fair fame of others. We have 
long been of opinion that scientific merit is most inadequately 
rewarded in this country. While the leaders of our armies 
and navies, our statesmen, our lawyers, our divines, receive 
the highest honours of the state, the cultivators of science, 
and especially of medical science, requiring the very highest 
order of mind, are comparatively neglected, and often for- 
gotten. These things require reform. There ought to be an 
Orper oF Merit instituted, to which only the really meri- 
torious should be able to attain. It might be in one class or 
in different classes, according to professions, &c. This Order 





* Dr. Hall concluded this Memoir, as he did the former, not only with 
promising further investigation, but by giving a “ New 





string 
Inquiries,” in regard to which he has worthily and fully redeemed his pro- 
mise. 
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of Merit should rank higher than any mere hereditary honour; 
the possessor should be entitled to wear a distinctive deco- 
ration. But this is a digression, though connected with our 
subject; for had there been such an order, Dr. Hall would 
have long since been a member. While Dr. M. Hall’s labours 
and discoveries have been frequently opposed or tardily 
received and inadequately rewarded by his own country- 
men, they have been cordially welcomed and highly 
appreciated by other nations. Most of his works have been 
reprinted in America, and his “ Practice of Medicine” has 
become a text-book at some of the transatlantic universities, 
while his name and fame are well known in that country. 
Several of his works, and especially those on the Nervous 
System, have been translated into German, Italian, French, 
Dutch, and other languages; and on the Continent his doc- 
trines are perhaps ee ame and understood than in Eng- 
land. We have seen a whole bundle of diplomas from foreign 
university colleges and societies, constituting him an honorary 
member of these institutions, and among them should be 
mentioned that which constitutes him a Foreign Associate 
(along with Sir B. Brodie) of the National Academy of Medi- 
cine of France—an honour rarely conferred, as it is confined 
to eighteen persons. His name is familiar also to the literati 
of the distant northern capitals, and he literally holds a 
diploma from the King of the Goths and Vandals! When he 

his annual tour to the Continent for health and recrea- 
tion, his reception by the great and good of his own profession 
is most gratifyi § it is indeed a sort of triumphal pro x 
Dr. Paris, in his Life of Sir Humphry Davy, observes—“ I well 
remember, in a conversation with Davy, he observed, that ‘a 
philosopher might generally discover how his labours will be 
appreciated in after ages from the opinion entertained of them 
by contemporary foreigners, who, being unbiassed by cireum- 
stances es will reduce everything to its just pro- 
portion value.” —vol. i. p. 256. 

While Dr. Hall has been so zealous a cultivator of science, 
he has never neglected the practice of his profession: with 
him they have gone hand in hand. In Nottingham, he 
tised extensively for ten years. This naturally prevented him 
from acquiring early personal friends in London, and though 
for a short time physician to a dispensary, he never became 
attached to any of the great hospitals, except as a lecturer. 
In fact, he came to the metropolis unpatronized, unfriended, 
and unknown, except from his reputation as an author. But 
his perfect knowledge of his profession, his diagnostic acumen, 
and his careful application ef these to the case in hand, soon 

ined him patients and friends. Those who have witnessed 

r. Hall’s conscientious methods of examining his patients, 

will not be surprised that he should acquire and retain their 
confidence and esteem. Dr. Hall at first resided in Keppel- 
street, Russell-square, but he soon removed to Manchester- 
Square, where he resided twenty years; (he has just removed 
to Grosvenor-street;) and during that time he has enjoyed a 
lucrative practice. So far back as the year 1833, having been 
only seven years in London, his receipts in that year were 
upwards of 2000 guineas, and we are happy to say they have 
steadily increased ever since, and that he has realized an 
ample fortune. Yet, for the last 20 years, Dr. M. Hall has made 
an annual visit to the continent, sometimes of many weeks. 
_ There are several points connected with Dr. Hall’s success 
in London worthy of remark, which may prove interesting to 
young physicians, and especially to provincial physicians, who 
may be tempted to try their fortune in the metropolis. Men 
who have acquired reputation in the country, rarely fulfil their 
expectations on removing to London. The late Dr. Armstrong 
was a striking exception,—but he nearly failed in his attempt, 
and but for some particular pee would have been ruined. 
His success induced several others to follow his example, but 
they were obliged to retire from the London field. To come 
to more recent instances, we doubt if Mr. Syme even, with his 
high Edinburgh reputation, would have succeeded, had he re- 
mained in London. Mr. Liston was the first operator in the 
world; he had achieved a very high reputation in the northern 
capital, and was invited from thence to fill an important post, 
but practice came so tardily, that on one occasion he had 
determined to leave London, and try his fortune in America. 
Dr. M. Hall’s success in London is the more remarkable, as it 
has been attained notwithstanding the want of early friends 
or associates, of hospital connexion, of college influence—nay, 
in spite of considerable coldness and opposition. Dr. Hall 
owes his success entirely to the force of his own reputation, 
to his indomitable and untiring industry, to his rare knowledge 
of disease, and to his sincere, straightforward character, and 
honourable conduct. 





When Dr. Hall arrived in London, in 1826, he placed 
a sum of money in the hands of his bankers, believing that 
he would infallibly require it for the necessary expenses of 
his large house, carriage, &c., but his success was such that 
it remained unteuched. We suspect this incident is unique 
in the history of London physicians. The increase in Dr. 
Hall’s practice was ar and gradual, but during its course 
a total change took in its character. In 1832, he first 
began his investigations of the spinal system; from this time 
his former more general practice gradually passed into one 
more especially in diseases of the nervous system. 

Though Dr. was never connected with any of the London 
hospitals, yet he lectured on the Practice of Medicine and on 
the Nervous System at several of the medical schools. He 
was first attached to the Aldersgate-street, then to the Webb- 
street, School, and finally to St. Thomas’s Hospital. More 
recently, he gave his admirable lectures at the College of Phy- 
sicians—the Gulstonian and the Croonian. Dr. Hall’s mode 
of lecturing is earnest and impressive, so that he always in- 
terests his auditors, and while he gives his and clear 
elucidation of facts and principles, it is evident that he is 
perfectly master of all his subjects. He views medicine as 
an art, elevated in its object, founded on physiology, on 
diagnosis, and on what he always designates living patheloy— 
that is, pathological action, not its mere result in morbid apa- 
tomy. His object is to teach them in the plainest and most 
lucid manner. Dr. Hall was a candidate for the Professorship 
of Medicine at University College, on Dr. Elliotson’s retire- 
ment. On this occasion he consulted two friends, who advised 
him to withdraw at once, when they found that the peried for 
the election had been extended for the apparent purpose of 
electing a particular candidate. Such a flagrant act of injus- 
tice was quite in keeping with many of the subsequent acts of 
the Council of that College. : ga 

Dr. M. Hall’s opinions ~ of the met ee kind: in 
general politics, a reformer of every wrong; in hi 
a intiocaimeathe for its dignity as based upon science, and for 
the rights of the general practitioner; in society, knowing no 
difference in re to nation or creed, yet withal loyal and 
patriotic in the highest degree, and an ardent admirer of our 
noble constitution,—taught ae | by observing and con- 
trasting with its influence the state of things elsew 

Dr. M. Hall has long been known asa zealous advocate of 
medical reform. He was one of the first to join in the move- 
ment whieh tock place in 1836, and resulted in the formation 
of the British Medical Association, wider ths Prosmuemey of 
Dr. Webster, of Dulwich. Dr. Hall was immediately elected 
on its Council. The strife and contention almost inseparable 
from medical politics were not suited to Dr. Hall’s taste, 
but a strong sense of right and justice —s him to Jend 
his powerful aid to the operations of this Association, 
as often as his professional engagements and his scientific 
researches would allow. He was always an active and 
valued member of the Council, and was appointed to give 
the “Annual Oration on Medical Referm,” in 1840. We 
wish we could place the whole of this elegant and admir- 
able discourse fore the profession, as it shows, in a most 
lucid manner, what a real reform of all medical abuses ought 
to be. We can only here notice one or two points, and refer 
to the Oration itself, which was printed,and passed through two 
editions. After some excellent preliminary remarks, Dr, Hall 
alluded to the grades and distinctions in the corporations, and 
especially in the College of Physicians, where the religious 
distinctions of episcopacy and presbyterianism had so lon 
maintained a difference between the graduates of Oxfo' 
Cambridge, and Dublin, and those of Edinburgh. To the 
former he allowed more literature, but he thought the latter 
were confessedly the more distinguished in the science of their 
profession. He then boldly pleaded his own right, both on 
the score of scientific research and honourable conduct, to 
the fellowship of his College, which up to that time had been 
withheld from him. He then asked—and he might well do 
so—* What do you deem the true and legitimate title to rank 
and favour in our profession? Is it the boy’s empty doctorate? 
Are not, rather, lengthened and successful labours in the 
cause of our noble art and science? Then let me ask —Who 
of the fellows has this title more than myself? Who has 
laboured more assiduously, more perseveringly, more success- 
fully? But if a high morality be = for entering into 
the fellowship, let me freely assert that there is not in this 
world a motive which could induce me deliberately to deviate, 
in word or deed, from the strictest of all rules of moralit 
those of Christ himself.” Then addressing the President, he 





added, “I think I may appeal to you Sir, who have known 
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. ..-y years, for the truth of wnat Iaver.” Dr. 
Hemet viewed elites as divided into three branches— 

st. The Science; 2nd. The Art; 3rd. The Trade. He after- 
wards considered—1st. Its Honours; 2nd. Its Posts; 3rd. Its 
Emoluments; and aftar on«neciating the principles of medical 
legislation, in accordance with those of the Association, he con- 
cluded in the following words: “Gentlemen, let menow earnestly 
beg you to pursue your noble and generous designs, nor doubt 
of ultimate success. Be united; let self be sacrificed on the 
altar of the general good, professional and public; for these 
are indissoluble. Let a general impartiality henceforth 
actuate our noble profession. Do away with every invidious 
distinction, and let real merit, talent, and industry, and suc- 
cessful research, receive their just reward, whoever the indi- 
vidual may be. Jestice is represented as blindfold, not seeing 
the person, and therefore impartial, weighing the deeds of 
men, and holding up the scales to the gaze of the world, and 
setting forth Trura for its admiration, its reward. And 
now, gentlemen, I think I may retire from all active partici- 
pation in your affairs, with the consciousness of having done 
my duty, I shall, however, ever take a deep intcrest in your 
progress; your cause is one of Justice, of TrurTH, in the highest 
Sense of these words, and must prevail.” 

Dr. M. Hall is not only a medical reformer—he is amongst 
the most independent spirits of our profession, iu all respects. 
We have just seen, that when he considered the College of 
Physicians tardy in electing him to the fellowship, every one 
was made aware of the existence of this feeling, because he 
considered it his pe When the Royal Society, forgetful of 
its own honour, and of its true position as an encourager of 
science, treated his great physiological discovery with in- 
dignity and injustice, were his sentiments concealed? Has 
he ever been found seeking honours or rewards of any kind in 
any other way than by legitimate and laborious researches ! 
No! He has pursued the even tenour of his course perhaps 
more assiduously than any other member of the profession. 
He might well ask, whose works and published papers have 
been sO numerous, so various, and so important? and the list 
which we shall give of these is perhaps his greatest encomium ! 
Dr. M. Hall’s ambition, with which he set out in life, is a 
legitimate ambition, (would we were all imbued with it !)— 
one of noble pride, not of vanity; of justice and truth, not of 
favour or of praise; and we believe he en joys acutely the con- 
sciousness of having deserved well of science and of his pro- 
fession. 

To sum up shortly our own opinion of Dr. M. Hall: we 
consider him to be one of the very first physicians of the age, 
and to have done more for the science of medicine than any 
other man now living. 

Dr. M. Hall still retains the most enthusiastic attachment 
to his profession—its science being the object of his highest 
admiration, whilst its mockeries and quackeries are the objects 
of his ineffable scorn. But this attachment is founded entirely 
on the view he takes of it, as a pure science guiding a noble 
art,—all trade, trickery, and affectation, and every ignoble 
art, being removed as far from it as the poles are asunder. 

We have heard Dr. M. Hall say, that if thereby doomed to 
poverty, he would nevertheless pursue science. But we have 
also heard him regret that Science, in our profession, unac- 
companied by mean Art, is not duly and justly rewarded; yet 
that it is by Science alone that our profession can be exalted; 
that it is by solid scientific attainments that the country prac- 
titioner will take his place amongst the gentry and the clergy, 
and that our surgeons will raise themselves amongst the other 
officers of the army and navy. Knowledge is power, and must 
take rank sooner or later. The agriculturist should thus be 
driven to appeal to the profession, when questions such as 
those treated of by Liebig and Boussingault are under discus- 
sion;—and the Government, when the health of our forces or 
our cities is the object of inquiry. Science must lead to 
considerable, not to say great practice even, for all are not 
without discernment; and this degree of practice does not de- 
pend on accident, nor upon patronage. It is therefore more 
certain, more independent, and more solid, though, perhaps, 
not so aristocratic or fashionable, as practice of another kind. 

‘he writer of this biography cannot refrain from the fol- 
lowing statement :— 

Dr. M. Hall has long held strong and firm opinions in re- 
gard to religion, receiving its truths as foreshadowed in the 

Old Testament,” and set forth in the fuli blaze of light in 
the “ New,” and as a divine institution separate from all that 
is human. To him Christ is all in all—Saviour, King, and 
Lawgiver, of whom it is written in the sacred oracles, “ Thy 
throne, O God, is for ever and ever.” The law of Christ, so 





clearly set forth in the New Testament, Dr. M. Hall regardsas 
absolute and imperative upon the Christian, and not in the 
minutest degree to be put aside or neglected for any law of 
man. This principle has been his guide through life in many 
trying circumstances. On one occasion, being subpoenaed on 
a criminal trial at the Old Bailey, he firmly sual to take an 
oath, and risked imprisonment rather than do an act which 
he considered contrary to this law of Christ. For the same 
reason he forfeited a considerable legacy, left to him by a 
relative, as executor under her will. On another occasion, he 
declined a large fee to attend a civil trial on a distant circuit, 
because it involved a similar breach of the divine command. 
In religion Dr. M. Hall has ever been anxious to be as con- 
fessing Christ without ostentation, and that men should only 
be able to say of him, as was said of one of old, “ We shall not 
find any occasion against” him, “ except we find it against him 
concerning the law of his God.” We think, with Dr. Hall, that 
these things are sacred, and not to be interfered with by any 
one; that persecution of any kind for conscience’ sake, or for 
opinion’s sake, is of all things the most odious and tyrannical. 

We know, however, that Dr. Hall has been much misunder- 
stood and misrepresented in these matters ; that with a creed 
so simple, so practical, and in such strict accordance with 
scripture, he (of all men!) has been supposed to enteriain 
infidel opinions! As we also know that Dr. Hall is not 
ashamed to confess Christ before men, we have thought it but 
justice to him to venture thus far on things sacred, and set 
him right with the world: 

“ Absentem qui rodit amicum ; qui non defendit alio culpante, 
Hic niger est, hunc tu Romave caveto.”” 


In 1829, Dr. M. Hall married Charlotte, second daughter of 
the late ValentineGreen, Esq., of Normanton-le-Heath, Leices- 
tershire, a landed proprietor, whose sterling character will 
long be remembered in that county, Mrs. Marshall Hall’s 
maternal grandfather was M.P. for Shaftesbury and the son 
of Dr. Cromwell Mortimer, Physician to the Prince of Wales, 
father of George III. Dr. Cromwell Mortimer was Secretary 
to the Royal Society for the long period of twenty-two years.* 

Dr. M. Hall has an only son,and he has given a proof, un- 
usual amongst physicians, of his unaltered attachment to his 
profession, in his earnest wish that that son should enter its 
ranks—a wish which has been responded to with filial affec- 
tion; and Caius College, Cambridge, and St. George’s Hos- 
pital,—the college of Harvey and the hospital of Hunter,— 
have been selected for this gentleman’s initiation into the pro- 
fession. We sincerely bid him God speed! 


We conclude with an imperfect list of papers published by 
Dr. M. Hall :— 
I,—Journal of the Royal Institution. 
1. Description ofan Aérometer for Pneumatic Experiments. 
2. Experiments on the Achromacy of the Human Eye. 


3. A Mode of Preserving Vegetable Remedies. 3 
4, Spontaneous Combustion of Cotton imbued with Linseed 
Oil 





il. 
5. On the Physiology of Speech. 
6. On the Rationale of Vomiting. 
7. On One Cause of the Movements of the Barometer. 
8. On a Mode of Producing Intense Cold. 


Il.—Edinburgh Medical and Surgical Journal. 


1. Case of Painful Subcutaneous Tubercle. 

2. Case of the Poisonous Effects of Tobacco. 

3. Proposed Arrangement of Cutaneous Diseases. 

4. On the Gangrene of the Face in Children. 

5. On the Effects of the Habit of giving “ Anodyne Cordials” 
to Infants. 

6. Case of Peculiar Eruptive Disease. 

7. The Scorbutus of Willis compared with the Acute Dys- 
pepsia of modern authors. 

IIl.— Papers read before the Royal Med. and Chirurg. Society. 

1. A Case of Chronic Laryngitis, in which Laryngitis and 
Mercury were successfully employed. : 

2. Four Cases of Children who had attempted to Drink 
Scalding Water. 

3. On the Effects of Loss of Blood. ak i 

4. Cases of Destructive Inflammation of the Eye in the 
Puerperal State. 








| 
| * This learned physician received the name of Cremwell on account 0— 

his father having married as his first wife, Dorothea, grand-daughter 0 
| Oliver Cromwell, He was, however, the son of the second wife. 
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5. On the Due Administration of Bloodletting. 

6. On a Hydrocephaloid Affection of Children, arising from 
Exhaustion. 

7. A New Mode of Treating Neevus. 

8. An ca, Investigation of the Effects of Loss of 
Bl 





9. Memoirs on the Principles of Pathology in the Nervous 
System; and especiall 
10. On the Condition of the Muscular Irritability in Para- 
lytic Limbs, &c., &c. 
IV.—Papers read before the Royal Society. 


. On the Anatomy and Physiology of the Minute and Ca- 
pillary Vessels. 

. On the Inverse Ratio between Respiration and Irri- 
tability, inthe Animal Kingdom. 

- On Hibernation. 

. On the Reflex Function of the Medulla Oblongata and 
Medulla Spinalis. 

. On the Medulla Oblongata and Medulla Spinalis, and the 
Excito-Motor System of Nerves. 

6. On the Relation of Galvanism and the Nervous and Mus- 
cular Tissues. 

V.—Separate Works. 

. The Principles of Diagnosis. 

. The Effects of Irritation and Exhaustion after Parturi- 

tion, Abortion, &c. 

- Commentaries on the Diseases of Females. 

An Experimental Essay on the Circulation of the Blood. 

. Observations on Bloodletting, founded on Researches on 

the Morbid and Curative Effects of Loss of Blood. 

. Lectures on the Nervous System. 

. Memoirs on the Nervous System: First, Second, and 
Third, or “ New” Memoir. 

- On the Derangements and Diseases of the Nervous 
System. 

9. Synopsis of the Diastaltic Nervous System. 

We are compelled to omit the titles of the series of papers 
by Dr M. Hall which have during so many years appeared in 
our own pages; but we must not fail to recal to the memory of 
our readers, the recent papers “On tue Neck as a Medical 
Region, and on the Class of Paroxysmal Diseases,” containing an 
application of Dr. M. Hall’s discovery to pathology and prac- 
tice, the value of which we leave to their own decision. 

We close this biography with the feeling—with which we 
are sure our readers will rise from its perusal—of admiration 
of the industry and professional devotion, as well asthe talents, 
of Dr. M. Hall; for we must remember, that in the midst of 
all this investigation and publication, he has been engaged in 
active practice as a physician, and in the arduous duties of a 
lecturer. To the Nervous System alone (as he has himself 
recently informed us, and as we have already mentioned) he 
has devoted, during about twenty years, no fewer than 25,000 
hours, and an equal amount of time in practice, making in all 
upwards of eleven years of working days of twelve hours 
each! His life, during forty years, has been one of uninter- 
rupted labour in science, as well as in practice. Few, indeed, 
have so combined the scientific with the practical talent—the 
philosopher with the sheer practitioner of medicine. The 
maxim “Ars sine scientia esse non potest” has constantly 
been present to his mind. 
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DR. CARPENTER’S PRIZE ESSAY ON TEETOTALISM. 
To the Editor of Tux Lancer. 


_Srn,—I cannot admit that your correspondent “ Justus” has any 
right to expect an answer from me, to either of the three ques- 
tions he has propounded. The first he might have solved for 
himself, by a comparison of the two productions he has brought 
together ; to the second he might have found an answer in the 
terms of the advertisement ; and the third would not affect my 
credit, even if his insinuation of unfairness in the adjudication 
of the “ Temperance Prize” could be sustained, but reflects upon 
the character of the adjudicators, which it is not for me to 
defend. As I quite agree with “Justus,” however, that “the 
very suspicion or possibility of partiality should not be suffered 
to exist in such cases,” and as I have no desire for reserve or 
concealment as to my own share in the transaction to which he 
refers, [ have called the attention of Dr. Forbes to the letter of 

** Justus,” and have requested him to take such notice of it as he 
might think fit. From the accompanying letter to myself, 
which he kindly allows me to make public, it will appear that 

Tae Lancer reviewer of my essay, who so unhesitatingly 














declared the adjndication to have been ~~. op « ” 
himself, who insinuates as much, had been in the a 
Forbes as one of the adjudicators, it would have made no 
difference in the award, 

I must be permitted tw add, that as those are usually found to 
be most ready to impute unworthy motives to others, who are 
themselves most influenced by them, I shall not again think it 
necessary to take notice of personal insinuations from an anony- 
mous correspondent; although I am quite willing to afford such 
information as it may be in my power to give, to any one who 
may show his right to ask for it; or to discuss a scientific ques- 
tion with an opponent who can dissent from my scientific con- 
clusions without calling in question my integrity. 

1 am, Sir, your obedient servant, 
London, July, 1850. Wittman B, CARPENTER. 





(copy.) 
From Dr. Forbes to Dr. Carpenter. 

Dear CARPENTER,—Since receiving your note, I have looked 
at “ Justus’s” letter in Tue Lancet, on the adjudication of the 
Temperance Prize. Although I think both you and I can 
afford to bear the burden of his imputations in tranquillity and 
silence, still, if you would like to have your younger shoulders 
relieved from any portion of them, you are cdeams to any little 
help I may be able togive you. You must, however, bear thisin 
mind,—that as this just man thinks it quite a matter of course 
that an arbitrator, or at least that I should decide in favour of a 
Jriend, without regard to the merits of his work as com 
with others,—he will probably not stick at the lesser matter of 
disbelieving what I write in your defence or my own. But 
that is his affair, not mine; perhaps I may be able to outlive his 
scepticism as well as his accusation. 

In the first place, then, your essay was not an expansion of 
your article in my Review ; it contained, I verily believe, less of 
that excellent paper than did several of the other essays sent in.* 

Sccondly. Your essay was not in your own handwriting, but 
apparently in the capital roundhand of a professed transcriber. 
So far, therefore, you seem to have endeavoured to keep the 
authorship concealed ; although this precaution was not taken by 
(I think) several of the other competitors,—certainly not by Dr. 
Spencer Thomson, the author of the excellent paper which was 
prononnced second-best by the adjudicators. 

In the third place, I really do not know whether my colleagues, 
Drs. Roupeil and Guy, are sufficiently acquainted with your 
“modes of thought and style of writing” to have detected you 
under your disguise, as it is insinuated that I could do, or did; 
but as you have given your enemies the advantage of having 
“written books’—and books widely read too—I think it not 
very improbable that some suspicions of authorship may have 
crossed the minds of the adjudicators. But be this as it may, 
I can, at least, testify to the fact, that if any such suspicions 
existed, they were never mentioned, or even hinted at in the 
remotest degree, during our examination of the essays, nor, so 
far as I know, have they been since. And even supposing that 
I had entertained the suspicion, or even had had positive know-° 
ledge of the authorship, and had consequently (and as a matter of 
course, according to our “ Justus’s” code of ethics) given my voice 
in your favour, it is clear enough that my corrupt vote would 
not have been the turning-point on which you were to receive 
the prize,—since my colleagues were both equally decided in 
awarding the prize to the essay which turned out to be yours. 
This essay would, therefore, have obtained the prize, even if my 
knowledge of the authorsbip had led me corruptly to vote against 
it, instead of for it. 

But after all, the only question of the least importance in this 
matter is, whether, out of the fifteen essays submitted to their 
judgment, the arbitrators did really decide in favour of the best. 
If they did so, it matters very little what their suspicions or 
conjectures as to the authorship may have been. Now, I do not 
doubt that my excellent colleagues feel, with me, very easy on 
this point; and have not much fear that any tribunal of compe- 
tent judges would come to a different conclusion, were the essays 
to be submitted to its adjudication. 

I hope, therefore, my good friend, you will continue to wear 
your laurels peacefully, at least, if not proudly; feeling as little 
the imputation of having got them unworthily, as I feel the 
charge of having given them corruptly. But I am really 
ashamed to have written so gravely and at so much length on 
such a subject; and must now conclude, 

Believe me, dear Carpenter, yours always, 
Old Burlington-street, July, 1950. Joun ForBeEs. 





* Dr. Spencer Thomson’s published essay contains numerous and long 
quotatious from it.—W. B. C, 











wom BB aS FS GeO 


i ee 








THE LANCET. 














LONDON: SATURDAY, JULY 27, 1850. 





Sir Greorce Grey has just offered another substantial proof 
of his sincere desire to render every legislative service in his 
power tothe members of the medicai profession. The Council 
of the National Institute applied to Mr. Wr p, the member 
for Truro, and requested the honourable gentleman to move for 
leave to bring into the House a Bill to incorporate the General 
Practitioners of Medicine, Surgery, and Midwifery. The 
desire of the Council of the Institute to introduce the Bill 
having been mentioned to the right honourable the Home 
Secretary, he at once, with the utmost frankness and liberality, 
consented to its introduction, and that the Bill should be 
printed, upon condition that no attempt should be made to 
proceed with the measure in the present session of Parlia- 
ment. 

With a Minister thus favourable to a system of legislation 
in conformity with the views and opinions of the profession, 
it is to be greatly deplored, that the opportunity has not been 
seized while Sir Geornce Grey has held the reins of power, for 
framing a Bill at once suitable to the wants of the profession, 
and calculated to advance the best interests of the public. 

The session of Parliament for 1850 now rapidly approaches 
its termination; medical legislation, therefore, in the present 
year, is out of the question. In probably less than five months 
after the conclusion of the present session, another will com- 
mence. Shall we be better prepared at that period than now 
for surmounting the difficulties which obstruct a satisfactory 
settlement of the Medical Reform Question? The fault shall 
not be ours if we are not so prepared. The step just taken by 
the Council of the Institute is creditable to the intentions of 
that body. Their objects will now be embodied in the clauses 
of a measure which it is intended shall assume the authorita- 
tive form of an Act of Parliament. After taking such a step 
the Council cannot justly be accused of endeavouring to take 
any portion of the profession by surprise, or of concealing their 
intentions from their professional brethren. Still it must 
now be recollected, that the Council only represent a very 
small portion of the profession. That circumstance, however, 
does not detract from their merit in boldly placing before 
Parliament their Bill for the incorporation of the General 
Practitioners in a third College. 





Tue remainder of the balloting-papers received by the 
Scrutators, and registered during the past week, amounts to 
713, of which number 601 are given in favour of amending 
the Charter of the Royal College of Surgeons, on the principle 
of representation, and 112 in favour of incorporating the 
general practitioners in a distinct College. Two thousand 
votes had been previously registered, and the general result 
published to the profession in Tax Lancer for the 13th and 
20th of the present month. Of the 2680 votes received, 2266 
have been in favour of amending the Charter of the College 
of Surgeons, and 414 in favour of a new incorporation; the 
proportion being about five and a half to one. 

In the next Laycet we hope to present to our readers, in a 








tabular form, the analysis of the entire number of votes, show- 
ing in what manner different classes of practitioners have 
given their suffrages. The work of making this analysis, 
which demands rigorous care and attention, is still actively 
proceeding under the direction of the Scrutators. 
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Tue benefits conferred on the great human family by the 
labourers and discoverers in the field of medicine, are seldom 
or ever appreciated to their full extent. Great achievements 
in arms; great displays of eloquence in the senate; great 
forensic efforts, are at once acknowledged, and invariably, 
sooner or later, receive their full reward. A successful 
battle, a party speech, an eloquent and elaborate defence, have, 
in numbers of instances, been the stepping-stones to honours 
and coronets. And why is it that the benefactors of their 
species in the medical profession are seldom or never rewarded ? 
The reason is obvious. The discoveries in medicine are not 
such as to dazzle the imagination or to awaken the enthusiasm 
of the many; and it is only to the thinking few that the real 
benefits they confer on the human speciesare appreciable. It 
is to the want of thinking, of reflecting on the result of dis- 
coveries in medical science, that the neglect of discoverers 
may be fairly attributed. Look, for instance, at Harvey. 
How few are there who regard his splendid discovery of the 
circulation of the blood with anything like the honour it 
deserves. They forget the great results springing from the 
single fact which he demonstrated, that the vital fluid formed 
a continuous current through the frame. We know and speak 
of it, it is true, but not in the way in which we speak of 
Newron’s discovery in gravitation, that of GatitEo of 
the pendulum, or that of Wart in relation to the power of 
steam. And yet, look at the great demonstration of Harvey; 
look at it as influencing the entire theory and practice of 
medicine, and as laying the foundation of a rational system 
of treatment. Who is to calculate the amount of benefit con- 
ferred on mankind by the knowledge that Harvey commu- 
nicated to the world! How many a case, intricate and per- 
plexing, has been made clear; how many a valuable life has 
been saved, by the information conveyed to the “learned 
finger” by the pulse! It is a discovery for all time. There 
is not a sick chamber in which the value of Harvey's dis- 
covery is not brought into force, and influences the great 
questions of life and death. And yet, who can reflect on the 
treatment which Harvey experienced, without a shudder at 
the ingratitude and folly of his persecutors. It is, indeed, a 
black page in the History of Medicine. Let us take a more 
recent instance. Let us refer to that great benefactor of man 
in every portion of the globe, in which the effect of even the 
slightest civilization has been felt—Epwarp Jenner. Whois 
to estimate the value of vaccination! We in this genera- 
tion have received so much benefit from that glorious dis- 
covery, as to be scarcely in a condition to form a conjec- 
ture of its immense value; for we are scarcely familiar with 
the evils it has removed. Take an illustration. Let us 
suppose a man standing, in any day of the week, in the 
great thoroughfare of the Strand, to mark the faces of the 
passers-by. In how many would he trace the effects of small- 
poxt "What would be the proportion of those who bore the 
marks of that formidable disease! Probably not one in a 
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"But had he en his station in that great stream | 
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of human beings fifty years before, when the influence of | 
vaccination was only beginning to be observed, what would 
have been the proportion of disfigured faces! why, probably 
one in thirty! How many thousands of lives have been 
saved by his discovery! The computation would be almost 
beyond belief. What was the reward of Jenner for preserving, 
in thousands of cases, from almost hideous disfigurement, the 
“human face divine;” for saving myriads of the young and 
the fair from a premature grave! It is true that he received | 
a grant of money from the Government to a pitiful amount. 
But that grant was procured with difficulty, and only through | 
The | 
national temple, where the bones of statesmen, of poets, and 
philosophers, lie buried, contains no memorial of Harvey or of 
Jenner! No statues are erected in public places; no honours 
conferred on their descendants. Whilst Blenheim is dedicated 
to the descendants of a Martsoroven, the solitary represen- 
tative of a Jenner, we believe, if alive, is at this moment in 
poverty. Such are instances of the gratitude of a nation. 
To the warrior, the destroyer of his species in the field of 
battle, the national assembly vote a splendid palace, and a 
dukedom; to the preserver of his kind, to the great medical | 
discoverer and philanthropist, they vote a niggardly grant of 
money, and leave his descendants to starve. These reflec- 
tions have been forced upon us by the neglect which public 
benefactors connected with medicine have experienced. It 
would be unjustifiable to contend that the result of the late 
sanitary movement would ever be equally beneficial with the 
Jennerian discovery; but we may refer to the treatment which 
the author of that movement has received, as another illustra- 
tion of the manner in which philanthropists connected with 
the practice of medicine are constantly exposed, whose ser- 
vices the state has shown no disposition either to acknowledge 
or reward; it is left to a committee of private gentlemen 
to bestow honour on our sanitary reformer, Mr. G. A. 
Waker. He was the first and the last to labour with 
perseverance and ability in the cause of sanitary regene- 
ration. It would be difficult to overrate the value of his 
labours, resulting, as they have done, in extra-mural burial. 
Let us reflect for a moment on the effects of intra-mural 
interment. In great cities it pollutes the atmosphere, 
engenders disease, and makes’ those maladies which do 
exist more general, more severe, and consequently more de- 
structive. It produces a state of system, in those residing 
near burial-places, which induces Typhus, and probably that 
most malignant of diseases—Cholera. The newly-opened 
grave in a crowded churchyard has struck down with a fatal 
blow the strong man who has inhaled the poisonous vapour 
of the pestilent hole: it has originated the most fatal 
epidemics, and destroyed the most valuable lives. And the 
man to whom the merit is due of having put a stop to these 
terrible effects has not received even the thanks of his 
country. He has worked for years for the benefit of his 
fellow-creatures. We cannot believe that the citizens of 
London, or his fellow-countrymen in general, will be so lost 
to all sense of gratitude and of decency as not to reward the 
man who, like the Jewish legislator of old, stayed the plague 
by standing “ betwixt the living and the dead.” 


the persevering efforts of a single great and good man. 





* 
~ 








Ir is is confidently rumoured that the Government have re 
solved on giving the Military Order of the Bath to distin 
guished military and naval surgeons. We devoutly trust this 


| may prove to be the case, fu: it would bo an act of strict 


justice, and would constitute one of the most memorable con- 


cessions ever made by the State to our profession. It would 


indeed be an auspicious matter, if in the same month we could 
| congratulate the naval and military surgeons, and the naval 
| assistant-surgeons, upon their having gained the important 


objects for which they have so long and so perseveringly 
In our next, rumour will be exchanged for 
certainty; but this we do know —namely, that the most 
eminent military and naval surgeons have, with a feeling 
which does them great honour, refused to receive the civil 
decoration of the Bath. We shall be most happy if it should 
prove that the long delay of the Government in this matter 
has arisen from a desire to investigate the claims of military 


contended. 


| and naval surgeons to the honours to which they aspire, and 


that the result has been a conviction of the strict justice of 
those claims. 
—— : 

Tue mode of electing the medical staff of St. Mary’s Hospital, 
Paddington, has at length been decided on, after pretensted 
discussion by the governorsat the weekly board 
after two reports from special committ, 
sider this important subject. In the 
is to be appointed, probably at $ 
nominate fifteen governors as a ¢, 
of fifteen is to be reduced by the 
rally, to nine gentlemen. Wit} 
selected, will rest the recomme 
No candidate is to be recomm 
he shall be approved of by six 
of nine. The candidates so recoy 
rejected, by the votes of the govern! 
the report of the committee which ca. 
only the number to be elected will be aS 
the act of the governors will be that of a vew 
vote. The elections of the senior and junior officers of the 
medical staff are to take place separately. It is provided that 
the whole of the nine members of the committee of selection 
or recommendation shall be non-medical governors. A body 
of three medical advisers‘was. proposed, but this fell to the 
ground. The committee of nine are not to be obliged to meet 
during the months of August, September, or October, so that, 
considering the necessary advertisements, and other prelimi- 
naries to be gone through when the committee meet to transact 
business, as they probably will, for the first time, in November 
next, it will be at least December or January before the elec- 
tions can be concluded. We believe the influential governort, 
those who have really by their labours and contributions raised 
this noble hospital, have but one object, that of the election of 
the best medical staff possible. The plan they have adopted 
is somewhat circuitous, but it is the only compromise that 
could be effected between the different parties formed amongst 
the governors, and it must be confessed that the task of eleet- 
ing sixteen medical officers is a difficult and an unprecedented 
one. We need hardly say that the future career of this hos» 
pital mainly depends upon the election of men of character, 
talent, and judgment, to fill the medical offices in the first in- 
stance. Nothing can compensate for a bad or indifferent choice- 
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- re , 
stin Wospital Meports. 
- BRISTOL INFIRMARY. 
trict Reported by H. A. Hone, Esq., House-Surgeon. 
con- 
ould PECULIAR DISLOCATION OF THE KNEE. 
ould Wa. F—, aged 55, a gardener, living in Gallows’ Acre Lane, 
¢ Clifton, was admitted into the Bristol Infirmary, under the care 
aval of Mr. Clarke, Jan. 18th, 1850, with a complete simple dislocation 
tant of the knee forwards. He is a healthy, muscular man, and has 
ngly never had any injury, weakness, or disease of the knee. The 
dislocation was produced by a cart, heavily laden, tilting back- 
for wards, the tail striking the front of the lower third of the thigh. 
nost He was not knocked down, and walked about ten paces, when he 
lin states that he suddenly felt the leg “ rise on the thigh, and be- 
8 come very short.” On his admission, but very little swelling 
rivil : had taken place; the temperature of the leg was not diminished ; 
suld f the leg was nearly straight, admitting of considerable lateral 
f motion inwards and outwards, and slight flexion. ‘The limb was 
tter : shortened about two inches and a half, the condyles of the femur 
lary being very prominent in the lower portion of the popliteal region, 
and and producing a sensation to the hand as if they would every 
moment tear the skin asunder ; the front of the knee was flaccid, 
> of the head of the tibia being very distinctly felt, the patella lying 
loose partly between the femur and the head of the tibia. 
Three hours after the occurrence of the accident, the disloca- 
tion was reduced, the reduction being accomplished with great 
tal, facility by manual extension applied nearly in a straight line, 
ted with a slight inclination downwards, the knee of an assistant being 
| placed in the popliteal space, and below the condyles of the femur. 
A long splint was now applied, and the knee kept wet with a 
lotion. The knee became hot and swollen during the first three 
days, without the slightest constitutional disturbance ; since then, 





the swelling and heat have gradually subsided, and the knee is 
now (ten days after the accident) little different from the other, 
excepting the discolouration of the skin, which still continues. 
‘Che limb is still kept in a long splint, which, with the lotion, has 
ten the only treatment required. 

The few cases recorded of complete simple dislocation of the knee 
‘wards, is the inducement for the publication of this case. The 
pid and easy recovery from so severe an accident appears 
most incredible; but Mr. Ormerod, in his “ Clinical Observa- 
ons and Collections,” mentions the case of a young man suffer- 
from an accident similar to that now related, in which he 
was able to ran in fourteen days time. 
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On tHe StructvureE or THE MEMBRANA TYMPANI IN THE 
Homan Ear. By Josera Toynses, F.R.S., Fellow of the 





at Royal College of Surgeons in England, and Senior Surgeon 
= to the St, George’s and St. James’s Dispensary, London. 
i In this paper, the membrana tympani is described as consisting 
y of the following layers, which are quite distinct from each other, 
he both as regards their structure and functions : 
et 1. Epidermis. 
2. The proper fibrous layer, composed of— 
My a. The lamina of radiating fibres. 
ui- 4. The lamina of circular fibres. 
ct 3. Mucous membrane. 
or One of the principal objects of the paper is to describe the 
structure and functions of the fibrous lamin. Since the time of 
c Sir Everard Home, who pronounced the layer of radiating fibres 
fs to be muscular, anatomists have differed in their views of the 
d nature of the fibrous element of the membrana tympani. The 
lamina of radiating fibres, the outer surface of which is covered 
of by the epidermis, is described as continuous with the periosteum 
d of the external meatus. With the exception of the uppermost 
fibres, which, on account of their being somewhat flaccid, have 
it been considered as a separate tissue, under the name of “ mem- 
st brana flaccida,” the radiate layer is composed of fibres, which 
* extend from the circular cartilaginous ring to the malleus, and 
they interlace in their course. These fibres are from 4000 to 
d 5000 parts of an inch in breadth, 
7 The lamina of circular fibres consists of circular fibres, which 
. are firm and strong towards the circumference, but very attenu- 
of ated towards the centre. These fibres are so attached and 


i- arranged as to form a layer of membrane, which, in a quiescent 
2. State, is saucer-shaped. 





The fibres composing the circular, are smaller than those of the 
radiate lamina, being from 6000 to 10,000 parts of an inch in 
breadth. 

_ The facts that appear to be adverse to the idea of the fibres of 
either layer being muscular, are— 
1st. The absence of distinct nuclei in the fibres. 
2nd. Their great denseness and hardness. 

It is next shown that the four laminz forming the membrana 
tympani are continuous with other structures, of which they 
appear to be mere modifications, and that not one is proper to 
the organ. 

The tensor tympani ligament, which had not been previously 
noticed by anatomists, is particularly described; it is attached 
externally to the malleus close to the insertion of the tensor tym- 
pani muscle, and internally to the cochleariform process. 

The latter part of the paper is occupied by observations on the 
functions of the fibrous laming, and of the tensor ligament of the 
membrana tympani, and it is shown that by these two antagonistic 
forces, the one tending to draw the membrana tympani inwards, 
the other outwards, this organ is maintained in a state of mode- 
rate tension, and is always in a condition to receive ordinary 
sonorous undulations. 








THE MEDICAL PROFESSION AND THE 
INCOME-TAX. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 
The Petition of the undersigned members of the medical 
profession humbly showeth— 

That after many years’ diligent and laborious study, and the 
payment of large fees to privileged corporations, your peti- 
tioners became legally qualified to practise as physicians, sur- 
geons, or apothecaries, and this profession they now pursue 
under considerable privations of personal comfort, some peril, 
so much competition, and such inadequate remuneration for 
their labours and expenses, that they feel the payment of the 
income-tax with which they are charged an additional and 
grievous burden. Your petitioners therefore humbly pray 
your honourable house to exempt them from the payment of 
an annual tax on their hard-earned and uncertain income. 

And your petitioners will ever pray, &c. 








Correspondence. 





*‘ Audi alteram partem.”’ 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tar Lancer. 


Sir,—I perceive by The Times of the 6th inst., that the first 
lord of the Admiralty has given a niggard and a reluctant 
assent to the admission of the assistant-surgeons to the ward- 
room mess. His reply to the question of Capt. Boldero con- 
tains many of the objections which for years the old naval 
school has been making to the removal of these officers from 
the midshipmen’s berth—objections which have been over 
and over again refuted — objections which are untenable, 
because untrue. I have myself served in a three-decker, in 
frigates, and in an eighteen-gun corvette, and I assert boldly, 
and without fear of contradiction, that in none of these three 
classes could the admission of the assistant-surgeon to the 
ward-room, and his being allowed the accommodation of a 
cabin, prejudice the “ efficiency of the ship as a ship of war,” 
or “the accommodation of the crew.” Although I never 
served in any other class of ships except those I have men- 
tioned, I am perfectly conversant with the capabilities for 
accommodation of every description of vessel that carries a 
pendant, (except steamers, which did not come into the service 
till after my time,) and I do not hesitate to assert, that in none 
of them could the slightest inconvenience to the crew, or the 
least diminution of the efficiency of the vessel, be the result of 
giving to the assistant-surgeon his proper place, and his proper 
accommodation. : 

Sir F. Baring is also reported to have said that it was “ felt 
extremely important that assistant-surgeons should serve an 
apprenticeship before they were admitted to the ward-room.” 
An educated and a professional man coming into the service 
at the age of two or three and twenty, to practise one of the 
noblest of professions, must serve an apprenticeship in a mid- 
shipmen’s berth for three years, to qualify him for the society 
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thousand! But had he taken his station in that great stream |! 
of human beings fifty years before, when the influence of 

vaccination was only beginning to be observed, what would 

have been the proportion of disfigured faces! why, probably | 
one in thirty! How many thousands of lives have been | 
saved by his discovery! The computation would be almost 
beyond belief. What was the reward of Jenver for preserving, 
in thousands of cases, from almost hideous disfigurement, the 
“human face divine;” for saving myriads of the young and 

the fair from a premature grave? It is true that he received | 
a grant of money from the Government to a pitiful amount. | 
But that grant was procured with difficulty, and only through 
the persevering efforts of a single great and good man. The 
national temple, where the bones of statesmen, of poets, and 
philosophers, lie buried, contains no memorial of Harvey or of 
Jenner! No statues are erected in public places; no honours 
conferred on their descendants. Whilst Blenheim is dedicated 
to the descendants of a Martporoven, the solitary represen- 
tative of a Jenner, we believe, if alive, is at this moment in 
poverty. Such are instances of the gratitude of a nation. 
To the warrior, the destroyer of his species in the field of 
battle, the national assembly vote a splendid palace, and a 
dukedom; to the preserver of his kind, to the great medical 
discoverer and philanthropist, they vote a niggardly grant of 
money, and leave his descendants to starve. These reflec- 
tions have been forced upon us by the neglect which public 
benefactors connected with medicine have experienced. It 
would be unjustifiable to contend that the result of the late 
sanitary movement would ever be equally beneficial with the 
Jennerian discovery; but we may refer to the treatment which 
the author of that movement has received, as another illustra- 
tion of the manner in which philanthropists connected with 
the practice of medicine are constantly exposed, whose ser- 
vices the state has shown no disposition either to acknowledge 
or reward; it is left to a committee of private gentlemen 
to bestow honour on our sanitary reformer, Mr. G. A. 
Watker. He was the first and the last to labour with 
perseverance and ability in the cause of sanitary regene- 
ration. It would be difficult to overrate the value of his 
labours, resulting, as they have done, in extra-mural burial. 
Let us reflect for a moment on the effects of intra-mural 
interment. In great cities it pollutes the atmosphere, 
engenders disease, and makes those maladies which do 
exist more general, more severe, and consequently more de- 
structive. It produces a state of system, in those’ residing 
near burial-places, which induces Typhus, and probably that 
most malignant of diseases—Cholera. The newly-opened 
grave in a crowded churchyard has struck down with a fatal 
blow the strong man who has inhaled the poisonous vapour 
of the pestilent hole: it has originated the most fatal 
epidemics, and destroyed the most valuable lives. And the 
man to whom the merit is due of having put a stop to these 
terrible effects has not received even the thanks of his 
country. He has worked for years for the benefit of his 
fellow-creatures. We cannot believe that the citizens of 
London, or his fellow-countrymen in general, will be so lost 
to all sense of gratitude and of decency as not to reward the 
man who, like the Jewish legislator of old, stayed the plague 
by standing “ betwixt the living and the dead.” 
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Ir is confidently rumoured that the Governusent have re 
solved on giving the Military Order of the Bath to distin 

guished military and nayal surgeons. We devoutly trust this 
may prove to be the case, fur it would bo an act of strict 
justice, and would constitute one of the most memorable con- 
cessions ever made by the State to our profession. It would 
indeed be an auspicious matter, if in the same month we could 
congratulate the naval and military surgeons, and the naval 
assistant-surgeons, upon their having gained the important 
objects for which they have so long and so perseveringly 
contended. In our next, rumour will be exchanged for 
certainty; but this we do know—namely, that the most 
eminent military and naval surgeons have, with a feeling 
which does them great honour, refused to receive the civil 
decoration of the Bath. We shall be most happy if it should 
prove that the long delay of the Government in this matter 
has arisen from a desire to investigate the claims of military 
and naval surgeons to the honours to which they aspire, and 
that the result has been a conviction of the strict justice of 
those claims. 





asemneconili eines 


Tue mode of electing the medical staff of St. Mary’s Hospital, 
Paddington, has at length been decided on, after protracted 
discussion by the governorsat the weekly board-meetings, and 
after two reports from special committees appointed to con- 
sider this important subject. In the first place, a committee 
is to be appointed, probably at the next board-meeting, to 
nominate fifteen governors as a committee. This committee 
of fifteen is to be reduced by the ballot of the governors gene- 
rally, to nine gentlemen. With the committee of nine, thus 
selected, will rest the recommendation of the medical staff. 
No candidate is to be recommended to the governors unless 
he shall be approved of by six members of the committee 
of nine. The candidates so recommended, will be elected or 
rejected, by the votes of the governors at large. According to 
the report of the committee which contained the present plan, 
only the number to be elected will be recommended, so that 
the act of the governors will be that of a veto rather thane 
vote. The elections of the senior and, junior officers of the 
medical staff are to take place separately. It is provided that 
the whole of the nine members of the committee of selection 
or recommendation shall be non-medical governors. A body 
of three medical advisers-was proposed, but this fell to the 
ground. The committee of nine are not to be obliged to meet 
during the months of August, September, or October, so that, 
considering the necessary advertisements, and other prelimi- 
naries to be gone through when the committee meet to transact 
business, as they probably will, for the first time, in November 
next, it will be at least December or January before the eleo- 
tions can be concluded. We believe the influential governor, 
those who have really by their labours and contributions raised 
this noble hospital, have but one object, that of the election of 
the best medical staff possible. The plan they have adopted 
is somewhat circuitous, but it is the only compromise that 
could be effected between the different parties formed amongst 
the governors, and it must be confessed that the task of elect- 
ing sixteen medical officers is a difficult and an unprecedented 
one. We need hardly say that the future career of this hos» 
pital mainly depends upon the election of men of character, 
talent, and judgment, to fill the medical offices in the first in- 
stance. Nothing can compensate for a bad or indifferent choice- 
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Bospital Reports, 


BRISTOL INFIRMARY. 
Reported by H. A. Hore, Esq., House-Surgeon. 








PECULIAR DISLOCATION OF THE KNEE. 


Wa. F—, aged 55, a gardener, living in Gallows’ Acre Lane, 
Clifton, was admitted into the Bristol Infirmary, under the care 
of Mr. Clarke, Jan. 18th, 1850, with a complete simple dislocation 
of the knee forwards. He is a healthy, muscular man, and has 
never had any injury, weakness, or disease of the knee. The 
dislocation was produced by a cart, heavily laden, tilting back- 
wards, the tail striking the front of the lower third of the thigh. 
He was not knocked down, and walked about ten paces, when he 
states that he suddenly felt the leg “rise on the thigh, and be- 
come very short.” On his admission, but very little swelling 
had taken place; the temperature of the leg was not diminished ; 
the leg was nearly straight, admitting of considerable lateral 
motion inwards and outwards, and slight flexion. The limb was 
shortened about two inches and a half, the condyles of the femur 
being very prominent in the lower portion of the popliteal region, 
and producing a sensation to the hand as if they would every 
moment tear the skin asunder; the front of the knee was flaccid, 
the head of the tibia being very distinctly felt, the patella lying 
loose partly between the femur and the head of the tibia. 

Three hours after the occurrence of the accident, the disloca- 
tion was reduced, the reduction being accomplished with great 
facility by manual extension applied nearly in a straight line, 
with a slight inclination downwards, the knee of an assistant being 
placed in the popliteal space, and below the condyles of the femur. 
A long splint was now applied, and the knee kept wet with a 
lotion. The knee became hot and swollen during the first three 
days, without the slightest constitutional disturbance ; since then, 
the swelling and heat have gradually subsided, and the knee is 
now (ten days after the accident) little different from the other, 
excepting the discolouration of the skin, which still continues. 
The limb is still kept in a long splint, which, with the lotion, has 
been the only treatment required. 

The few cases recorded of lete simple dislocation of the knee 
forwards, is the inducement for the publication of this case. The 
rapid and easy recovery from so severe an accident appears 
almost incredible; but Mr. Ormerod, in his “ Clinical Observa- 
tions and Collections,” mentions the case of a young man suffer- 
ing from an accident similar to that now related, in which he 
was able to run in fourteen days time. 
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On THe Strructcvre or THE MeMBRANA TYMPANI IN THE 
Homan Ear. By Josera Toynses, F.R.S., Fellow of the 
Royal College of Surgeons in England, and Senior Surgeon 
to the St, George’s and St. James’s Dispensary, London. 


In this paper, the membrana tympani is described as consisting 
of the following layers, which are quite distinct from each other, 
both as regards their structure and functions : 
1, Epidermis. 
2. The proper fibrous layer, composed of— 
a. The lamina of radiating fibres. 
b. The lamina of circular fibres. 
3. Mucous membrane. 

One of the principal objects of the paper is to describe the 
structure and functions of the fibrous lamine. Since the time of 
Sir Everard Home, who pronounced the layer of radiating fibres 
to be muscular, anatomists have differed in their views of the 
nature of the fibrous element of the membrana tympani. The 
lamina of radiating fibres, the outer surface of which is covered 
by the epidermis, is described as continuous with the periosteum 
of the external meatus. With the exception of the uppermost 
fibres, which, on account of their being somewhat flaccid, have 
been considered as a separate tissue, under the name of “ mem- 
brana flaccida,” the radiate layer is composed of fibres, which 
extend from the circular cartilaginous ring to the malleus, and 
they interlace in their course. These fibres are from 4000 to 
5000 parts of an inch in breadth. 

The lamina of circular fibres consists of circular fibres, which 
are firm and strong towards the circumference, but very attenu- 
ated towards the centre. These fibres are so attached and 
arranged as to form a layer of membrane, which, in a quiescent 
state, is saucer-shaped. 





The fibres eg oy the circular, are smaller than those of the 
radiate lamina, being from 6000 to 10,000 parts of an inch in 
breadth. 
_ The facts that appear to be adverse to the idea of the fibres of 
either layer being muscular, are— 
1st. The absence of distinct nuclei in the fibres. 
2nd. Their great denseness and hardness. 

It is next shown that the four laminw forming the membrana 
tympani are continuous with other structures, of which they 
appear to be mere modifications, and that not one is proper to 
the organ. 

The tensor tympani ligament, which had not been previously 
noticed by anatomists, is particularly described; it is attached 
externally to the malleus close to the insertion of the tensor tym- 
pani muscle, and internally to the cochleariform process. 

The latter part of the paper is occupied by observations on the 
functions of the fibrous laming, and of the tensor ligament of the 
membrana tympani, and it is shown that by these two antagonistic 
forces, the one tending to draw the membrana tympani inwards, 
the other outwards, this organ is maintained in a state of mode- 
rate tension, and is always in a condition to receive ordinary 
sonorous undulations. 








THE MEDICAL PROFESSION AND THE 
INCOME-TAX. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 
The Petition of the undersigned members of the medical 
profession humbly showeth— 

That after many years’ diligent and laborious study, and the 
payment of large fees to privileged corporations, your peti- 
tioners became legally qualified to practise as physicians, sur- 
geons, or apothecaries, and this profession they now pursue 
under considerable privations of personal comfort, some peril, 
so much competition, and such inadequate remuneration for 
their labours and expenses, that they feel the payment of the 
income-tax with which they are charged an additional and 
grievous burden. Your petitioners therefore humbly pray 
your honourable house to exempt them from the payment 
an annual tax on their hard-earned and uncertain income. 

And your petitioners will ever pray, &c. 








Correspondence. 





“Audi alteram partem.”’ 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tar Lancer. 


Sir,—I perceive by The Times of the 6th inst., that the first 
lord of the ‘Admiralty has given a niggard and a reluctant 
assent to the admission of the assistant-surgeons to the ward- 
room mess. His reply to the question of Capt. Boldero con- 
tains many of the objections which for years the old naval 
school has been making to the removal of these officers from 
the midshipmen’s berth—objections which have been over 
and over again refuted — objections which are untenable, 
because untrue. I have myself served in a three-decker, in 
frigates, and in an eighteen-gun corvette, and I assert boldly, 
and without fear of contradiction, that in none of these three 
classes could the admission of the assistant-surgeon to the 
ward-room, and his being allowed the accommodation of a 
cabin, prejudice the “ efficiency of the ship as a ship of war,” 
or “the accommodation of the crew.” Although I never 
served in any other class of ships except those I have men- 
tioned, I am perfectly conversant with the capabilities for 
accommodation of every description of vessel that carries a 
pendant, (except steamers, which did not come into the service 
till after my time,) and I dc not hesitate to assert, that in none 
of them could the slightest inconvenience to the crew, or the 
least diminution of the efficiency of the vessel, be the result of 
giving to the assistant-surgeon his proper place, and his proper 
accommodation. . 

Sir F. Baring is also reported to have said that it was “ felt 
extremely important that assistant-surgeons should serve an 
apprenticeship before they were admitted to the ward-room.” 
An educated and a professional man coming into the service 
at the age of two or three and twenty, to practise one of the 
noblest of professions, must serve an apprenticeship in a mid- 
shipmen’s berth for three years, to qualify him for the society 
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of the ward-room officers!!! Was there ever anything so 
purely nonsensical ? Why is not the chaplain obliged to spend 
some probationary period in a similar manner? Why is it not 
“felt extremely important” that that reverend person should 
complete his education amongst all the elegantie of the midship- 
men’s mess? Why is not the second lieutenant of marines 
also subjected to a similar process of being polished off for the 
society of the ward-room ? 

Ah, Mr. Editor, ’tis a pity to see a man of Sir. F. Baring’s 
position made the cat’s paw of the old and tyrannical naval 
school for the enunciation of statements which, to those 
acquainted with the service, are only a source of ridicule and 
contempt. Sir Francis is a landsman, and, doubtless, believes 
these statements true as “holy writ,” but the youngest 
middy in the service would free § at their absurdity, and at 
his credulity. 

» Regarding the miserable ‘condition of a three-year proba- 
tion, with which the admission of the assistant-surgeons to the 
ward-room is clogged, I scarcely know what view to take of 
it,—whether it would be the best policy and the most ex- 
pedient course to leave it so, and to allow it to right itself, (as 
most assuredly it must do,) or whether those who have worked 
so long and so hard in the cause of the assistant-surgeons 
should persevere till these officers shall obtain their rights in 
an unqualified and unshackled manner. I am really at a loss 
to determine this. How much more becoming the high posi- 
tion of Sir F. Baring would it have been, had he bowed fully 
and unreservedly to the expressed wish of the House of 
Commons, and to the universal voice of the medical profession 
throughout three kingdoms, But,as I have said, the miserable 
restriction by which this tardy submission to the force of 
justice, and to the all-powerful weight of public opinion, this 
wretched truckling to the prejudices of the old naval school, 
cannot last,—it must give way, and the time cannot be distant 
when the medical officer, on his entry into the service, will at 
once find himself in the position to which his profession so 
justly entitles him. Now that the long-fought battle has been 
won, I would suggest to the naval assistant-surgeons that they 
ought, with as little delay as may be, to take an opportunity of 
expressing to Capt. Boldero their sense of the deep debt of 
gratitude they owe him, during the long and arduous struggle 
they have had fortheirrights: theyhave had many powerful and 
efficient advocates, but for Capt. Boldero was it reserved to 
Rive the coup de grace to the Benbows and the Commodore 
rupnions of the nineteenth century. 
I am, Sir, your obedient servant, 
MicHakt Heaty, M.D. 
Bendon Street, Ennis, July 14, 1850. 





THE TREATMENT OF MEDICAL APPRENTICES. 
To the Editor of Tae Lancer. 


Srr,—Presuming that the pages of your invaluable journal 
are open alike to abuses of a minor as well as those of greater 
importance, has induced me to make you acquainted with the 
existence of the following, hoping that its appearance in your 
journal may contribute in some measure to its mitigation; and 
although, at first sight, it may appear only deserving the consi- 
deration of the former, I think it may, with both truth and 
justice, be considered as one of the latter. I know not whether 
it is the custom in other provincial towns, but in the town of 
which I am a native, (Whitby, Yorkshire,) it isthe custom of 
medical men to employ their pupils as servants, compelling them 
to perform the most menial duties, such as washing bottles, 
Opening out and cleansing their shops, &c., and compelling them, 
with a large basket on their arm—perhaps larger than neces- 
sary—to carry out the medicines which they dispense, and this 
after working hard all day in making pills and horse-balls by the 
thousand ; and, as if not already sufficiently degraded, they are 
compelled to take their meals and associate with the servants 
of the household, being considered totally unworthy the 
society of the master and the rest of the family, to all of whom 
they are in every respect equal. Is this conduct worthy the 
members of a liberal and learned profession? and merely for the 
sordid and avaricious motive of saving the few shillings it would 
cost for the employment of a suitable person. What must be 
the feelings of a youth, who has received an education befitting 
him both as a gentleman and a member of respectable society, 
after being ensnared into a situation the nature of which only 
becomes apparent after having paid pretty dearly for it, and 
when too late for remedy or repentance! And this is the treat- 
ment adopted by these gentlemen towards their pupils, instead 
of teaching them or causing them, according to oath, to be 








taught, the rudiments of the profession to which they aspire. 
Sir, is not this conduct alike derogatory to and unworthy of 
those gentlemen who have sworn to uphold the honour and 
dignity of their profession. If you consider the above as 
deserving a small space in your truly valuable journal, you will 
confer a great obligation both on myself and many others. 

I am, Sir, yours obediently, 


July, 1850. A SrupEntT. 





MEDICAL RECIPROCITY.—THE UNIVERSITY OF 
EDINBURGH AND APOTHECARIES’ HALL. 


To the Editor of Taz Lancer. 


Srr,—As I have been personally attacked by a letter signed 
“ Vindex,” in Tae Lancet of the 20th inst., I must request the 
favour of your allowing me to reply. “ Vindex,” with all his in- 
dignation against me for bringing charges of illiberality against 
the various Scotch Examining Boards, does net, and cannot, find 
anything in my letter to deny the truth of, and I am glad to see 
I am borne out in the assertions I made in it by a most gentle- 
manly and well-written letter in your journal of the 13th inst, 
In my former communication I | asked the Scotch graduates 
to undergo the same examination I had myself undergone for 
the liberty of practising in England, and surely it is only fair 
they should do so, when they refuse me the privilege of prac- 
tising in Scotland without joining their own colleges—sure 
enough there are but few English who g north of the Tweed to 
practise. When accused by “ Vindex” of littleness in writing 
anonymously, he should have placed his name in full to his 
attack, otherwise he must take back his accusation, and try 
whether it will fit himself. Had he signed his name to his letter, 
I should have had much pleasure in putting mine to this. 
I am, Sir, your obedient servan' 


t, 
July, 1950. M.D, St. And., M.R.C.S. Eng., L.S.A. 





KING’S COLLEGE HOSPITAL. 
THE OPERATING THEATRE. 


To the Editor of Tur Lancer. 


Srr,—I was enabled, a few weeks since, through your kindness, 
to draw attention to the excessive crowding of the area aro’ 
the operating table at King’s College Hospital. 

I am sure you will again permit me to trespass on your pages 
in regard to this matter, for I am sorry to say that the evil com- 
plained of still continues. For a week or so after the publication 
of my last, a full view of the patient was always obtained, and 
the surgeon took care that the class could watch every move- 
ment of his hand; but that has once again become “a tale of 
yesterday,” and to the student, the witnessing of “ operations” 
here is a compiete farce. 

He may, by chance, now and then, manage to get a glimpse of 
a bleeding limb, but as to following the knife with his _— and 
noticing every turn it takes,—perhaps, too, the one in which the 
whole difficulty of the operation consists,—Mehercle / *twere an 
easier task to drive a coach and six down the esophagus, or to 
tie the femoral in a wooden leg. 

In order to reduce the affair to figures, I may mention that, 
to-day the space around the table, which is at most only three 
yards square, was tenanted by twenty-three sw s and seven 
dressers. Perhaps, Sir, some one skilled in squaring the circle 
could dispose of these superfluous gentlemen, so that all might 
see in the meantime; be kind enough to assist me in putting them 
behind the front rail. 

It certainly seems scarcely compatible with the dignity of the 
medical profession to permit the cries of despairing students to 
clear the intervening heads away, at that moment of exciting sus- 
pense which the performance of a dangerous operation awakens, 
but few can be surprised when this annoyance is so frequently 
repeated. 

Assuring you that no splenetic motive actuates me in this 
matter, and with sincere thanks for past favours, 

I remain, Sir, yours most respectfully, 


July 20, 1850. NEopnuyTe. 





THE APOTHECARIES’ COMPANY AND DR. BURT. 
To the Editor of Tur Lancer. 

Srr,—I am much pleased with the letter of “ Vindex” on Dr. 
Burt’s case, but it does not go far enough; something more than 
an expression of sympathy for the oppressed and indignation at 
the oppressor is here required. It would take up too much of 
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M.D.’s practising in England, but after an examination of every- 
thing I can find pro and con, lam fally satisfied that they 
have the right. Dr. Burt has so far foiled the Company in its 
attempt to crush him. Surely the many hundreds of Scotch 
practitioners in England will bear him harmless in this matter: 
what is his lot to-day may be the lot ofany one of them to-morrow. 
It is whispered that the Company (notwithstanding their recent 
letter to Sir George Grey) will make another attempt on Dr. Burt. 
I would suggest the immediate formation of a committee in 
London to receive subscriptions to refund Dr. Burt the expenses 
already incurred; and if the proceedings of the Company render 
it necessary, to carry his case before the House of Lords. I 
understand the town council of Edinburgh (as patron of the 
university) is moving on the subject, and a deputation from the 
committee would rouse the universities and other corporations in 
the north. I have not the least doubt about the committee 
getting as much money as it may require, if the business is set 
about in a proper manner. I have written to Dr. Burt by this 
post, who no doubt will be happy to receive communications on 
the subject—I am Sir, your constant subscriber, 
July, 1350. A Scotcu M.D. 





MEDICAL DEGREES AT ABERDEEN, &c. 
To the Editor of Tue Lancer. 


Srr,—It is not very creditable in a baby-licentiate of the 
Hall, who I find has pleased to exhibit his precocious genius in 
the last number of your yet unequalled journal, to bandy expres- 
sions respecting the difficulty of passing medical boards, when, 
unhappily, he himself has only just emerged from the portals of 
Rhubarb Hall, where it is generally understood that theory 
crammed into the memory, and not practice acquired from 
personal experience, is mostly discussed and required. I con- 
sider the opinion of the gentleman who has passed College- Hall 
and an university to be more valuable and correct than your 
correspondent’s; the former, with whom I concur, gives his 
unbiassed judgment regarding the examination he underwent at 
King’s College, from experience of Hall and College ; while the 
latter only speaks of what he has heard about it. 

I say, Go and try, to the jejune Esculapius, and see whether you 
cannot be floored, or rather, as it is graphically termed in the 
north, “ be cast, which means, I presume, cust down,” although 
you are well up in the preliminary knowledge of the apothecary’s 
mysteries. Let me inform him of the common error of man- 
kind, in the lines of Pope, with regard to forming a judgment on 
unsupported data— 

“ °Tis with our judgments as our watches—none 
Go just alike, yet each believes his own.”’ 
I am, Sir, your obedient servant, 
M.D, Aberdeen, and M.R.C.S, & L.S.A. of 1800 and odd. 





THE APOTHECARIES’ COMPANY AND THE 
MEDICAL STUDENTS. 
To the Editor of Tue Lancet. 


mee medical student in London is now calling out 
against the Worshipful Company of Apothecaries, and with very 
good reason ; for why should they detain us all here, and curtail 
our short two months’ vacation for the sake of registration. 
They inform us that the summer session ends in July, and then 
refuse to let us go till the 7th of August. This is really too 
bad. Moreover, we are told by the venerable Mr. Blatch, that 
this is a special scheme of the examiners, devised for the purpose 
of making men work ; so, an extra week in town this hot weather, 
with no lectures to attend, is given us as a kind of stimulus for 
reading. Are the apothecaries who make this rule as simple 
as some of the drugs they compound? and do they imagine it 
will have the desired effect? Can you explain the matter, Sir, 
and deliver us from the thraldom of these meagre apothecaries ? 
If so, you will much oblige me and my fellow-sufferers. I beg to 
apologize for intruding on your valuable space, 
And remain, your obedient servant, 
St. Bartholomew’s Hospital. H. W., Student. 








Medical Mets. 


Tae JAcKsontan Prize.—The subject announced 
by the Council of the Royal College of Surgeons for this prize, 
for the ensuing year, is ‘“‘ The Causes, Diagnosis, and Treatment 
of Obstructions of the Intestines.” 





Roya Cottece or Surcrons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were adinitted members of the college at the 
meeting of the Court of Examiners on the 19th inst. :— 


Drxtz, Woistan FLeetwoop, Bognor, Sussex. 

Dersysurre, WILLIAM, Stockport, Cheshire. 

Jounston, ALEXANDER, Birmingham. 

Lane, Gzorce Freperick, Finsbury-place, South. 

Morris, Samvet, Colchester. 

Rowya.ps, Francis Ciarke, Isleworth, Middlesex. 

Ropen, Serseant Samugw, Dublin. 

Srevens, Nicuotas Henry, London. 

Srevensoy, Henry Ricumonp, Whickham, near Newcastle 
upon-Tyne. 

Wuzs, Joun Suita, Axminster, Devon. 

At the same meeting of the Court, Mr. Ropert Watiace 

his examination for Naval Surgeon; this gentleman 
1ad previously been admitted a member of the Edinburgh 
College. 

The following gentlemen were admitted on the 23rd inst:— 
Av ey, W11u1aM Henry, Hon. E.1.Co.’s Service, Bengal. 
Bripemay, George WiiLu1amM, Ham Cominon, Surrey. 
Buckiz, Ropert Tuomas, Bedale, Yorkshire. 

Diye.ey, WiLu1AM, Sherborne, Dorsetshire. 
Eversnep, Tuomas Evans, Billinghurst, Sussex. 
Gaye, Henry Seanez, Minehead, Somersetshire. 
Keywortn, Jonn Wuire, Aston, Berkshire. 
Luxtoy, Wr1iu1amM TrppoaLp, Winckley, Devonshire. 
Perky, Ricnarp Ciark, Sydenham, Kent. 

Savter, Georce, Malmesbury, Wiltshire. 

Sreeie, Wii1i14M Storr, East Harlsey, Yorkshire. 
Srormont, Henry Josgern, Wallingsford, Berkshire. 
WiuturaMs, Joun Tuomas, Hon. E. 1. Co.’s Service. 


Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, July 18, 1850. 


Gitpertson Joseru Bray, Preston, Lancashire. 
Tuxrorp, James Epwarp, Boston, Lincolnshire. 


Cotney Hatcow Lunatic Asytum, Mmp.esex.— 
We are glad to find that Dr. J. D. Davey, formerly one of the 
physicians of the Hanwell Lunatic Asylum, has been appointed 
one of the resident physicians at Colney Hatch. Dr. Hood is to 
be Dr. Davey's colleague. 

ArrorntMeNT.—So few students having availed 
themselves of the lectures upon Civil History at St. Andrew's 
University, and that chair becoming vacant by the death of Dr. 
Ferrie, it was unanimously resolved that the professorship should, 
for the future, be devoted to Natural History. With this view, 
Dr. Macdonald, the lecturer upon comparative anatomy and 
natural history at St. George's School of Medicine, has received 
the honour of the presentation from the Marquis of Ailsa, in 
whose gift the professorship is vested. 

SuropsuireE Mepicat anp Sureicat AssociaTION, 
—The anniversary meeting and dinner of the Shropshire Branch 
of the Provincial Medical and Surgical Association took place at 
Shrewsbury on the 8th inst. P. Cartwright, Esq., of Oswestry, 
and W. P. Brookes, Esq., of Wenlock, were appointed delegates 
to the general meeting at Hull, and requested to prepare and lay 
before the Association a memorial, for presentation to Lord John 
Russell, advocating the claims of the medical officers of the army 
and navy to military honours, The president, Mr. Brookes, 
suggested the great advantage of procuring returns from all the 
members of the Association, stating the results of amputation in 
private practice, whether performed in consequence of accident 
or disease. W. Thursfield, Esq, of Broseley, the vice-president, 
was appointed president for the ensuing year. The dinner in the 
evening was attended by the leading medical men in the town and 
county. Mr. Brookes presided. 

After the national toasts, the CHarrMAN proposed the health 
of “ Sir Charles Hastings, of Worcester, the Founder and Presi- 
dent of the Council of the Provincial Medical and Surgical Asso- 
ciation;” a gentleman who was endeared to all who knew him, 
by his urbanity and talents, and who had had the honour of 
knighthood conferred upon him for the services he had rendered 
his professiona! brethren, aud not from any political or private 
considerations. : 

Tbe Cuarrman, (Mr. Brookes,) in acknowledging a succeeding 
toast, alluded to the pleasure he felt in rejoining the Association, 
as a fellow-labourer in the cause of medical reform—a cause 50 




















134 __ 


just, so important also to the putlic as well as the profession, that 
it had inspired its advocates with that resolution, that untiring 
perseverance, which were the sure harbingers of their ultimate 
success. The contest had been long and arduous, but the diffi- 
culties they had met with, instead of disheartening them, had 
served only to increase their energy. Fi 


Fighting under a cross 
fire from the self-styled National Institute on the one hand, and 
the Council of their own College on the other, they had resem- 
bled the inhabitants of a city defending their walls from an in- 
vading party from without, whilst their own governor and his 
satellites, whose folly had provoked the contest, basely insulted, 
harassed, and attacked them from within. The object of the 
general practitioners of England had been to obtain that reason- 
able, that conservative reform of the existing colleges which 
would add to their stability, prosperity and usefulness, and save 
them (especially the College of Surgeons) from the injury they 
would inevitably sustain from a rival institution. Mr. Brookes 
said he had great pleasure in referring to the proper spirit in 
which the members had come forward to advocate the interests 
of the medical officers of the army and navy, whose merits had 
been so frequently, so zealously, and so clearly pointed out in the 
pages of Tue Lancet, that the profession must be fully satisfied 
on that point. 

Mr. Pertor CARTWRIGHT, in responding to the toast of his 
health, gave an historical detail of the medical question during 
the last five years. He instanced how nearly the National 
Institute and Colleges of Physicians and Surgeons had, with the 
accord of the government, come to terms, which would have been 
greatly to the injury of future professional men; how the resq- 
lute opposition of a few gentlemen in Shropshire, Manchestet, 
and elsewhere, had helped to break up the coalition; how, from 
small beginnings, their opinions had extended, until, in June,1849, 
their memorial to the Home Secretary had been approved of and 
signed by 500 medical practitioners; how, at last, they had been 
able to contend with their opponents, and lay their case before 
Sir George Grey; how, if they had not carried their own views 
into operation, they had at least entirely defeated their oppo- 
nents; and during the past fortnight, instead of the few indivi- 
duals who at first agreed in sentiment with them, of little short 
of 3000 votes, the great majority had been recorded in their 
favour, by legally qualified men, before the scrutators in London. 
There was every reason to anticipate success. There was no 
doubt that further ameliorations and privileges would be ob- 
tained in the older colleges, and there would be no new degene- 
rate incorporation formed. If the corporate institutions of the 
profession were remodelled on the representative principle for the 
great body of their members, such an union and such a combina- 
tion would be effected, as would enable the profession to put in 
bold relief the rights and privileges of 12,000 educated men— 
would enable them to approach the government of the day with 
some weight and influence—would speedily do away with those 
sources of degradation inflicted on the assistant-surgeons of the 
navy, or those with which the tender mercies of the Poor-law 
Commissioners delighted to honour the Union surgeons. It 
redounded to the honour of the Shropshire Branch of the Medical 
Association to have made the struggle they had done in the 
cause of medical reform. In 1845 they could scarcely number 
a hundred adherents; but within the last fortnight three thou- 
sand balloting-papers testified how extensively diffused were the 
sentiments advocated by the committees of Shropshire, Man- 
chester, and Essex; these would be carefully brought before 
the Home Secretary, and would, as they deserved, meet with due 
consideration. 


Soura-EasterN Brancn oF THE Provincia 
MeEpicaL anp SurcicaL AssocraTion.—At a meeting of this 
branch association at Reigate, on the 10th of July, Mr. Bot- 
tomley, in opposition to the Report then adopted, which advocated 
the establishment of an additional Incorporation of General 
Practitioners, proposed an amended Report, from which we extract 
the following passages :— 

“Coupling all the legally-qualified practitioners in medicine, 
those keeping open shops for the sale of quack remedies, spurious 
drugs, sponges, &c., &c., with those who practise homeopathy 
and hydropathy, they would form a very large portion of the 
members of the third College, which must of necessity be dis- 
creditable for the legitimate practitioner to connect himself with. 
Should you be successful in carrying out your plan, the title of 
your College should be that of general practitioners and retailers 
of quack medicines, spurious drugs, sponges, &c., &c.; in point of 
fact, it would form an heterogeneous mass, something ofthe ragged 
school character.” 

“The gentlemen who oppose the institution of a third College 
will persevere until they obtain their just rights in the College 
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of Surgeons, and at the same time they call upon the whole pro- 
fession to afford them their cordial support in their meritorious 
exertions, throughout the country to co-operate, and with united 
action to interest their influential and parliamentary friends in 
assisting them to obtain their just rights in the College of 
Surgeons, assured as they must be that it is the only practicable 
plan by which their interests, and the interests of the whole 
population of the country, as regards their health, is to be 
secured.” 

The following amendment was also proposed by Mr. Bot- 
tomley :— 

“ That the recommendation of the committee respecting the 
incorporation of the general practitioners, as proposed by the 
National Institute, would degrade the majority of the medical 
and surgical practitioners of this country. 

“ That application be made to government to urge upon it the 
necessity of making such alterations in the constitution of our 
Medical and Surgical Colleges that will be satisfactory to the 
whole body of medical and surgical practitioners of this country, 
and that would also be beneficial to the public at large.” 

Tue EpiwemroLocicaL Socretry.—lIt will be seen, 
by a certificate in our advertising columns, that a general meet- 
ing of this society is to be held at the Hanover-square rooms on 
Tuesday next, the 30th inst., at eight o’clock p.m. Lord Asble 
is to preside on the occasion, We hope that there will be a fall 
attendance, and that this society will start in the great field 
which it has selected for investigation with the full concurrence 
and hearty support of the profession, The following gentlemen 
have consented to be nominated us office bearers and councillors 
on the above occasion.— President: Benjamin Guy Babington, 
M.D., F.R.S. — Vice- Presidents: Thomas Addison, M.D. ; 
Sir B. C. Brodie, Bart., F.R.S. ; Sir W. Burnett, Kt., K.C.H.; 
Richard Bright, M.D.; Sir C. M. Clarke, Bart., M.D., F.R.S.; 
Rev. T. Dale, M.A , Canon. Res. of St. Paul’s; R. D. Grainger, 
Esq, F.R.S.; J. Haviland, Esq., M.D., Reg. Prof. of Physic, 
Camb.; Sir Charles Hastings, Kt., M.D., Worcester; Sir James 
M‘Grigor, Bart., K.C.1.S.; John Nussey, Esq.; John Propert, 
Esq.; G. L. Roupell, Esq., M.D.; Thomas Southwood Smith, 
M.D.; Col. Sykes, F.R.S.; and Thomas Watson, Esq., M.D.— 
Councillors: A. Bryson, M.D., R.N.; G. Busk, Esq., Surgeon, 
Dreadnought H.S. ; James Bird, M.D. ; Jacob Bell, Esq. ; Golding 
Bird, M.D.; W. B. Carpenter, M.D.; W. W. Gull, M.D.; R. Green- 
halgh, Esq.; A. Helsham, M.D.; J. Hunt, Esq.; E. Headland, 
Esq. ; W. Jenner, M.D.; H. B. Leeson, M.D., Greenwich; J. O. 
M‘William, M.D.; J. Marson, Esq., Res. Surg. Small Pox Hos- 
pital; E. Parkes, M.D.; W. Percivall, Esq., M.R.C.S., Vet. 
Surg., Ist Life Guards; J. Snow, M.D.; F. Sibson, M.D.; J. 
Simon, Esq.; E. Sieveking, M.D.; E. C. Seaton, M.D.; C. R. 
Walsh, Esq. J. H. Tucker, Secretary. 

Heattu or Lonpon purinc THe Week ending 
Saturday, July 20th. The mortality exhibits a small increase. 
The deaths registered in the two previous weeks were 794, 781; 
those in the week ending last Saturday (July 13th) were 863. 
In the last three weeks, the mortality from zymodic or epidemic 
diseases has manifested a slight tendency to increase ; the deaths 
in this class have been successively 159, 168, and 176. But five 
of these diseases remain nearly at their former amount, or have 
perceptibly declined ; for last week only 3 children died of small- 
pox, 15 persons of scarlatina, 16 of measles, 22 of hooping 
cough, and 31 of typhus—all of these complaints being less fatal 
than usual, especially the firsttwo. Increase, however, is ap- 
parent in the diarrhea among children, which is peculiar to 
this period of the year; the numbers of the two previous weeks 
were 40, 37; that of the last week was 51. In the correspond- 
ing week of 1848, there were 94; and last year 131. Of the 51 
of last week, 35 occurred under one year of age; 8 at one and 
under ten; and the rest at more advanced ages. Five deaths 
were ascribed last week to cholera; 20 were registered in the 
same week of 1846, 21 in that of 1848, and 678 in that of 1849. 
The following are the particulars of last week’s cases:—At 
Paddington, on the 18th July, a gentleman, aged 63 years, died 
of “malignant cholera (18 hours.)” Mr. Holloway, the re- 
gistrar, makes the following statement: “It appears from the 
information of the person who was present at the death, that 
the stench from the drains was very great, and that the deceased 
had often complained of it. The houses in the terrace are near 
Kensington-gardens, and appear to be very healthy, being large, 
unattached, and provided with gardens.” At Queen’s-road, 
Holloway, on the 18th July, the daughter of a domestic servant, 
aged eight months, died of “diarrhea and sickness (4 days), 
cholera Anglica.” Cholera was most virulent in the immediate 
neighbourhood at the last visitation. At Haggerstone East, the 
daughter ofa labourer, aged 5 years, died of “cholera (13 hours.)” 
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In the same sub-district, on the 14th July, the son of a shoe- 
maker, aged 1 year, died of “cholera (4 days).” “ This house 
is well drained, and remarkably clean.” At Walworth Common, 
on 15th July, the daughter of a cab proprietor, aged 7 months, 
died of “dentition, cholera Anglica (5 days).” Two deaths 
occurred from “ purpura hemorrhagica (several months); ’’ one 
from “excessive grief, apoplexy (12 hours),;” and one from 
“ sun-stroke (1 day), phrenitis (1 day).” Mean reading of the 
barometer for the week at the Royal Observatory, Greenwich, 
was 29°814 inches. Mean temperature was 65°6°, which is 4° 
above the average of the same week in seven years. Tuesday 
the highest in the shade was 87°, and the highest in the sun 105°. 





BOOKS RECEIVED FOR REVIEW. 

Memoir on the Influence of Hypertrophy and Dilatation on 
Diseases of the Heart, and Some Points in their Diagnosis 
and Treatment. By A. Halliday Douglas, M.D., &c. Edin- 
burgh: Sutherland & Knox. 1850. pp. 49. 

Introductory Lecture to a Course of Military Surgery, De- 
livered in the University of Edinburgh, lst May, 1850. By 
Sir George Ballingall, M.D., F.R.S.E., &e. 

Cholera: its Causes, Symptoms, and Treatment Considered 
and Explained. By J. P. Batchelder, M.D. New York: Dewitt 
& Davenport. 1849. Pamphlet. pp. 45. 

On the Development of the Retina and Optic Nerve, and of 
the Membranous Labyrinth and Auditory Nerve. (With Pilates.) 
By Henry Gray, M.R.C.S. 4to. pp. 14. London: Taylor. 
1850. 

Pharmaceutical Journal and Transactions for July, 1850. 

The British and Foreign Medico-Chirurgica! Review for July, 
1850, 

Observations on Chronic Hydrocephalus, Acquired, Sangui- 
neous, and Congenital. By Francis Battersby, M.B., T.C.D., 
F.R.C.S.I. Pamphlet. pp. 30. Edinburgh: Inches. 

On Animal Chemistry in its Application to Stomach and Renal 
Diseases, By H. Bence Jones, M.D., A.M. Cantab., F.R.S. 
8vo. pp. 139. London. 1850. 

Cholera and its Cures: an Historical Sketch. By J. Stevenson 
Bushnan, M.D. 8vo. pp. 170. London: Orr & Co. 

Researches into the Effects of Cold Water upon the Healthy 
Body. By Howard F. Johnson, M.D. 8vo. pp.180. London: 
Longman & Co. 

A Treatise on Salt. By Robert Howard, M.D. Pamphlet. 
pp- 43. London: Piper & Co. 

On the Management of Infancy, with Remarks on the Influ- 
ence of Diet and Regimen. By Charles Hogg, M.R.C.S., &c. 
S8vyo. pp. 132. London. 1850. 

The Commercial Hand-book of Chemical Analysis. By A. 
Normandy. 12mo. pp. 640. London; George Knight & Sons. 





PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography (the Fifth 
of the Series) will be 


HENRY CLUTTERBUCK, M.D., 


THE FATHER OF THE LONDON PHYSICIANS, 








TO CORRESPONDENTS. 


CORRESPONDENTS who may courteously forward newspapers and other 
printed documents for reference are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

Anti-Mammon.—The school certainly is not the best in London, but in the 
hospital much practical information may be acquired. We really think 
that our correspondent may “‘ go farther and fare worse.” 

Mr. B. Webster.—We have no stampi:d number of the date mentioned. Mr. 
Webster can obtain an unstamped number on applying to the bookseller 
or newsvendor who has been in the habit of supplying him weekly. 

A Constant Reader, (Armagh.)—Yes. 

Ir Mr. Gray will state from whom he receives his Lancet, it is probable 
we shall be enabled to discover the cause of the irregularity of which he 
eomplains. 


Sr. MARYLEBONE SAvincs Bank, 
To the Editor of Tas Lancer. 


S1r,—You have been for many years the st h and istent advocate 
of the rights of the people, and your genius has never shone more brightly 
than when using your voice and influence in aid of the poorest members of 
the community—of those classes, indeed, who are least able to help and 
judge for themselves. With this feeling I doubt not you admitted into your 
Correspondents’ colamn of Tae Lancer of the 20th inst. a note from Mr. 
Finney, the actuary of the St. Marylebone Savings’ Bank in Welbeck-street. 
You perhaps thought that placing before the eyes of the industrious the 
“ statement” of a bank which should be a safe treasury of their hard-earned 
provision for a future day, and which holds out a certain and legitimate 
means of addition to their small capital, and an encouragement to exertion, 
was a favour which might prove of use to the objects of your benevolent 
intentions ; and no doubt it woald be so could it be proved that the manage- 
ment cf this bank has in view the same high and noble object. 

The managers and trustees, containing in their list some of the first 
names in the metropolis, give up for the benefit of the poor a large propor- 
tion of time unremunerated. Happily, this is not a singular instance, as 
the evidence of 500 savings banks in the kingdom can testify; and I am 
convinced there are none among them who grudge this worthy and benevo- 
lent sacrifice. In entering on the subject of the benefits conferred on the 
poor by this savings bank, I will not dweil upon the justness of the arrange- 
ment by which the sum of one shilling is exacted from most of the depo- 
sitors on the withdrawal of their respective amounts from the bank, even 
though that shilling may be exacted from a depositor of £1, who in twelve 
months would have received but fourpence on such a deposit, as I shall 
presently show. 

By such a proceeding, however, an open account is left at the bank, and 
to this plan is due a large proportion of the 20,866 open accounts reported 
in Mr. Finney’s statement. 

I proceed at once to the interest paid to depositors; and I think it will 
become evident, that though the rich poor man may discover iu it a very 
convenient place for the deposit and increase of his wealth, the really poor 
will have fair cause to lament that the reward of his harder exertions bears 
no equivalent to that of his more fortunate brother. 

The St. Marylebone Savings’ Bank, Welbeck-street, gives 4d. for £1 for 
twelve months, at the rate of £2 per cent. per annum on deposits up to 
#5; £2 per cent. up to £20; and #2 17s. 6d. per cent. up to £30. 

I will here leave the subject, hoping this plain statement may be the 
means of inducing the managers to place their poorest in the same position 
as their richest contributors. I should not have taken up this subject had 
not Mr. Finney brought himself vefore the public in your columns ; because 
being myself one of the managers in a savings bank where #3 0s, 10d. per 
cent. per annum is paid on all sams above #1, it might have appeared in- 
vidious. I have no suchintention. My object will be gained when the St. 
Marylebone Savings Bank can no longer boast of the unenviable title of the 
rich man’s savings bank. 

Hoping you will be able to spare a little space for this letter, 

I am, Sir, your obedient servant, 

Marais Witson, M.D. 

Mr. Mac * * * *,—The facts stated do not form sufficient grounds for enter- 
taining a suspicion of the chastity of the lady in question. The other 
circumstances cannot be correctly connected with the date of the birth of 
the child, Taking into consideration the period when the lawful cohabita- 
tion took place, events which under other circumstances might be thought 
of a suspicious nature, cannot in any respect diminish the full force of 
the deduction which must be established by the fact of the delivery at the 
time mentioned. In such cases as these, persons of sound judgment and 
good feeling invariably seek for the bright side of the picture. An oppo- 
site course of conduct leads to doubt and misery. 

An Inguirer.—We admit our culpability in consequence of the omission. 

The event was overlooked, and unfortunately there was no LANCET com- 

missioner in attendance. 





July 22, 1850. 


To the Editor of Tus Lancer. 


Sin,—In the last Lancer is a letter from a Mr. W. B. Hart, complaining 
of a brother practitioner in Norton Folgate, for encroaching on his neigh- 
bours’ territories, and endeavouring to procure subjects for vaccination for 
the purpose of obtaining the eighteen-pence allowed by the board of 
guardians. 

I know nothing personally of Mr. Hart, or his opponent, except that they 
both keep open druggists’ shops, where any one can be furnished with a 
genuine tooth-brush, or an ounce of Epsom salts. Now, when medical 
men make a trade of their profession, is it to be wondered at that they 
should adopt the tricks of trade, and endeavour to supplant each other? I 
would recommend Mr. Hart “to shut up shop,’ and not degrade the pro- 
fession and himself by competing with druggists ;— till he does so, he 
ought not to have any sympathy from the profession, certainly not from 
Tue Lancet, whose able pen has always been di d to the re: 1 of 
such abuses. 

Hoping you will find room for this in a corner of your journal, 

lam, Sir, your obedient servant, 

July 22, 1850. ONE WHO DOES NOT KEEP A Snopr, 
Tue account shall be forwarded to Dr. Pownall as he has requested. 

We continue to receive a number of letters relative to the surgical treat- 
ment of the late Sir Robert Peel ; but it really would be inhuman to con- 
tinue to torture the feelings of the bereaved family of the deceased by 
prolonging the discussion. The surgeons who were daily and hourly in 
attendance upon the sufferer were men of unsurpassed ability and skill, 
and no rational doubt can be entertained that all that surgery could do 
was done for the relief of the afflicted patient. The surgeons in attend- 
ance saw the condition of the sufferer. Surgeons who write and specu- 
late on the subject, but who were not in the sick-room, must form their 
opinion, therefore, under a great disadvantage, and may well feel some 
diffidence in pronouncing an adverse opinion on the subject. 

Tue quack aurist who advertises as stated is far too contemptible to be 








noticed in our columns. 
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Mr. J. P. Gray shall receive a private note. 

Ovr publisher will attend to the request of Mr. G. Archer. 

Medicus Dublinensis.—A gentleman holding the qualification named is not 
a legally-qualified general practitioner in England and Wales. The Duab- 
lin licence would not be received at the Apothecaries’ Hall, London, 
without an examination; nor would the production of such a licence 
entitle the candidate to an examination. 

Tue advertisement and order which were forwarded by Mr. J. Young, of 
Leighton - Buzzard, did not reach us until Friday morning, when the 
journal was in course of publication. Advertisements cannot be inserted 
in Tae Lancet in any given week unless they are receive! at the office 
on or before the Thursday of that week. 











Tae M.D. Examination at Kino’s CoLtece, ABERDEEN. 
To the Editor of Tas Lancer. 


Sir,—lI have just readin Tae Lancer a few of the principal questions 
submitted to a “‘successfal candidate’ for the degree of M.D., at King’s 
College, Aberdeen; and as I have been thrown, by their perusal, into a 
state of nervous trepidation, almost approaching delirium tremens, will 
your talented correspondent kindly inform me how many of them he 
answered correctly, as I believe a man’s passing an examination depends 
more upon the answers than upon the questions; and perhaps he will 
kindly submit to your readers the identical answers given. If fature suc- 
cessful candidates would do the same faithfally, we might be spared the 
Shock of these talented explosions through Tar Lancer. 

Your correspondent says it was a most se wching and practical examina- 
- , What a comfort to himself and friends that he came out “alive and 
weil!’ 

About forty questions are given, which would occupy about twenty 
minutes of the time of examiner and candidate. 

I will begin at the beginning, and hark back for the practical scent. 

What is the composition of milk ? 

What forms the basis of cheese ? 

What is casein? (Nothing said abont oat.cake ! 

What is fibrin ; and where is it to be found? 

What is gelatin? Is it soluble in hot or cold water; and where is it to 
be found. Nothing about cabbage ' 

What is picromel, &c. > 

What is protein > 

Name the proximate anima! principles ; and their chemical composition ? 

What is bile >—I hope my pen is not dipped in it. 

Do you, Mr. Editor, consider these practical questions> Are any of the 
first nineteen practical questions ? 

My object in criticising this examination is to endeavour to put a stop to 
the nonsensical practice of publishing these one-sided affairs. 

The practical questions are on inflammation of the different tissues con- 
cerned in conjunctivitis, iritis, prostatitis, gastritis, and dysentery ; and on 
diarrheea, apoplexy, and pulmonary apoplexy. 

No examination in either Greek or Latin authors, I presume. 

I am, Sir, your obedient servant, 
July 17. Aw Aspiring CANDIDATE. 





4 Lover of Honesty.—Several others have made statements to precisely the 
same effect. Within the narrow limits where the dishonest act has been 
seen, it has been denounced as a “ knavish proceeding.’’ 

A Medical Jurist.—Inquests are commonly held in such cases in this metro- 
polis. In all instances where the remotest doubt exists as to the cause 
of death, and there is the slightest possible ground for attaching suspicion 
to any party, it is not only necessary to obtain the evidence of a medical 
practitioner, but on no account should minute post-mortem examination 
of the body be omitted. 

Mr. L.—The paper is left at our office. We cannot publish communications 
which have appeared in other journals. 


Tae Barsto. INFIRMARY. 
To the Editor of Taw Lancer. 

S1x,—May I be allowed to trespass on the pages of your valuable journal 
by the mention of a transaction which I consider to be most illegal and 
dishononrable. You may have read, from a prospectus, of the “ unrivalled 
specimens of calculi of the modern and extensive library of the Bristol In- 
firmary.”” But have the students access to them? Have they the privilege 
of satisfying their curiosity and their thirst forknowledge? They have not, 
although a guinea per annum is paid by each for that purpose. Is this 
fair? A book may, by chance, be obtained by asking the house-surgeon, 
but as this grant is rare, few ask, for few like a denial. 

I trust that publicity in this case will effect the intended purpose, and I 
hope that the next time I have occasion to trouble you, it will B® to apprize 
you of an improvement in the management of the Library and Museum of 
the Bristol Infirmary.—I beg to remain, Sir, your obeaient servant, 

A ConsTANT READER. 

It would be contrary to the practice of this journal to allow 4 Country 
Gentleman to enter into a professional conflict in our columns with a 
physician who openly attaches his name to all his communications. 

Klemius.—\n ali respects “a very dark underground proceeding.” He is 
already receiving his reward. 

H. H. H.—It is not. Still the safest plan for him to pursue is to address an 
application on the subject to the registrar of the Apothecaries’ Society of 
London. H. H. H. may rest fully assured that it is not necessary for him 
to serve an apprenticeship to a surgeon to qualify him for an examination 
at the College of Surgeons. 


ANSWERS TO CORRESPONDENTS. 








J. O’S.—In vol. i. for 1849. In answer to the second question—Yes. 


OMISSIONS IN THe CYCLOP®DIA OF ANATOMY. 
To the Editor of Tas Lancet. 

Str,—Having occasion to refer to the articles ‘‘ Thyroid and Thymus 
Glands” contained in the June number of the “‘ Cyclopedia of Anatomy 
and Physiology,’’ 1 was surprised to observe that no reference was made 
to the corresponding articles in Dr. Hassall’s **‘ Microscopic Anatomy,”’ 
although they contain several points worthy the attention of the writer in 
the ‘‘ Cyclopedia.” The bibliography, even, does not give the (title of the 
work in question. 

These omissions render the articles in the Cyclopedia comparatively 
valueless, and tend to show that they must have been either written at 
least a year ago, the date of the publication of the “‘ Anatomy,” or else 
betray a degree of carelessness somewhat censurable. 

I am, Sir, yours most obediently, 


July 22, 1850. A SuBSCRIBER. 


A Stickler for the Honour of the Profession.—The suggestion that the names 
of the “ piratical gang” should be printed in Tae Lancet has been made 
by two or three other parties, but we do not believe that there will be 
found amongst them one name that is worth publishing. From all that 
we have heard, there is reason to believe that not a single respectable 
member of the profession will voluntarily connect himself with a publica- 
tion, upon every page and column of which there appears the brand of 
dishonesty. 

A Pupil, (St. Bartholomew’s).—The complaint should be made to the physi- 
cians, who, we feel confident, would be glad to afford the students every 
opportunity for adding to their knowledge of pathology. 


AN INCONVENIENT QUESTION. 
To the Editor of Tus Lancer. 

S1a,—I think that class of the profession to which I belong have some 
rigkt to complain of your conduct, and that we are at liberty to ask for 
some explanation from you. You have always boasted, and I have always 
taken upon myseif to think it an idle boast, that you have refused to publish 
the advertisements of persons whom you have presumed to call quacks— 
the only ground for you so doing having been that they have taken the 
course of making their professional capabilities known by the press. If 
such advertisements had contained any indecencies, you might have been 
right; but as there were none (certainly in mine), I think your decision 
was not only anjust, but arrogant; and | will add, that, in my opinion, 
such conduct was as much of a quackish character as that you condemn. 
I now then come to the point; and let me ask if it be your rule to exclude 
advertisements from persons whose conduct you reproach, why do you 
continne to put into your pages the advertisements of Mr. John Churchill, 
of Princes-street? An evasive roundabout answer to this question would 
ill become you, and, as a gent’'eman, I expect that you will not be imperti- 
nent or attempt to meet me with ridicule. All of my class, whose advertise- 
ments have been refused, have a right to receive from you a plain reply to 
the question—Why, if you shut out from Tas Lancer the advertisements 
of Culverweil, of Lamert, of Cartis and Co., and others, why do do you put 
in the advertisements of Mr. John Churchill, of 46, Princes-street? And 
in asking this question, which I so much wish to see answered, let me ask 
another, which is this—Have you ever known one of the above advertisers 
to be guilty of any conduct, in their profession, half so bad as that of Mr. 
John Churchill in carrying on his business, as a trade, by imitating the form 
and the type and the signs of another man’s work, to obtain a sale for his 
own by such means? State if you can that one of them has been guilty of 
a trick half so mean and disreputable. Then again, I ask, why are the 
advertisements of that person admitted, and those of the others | have men- 
tioned shut out from your publication ? 

I am, Sir, yours in expectation, 
London, July 23, 1850. A SURGEON AND AN ADVERTISER. 
*,* We are compelled to admit that the questions asked are such as we 
cannot satisfactorily answer. The subject, however, requires time for 
reflection, because our reply may entail a not unimportant decision. 


Communications, Letrers, &c., have been received from—A. C. Creak, 
M.A., (Kidderminster ;) Mr. Leader, (Sheffield ;) Mr. St. John W. Lucas, 
(Alford ;) Mr. Charles T, Hill; Mr. H. M. Holroyd, (Leeds ;) Mr. Wilding, 
(Church Stretton ;) Mr. Blanshard, (Coventry ;) Mr. Daniell, (Keyworth, 
Leicestershire ;) Mr. E. H. Snoad, (Ashford, Kent ;) Messrs. Sutherland 
and Knox, (Edinburgh ;) Mr. George Dale, (Chichester ;) Mr. Jennings, 
(Coleford ;) Mr. Septimus Rodick, (Halstead, Essex ;) Mr. Vernon; Dr. 
Davey; Mr. W. M‘** * * * * *; An Inquirer; Mr. Simon; Studens; Mr. 
Fuller; Dr. Highmore, (Sherborne ;) Mr. T. Eve“est; Mr. J. P. Gray, 
(Balliton ;) One who does not keep a Shop; Mr. J. Day; M. D. St. An- 
drews, &c.; Mr. Bowie, (Warkworth ; Mr. Maclaren; Mr. Langley ; Mr. W. 
P. Brookes, (Much-Wenloch ;) Mr. Fenn; Mr. Berington ; Neophyte ; Dr. 
Jamieson, (Helensburgh, Dunbartonshire ;) Dr. J. Cooper Forster; Mr. 
J. A. Smith; Dr. Tilt; A Constant Reader; Lector ab Initio; Mr. B. 
Hall; A Subscriber; Vindex; Anti-Mammon; Mr. Webster; Dr. J. 
Pownall; Machaon; Dr. R. Graves, (Quercus;) H. W., (Student, St. 
Bartholomew’s Hospital ;) Dr. Chapman; Dr. X, (Pool;) M.D., Aberdeen, 
&e.; A Country Gentleman; J. O’S.; Mr. R. Sloper, (Aberdeen;) Mr, 
Saumarez; Mr. Alfred Haviland, (Bridgewater ;) Mr. Langham, jun. ; Dr. 
Marris Wilson; M.R.C.S.L., Mr. J. Robertson, (Charing-cross Hos- 
pital;) Mr. J. E. Jennings; An Aspiring Candidate; Mr. G. A. 

Medicus Dublinensis; Mr. S. C. Worthington; Mr. James Young; Mr. 





Tae communication of Dr, Tilt is in the hands of the printer. 

Ir Lector ab Initio will forward his name and address, a report of his case 
shall be published. Unless statements of fact connected with the medical 
and surgical treatment of disease are properiy authenticated, they ought 
not to be submitted to the notice of the profession. Of course there are 
exceptions to this rule; but, as a rule, it is one that should be carefully 

bserved. 


Septimus Roderick; Mr. Richard Wilding; Amicus Curia; Topezs 
A Student; Mr. Edward F.; A Surgeon aud an Advertiser; Klemius ; 
A Pupil, (St. Bartholomew’s ;) A Publisher, (Liverpool;) Mr. Toulmin; 
Mr. Austin; A Stickler for the Honour of the Profession; Mr. Langley; 
A Medical Reformer; Y. D. L.; Mr. Nugent; A Citizen of the World; 
Dr. F. G. Broxholm; Mr. Young, (Leighton-Bazzard;) H. M. H.; J. Le» 
(Westminster ;) The “ Memorandum” from Bradford; Dr. F. Jones. 
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THE LANCET, 


Avevust 3, 1850. 








A Course of Lectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 


By JOHN SIMON, Esq, FRS, 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 





LECTURE IX. 

Scrorvta:—tubercle its essential and diagnostic uct, Dis- 
tinction of scrofula from sub-inflammatory and atrophic pro- 
cesses occasioned by mere debility. Experiments on the aru 
producibility of tubercle. Hereditary transmission of scrofulous 
diathesis, as a developmental peculiarity. Material of tuber- 
cular deposits, Its microscopical characters. Is it an inflam- 
matory product? Organs preferentially invaded by tubercle. 
Its anatomical relations to the natural structures. Diseases 
with which tubercular deposition is incompatible. Diseases 
with which it has affinity: fatty degenerations. Pathological 
generalisations as to tubercle and the tubercular diathesis. Con- 
trast with cancer. Therapeutical influences against tubercle. 

Geytiemey,—For the subject of to-day’s lecture I propose to 
consider Jubercle,—meaning by this term that un-organizable 
deposit which occurs in various organs of the body, under the 
influence of a peculiar constitutional state—marking such a 
state, and rendering it specific, by the name of the Scrofulous 
diathesis. In this country, at least, you can have no more in- 
teresting object of study. The frequency and the fatality of 
the disease constitute its importance. If you look at the 
Registrar-General’s statistics of mortality in the metropolis, 
you will sce that among the specified causes of death “ tuber- 
cular diseases” hold the chief place. He assigns to them 
about a fifth of the total mortality; and when you consider 
how very many instances there must be of disease in internal 
organs due to tubercular deposit, where the nature of the 
morbid process is unrecognised, and where consequently the 
eause of death is recorded by the mere mention of its site— 
as “disease of the brain,” “ disease of the kidney,” “ disease 
of the lung,”—when you consider, besides, how many other 
fatal diseases may be derived, indirectly, from the same de- 
posit, or the same diathesis,—you will be able to measure for 
yourselves the vast importance of acquiring an accurate know- 
ledge of influences so hostile to life. 

Already, in the first words of this lecture, I have spoken of 
tubercle as the specific product of a peculiar constitutional 
act; and in order to ensure accuracy of phrase, no less than 
for the sake of pathological cxnenanah, T would recommend 
you to employ the adjective “ scrofulous” only when you mean 
3 erg associated with tubercular deposit.” 

It may hereafter appear—at least I will not venture to 
assert the contrary—that other manifestations of disease ma 
admit of being classed in an equally close relation of depend- 
ence on the same constitutional state; but at present there is 
no evidence to justify us in extending to other diseases the 
particular formula which includes the pathology of tubercle:— 
this, namely, that under the influence of a constitutional bias, 
which is peculiarly susceptible of hereditary transmission, and 

uliarly diffie-lt of artificial generation, there occur local 
eposits of an organic material, which is insusceptible of 
ulterior development. 

In order to clear the ground, I shall begin by speaking of 
some of those conditions to which the name has been—I will 
not say wrongly, but incautiously and vaguely applied. 

Manifestations of the scrofulous diathesis very frequentl 
occur in connexion with a state of general debility—with suc 
a state (I mean) as consists, not in evident failure of mus- 
cular strength, but in depression of the vital power, in imper- 
fection of the nutritive processes, in defective resistance to 
injury and to disease; and, in respect of these conditions, we 
constantly see tubercle associated with other phenomena, 
which belong to it merely by reason of that accompanying 
weakness—belong to it accidentally, not essentially. These 
phenomena—the accidental associations of scrofula—admit of 
ready reproduction and imitation, by experiments which are 
merely debilitating. They are essentially temporary, or rather 
are essentially co-extensive in duration with whatever debili- 
bY may have produced them; and (so far as I 

o . 





know) they do not evince the slightest tendency to hereditary 
same. 


Look, for instance, at Magendie’s well-known iments, 
as to the influence of non-nitrogenised diet, and Ghanian 
ciencies of nutriment. Ulcers of the cornea, leading to de- 
struction of the globe of the eye, were observed by him to 
arise uniformly in connexion with the emaciation and the im- 
poverishment of blood produced under these circumstances. 

From my own observations I can confirm the accuracy of 
these statements. In animals exposed experimentally to such 
causes of disease, I have again and again seen various ulcera- 
tions arise in the cornea, the stomach, the intestines, &c.; and 
the dietetic causes have seemed capable of acting with in- 
creased effect, when their debilitating influence has been 
assisted by confinement in damp, dark, and ill-ventilated 


places. 

Now, in the practice of medicine and surgery, these dis- 
orders of defective nutrition play a very im t part. The 
various slighter forms of chronic inflammation with which we 
are familiar—the sore eyes, the sore ears, the sore noses, the 
sore legs, the whitlows, the congested and catarrhal mucous 
membranes, which are so frequent among our hospital 
patients; all these, I repeat, may be readily produced under 
the artificial influence of defective nourishment. True—that 
they may occur in connexion with tubercular disease ; the 
subjects of tubercular disease are, in fact, from the reasons I 
have mentioned, very liable to them; but, on the other hand, 
any amount of tubercle may exist without these accompani- 
ments; or they may exist to an unlimited extent without the 
slightest trace of tubercular deposit in ve | part of the body; 
and experiment on the lower animals, which so easily produces 
the one class of derangements, can — be made to produce 
the other. As it requires the e of (at least) some gene- 
rations to form a variety of the human race, and to fix and 
render hereditary the conformation of a Caucasian, or a Carib, 
or a Bushman; so it takes time to establish and render per- 
manent the scrofulous or tubercle-forming diathesis. While 
I entertain no doubt that it is artificially producible, yet I am 
persuaded that its producibility by experiment has im- 
mensely over-rated. The difficulty of producing it in any one 

eneration, free from the taint, amounts almost to impossi- 

ility; unless change of climate be added to the other condi- 
tions of the experiment. The influences, by which scrofula 
has become a permanent element in human society, have pro- 
bably affected several generations in succession; and are in 
their nature such as, if concentrated on one generation, would 
not produce tubercular deposits, but would rather destroy life 
by the local inflammations above mentioned, or by certain 
other deposits or degenerations, which I shall presently men- 
tion as standing in very closer affinity to the re ona My 

I do not hesitate to confess that knowledge on these sub- 
jects is far from perfect, and you will understand that future 
observation may correct what I have stated, and may give 
certainty where hitherto we have but doubt; establish 
penegne nearer connexion than is yet seen, between tubercle 
and the transitory effects of defective nutrition. I would, 
however, strongly recommend you, in the present state of our 
information, to confine your use of the word “scrofulous” to 
such diseases only as are attended with those deposits most 
characteristic of the diathesis. 

Having spoken of experiments performed on the lower 
animals, I teel bound to caution you against a too implicit 
belief of all you may read in books as to the experimental 
production of tubercle. Statements on this subject have been 
made and disseminated too hastily. For instance, rabbits are 
cited by authors, as peculiarly prone to become subjects of the 
disease. “A rabbit, fed in a damp, dark cellar, on watery 
vegetable food, (says Mr. Phillips,) soon becomes the victim 
of tubercular deposits.” There are certain influences (says Dr. 
Walshe) “ which experience has proved to lead unfailingly to 
the development of tubercle in the liver of rabbits.” Four 
or five years ago, when I was busy with experiments on this 
subject, I received from a friend the so-called tubercular liver 
of a rabbit; the deposit was white, not very firm in any part, 
and in some spots diffluent; it extended in several directions 
throughout the thickness of the organ, reaching its surface, 
and bulging it at various points; but there was somet in 
its appearance which struck me at first sight as unlike tuber 
cular deposit; it ap continuous in lines, rather than in 
masses; it seemed to branch, too, in the direction of the ducts, 
as though it were dependent on their anatomical arrangement. 
I proceeded to examine it with a high power of the microsco 
and found, to my astonishment, that the whole mass ae Ae 
of the minute oblong eggs of some entozoon. The fact seemed 
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likely to be of importance,and consequently I followed up the | sitions to disease does not belong to scrofula only; it forms a 


observation by others. On inquiry of a candid poulterer (for 
the sellers of eatable stock are naturally reluctant to admit the 
possibility of disease in their animals) I found that these tuber- 
cular livers are common—very common; that they will be 
found often in almost every tame rabbit cut open, and in litter 
after litter; and, strangely enough, that they do not appear 
incompatible with good health, or at least with health suffi- 
ciently good for market pu Now, I examined dozens 
of these livers, always with the same result; and I may men- 
tion to you, as of some interest in relation to the habits of the 





entozoon, that while engaged in these examinations, I found 
the same ova in the gall-bladder and in the whole length of 
the intestinal canal; in several parts of the latter (as e. g. in 
the cecum) I observed them actually following the inflexions 
of the mucous membrane, and lining its follicles almost like 
an epithelium, 

In continuation I made various experiments, to see if I could 
produce tubercle artificially, and various other examinations 
to see if I could find it in rabbits dying under other circum- 
stances. The result may be told in a word: I have never 
seen tubercle ina rabbit. I do not wish you to infer from 
this, that rabbits are insusceptible of the disease; my know- 
ledge by no means extends to this; there may have been some 
share of accident in my non-observation of tubercle among so 
many specimens; and other more fortunate observers may 
have witnessed the disease, perhaps frequently. But what I 
would insist on is, that the artificial producibility of tubercular 
deposit is by no means the simple and price Prdhanns. pro- 
cess it is supposed to be. So far as the belief in it depends 
on such statements as I have cited to you, I feel bound to 
caution you against its reception; and I would even venture 
to say, that at the present moment the balance of evidence is 
against the supposition that tubercle can be produced in 
animals by any of the means which I have specified. 

For I may inform you in addition, that, not only in rabbits, 
but in shvep, and in cats or dogs which have been made the 
subjects of experiment, a very large proportion (I refrain from 
saying all) of the alleged tubercular deposits, artificially pro- 
duced, prove, on careful examination, either to be instances of 
parasitic development in the substance of the lungs, or to 
consist of some other morbid product utterly unlike human 
tubercle. 

One sort of experiment does apparently tend to develop 
tubercle. As we often stay the process of phthisis in the 
human subject by transferring our patient to a tropical climate; 
so, conversely, we can facilitate the development of the disease 
by importing the subject of our experiment from warmer to 
colder latitudes. It is said that, among the beasts in the 
Zoological Society’s gardens, tubercle is a frequent cause of 
death; and especially among those which come to our climate 
from one of higher temperature. From my own knowledge, I 
will only venture to confirm this statement in regard of 
monkeys: as they have the dignity of standing next to man in 
form, so they have the inconvenience of this very human lia- 
bility: when transferred from the hotter climates to England, 
and when surrounded by the artificial circumstances of a 
menagerie, they are apt to die with tubercles in their lungs, 
mesentery, and spleen. 

The influence of temporary, or even habitual, deficiencies 
in air, in exercise, in diet, though it be insufficient to ensure 
the production of tubercle in those persons who are free from 
inherited disposition to the deposit, is yet quite sufficient to 
arouse all the energy of that disposition, if it be latent; or, in 
any man (whether with or without scrofulous predisposition) 
to excite an infinite number of those atrophic and inflamma- 





tory lesions which I have already generalised as apt to occur | 
in depressed states of the system. And to the mention of | 
these disorders I shall presently add that of another morbid 
condition, which is of easier artificial production than tubercle, | 
and yet seems, in many respects, very nearly akin to it: I | 
mean the fatty degeneration of certain tissues. 

Here, however, let me detain you on the subject of the he- 
reditary transmission of scrofula, and explain to you what I 
mean, when I speak of its being continued in this manner 
from generation to generation. I do not mean that, in the 
process of procreation, actual tubercular matter passes from 
the system of the scrofulous father into the germ of the infant, | 
to remain latent there, till circumstances call for its develop- 
ment; nor, that during uterine life, the blood of the child is 
poisoned by its mother’s blood, as occurs in small-pox or 
syphilis. hat I mean is this:—that the scrofulous diathesis 
—that the disposition to form tubercles is transmitted; that the 
child inherits an imperfect pattern of development. 

I must explain this more fully, for the inheritance of dispo- | 








very important problem in the pathogeny of cancer with its 
allied disorders (for they are often hereditary) of gout and 
rheumatism (for they, too, are heirlooms in families); and it 
accordingly constitutes one of the most considerable questions 
in the study of General Pathology. 

Every one recognises in the process of generation a certain 
amount of hereditariness—a certain amount of that influence 
by which a parent becomes the pattern of formation for his 
child. One allows for accidental deviations—for hare-lips, 
for club-feet, even for an occasional acephalism; but, these 
allowances being made, one prognosticates with great cer- 
tainty as to the result of any particular sexual intercourse. 
No man expects to become the father of an armadillo, of a 
flying-fish, or a stag-beetle; nor (except in the Arabian 

ights) do royal husbands believe that their princesses can be 
accouched of logs of wood. But, more than this, it is ex- 
pected, and, on the whole, very generally realized, that the 
child shall be more like its father than its god-father. So far 
the case is clear; but I wish you to observe the tendency 
further. Follow the child in its ulterior development (for 
that is the point) and mark how —— in various exterior 
and noticeable signs, he repeats the development of his father; 
how, in arriving at the age when his father got corpulent, he 
acquires the same figure; how, at the age when his father be- 
came grey, or bald, he, too, becomes grey or bald, and with 
the same succession of parts—vertex first, or temples first, or 
forehead first, as the case may be; how his teeth ager or 
drop, or protrude, just as his father’s; how his pulse is of the 
same general character—even, as I have often noticed, to the 
degree of copying an intermittent rhythm (not accounted for 
by organic heart-disease); and how his habits of sleeping and 
waking follow the same direction. " 

Now observe, (for the distinction is of great importance) that 
these things are not connate; the child is not born a copy of 
his father as he begat him; but he is born, having his father’s 
past development as a type for his own future developmen 
so that he shall be developed as his father was developed, an 
shall hereafter become like him. In addition to that general 
law of human development, by virtue of which he is destined 
to be a mammal rather than a bird; and a man rather than 
an ox; and to reach puberty, manhood, old age, and death in a 
certain defined succession; he is further f cosa pases by an in- 
herited personal and particular law of development, which 
affixes a something peculiar and individual to his passage 
through each period of his existence. 

If my meaning in all this has been intelligible to you, you 
will readily conceive that diseases + | the 
of the body are peculiarly those which would transmit them: 
selves in the line of hereditary succession; that the disposition 
to a disease would be hereditary, where the disease consisted 
in the results of a vicious type of development, affecting 
limb or viscus, solid or fluid in the body; and that no disease 
ae hereditary except in so far as it might be develop- 
mental. 

Practically, this is notorious. There used to be a comical 
print in the shop-windows, with the inscription “a chip of the 
old block;” it represented an old seaman having his infant 
son presented to him; and this new-born individual was 
made to carry the family-likeness by having a wooden leg 
exactly like his father’s. Every one could smile at this 
absurdity, because of the general recognition of what I have 
just stated to you. Accidental mutilations do not become 

ereditary; for many centuries the Jews and the Moham- 
medans have undergone circumcision of the pergnens but the 
local deformity has never transmitted itself; the new-born 
Jew or Mussulman offers probably as much foreskin to the 
shears, as the immediate successors of Abraham or Mohammed. 
If, on the contrary, one could so te the embryonic de- 
velopment of a human being, that it should be born havin 
one leg, or no prepuce; and still more, if one could repeat this 
modification of development for two or three generations; 
then, I entertain no doubt that the peculiarity acquired in 
these generations would transmit itself indefinitely in the 
future productions of the race. lores 

And, if you transfer these arguments to the several varieties 
of disease, you will know, on the one hand, in what diseases 
to anticipate hereditary transmission; and, on the other hand 
what peculiar character of disease (to wit, its developmental 
character) may be inferred from the fact of its hereditary 
succession. Of a disease like scorbutus, or ague, dependent 
on the presence or absence of certain exterior accidental con- 


ditions, you would anticipate that it could not be hereditary, 


any more than a wound or a dislocation. Of those accident 
accompaniments of scrofula—the morbid processes which arise 
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in defective nutrition (the ulcerations of the cornea or intes- 
tines for instance, which depend on insufficient or inappro- 
priate nourishment) and which, as I have said, are page om | 
co-extensive in their duration with the exterior causes whic 
produce them—you would know that they could have no 
natural tendency to perpetuate themselves in this way. Of 
another disease, on the contrary—one like plethora, relating 
pee ove | to the rate or degree of development in an element 
of the body, you might predict that it would tend to become 
hereditary. And whereas it is in the blood, more strikingly 
and more constantly than in any ingredient of the organism, 
that development is ever in progress; whereas, it is eminently 
in the blood, that we have at each moment an epitome of the 
whole development of the body, and find the earliest rudiments 
and the latest reliques of every organised tissue, nascent or in 
decay; so surely it would be in this fluid—the scene or the 
subject of so many developmental metamorphoses, that one 
would expect to find the material explanation of many heredi- 
wy diseases. One would expect that an inherited disposition 
to form, at various periods of life, and in a number of different 
organs, certain special and characteristic materials, bearin 
definite relation to the normal products of the body, woul 
indicate a peculiarity in the development of the blood, whereof 
those deposited materials would be the result and the expres- 
Bion. 

Such is the state of the case in regard of scrofula; and there- 
fore it is, that I have analysed this question of hereditary ten- 
dencies to disease. Strict experiment would not, I think, jus- 
tify me in telling you as a certainty, that the scrofulous 
diathesis has its explanation in such ground as we have gone 
over; but, though we are short of absolute demonstration on 
the subject, I may tell you this with confidence: there exist 
many facts rendering it highly probable that tubercle has its 
rise in disease of the blood; that this disease of the blood is one 
affecting its development; and that it is as a developmental dis- 
ease of the blood that scrofula acquires its tendency to heredi- 
tary succession—its tendency to perpetuation as part of a 
family likeness. I shall presently give you other evidence in 
support of the same view. 

eanwhile, to return for a moment to the narrower ground 
from which we started, remember, that what is meant in call- 
ing scrofula an hereditary disease, is—not that the tubercular 
material is to from parent to child—-not that the child is to 
be born with tubercle already in its body, but that the dispo- 
sition to form blood in a manner which ive tubercle as a 
collateral phenomenon, exists as a clause in the child’s charter 
of life, and forms a part of its type of development, as truly as 
any exterior resemblance which he may bear to the con gu- 
rative growth of his parents. 

I may illustrate to you the importance of these considera- 
tions, in quoting the result of some statistics collected at the 
Consumption Hospital, by the officers of that institution, and 
published by them in their last year’s rt. They find that 
among their female phthisical patients (I dwell rather on the 
female patients, because, as is well observed in the Report, 
their closer domestication enables them usually to give better 
information than males can afford regarding the histories of 
their parents,) that thirty-six per cent. of such females report 
their parents as having been consumptive. If you consider 
this statement simply, you will be struck with its importance, 
and with the magnitude of its consequences; and in order to 
do full justice to it, you must further remember, that in the 
remaining sixty-four per cent., there may have been another 
considerable proportion whose parents not, indeed, suffered 
from tubercular phthisis, but may have suffered from tuber- 
cular deposit predominantly in other organs than the lung—in 
thelymphatic system, perhaps, or elsewhere; and that there may 
have been a second considerable proportion, in whose family the 
parents may, aps, have ped sar pve disease in their 
own persons, but may yet have transmitted the predisposition 
from their own immediate predecessors to those later inhe- 

ritors of the disease: for it is notorious, in many matters of 
family-likeness, that some very characteristic feature, healthy 
or morbid, may develop itself only in alternate generations, or 
may at least remain iatent during a single generation, unless 
many circumstances conspire powerfully to favour its evolution. 
ith respect to the material of tubercle, you so often have 
opportunities of seeing it, that I need hardly detain you with 
any elaborate description of its characters. “ When in that 
condition that its Fp pg are most clearly marked, and 
when at that period of its development that no dissentient 
Opinions are held as to its nature, it presents (says Dr. 
alshe*) the following characters:—It is an opaque sub- 


* Cyclopsedia of Anatomy, vol. iv. 





stance, of yellowish colour; sufficiently firm, yet friable; of 
little tenacity, and resembling cheese very nearly in point of 
consistence; inelastic; without particular smell; accumulated 
in small masses, varying in size from a pin’s head to @ hen’s 
egg; of | g pect all over their divided surface; 
exhibiting no vessels; insoluble in water, and, if mixed there- 
with, quickly subsiding to the bottom. And these are the 
properties of a material which, in respect of its physiology, is 
characterized by its tendency to become soft, a it has 
existed for a variable period in the condition of firmness, and 
to induce various changes in the natural textures with which 
it is connected—changes eventually effecting its own complete 
disintegration and elimination. In the same natural texture 
with such tuberculous matter as we have now described are 
very frequently found certain small bodies, varying in size 
from that of a pin’s head to a very small pea, Se 
or greyish tint, and glistening aspect. These bodies occur in 
different organs and textures, in association with yellow 
tubercle; they are more or less = and though in 
their own substance of light-greyish colour, their translucency 
sometimes gives them, in appearance, the tint of the circum- 
jacent structure; their section exhibits a smooth and close 
surface; hard as cartilage, almost, in some instances, and in- 
variably remarkable for firmness; in general outline seemin 
roundish, yet in reality of somewhat angular form, and ad- 
hering so closely to the adjoining tissues, that they cannot be 
removed without particles of these; they have a striking 
tendency to accumulate in groups.” 

Such, then, gentlemen, are the two conditions in which the 
scrofulous product may show itself,—either as the yellow 
tubercle, or as the semi-transparent grey granulation; and as 
regards the relations of these to each other, it ap : 

(in organs where both occur) the grey granulation is the 
earlier deposit; that it may be seen alone; that the yellow 
material may be seen in its substance, and may gradually take 
its place; that, in short, it may fairly be considered to consti- 
tute a first stage of the local disease, and to be ee neey for 
the more characteristic yellow deposit. This, however, must 
not be understood, by any means, as of universal application; 
for there are many organs (as, for instance, the lymph-glands 
and brain) in which the grey granulation has rarely or never 
been seen, although the yellow tubercle is among their fre- 

uent diseases; so that the former deposit cannot be consi- 
Toco necessary for the development of the latter. It is 
cially in the lungs, that the grey granulation is habitually 
encountered; and in these organs unquestionably it seems to 
form a — of attraction—a matrix or a nucleus—for the 
yellow deposit. 

The material of tubercle habitually presents itself in the 
shape from which its name is derived—namely, as tubera or 
rounded bodies, varying from the size of the smallest pin’s 
head to that of an orange; evidently attaining their 
development by means of exterior accretion; and tending, 
where numbers exist oe to coalesce into irregular 
(though still tuberiform) masses. Where the individual 
tubercles have reached the size of the smallest pea, their sub- 
stance consists almost invariably of the yellow material. In 
some organs, the structure which intervenes between 
tubercular masses, will show to the naked eye no other than 
its normal characters; but in the lung it is frequent to find 
considerable inflammatory condensation of this intervening 
tissue. Sometimes, too, in this organ a large irregular extent 
of structure will have lost its natural sponginess, will have 
become dense and ae to air, though still moist and 
compressible, and will present, on section, a nearly homo- 
geneous, glistening, semi-t nt section, at various points 
of which one may perceive the deposit of yellow tubercular 
material. It is this latter condition—one by no means frequent 
in its occurrence—which is known by the name of tubercular 
infiltration; it apparently consists in the accidental presence 
of true tubercle in the midst of common chronic hepatization 
of the lung from pneumonia, and may be supposed to depend 
on a partial tubercular change of some prior inflammatory 
exudation. 

Tubercular deposit in the lymphatic glands is in so far an 
exception to the general description I have given, as not to 
present itself at first in the spherical or tuberose form. Sec- 
tions of a scrofulous lymph- jand, made when its mass is only 

i chow an irregular yellow blotting of the 
cut not arranged in circles or segments of circles. j 

Masses of yellow material, like firm -ch 
either in a concreteness which allows it to be squeezed from 
the diseased organ as though from a follicle, or else diffused 
in the substance of such an organ, and blended with its struc- 








ture, so as not to be isolable by pressure or dissection; and 
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smaller masses of semi-transparent grey material, ext: 
firm, and presenting a close resemblance to certain forms 
fibrinous concretion observed on the valves of the heart: 
these, then, are the two sorts of deposit habitually noticed in 
the tissues of scrofulous persons; and it will be obvious to you 
that the first-mentioned is the characteristic and distinctive 
product. 

Microscopical examination of tubercle shows the following 
merce ingredients: (1) a substance which constitutes dis- 

inctively the bulk of the grey granulations, and which in its 

ral character is identical with the matter of condensed 
brinous concretion; namely, a dense, transparent, and almost 
homogeneous stroma, soluble in acetic acid and in the alkalies: 
(2) granular material, often in overwhelming abundance, 
especially in the yellow tubercle (where it is superadded to 
the former constituent) and consisting partly of fibriniform 
oan of molecular oil: (3) aborted cyto-blasts, dark, 
condensed, mis-shapen, angular, insoluble in acetic acid. 

These, it appears to me, are the characteristic elements of 
tubercle; and, in addition to them, we habitually observe the 
admixture of other and accidental products—viz., (4) cal- 
careous —— frequent in some forms of tubercle, repre- 
senting the material by which they are liable to cretaceous | 
transformation, and consisting mainly of the phosphate and 
carbonate of lime; (5,) shapes evincing the various stages of 

us-development, and derived from inflammatory changes in 

e adjoining non-tuberculized parenchyma of the organ— 
changes due to the proximity of the tubercular concretion, 
and manifested chiefly at the period of its softening ; (6) 
especially in the lung, a variety of cell-forms native to the 

n; epithelium of larger and smaller bronchial tubes, 
ciliated and non-ciliated, often presenting partial abnormalities 
of growth due to chronic irritation of the mucous membrane; 
(7) blackening carbonaceous deposit, which is especially 
common about such grey granulations as are becoming obso- 
lete; (8) plates of cholesterine and glomeruli of oil, mixed in 
the detritus of softened tubercle; (9) remnants of the original 
tissues through which the tubercular deposit has been infil- 
trated; as, for instance, in the lung, fragments of elastic fibre. 

No formation of new blood-vessels ever occurs in connexion 
with the processes of tubercular deposition. On the contrary, 
each mass as it forms, effects a complete obliteration of all 
the capillaries within its sphere of infiltration, so as to become 
utterly non-vascular. In the concrescence of several tuber- 
cular masses, intermediate arteries and veins may remain 
pervious, and continue to maintain the circulation of blood in 
— more distant; but the tubercle itself, however large, 

no trace of capillary circulation in its interior; it is essen- 
tially bloodless. 

ou will observe, in this enumeration of the elements of 
tubercle, that I make mention of no characteristic cells. I 
know of none such. I believe, that so far as a given mass is 
tubercle, so far it is incapable of originating or maintaining 
any process of cell-growth; and I suspect that some observers 
have fallen into the error of describing, as characteristic of 
tabercle, cells which have been derived from the inflammation 
of adjoining textures. With exception of those large glomeruli 
or granuliferous cells, which are found in the fluid of softened 
tubercle (just as in deliquescent venous coagula) appurtenant 
to the disintegrating process, but neither characteristic of 
tubercle nor habitual to it at other periods of its existence— 
with exception of these (which are probably of extrinsic 
origin) and of the undoubted products of inflammation fur- 
nished by the vicinity, I am ignorant of any cell-growth asso- 
ciated with tubercle. 

_ The aborted and stationary cyto-blasts which I have men- 
tioned, are very general in tubercle, and probably represent 
modified natural elements of the lymph and blood. I should 
hesitate to speak of them as invariably and diagnostically 
— but I do not know that I have ever failed to see them. 

4 are not particularly abundant in the grey granulation. 

The ulterior changes of tubercular matter, when once it has 
been deposited in mass, are almost invariably in the direction 
of deliquescence. Exceptionally, the grey granulation may 
become horny, hard as a shot, and incapable of further in- 
trinsic change; or the yellow mass may lose its animal in- 

dients,and become the seat of a permanent calcification; 
ut, speaking generally, tubercle tends to soften by some 
chemical conversion of its material, and thus, ina liquified form, 
to be discharged from the system by the ulceration of sur- 
rounding parts. It is this process, long confounded with sup- 
puration, with which you are familiar in the process of 
phthisis, as leading to the formation of vomicz, and as con- 
tinuing, in an infinite majority of eases, to form cavity after 
cavity in the lung, till the patient sinks, exhausted by their 








discharge and irritation. It is the same process, again, which 
leads to the formation of scrofulous abscesses in the lymph- 
ds of the neck or mesentery, and in other of the 
ly; where we have Sy aye of observing the curative 
processes (identical with the healing of ordinary abscesses) 
which ensue in parts not of vital im ice, when the tuber 
cular material has enabled to di e itself, 

ta Se) peepee ot ing, the stroma of the tubercle 
vanishes; the molecular oil and other molecular matters in- 
crease; the involved elements of natural tissue break up, and 
add the products of their dis-integration; serum and pus are 
contributed by the surrounding structures; glomeruli arises 
and the whole mass, becoming saturated with fluid, shows, on 
microscopical examination, a mixture of organic detritus with 
incidental inflammatory products. 

When this change has commenced, the circumjacent parts 
probably contribute to its ap ne by furnishing an addi- 
tional fluid which favours the decomposition of the tubercle; 
but the change is originated, as an intrinsic and characteristi¢ 
one, in the tubercular material itself; commonly commencin 
in the interior of its concretion, where the product is of old 
formation, and where the influence of neighbouring tissues 
would of necessity be least. Its resemblance to the Wwell- 
known softening of fibrinous in veins is too remark- 
able to be overlooked—a resemblance both in the steps of the 
process and in its material results. This is rendered the 
more interesting from the obvious similarity which exists 
between tubercular matter and fibrin, in r t of most 
chemical characters and of some general physical qualities. 
There seems no reason to doubt that these processes are 
essentially identical, and that the pathological gist of scrofula 
consists in the deposition and ulterior deliquescence of a 
fibriniform material. . 

The often-asked question—Is tubercle an_ inflammatory 
product} seems to be answered in me Ay by the descrip- 
tion I have already given you. In itself, it is clearly no pro- 
duct of inflammation, but is apt, especially at the period of its 
softening, to act as an irritant of surrounding textures, and to 
invite the additioa of their inflammatory exudations. The 
evidence of its non-inflammatory origin--the evidence of its 
origin as a concretion—seems sufficiently furnished by the 
results of microscopical examination; and to this may be 
added the testimony of all clinical observers, that tubercular 
accumulations may advance mag and may reach con- 
siderable magnitude or extensive diffusion, without producing 
in the patient any signs, local or general, of inflammato: 
action. It is important, however, to know that its mec 
interference with the circulation of blood is great. In the 
lungs—for some reason hitherto unexplained—this obstruction 
to the passage of blood acts peculiarly, and leads to the occur- 
rence of hemoptysis. We do not find hamorr habitually 
associated with tubercle in other organs of the 'y; nor do 
we find that other than tubercular deposits in the lung readily 
induce haemorrhage there; but this particular deposit in that 

rticular organ produces the result with extreme frequency. 
Tn the first Report of the Consumption Hospital it is stated 
that about two-thirds of their phthisical patients suffered from 
hemoptysis; and in nearly three-fourths of this number the 
symptom in question arose before the occurrence of eros 
when namely it must have depended on the rupture of blood- 
vessels from their mechanical obstruction, and not on their 
being opened by any ulcerative process. : ’ 

I have now to state to you the order of preference in which 
different organs are invaded by tubercular disease; and I may 
take this opportunity of saying explicitly (if I have not already 
done so) that I look upon the scrofulous deposit, which we sO 
often find in the glands of the neck and in other lymphatic 
glands, as identical with the material of pulmonary and other 
visceral tubercles. Both chemical and tomical ex 
tions establish this view (in my opinion) so conclusively, that 
I am quite unable to understand how it is that some patholo- 

ists still hesitate to admit the fact. The description which 
jes given of yellow tubercle, as it occursin the lung, would 
apply with equal accuracy to scrofulous deposit in any other 
organ of the Tole. ‘ 

As respects the choice of organs for scrofulous deposit, I 
can give you infinitely better authority than my own, in quot- 
ing the observations of Professor Rokitansky; his pathological 
statistics—founded, as they are, on what he well calls “‘ colossal 
materials”, can be equalled from no other source. The annual 
necropsies in the General Hospital at Vienna probably exceed 
at least twenty-fold those which occur yearly in any one of 
our large London hospitals; and Rokitansky’s t name has 
been connected with this unique school of pathology, I believe, 
during twenty years. In summing up figures for such statis- 
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tical deductions as I am about to give you, his materials must 
consist of more than tens of thousands of instances. The fol- 
lowing, then, on his authority, I give you as the order of fre- 
queney with which different organs are found tubercular in 

e dead body:— aang intestinal canal; lymph-glands, espe- 
cially the abdominal and bronchial; larynx; serous mem- 
branes, especially peritonzeum and pleura; pia mater; brain; 

leen; kidneys; liver; bone and periosteum; uterus and 

allopian tubes; testicle and its appendages; spinal marrow; 
voluntary muscles: and, in children, this order of precedence 
so far —— a@ modification, that the lymph-glands and 
spleen stand in the list. 

But, in order to be rendered a true transcript of Nature, 
this list requires a very important qualification. It confounds 
together the primary tubercular its with those which 
have occurred as secondary formations, during the fatal pro- 
gress of the disease; counting (for instance) tubercular ulcera- 
tion of the intestines as an unit for the statistical table, when- 
soever it is found in the dead body, although perhaps it may 
never have been discovered, except as a posterior complica- 
tion of other tubercular disease. The important question ob- 
viously is this,—by what organ does scrofula first itself 
of the system? not—what organs are oftenest found tubercular 
in post-mortem examinations, where sev organs are simul- 
taneously seen to be diseased? but—what organs are selected 
by Nature for the first invasion of the disease !—what o 
give the agers facilities for its characteristic deposit ? Hear 
Rokitansky again :— The lungs and the lymph-glands still 
maintain, in a very high degree, their numerical superiority 
to all other organs affected singly; while the intestines, 
larynx, and trachea, serous membranes, spleen, and liver, fall 
at once from the high level at which they stocd in the less 
discriminative list ; they fall so low as to indicate, conclusively, 
that they are almost, or quite, insusceptible of the primary 
invasion of tubercular deposit;—that they suffer only in a 
secondary way, and are visited (so to speak) only by the su- 
perfiuities of the disease. 

This is matter of immense importance. The organs, in 
which the disposition to primary deposit almost exclusively 
prevails, are such as may, with equal exclusiveness, be called 
the organs of blood-development; and in this generalisation we 
possess a clue, which it is impossible to over-estimate, for 
arriving at a true interpretation of this fatal disease. 

We have next to inquire, respecting the several organs in 
which tubercle occurs—what anatomical relation is borne by 
the morbid soe to the natural tissues of the organ. 

In the lymph-glands, I suspect that tubercle is in truth no 
deposit ; that it is not derived from the blood in the vessels 
oe ae but is oidly conguiabie in the — es = 

of their own morbidly e or inspissated lymph; 
that it is therefore not, strictly speaking, _~ of the 
lymph-gland, but of the lymph in the glands. 

As respects other organs, it seems the readiness with 
which the tubercular material coagulates, prevents its ing 
to any distance from the vessels which have furnished it. 
Accordingly, we do not find it occurring in tissues which 
derive their nourishment by imbibition through some length 
of extra-vascular structure, as cartilage. But in organs which 
consist of involuted mucous membrane, with a more or less 
solid plexus of blood-vessels, we find that the deposit readily 
concretes on the free surface of the membrane; thus, in the 
lungs, it may be seen to lie as a secretion in the air-cells, till 
it has collected in sufficient quantities to obliterate their 
septa, and microscopically to appear as what may be termed 
tubercular infiltration. Among the observations which illus- 
trate the first deposit of tubercle in the lung, I have much 
pleasure in citing those of my colleague, Mr. Rainey; and I 
recommend you to read attentively the paper on this subject 
which he communicated to the Medico-Chirurgical Society in 
1845. In other compound mucous organs I hone seen the 
same thing; for instance, in the follicles of the uterus, and in 
those of the vermiform appendage; while a mash of softened 
tubercle has been lying over the general surface of the mucous 
membrane, I have been able to isolate the subjacent follicles, 
to see them full of apparently tubercalar matter, and yet with 
their definite limitary membrane quite uninjured. However, 
while I entertain not the slightest doubt that tubercular 
matter concretes readily within the air-cells, on the free sur- 
face of the limitary membrane (for on many occasions I have 
seen it occupying this position) I should hesitate to admit 
that this is its exclusive seat, even in the earliest commence- 
ment of the disease. In studying injected specimens of pul- 
monary tubercle, one sees many nebulz of deposit, which 
Sel ee man eoneniing ts the cmmngemant 
air-cells, and which yet do not appear of sufficient ity to 
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have caused the destruction of membranous septa. Iam not 
able to tell you with certainty, whether the tubercular ele- 
ment of the Blood may within the i vesselg 
of the lung, and in their immediate proximity; but are 
pathological reasons for considering this as not imp’ 
and as helping perhaps to explain the extreme power 
obstruction which tubercle exercises on those vessels, and the 
merge Hy which it possesses, beyond all morbid im- 
with the pulmonary circulation, to produce the 

symptom of hemoptysis. 

ewise, among anatomical peculiarities of this deposit may 
be mentioned, that in almost every organ there is a favourite 
spot, where the masses of tubercle first appear. Thus, in the 
lungs, there is the well-known preference for the summit; in 
the pia mater, for the region of the base, about the commence- 
ment of the optic nerve and the fissure of Sylvius; in the brain 
itself, for the grey substance; in the osseous system, for the 
cancellated structure; in the bowels, for the lowest part of the 
ileum; in the testicle, for the epididymis; in the female sexual 
system, for the Fallopian tubes and fundus of the uterus. 

Next we have to inquire—What are the pathological affi- 
nities of tubercle? what diseases does it refuse to co-exist 
with ? with what diseases is it often associated ? 

First, for the negatives: Rokitansky, whose immense 
materials are again a sure resource, says: Tubercle hardly 
ever occurs in those who are the subjects of cystic tumours, 
such as those of the ovary: Bronchocele seems incompatible 
with it, and ague is alleged to be so- It is with the utmost 
rarity that tubercular patients are attacked with typhus: 
Tubercle and cancer are incompatible. : 

Lastly, I told you in a former lecture, that Roki 
attaches great importance to an increased venosity of the bl 
as an antagonistic condition to the formation of tubercle; an 
under this head he includes every influence which interferes 
directly or indirectly with oxygenisation of the blood, either by 
diminishing the capacity of the chest, or hindering the expan- 
sion of po ae or by deranging the pulmonary circulation of 
blood, or by impeding the free access of air thereunto. 

For example: a case of spinal deformity narrowing the 
chest; a case of abdominal tumour encroaching upward, and 
causing dyspnoea; a case of oe maintaining deficient 
aeration of the blood; these would be cases in which, according 
to this observer of hundreds of thousands, the tubercular de- 
posit would not arise. ‘ ‘ 

With respect to those contrary classes of disease, with which 
tubercle most readily associates itself; there stand, first of all, 
those atrophic, ulcerative, and sub-inflammatory processes, to 
which I have already adverted as apt to occur in de 
states of the system, and which maintain (as I explained at 
the commencement of my lecture) only an accidental affinity 
to tubercle. But there is one very important class of struc- 
tural changes, which the tubercular constitution so habitually 
associates with itself, that I can hardly refrain from con- 
sidering their mutual relations important or essential. I allude 
to what is called the fatty degeneration of the liver, the kid- 
ney, and the arteries; and I am disposed to believe that, when 
our knowledge of the subject has become more complete than 
it now is, we shall find proof that these fatty degenerations 
stand in some cnnttel relation to the ae teeter 
diathesis—stand perhaps in the relation of secondary depend- 
ence on it. You will rarely make the post-mortem examina- 
tion of a tubercular patient without finding an augmented 
formation of fat in one, two, or all of the three situations I 
have mentioned; in the liver, constituting its well-known fatty 
enlargement; in the kidney, associated with those other 
changes which concur with it to constitute the scrofulous form 
of Bright’s disease; in the arteries effecting their atheroma- 
tous degeneration, weakening their coats, and — them 
to aneurism or to rupture. In the liver, this fatty deposi- 
tion occurs as a very simple change, merely increasing (though 
often to an immense extent) that molecular oily ingredient, 
which is native to the endothelium of the gland, and which 
is visible microscopically in the form of minute globules of 
oil within the limits of each nucleated cell. In the artery, 
other changes are associated with the fatty accumulation—at 
least, whenever it is extreme; changes which have 
to pathologists a suspicion that the atheromatous degenera- 
tion consists in the fatty conversion of some fibrinous or 
fibriniform material previously deposited there. In the kidney, 
likewise, at least in that of the human subject, the process 0 
fatty accumulation (shown, as you look on the section of the 
gland, by a vast number of bran-like spots diffused usually over 
a pale and flabby surface) is far from = simple one: you 
never see the kidney extensively affected in this way, without 
observing simultaneously that there exists some considerable 
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destruction of tubules, or some serous or fibrinous infiltration 
of the gland, for which the presence of fat in its endothelium 
would be insufficient to account. That fatty accumulation in 
the kidney, confined to its endothelium, and existing there as 
a@ primary deposit, constitutes the proximate cause of the 
scrofulous form of Bright’s disease, is a view which I cannot 
consider supported by conclusive evidence. Many of the 
microscopical forms (some derived from the tubules during 
life, others from sections of the organ after death) which have 
been ascribed to fatty engorgement of the endothelium, are 
indistinguishable from the glomeruli which arise in fibrinous 
and bloody effusions, and which (as in the white substance of 
the brain) are often met with in parts not naturally possessing 
a nucleated cell-growth. 

In the domestic cat—at least in our metropolitan cats—the 
tubules of the kidney almost invariably (though I presume 
abnormally) contain a very large quantity of oil; and I think 
it probable that this quantity may artificially be increased b 
interference with hs lncemetion and respiration of the ontmal. 
This is a condition of simple fatty accumulation, analogous 
probably tothe fatty liver of the human subject. Though im- 
measurably greater in degree than any similar accumulation 
ever observed in the human kidney, it is attended by no 
destruction of the tubules; nor does it often, if ever, interfere 
with the function of the organ or with the health of the 
animal. Some years ago, too hastily, I believed that these 
kidneys were exquisite analogies of our scrofulous form of 
Bright’s disease, and would explain its human pathology; but 
further investigation has convinced me of the inaccuracy of 
this first impression. 

Let me now, gentlemen, in a few paragraphs, collect for you 
the total result of our present knowledge of tubercle, and state 
to you what inferences may be drawn as to its true pathology 
from those extensive generalisations which I haveset before you. 

The material products of the scrofulous diathesis consist in 
some mis-developed proteinous ingredient of the lymph and 
blood. The essence of this mis-development lies in the fibrini- 
form solidification and concretion of something which should 
remain fluid in the plasma of the blood. I call it fibriniform, 
because—though it is not identical with fibrin, it probably 
arises in some analogous method of formation, and undergoes 
similar final metamorphoses. This solidification occurs in the 
ascensive development of the lymph and blood: it occurs with 
an infinite preference in the lymph-glands and in the lungs;— 
in the former, where lymph is brought into intimate rela- 
tions with arterial blood: in the latter, where lymph (which 
is constantly accruing to the blood) first comes into immediate 
relations with the atmosphere. It seems then to affect the 
total blood, only by reason of the lymph which is contained in 
it; in other words, not to be a disease of the total blood, but 
one of the lymph or nascent blood. Precipitability by the 
atmosphere is the characteristic of this morbid product; its 
— of election are determined by this peculiarity: tubercles 
orm, where lymph and blood get their first opportunities’ of 
increased oxidation. In accordance with this law, venosity of 
the blood precludes the tendency to tubercular deposition. 
The fibriniform product of corefele is insusceptible of deve- 
lopment: it is a dead concretion. Like true fibrin, it may 
become the seat of calcareous deposit, and may thus form a 
permanent inorganic concretion. Like true fibrin, it chiefl 
tends to soften, and its softened substance is copiously infil- 
trated with fat: probably it undergoes a fatty degeneration. 
The diathesis in which tubercular deposits occur, is accom- 

ied by a remarkable tendency to the accumulation of fat 

in the liver, and to the fatty degeneration—either of the sub- 
stance of other organs, or of some previous infiltration in those 
: possibly this tendency may indicate that the fibrini- 

form material of tubercle in its molecular state can un- 
dergo, either in the blood, or in those organs, the same 
degenerative changes as affect it in its concrete condition. 
In short, the scrofulous diathesis consists in an inherited 
uliarity of blood-development, under the influence of 
which the nascent blood tends to a molecular death by super- 
oxidation; partly it may appear that these dead protcinous 
elements can undergo, within the stream of the circulation, 
such degenerative changes as will qualify them for discharge 
by excreting organs; partly it may appear that these changes 
lead to fatty accumulations in the endothelium or in the paren- 
chymatous blastema of such organs; but mainly and charac- 
teristically, it is the way of those dead proteinous elements to 
concrete in the organs where their precipitation has been 
determined, and there to construct the fibriniform masses 
called tubercle. These masses undergo changes of deliquescence 
and destruction, which tend to their ultimate expulsion from 
the system, but which, as they entail the disorganisation of 








all surrounding textures by inflammatory and ulcerative pro- 
cesses, are commonly defeated in this tendency when they 
occur in vital organs (as the lung) or attain it by the complete 
sacrifice of the invaded organ, as when present in lymph- 
glands, testicle, or breast. 

I have told you that cancer and tubercle are incom- 
patible diseases—that the one excludes the other. You 
cannot wonder at this. They are pathological antitheses in 
regard of the blood. In the one case, if I may use so strong 
a phrase, the blood dies still-born; it never attains its maturity 
of growth or function; it stops short of the distributive 
arteries of the body; it never reaches the aorta; it perishes 
and decays on the threshold of the circulation. In the con- 
trary case of cancer, there is an obstinate excess of vitality, 
which will not be quenched. You remember how the blood’s 
plasma, as though out of a luxuriance of life, contributed—not 
to perishable concretions, but to profuse living growths; you 
remember how these growths, tending to an effort of elimina- 
tion, still maintained an uninterrupted dependence on the 
blood, constituting the strange paradox of an organised ex- 
cretion; you remember how they evolved themselves with 
exhaustive rapidity out of a too fructifying blastema, vege- 
tating without limit at the expense of other organs, till the 
whole fluid of the circulation seems to devote itself, away from 
its slower and legitimate uses, to this impetuous by-play of 
organisation. : ‘ 

Our therapeutical knowledge of tubercle is scanty in the 
extreme. We are not sure that we possess a drug capable of 
interfering with its deposit. Iron, which acts so powerfully 
on the corpuscular development of the blood, and which must 
therefore, in some degree, affect its total p ive changes, 
has acquired no reputation for the prevention of tubercular 
concretions. Cod-liver oil, which is said to influence materially 
the earlier stages of blood-development, has latterly been 
much vaunted as a contra-scrofulousremedy; its credit, inmany 
cases, is well-deserved, and its alleged action on the blood 
would seem to bring its method of operation nearer to the 
root of the disease; but much in all this is conjectural, and I 
dare only speak of it as a matter for continued observation, 
whether the drug does really affect the initiative acts of blood- 
development, and whether it does really counteract the ten- 
dency to tubercular precipitation. Of the iodide of potassium 
we know nothing at all; and we have only some very crude 
and general ogies to guide us to an impression, that its 
action would rather consist in disintegrating and removing 
the morbid product, than in hindering its first formation. _ 

Climate, as I have already told you, is a most material in- 
fluence for and against the development of tubercle. A de- 
ree of scrofulous diathesis, which would tuberculise the 
ungs of a patient in England, would leave him quite unm 
scathed in Cairo, or at the Cape; and, conversely, a minor de- 
gree of the diathesis, which would be harmless in a tropical 
climate, would determine the development of phthisis, if its 
subject should be made an inmate of our colder atmosphere, 
I cannot refrain from connecting these notorious facts with 
that which I have already told you, as to the anti-tubercular 
power of an increased venosity of the blood. The first and 
most essential change, wrought by the transference of an 
animal from England to India, is in the —— function, 
and, consequently, in the oxidation of the blood. Where the 
thermometer stands at 90°, the quantity of respiration (owing 
to rarefaction of the air) must be very much less than where 
the thermometer stands at 45°; the blood will, con- 
sequently, be in a condition of relative venosity, and the 
disposition to tubercular precipitation will be pro tanto 
diminished. This, I have no doubt, is the manner in 
which transference to a warmer climate acts beneficially 
in the prevention of tubercular disease. More than this,— 
where the deposits already exist, or where the ulterior 
destructive changes have commenced in them, a warm and 
equal atmosphere can exert a palliative tendency, in diminish- 
ing the liability to those catarrhal complications which are so 
frequent in our precarious climate. Do not believe, in 
of your scrofulous patients, that climate will prevent the 
softening of tubercular masses which already exist, or that 
it will ensure the cicatrisation of cavities — formed, or 

L 


about to be formed. Its power is much more limited than 
this: it will counteract very powerfully the disposition to 
farther deposits; it will give Nature more chance of effecting 


the discharge of softened tubercle in her own ual manner, 
than if the process were to be complicated with constant re- 
newals of catarrhal inflammation; and in both these respects 
—provided there be no large extent of vital organs diseased— 
it will give powerful assistance towards the patient’s recovery. 








More than this it will fail to accomplish. 
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Ix my book on Wounds of Arteries, I have said, (p. 77:) 
“Tt is not possible in every instance to reach the wounded 
part of an artery, without making greater sacrifices, and with- 
out incurring greater dangers than are consistent with that 
prudence and discrimination which should distinguish an ac- 
complished surgeon. Wounds and injuries of the throat and 
mouth, implicating the carotid artery, furnish the most pro- 
minent examples of difficulties of this nature, and the pro- 
priety of placing a ligature on the main trunk, at a distance 
from the part wounded, under these particular circumstances, 
must now be considered.” I then related ten cases bearing on 
both sides of the question, leaving it to surgeons to draw their 
own conclusions. I ought to have given my own opinion dis- 
tinctly. 

Let us now inquire into some of the objections as regarding 
the wounded parts themselves, in cases of more marked injury 
than that which I have related. Case 123 of my book is one 
in point. It proves, in my opinion, every fact I wish to esta- 
blish, although it has been commented upon as doing the 
reverse. 

Cast 123.—I was sent for, into Jermyn-strect, to see a 
gentleman, who, in a moment of great anxiety of mind, had 
cut his throat with a razor, and fell, bathed in blood. The 
bleeding was arrested by thrusting sponges into the wound. 
The cut had been made with great violence across the throat, 
but was deepest on the left side, having laid bare the left 
carotid, and wounded the internal jugular vein, from which 
the principal bleeding came. The opening in the vein being 
distinct, I the point of a tenaculum through the edges 
made by the cut into it, and drawing them together in this 
manner, passed a single thread around, so as to close the open- 
ing, without destroying the continuity of the vessel. The 
ends of the ligature were cut off close to the knot. The 
carotid was then clearly seen by the side of the vein, having 
@ transverse mark or cut upon it, which did not appear to 

netrate beyond the middle coat; and after due consideration 
it was presumed that this wound might heal, without requiring 
@ ligature to be placed upon the artery. On the eighth day 
arterial hsemorrhage took place, and on opening the wound it 
came evidently from that part of the carotid which had been 
cut. I placed a ligature upon the common carotid immedi- 
ately below this opening, but the flow of blood was scarcely 
diminished in quantity by it, in consequence of the reflux 
from the head. On attempting to apply another ligature 
above the opening, I found, as I had before suspected, from 
the situation of the wound, that it was immediately below the 
division of the common carotid into the external and internal 
carotid arteries. The hemorrhage on placing a liga- 
ture on the external carotid, above the wound in the artery; 
and as the patient was greatly exhausted, I refrained from 
tying the other. The bleeding did not return, but he died the 
next morning, from weakness. On examination after death 
the internal jugular was found pervious, and without a mark 
indicating where the ligature had been applied. The origin 
of the internal carotid was filled, for about a quarter of an 
inch, with a soft lum of blood; the remaining part, up 
to its entrance into the skull, was empty. The wound was 
exactly below the bifurcation of the artery, and the ligature 
on the external carotid might have been sufficient, if the - 
tient had lived. This case will serve as a guide under similar 
circumstances. It shows that where an opening is made into 
a vein of the size of the internal jugular, its division not 
having been accomplished, a ligature may be made to include 
the cut portion, without interfering with the canal of the 

* Some obscurity occurred in the publication of the last lecture from the 
transposition of a paragraph in the second column of page 110, about the 
middle, beginning with “The last case to be adduced I consider conclusive 


on every point,” and ending at the third paragraph with the words ** best 
acquainted with the subject.” It is re-introduced in its proper place. 


vessel; and that where the two outer coats of a large artery 
are divided, it will be better to place a ligature above, and 
another below the injured part at once, rather than leave it 
to the efforts of Nature alone. 

The comments I made at the time on this, are fair, just 
and conclusive, as far as they go. I censured myself for 
not having placed two ligatures on the artery, rather than 
trust to the non-peuetrating wound healing, which I still 
think, from former observations, it would have done, if the 
state of body and mind of the patient had been as good as 
they would have been if the wound had been accidentally 
received. The great fact for consideration is, that one ligature 
on the artery below the opening in the vessel did not arrest 
the hemorrhage, and I was obliged to apply another on the 
external carotid immediately above it, which did arrest it, and 
with which I was contented, as the state of the patient ren- 
dered it advisable to let the internal carotid alone. If the 
external carotid had been wounded in this case, instead of the 
common trunk, and a ligature had been placed on this com- 
mon trunk, would it have prevented the haemorrhage? As it 
did not do it, and the hamorrhage recurred from above 
downwards, I may with propriety ask, what use would the 
single ligature have been, if the external carotid had been 
wounded just half an inch higher up, than the wound which 
actually took place? The answer must be, none. And what 
must then have been, done to save life? the answer must be, 
the external carotid must have been tied, and one ligature 
must have been applied on the further end of the artery— 
although a surgeon imbued with sound principles would also 
tie the end nearest the trunk, inasmuch as the internal carotid 
might have brought its blood into the common trunk, above 
the first and useless ligature, and so destroyed the patient. 

M. Sedillot (Gazette Médicale, September 3, 1842) says— 
C. Muller, ten years old, was wounded by a very sharp 
knife below the right side of the jaw near the ear, which bled 
very freely at times until the fifth day, when Dr. Frangois 
attempted alone to tie the carotid. Bleeding ceased for three 
days, when it returned, and Professor Sedillot was called in 
consultation. The professor says—* I insist on every occasion 
on the importance of the precept to tie wounded arteries 
above and below the part injured; one avoids by this a thou- 
sand accidents and the greatest dangers. This time, in the 
midst of mortified and d parts, I thought it better to 
tie the primitive trunk, surrounded even as it was by 
altered by the induratory and suppurative process.” Three 
hours afterwards eee hemiplegia of the left side of the 
body and of the right side of the face appeared, and the 
patient died ten days afterwards. Dissection showed the ex- 
ternal carotid open, with a wound in it, but not divided. Both 
ends had bled. The head having been injected from the left 
or opposite carotid, it was found that the portion of the right 
common carotid above the ligature contained injection, 
brought into it by the internal carotid, by the facial, and par- 
ticularly by the superior thyroid, and by some large branches 
anastomosing with the carotid of the opposite side. 

Remarks.— With respect to derangement of the brain, Le 
Noir reports, in the Dictionnaire des Etudes Médicales, that out 
of sixty-five cases he had collected, three died of delirium 
and convulsions, one of adynamia, four from hemiplegia. In 
two others, the intellect was weakened; in three, vision was 
rendered defective on the opposite side; the brain showed a 
want of blood, and a softening of the right anterior lobe. 

The opinion of M. Velpeau (p. 223 of his “ Médécine 
Opératoire,” 1842) on this point is valuable. “ In, hsemor- 
rhage from the neck, the mouth, the throat, the ear, or 
the skull, everything should be done to reach the branch 
of the carotid which is wounded, rather than to tie the 
carotid itself.” Alluding to a wound of the inferior pha- 
ryngeal artery, he says: “The search for this artery will 
cause but little or ne inconvenience, for the same incision 
will suffice for the ligature of the external or internal 
carotid, the lingual, the facial, or the superior thyroid artery, 
if it become necessary, each artery being capable of being 
taken hold of and compressed, until the one which is really 
wounded is ascertained.” He further adds: “Surgeons found 
it formerly more convenient and sure to tie the primitive 
trunk of the carotid, for all arterial diseases of the head, 
than to tie the external or internal carotid or their branches; 
but this is not admissible in the present day.” Operating for a 
tumour between the left temple, which he considered aneu- 
rismal, he first tied the common trunk of the carotid, and 
then the internal. The tumour diminished in size, but 
hemorrhage took place from the wound, and was frequentl 
repeated, until the sixteenth day, when the patient died hemi- 
\ plegiac. The haemorrhage came from the external carotid, and 











144 


MR. GUTHRIE’S LECTURES ON SOME OF THE MORE IMPORTANT POINTS IN SURGERY. 





= 
the blood escaped through the upper opening of the common 
carotid. He says himself he ought to have tied the external 
carotid also; or after the first bleeding have applied a ligature 
on the upper end of the common trunk. May be permitted to 
add, that if the surgery of London is to be estimated by the 
treatment of the case No. 2* I have transcribed, I can only say 
that it is thirty years behind that of the army in the Peninsula, 
and ten years, at least, behind that of M.Velpeau,in Paris. The 
case is, however, valuable, as it enables me to enforce another 
ept—* That when there is a wounded artery which has 
duly secured above and below the wound, or when there 
is an artery in a state from which it may be feared blood may 
flow, from any or whatsoever cause, the patient should never be 
allowed to stir from the recumbent position until the external 
wound has healed.” 

In order to meet the whole question fairly, and to give the 
coup de grace to the opponents of the practice now enforced, 
nothin must be shirked. Let us suppose a person is wounded 
through the mouth, by a foreign substance, which penetrates 
the inside of the throat, and wounds the internal carotid 
artery, so as to render the death of the patient ultimately 
certain, although the bleeding may be from time to time ar- 
rested, so as to delay it, and give time for the performance of 
an operation, which may save his lite. 

A case of ligature of the common carotid artery is reported 
in the last week’s Mirror of Surgery, of Taz Lancer, p. 118, 
upon which I shall not comment further than to say that as 
the injury was committed on the back part of the fauces, it 
could not have been the internal carotid artery that was 
wounded. “Several days after the injury, a swelling was 
perceived below and a little behind the left ear, which being 
opened, pus, mixed with a quantity of coagulated blood, made 
its escape. The next morning, bleeding took place from the 
mouth and from the wound, which the nurse arrested, by 

re with her thumb, until the common trunk of the 
carotid could be tied. The bleeding did not return, and the 
child recovered.” The main trunk was tied for a wound of an 
unknown branch, an operation which succeeded in opposition 
to the precept I have laid down, and the evils known often to 
follow. It may be asked, and it has been asked, in the most 
friendly manner, whether the patient did not survive the 
Operation as well as the injury. 

Some four years ago I cut off the left tonsil of a young 
gentleman, seventeen years of age, by Dr. Warren’s instru- 
ment, called a tonsil-guillotine, with such success, that he 
ame back, a short time afterwards, to have the right removed 
also, which was equally large and inconvenient. When an 

tonsil is removed by this instrument, it is apt to cut 
the piece off in a diagonal line from above downwards and 
inwards, leaving a portion at the under part, which never, as 
far as I have seen, interferes with the complete success of 
the operation, which is done in a moment. In this case I 
thought I would prevent this portion from remaining, by 
drawing the under part of the tonsil, with a hook, more 
thoroughly through the ring of the instrument which em- 
braces the portion to be excised. I did so. Little bleedin 
followed the operation, and the young gentleman walloed 
home, some three miles. Next morning I was sent for at 
nine o’clock, as it was said he was bleeding to death; and I 
certainly found that he had bled, at different times in the 
night, to the amount of what was not short of five pints of 
coagulated blood in different pots and basins. Various means 
had been tried by the gentleman in attendance, and he hinted 
at an operation on the primitive carotid. Before deciding on 
an operation—and of that one I disapproved—it was agreed to 
try repeated touching of the bleeding part with the muriated 
tincture of iron, alternately with sulphuric acid, diluted so as 
to be bearable. These succeeded in arresting the hzemor- 
—- the head and neck being surrounded with ice, and the 
tient recovered. I find the following remark in my private 
k:—* Mem. Never again take pains to cut off more of a 
tonsil than Warren’s instrument readily encircles. If I had 
tied the primitive carotid it would have carried away the 
on of success from the iron and the acid; it might have 
illed the patient, and a coroner’s jury might justly have 
brought in a verdict of ‘ Manslanghter’”” Pressure on the 
cut surface of the tonsil could not be borne long enough to be 
of use; neither could it be steadily applied, from the con- 
Stantly-repeated attempts at deglutition. Pressure on the 
outside had little effect, and it could not be made within and 
Without at the same time, from the desire to breathe and to 
Swallow being insurmountable. If an operation had become 


Necessary, and a ligature could not have been effectively | 





* See page 111 of Tas Lancer, July 27. 





The internal carotid was uninjured, the constrictor muscle of 
the pharynx was unhurt between it and the root of the tonsil, 
which is not supplied with blood from it, but from the lingual 
the inferior — and the internal maxillary arteries—all 
branches of the external carotid, which vessel, therefore, 
would have been the one to place a ligature upon, and not 
the common trunk of it and of the internal carotid. 

Dr. Twitchell, of Keene, N. H., United States, says, a 
soldier, in a sham fight, in 1867, received a wound from the 
wadding of a pistol on the right side of the head, face, and 
neck, which were much burned, A large wound was made 
in the mouth and pharynx; nearly the whole of the parotid 
gland, with the temporal, masseter, and pharyngeal muscle 
were destroyed. The neighbouring bones were shattered, an 
the tongue injured. The hemorrhage was not copious, 
although the external carotid and its branches were divided, 
Ten days after the accident, the sloughs had all separated, 
and left a large circular aperture, of from two to three inches 
in diameter, at the bottom of which might be seen distinctly 
the internal carotid artery, denuded from near the bifurcation 
of the common trunk to where it forms a turn to enter the 
canal in the temporal bone. Direetly on this part, there was 
a dark speck, of a line or two in diameter, which suddenly 
gave way whilst Dr. Twitchell was in the house. With the 
thumb of his left hand he compressed the artery against the 
base of the skull, and effectually controlled the haemorrhage. 
The patient fainted. As soon as he was recovered, the doctor 
says—* I proceeded to clear the wound from blood, and having 
done this I made an incision with a scalpel downwards, along 
the course of the artery, to more than an inch below the point 
where the external branch was given off, which, as stated 
above, had been destroyed at the time of the injury. Having 
but one hand at liberty, I depended upon the a val of the 
patient to separate the sides of the wound, which she did, 
partly with a hook, and occasionally with her fingers. At 
length, partly by careful dissection, and partly by using my 
fingers and the handle of the scalpel, I pan in separating 
the artery from its attachments, and passing my finger under 
it, I raised it up sufficiently for my assistant to pass a ligature 
round it. She tied it with a surgeon’s knot, as I directed, 
ee, ~. inch on ye the pena ol Dr. em re- 
mov is thumb, and s ed away the not i 
that the hemorrhage me eee dn me to — 
ae and disappointment, the blood immediately began to ooze 

rom the rupture in the artery, and in less than ten minutes 
it flowed with a pulsating jet. He compressed it again with 
his thumb, and — to despair of saving his patient, but 
resolved to make another attempt. Raising his thumb, he 
placed a small piece of dry sponge directly over the orifice in 
the artery, and renewed the compression till a rather larger 
piece of sponge could be prepared. He placed that upon the 
first, and so went on, pressing the gradually enlarged pieces 
obliquely upwards and backwards against the base of the 
skull, ill he had filled the wound with a firm cone of spon 

the base of which projected two or three inches exte y- 
He then applied a linen roller in such a manner as to press 
firmly upon the sponge, passing it in repeated turns over the 
head, face, and neck. On the 30th of December he was dis- 
charged cured, several fragments of bone and two teeth from 
the upper jaw having been cast off. Some deformity re- 
mained, in consequence of the depression on the side of the 


The inutility of tying the primitive trunk for a wound of 
is 


the internal carotid is distinctly shown in this case, which is 
no less valuable from the fact demonstrated, that if the in- 
ternal carotid can be ex and injured within the angle of 
the jaw by an accident, it can be exposed and secured by liga- 
ture at the same part by an operation. I ere 
The last case to be adduced I consider conclusive in 
every point. M. S——, a female, aged fifty-three, was 
admitted into the Westminster Hospital with a | 
moveable tumour in the neck, under the sterno-mastoid 
muscle of the right side. The operation having been com- 
menced, the tumour was found to be of a more than doubt- 
ful character, and to dip down between and behind the great 
| vessels of the neck. In the course of the operation, the ex- 
ternal carotid was opened a little above its bifurcation, and a 
ligature was applied on the common carotid. The bleeding 
was not in the least arrested; a ligature was then placed on 
| the external carotid, above the hole in the artery, which still 
| continued to out blood; a third ligature was now put 
upon the internal carotid, with no better success. A f 
ligature was then applied on the external carotid, below the 
| hole in it, ineluding the superior thyroid, which was given off 
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at that part, after which the bleeding ceased, and never re- 
turned. Three ligatures came away in three weeks, the fourth 
remained during five weeks. The patient recovered from the 
operation, but the tumour grew again, and the woman died 
exhausted at the end of six months. On examination after 
death, the arteries referred to were found to be obliterated 
for some distance above and below the — injured. 

The utter inefficiency of everything but the two ligatures, 
one immediately above, the other immediately below the part 
opened, could not be more distinctly proved, if a case were 
even invented for the purpose, and it establishes the fact that 
in every case of wounded—not aneurismal—artery in the neck, 
one ligature should be applied above, and another below the 
Opening in the injured vessel, and not one alone on the common 
trunk, even if that should be the part injured. 

When, then, the internal carotid is wounded through the 
mouth, what operation is to be performed? That of placing 
a a above, and another below the opening made into it; 
and after much consideration, and many trials, the following 
operative process is recommended to the attention of those 
who are best acquainted with the subject. 

An incision is to be oe opposite to, and on the outside 
of the extremity of the lobe of the ear, and carried down- 

in a straight line, until it reaches a little below the 
angle of the jaw, and at the distance of nearly half an inch, 
more or less, as may be found most convenient from the form 
of the neck. This incision exposes the parotid gland without 
injuring it. A second is then to be made from the extremity 
of the first, extending at a right angle forwards, under or 

the base of the lower jaw, until the end of it is opposite 
the first molar tooth. This incision should divide the skin, 
superficial fascia, platysma myoides muscle, the facial 
artery and vein. The second molar tooth should now be re- 
moved, and the jaw sawn thro at that part. Then cut 
through the deep fascia, the mylo-hyoideus muscle, and the 
mucous membrane of the floor of the mouth, exposing the 
insertion of the internal pterygoid muscle, which is to be 
divided. The eon will now = able to raise and partially 
evert the angle of the jaw, and thus obtain room for the per- 
formance of the remaining of the operation, which should 
be effected by the pointed but blunt end of a scalpel, or 
other instrument chosen for the purpose of separating but not 
of cutting. The styloid process of the temporal bone may now 
be readily felt and exposed by the separation of a little cel- 
lular membrane, and with it the stylo-hyoid muscle, which is 
to be carefully raised and divided. The external carotid 
artery will now be brought into view together with the 
stylo-pharyngeus muscle, and glosso-pharyngeal nerve attached 
to it. These are to be drawn inwards by a blunt hook, when, 
if care be taken to avoid the pneumogastric nerve, the in- 
ternal carotid may be felt, seen, and secured by ligature with 
comparative facility outside the tonsil, having between them 
the superior constrictor of the pharynx, which, in a case of 
wound through the mouth, must have been divided. The 
pneumogastric nerve should be drawn outwards, and the ex- 
ternal carotid artery also if in the way. The division of the 
jaw will not lead to future inconvenience, and always re-unites 
when divided, with little difficulty. 

That this a requires a thorough knowledge of the 
anatomy of the —_ is true, and which can only be acquired 
by dissection. I have never done it on the li body, but 

r. Hancock and I have bestowed great pains at the Charing 
Cross Hospital in ascertaining what appeared to be the easiest 

mode of er ns on the dead. The parts have been frequently 
dissected at the College of Surgeons for the p by the 
assistant-conservator and the students in anatomy. The ex- 
aminations for the fellowship will end on Wednesday, the 7th 
of August, and Mr. Quekett, or Mr. Skinner, will, with the 

ission of the president, readily show the preparations, and 
onstrate the parts, to any gentlemen who may desire to 
see them, on Friday, the 9th, at two o’clock; and they can be 
referred to by any one, at any time, who may be suddenly 
ee ane to make himself more particularly acquainted 
Wi em. 











Irish Mepica, Cuanrrrizs.—From the parliament- 
ary proceedings of the committee of supply, it will be perceived 
that the following sums have just been voted by the House of 
Commons to the respective charities mentioned—viz., to the 
Fever Hospital, Cork-street, Dublin, £3420; to the Westmore- 
land Lock Hospital, Dublin, £2000; to Dr. Steevens’ Hospital, 
Dublin, £1350; to the Lying-in Hospital, Dublin, £700; to the 
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CHRONIC ENLARGEMENT OF THE LIVER. 


Next to the liability to periodical fever, cnguadaves by resi- 
dence in malarious countries, stands the liability to disorder 
and disease of the liver, engendered by antecedent circum+ 
stances of climate and of habit of life. It is well known to 
such as are acquainted with the health history of the British 
army, that the soldiers employed on the expedition to Wal- 
eheren never afterwards proved serviceable in the Spanish 
campai or when sent to the intertropical colonies, 

The least exposure to malaria, to cold and damp, —_ duties, 
a shower of rain, or wet feet, were sure to induce fever of an 
intermittent character. The same latency of disposition, and 
subsequent liability to fever on the application of ~, causes, 
has at all times been remarked, in the East Indies, of Europeang 
who have once been affected with remittent (jungle) fever. 

The chronic enlargement of the liver will generally be fi 
in persons who have suffered from previous acute i 
tion, or from repeated congestions of that organ, and from 
fevers both remittent and intermittent. This form of hepatic 
disease is often associated with dysentery, acute or chronic, or 
with diarrhea. 

I have, on the other hand, treated numerous cases of hepati¢ 
enlargement at home, in persons who had never suffered from 
any tropical disease, or yet from any functional disorder, or 
from structural disease of the organ in question, so far as could 
be i but who had nevertheless been exposed in 
India to the general influences explained in the opening 

history of these latte nstances generally 

i these r i is very as 
follows:—The patient has been enfeebled by many years of 
residence in hot climates. He comes to England in an im- 
pane state of general health, and with torpor of the liver. 

e is exposed to cold; and along with this, perhaps, are asso- 
ciated excesses in food and drink. Passive congestion results 
from all these influences; and years may intervene before 
alteration of structure, with enlargement of the liver, calls for 
the notice of the patient or his friends. ; 

as in instance before us, the disease is so easil: 
recognisa rs the senses, it seems hardly to dw 
on a detail of the symptoms, especially as most of them are 
common to the disease under consideration, and to the hepatic 
affections noticed in the two last Essays. But I would mene 
tion, that an excited or a disturbed state of the heart’s action 
is frequently present, as a complication, in the chronic enlarge- 
ment of the liver; and albumen is likewise lly diseo- 
verable in the urine. But, according to my experience, all 
these derangements souupese on the removal of the 
disease ; thus showing t the actions of the heart and 
kidneys are but functionally and temporarily disturbed in 
these cases. 

The influence of antecedent climatic circumstances, of pré- 
ceding seasons, prolonged into succeeding seasons, and even 
into years, is tedly commented on by Hippocrates, as in- 
fluencing morbid manifestations. It is a sort of latent dispo- 
sition, created by a cause which has operated in previous 
force, or by previous duration. “At the same time,” says 
M. Budin, “ that a certain time intervenes between the intrd- 
duction into the system of the morbid cause and its manifesta- 
tion in the form of disease, it happens also that certain diseaseg 
are ———— far from the places where they were contrac 
and long after 1 action of ~y consee which a a — 
Applying these doctrines to facts, this eminent military 
oun "paemee regiments which have _passed into — Africa, 
carrying along with them for a certain time, varying in durae 
tion, @ iapentiion to be afflicted by the fevers and intestinal 
diseases that had prevailed amongst them in France; and, 
conversely, of other corps returned from Africa, and which 
exhibited, for a longer or shorter period, according to length 
of residence, or to circumstances of ex during active 





Hospital for Incarables, Dublin, £450; making a total of £7920 
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service, the fevers nd fluxes of hot malarious regions; 
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thus preserving, for a time, in both cases, the dominant 
medical constitution of the previous seasons, and of the 
countries from which they had taken their departure. The 
utility of such diagnostic considerations must be evident; for, 
in a practical point of view, “ it is of the highest importance,” 
he observes, “ never to lose sight of the pathology proper to 
the localities to which masses of men have been previously 
habituated, and to observe, in relation to places, the celebrated 
precept of Celsus in relation to time—* Neque solum interest 
quales dies sint, sed etiam quales praecesserint.’ ”* 

All our experience derived from the intertropical posses- 
sions of the British empire go to confirm the doctrines and 
facts here referred to. 

The actions of the nitro-muriatic acid, the manner of pre- 

ring and using the bath, &c., have already been detailed. 

he late Dr. Helenus Scott of the Bombay army was the first 
to use this remedy in the form of bath, in chronic diseases of 
the liver. He says that, in a constitution broken down by 
disease, by the use of powerful remedies, such as mercury, or 
by the long-continued action of the poison of syphilis, the acid 
treatment was quite as beneficial in this climate as in that of 
India. “I know of no other means that are capable of pro- 
ducing effects at once so salutary and so considerable, so free 
from injury, with so little inconvenience or disturbance. . . . 
As with mercury, the system should be charged with it for a 
sage or shorter time, according to circumstances. In short, 
and as a general rule, I have found the acid bath advantageous 
and salutary in all cases where mercury is useful, and with the 
additional advantage that the acid treatment is attended by 
neither injury nor disadvantage.” Dr. Scott adds:—* By the 
harmless remedies that I now recommend much good may be done 
in some diseases that are acknowledged to be beyond the ordinary 
means of relief ;” and my personal experience in India, and in 
England, amply confirms this able and excellent officer’s de- 
claration. “ Even in irremediable cases of chronic enlargement 
of the liver,” says Dr. Christison, “it proves useful in cleaning 
the tongue, improving the appetite, abating thirst, and some- 
times in retarding the progress of disease.” 

The disuse of this powerful means must be mainly ascribed 
to the imperfect, brief, and desultory manner in which it has 
generally been used, whether internally or externally pre- 
scribed. Certainly, had mercury been used in this manner, in 
the treatment of acute and chronic disease, without regard to 
rational persistence, or to curative effect, it never could have 
attained to any repute in the practice of medicine. 


Cass 1. ——, Esq., had served thirty-eight years in India, 
and there enjoyed excellent health, terminating his official 
career as member of one of the medical boards. His constitu- 
tion had been robust; but he was now seventy years of age. 
He had never suffered from fever, dysentery, or hepatitis, 
though his habits had always been those of one who is said to 
“live well.” He had retired from the service and resided in 
England twelve years, and until eight months previously to 
his consulting me his health had continued good. At the time 
now stated he began to fall off in condition, was observed to 
look sallow, and complained of dyspeptic ailments with fulness 
in the epigastrium ; but there was no pain. Latterly tumid- 
ness of the whole abdomen attracted his notice, and that of his 
family. I found the liver enormously enlarged, and extending 
down to the umbilicus, accompanied by considerable serous 
effusion into the abdominal cavity, and by cedema of the lower 
extremities. The bowels were constipated, the excretions 
being clay-coloured, the urine turbid and scanty. There was 
no disturbance of the heart’s action. 

In consultation with Dr. Chambers it was determined to use 
the nitro-muriatic acid bath by sponging the limbs and abdo- 
men, using a mild and aperient draught every second morning. 

his was done by the patient’s wife and her female attendant, 
but after ten days, they were obliged to desist, both of them 
being seized with bilious diarrhoea. The person next em loyed 
in eponging used gloves of oiled cloth, and the remedy was 
continued for more than three months, with a powerful effect 
on the secretions of the liver, bowels, and kidneys. The liver 
was now not to be felt under the margin of the ribs, and the 
i rapidly acquired sopettte, condition, and strength. 

r.—— now proceeded to his country residence, returning 
to London for the winter season, and enjoying excellent health, 
which he retained for upwards of two years. At the expira- 
tion of this time he complained of nausea after meals, accom- 
panied by great languor and distress at stomach. Vomitings 
after meals soon succeeded; the matters rejected being 
latterly of a dark coffee colour; and he died greatly emaciated, 





* Cuvres Completes d’Hippocrate, par E, Littré. 
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three months from the accession of his latter illness, in his 
seventy-third year. 

The contents of the abdomen were examined by Mr. Pol- 
lock, of St. George’s Hospital, thirty hours after death. He 
describes the liver as “ quite healthy in structure and appear- 
ance; rather smaller than natural; the diminution of size ap- 
peared as if occasioned by the viscus being less congested 
than is generally the case. The cells of the liver, when exa- 
mined under a high power, were found to be very distinct, 
and almost empty—niuch more so than is generally seen. 
The gall-bladder was filled with small pieces of black matter, 
which crumbled easily under the pressure of the finger, an 
were found to be composed of pure bile.” 

The stomach was quite healthy, but “ distended with fluid 
of a dark blackish colour. An ulcer, about the size of a shil- 
ling, was found in the duodenum, where it lies in contact with 
the head of the pancreas, its edges much thickened and ele- 
vated. Spleen healthy.” 

Remarks.—This case shows how, after the lapse of many 
years of residence in a temperate climate, disease will arise 
in the liver, and that in persons who had never suffered in hot 
climates either from functional or structural affections of that 
organ. It was long before the latent disposition was here roused 
into actual disease; but more generally it happens otherwise, 
and within a few years—sometimes within a few months. In 
respect of the treatment, we perceive, first, the power of the 
nitro-muriatic acid on those whose hands were merely wetted 
by it; and secondly, its power to remove an enormous enlarge- 
ment of the liver, and the consequent dropsy, in the instance 
even of anaged patient. His general health remained excellent 
during two years and upwards from this point of time; and but 
for the ulcer in the duodenum, his life might have been ex- 
tended for a term of years. 

Case 2.— ——, Esq., aged thirty-eight, originally of a robust 
habit, had resided nineteen years in India, and chiefly in the 
upper and healthier parts of the Bengal Presidency. He had 
not suffered from tropical disease up to the time referred to 
in his statement. “ I was first taken ill in the hot weather of 
——,with indigestion, nervousness,and very slight fever,and was 
sent to the Himalayan mountains. I returned in November, 
well. In the hot weather of the following year, I was again 
seized, and again returned tothe Himalaya. I remained over 
the winter in the hills, and also in the summer of ——, in 
tolerable health. Towards the close of it, however, I suffered 
very much from indigestion and nervousness, stoppage of the 
pulse, out of spirits, no appetite, cross and unhappy with myself, 
and everybody else. On coming down the were in November, 
——, I was ordered home. Up to this time I had taken very 
little medicine—merely small doses of opening stuff occa- 
sionally. Now my legs began to swell, my breathing to be diffi- 
cult, and I got alarmed. In coming down the Ganges I had but 
little advice. A medical man I saw at —— said there was 
not much the matter with me, and I wanted a change to sea. 
On reaching Calcutta, Mr. —— said my liver was much en- 
larged. I was now unable to leave my room—almost my bed. 
Mr. —— gave me, I believe, calomel and opening medicines, 
and something to operate upon my kidneys. I did not get 
worse in Calcutta, and was put on board ship. Here I took 
lots of calomel three times a day, and digitalis. On reachin 
the Cape of Good Hope I was much better, and a mont 
afterwards very much improved indeed—in fact, I considered 
myself well. On board ship, Dr. —— latterly gave me some 
sort of acid to rub into my side, but he had not much in — 
and I used it sparingly. On reaching England, I consult 
——, who attended me for three months, and during that time 
I grew as bad, or worse than I had been on leaving Calcutta, 
I had calomel and digitalis. After that, I was treated by 
Mr. J. R. Martin with acid baths, and occasional medicine at 
night, and in three months grew very much better, with the 
constant use of the bath night and morning, and in about six 
months I became a sound man, I hope. y internal organi- 
zation has worked soundly for about two years, and I embark 
to-morrow again for India, without apprehension of a return 
of my disease. I think I took eight hundred grains of calomel 
between November, 1842, and August, 1843!” 

At the time here last referred to, this gentleman’s condition 
was most unpromising. The abdomen was full of serum, and 
there were signs of oo gry effusion into the cavities of 
the pleura and pericardium, the heart being slightly enlarged. 
The liver was of enormous size, and anasarca had extended 
to the face and eyelids. pn 

It was under these circumstances that the nitro-muriatic 
acid bath was commenced, using daily various diuretics, and 
a draught composed of compound powder of jalap in aromatic 
water, every other morning. 
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The result of this plan of treatment is stated above by the | watery, and ofa light buff colour.” Alteratives and astringents, 
tient. with opium, having failed of doing any good, Mr. —— was sent 
He landed in Caleutta in November ——, 45 he wrote to | to England in the end of 1842. Here he consulted the late 
me, “in excellent health.” During the voyage by the Cape | Dr. James Johnson ; but though receiving benefit from treat- 
of Good Hope from England, he added that he had been “re- | ment, he has never during more than six years passed a day 
markably well, and never troubled the doctor or his chest.’ | without astringent and opiate medicine. He was therefore 
Unhappily, Mr. remained for months in lower Bengal, compelled to resign the service. 
where he was seized with remittent fever. The result was In April, 1849, I found Mr. —— worn to the bones with 
ruinous to his general health. The abdominal functions be- | diarrhea, and with an immense enlargement of the liver. Dr. 
came torpid and depraved; the heart became perceptibly M‘Lennan—from whose experienced ‘and able direction the 
enlarged, with a return of dropsy of the abdominal cavity, patient had derived much benefit, while in India—being now 
with general anasarca. He died in August, , nine months in England, I felt desirous to have the advantage of his con- 
from the date of his return to Bengal. currence in the treatment by the nitro-muriatic acid bath, by 
On examination after death, the heart was found by Dr. —— immersion of the whole body. Dr, M*Lennan writes :—* When 
of Calcutta, to be enlarged, but all the valvular structures I first saw him the whole appearance was 80 cacheemic as 
were sound. The abdomen “ contained an enormous quantity fully to bear out the description of one of his friends, that he 
of fluid.” The liver was « small, hard, tuberculated; studded | was dropping into his grave; or, to use the very words of 
in its whole surface with white cartilaginous deposits of very | another friend, that he seemed like one who had been in- 
old formation, giving it quite a rough granular feel; adherent | terred and exhumed again.” He was emaciated to a great 
for about a hand’s breadth to the diaphragm by a horny ciea- | degree, with cheeks and eyes sunken, voice hollow, and 
trix, as if from an old abscess. The spleen small, hard, and debility so great that I fully expected, from that cause, to 
heavy; its outer coat of a dirty white colour, and a cartila- the presence of anasarca or ascites; —_the former only was 
ginous appearance, tough, and hard, like the sole of a shoe; present to a slight degree. His complexion was of an ash 
the inner structure fleshy and firm, hepatized, and almost black. | colour, deeply tinged with green—skin yellow, dry and hars 
Kidneys of a natural appearance in every respect, except a —digestion greatly impaired—appetite gone. Bowels ha 
few small granulations in the pelvis of one; not larger than by incessant purging, which was only kept in check by vege- 
pin-heads, of a soft cheesy character.” table and mineral astringents, aided by large doses of opium. 
Remarks.—The interest attaching to this case is great on | The liver extended from the seventh to considerably below 
various points—especially as showing how insidiously the | the margin of the false ribs, particularly in front. : 
most dangerous hepatic diseases may arise, when they assume In this state he commenced the use,of the nitro-muriatic- 
the passive form; but I must here confine my observations to acid bath to the whole body—i. ¢€., to the trunk and ex- 
the results of treatment. Mercury during the homeward | tremities ; and by a steady perseverance therein for several 
voyage, and during the first three months’ residence in Eng- months, he very greatly improved. The enlargement of the 
land, had its full trial—in the first instance, with some tem- | liver steadily and progressively decreased—fulness and weight 
porary benefit, but in the second, with none. of the body increased—complexion became clear, and at 
With a view to obtain a rapid and powerful effect, I de- | length even pinkish—skin soft, of natural colour, and perspir- 
sired that the nitro-mur.atic acid bath should be used by im- able. Subcutaneous veins showed the presence of blood in 
mersion; but the patient was too feeble to bear the exertion, | Sufficient quantity. He became cheerful and even active ; and 
faintness being produced by any sudden effort or change of | in this state of improvement embarked for Malta, whence I 
posture. The more tedious course of sponging was therefore | have just heard from him to the following effect :—“* I have 
used. In about five weeks darting pains were experienced in been examined thoroughly by my medical man, and he says 
the region of the liver; and this result of the bath I have all enlargement of the liver has disappeared, and that my 
always viewed as a favourable indication; for here, as in other secretions are in every respect natural and healthy. I am in- 
cases, the pains were coincident with increase and activity of creased considerably in size, and have got a plump rosy face 
the hepatic function, as evidenced by a great discharge of | such as I have not had for these many years past. 
vitiated bile. From this extreme state of disease and of de- “There can be no question,” adds Dr. M‘Lennan, “ that in 
pression he gradually and steadily regained health, and for this case the improvement was solely attributable to the bath; 
two years he remained stout, ruddy-faced, and capable of using for the other medicines taken were palliatives to arrest the 
active exercise. Had this estimable officer escaped fever, he | course of the ingesta, for such time as to afford opportunity for 
might have completed the object of his desire—three years of | some nutriment to be given to the system; and one of them 
additional service—with safety to his health. at least, the opium, was antagonistic of im rovement of the 
In both the cases now related atrophy of the liver had | secretions, and thus of the hepatic recovery. 
succeeded to previous enlargement, and several instances 0 Remarks.—W hether we consider the duration of disease in 
cirrhosis, from this cause, have come under my observation. | this instance, OF the severity of the symptoms, the case is 
Such, indeed, we may infer to be a necesary consequence of | remarkable, as arene the remedial powers of the nitro- 
inflammatory and congestive states of long stan ing,—the muriatic acid. When the tient first came under its influ- 
matters effused, according to Dr. C. J. B. Williams, swelling | ence, he was all that Dr. M‘Lennan describes him—a man in 
some parts, compressing others of the textures, and by pre- | an ap rently hopeless state of exhaustion. Beyond six feet 
venting a due supply of blood, and by interfering with the in height, and largely proportioned, he weighed but ten stone 
nutrition and other functions, causing & subsequent atrophy. two pounds. In six months, his weight had increased to 
Contraction and condensation of the natural textures are the twelve stone seven pounds; and when he last wrote to me, he 
necessary consequences, «whilst the new deposit itself forms | said “ that he was still getting stouter.’? The rapid improve- 
a granular or nodulated texture, of low vitality. ..-. This is ment in the condition of the blood was no less convincing. 
the chief mode in which contractile diseases of the liver and | Here, also, as observed by Dr. M‘Lennan, the counteracting 
kidneys gradually infringe on the circulation and secretion of | astringent influences of opium were overcome by the superior 
these organs, and thus may eventually prove fatal.” | emulgent power of the acids. In this res ct, their elimi- 
I proceed now to living examples of the benefits derivable i 































nating actions are shown to be superior to those of any other 
from the plan of treatment here recommended. medicine, mercurials not excepted; but, as often stated in the 
resent Essays, these last mineral preparations were contra- 
—, Esq, originally of a powerful constitution, but o indicated, owing to the ecachectic state of the patient’s con- 
bon vivant, had resided twenty-seven years in India; and stitution. In this interesting case the nitro-muriatic acid 
till August, 1540, had enjoyed good health. At this time, removed the diarrhea, by reducing the hepatic enlargement 
ss of the liver with distressing dyspepsia harassed him, | and restoring the integrity of the functions of the liver. 
and these disorders were speedily ollowed by diarrhoea. More than sixty years ago, Dr. Dick, an intelligent physi- 
« Mercurials had always removed these symptoms for a time, | cian of Calcutta, noted that, “ In chronic cases, where there 
but they invariably returned after a few days. Slight ptyalism is no fever, but only an obtuse pain in the side and shoulder, 
had been induced, but without rendering convalescence in the | with a fulness in the side and about the pit of the stomach, 
least degree more satisfactory.” keeping up a constant uneasiness, mercury seems, to me to 
Mr. — sailed for the Cape of Good Hope in January, have but little good effect. When used freely it removes 
1841, and returned to Bombay in January, 1842. At the Cape the symptoms for the time, but they generally return as soon 
he had been treated with “ direct astringents, in various forms | as the mercury is left off.” Dr. Dick states, also, that “such 
and of various kinds,” but change of climate and medical liver attacks very often succeeded long courses of mercury. 
treatment left him “much altered for the worse, being greatly | Mercury, in the ease last related, as in other similar cases, did 
attenuated, with considerable cedema of the lower extremities ; no good, but, on the contrary, much harm. 
—the discharges from the bowels being copious, frequent, | (To be continued.) 
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ON A NEW SPECULUM-AURIS. 
By J. COOPER FORSTER, M.B. Lond., F.R.C.S., 


SURGEON TO THE SURREY DISPENSARY, ETC. 





Havtxc in my own practice often experienced the greatest 
difficulty in examining the ear when the disease is seated in the 
membrana tympani or its vicinity, I am induced to trouble the 
profession with a short account of a speculum, which has enabled 
me to conduct the inquiry with much greater accuracy than I 
could otherwise have done. 

The auditory canal, as shown by anatomical dissection, is a 
tube expanded at both extremities, with a distinct central contrac- 
tion, varying in length in different persons, constituting its 
middle third, and is formed, throughout its entire extent, of bone 
or dense cartilage. Bearing this anatomical fact in mind, we are 
compelled to discard the speculum used by [tard and Kramer, as 
it seems futile to use a dilating instrument in a canal incapable of 
dilatation. Mr. Wilde, of Dublin, has recommended a simple 
conical tube, which, in ordinary cases, is a most useful instru- 
ment, but when the canal is deep, sufficient light is not by its 
means thrown on the membrana tympani. Feeling this defi- 
ciency, and at the same time remembering the central contraction 
in the tube, I gave directions to Mr. Bigg, of St. Thomas’-street, 
to add to Mr. Wilde’s instrument, three-eighths to half an inch 
of silver tubing, of the diameter of the small end of the cone. 
By the instrument thus modified, and represented in the accom- 
panying woodcut, the membrana tympani is more clearly seen, 





and changes in the deeper portion of the canal more easily 
recognised. 

In illustration, I may mention the case of a gentleman, who, 
after a careful examination by a celebrated aurist, was declared 
free from any abnormal condition of the canal. The meatus audi- 
torius was not very large, but the canal of an enormous depth. 
I introduced the instrument, and immediately detected a pellet of 
wax enclosed in the lining membrane of the canal, which was 
entirely removed by the free use of the syringe for an hour. [ 
have a firm conviction that, in this case, no other speculum would 
have been of any use, as the distance between the end of the in- 
strument and the membrane was so great, that the space re- 
mained unilluminated. This patient had been deaf twelve 

ears, during which time he had consulted many surgeons; when 
left me he could hear as well as he ever could in his life. The 
instrument has the further advantages of cheapness and porta- 
bility, and I hope it may prove as useful to others as it has done 
to me. 
Wellington-street, London-bridge, July, 1950. 





ON TUBERCULAR DISEASE IN AN INFANT. 
By JOHN A. JAMIESON, M.D., Helensburgh. 


In the Periscope of the British and Foreign Medico-Chirurgical 
Review for the present month is a paper by M. Grisolle, in which it 
is stated that tuberculous disease in an infant, previous to dentition, 
is a om Tare occurrence. As the profession seems to be almost 
sceptical of its ever occurring at all, I will relate from memory, 
as nearly as I can, the results of a post-mortem, which occurred 
within the last month, on an infant, two months old. It was a 
very weakly child from birth, and I thought at the time it would 
not live. However, contrary to my expectations, it did live for 
nearly two months, but never grew any, or very little; and it 
always was a very small child. It had for some time before death, 
congh and dyspnm@a, was ruptured from birth at the umbilicus, 
and had double scrotal hernia. It was more for the sake of 
ascertaining the state of the hernia, than of the chest, that I made 
-  egeapamiaee which I will now give in as few words as pos- 
sible. 

On opening the abdomen, the bowels were all quite healthy— 
even the herniated parts were quite natural in appearance. I 
did not open the bowels, which were distended with gas, and 
which I now regret. But the appearance of the liver surprised 
me. On its convex surface it was quite studded over with very 





opening the thorax, the right lung was pale and almost ex- 
sanguineous, but had the same gristly, hard feel, from numerous 
small, hard, tubercular deposits. The left lang was different: is 
was slightly adherent to the pleura costalis, nd was highly con- 
gested, with very marked differences from the right lung. The 
upper lobe seemed to me to be in the state of a lung which has 
succumbed from pneumonia; but the lower lobe was quite as 
if it were a mass of tubercular matter, with small pieces of the 
lung free, but numerous deposits of the same matter all throu 

out it, and which, when cut into, had the feeling of cuttmg 
through cheese, quite soft, and different from those on the oppo- 
site side, which were hard and unbroken. 

As the father of the infant was looking on all the while, I could 
not make such a minute examination as I could have wished, and 
did not open the cranium or inspect the kidney, or other parts, 
where there might possibly have been more of the same matter. 

Dumb hire, Hel gh, July, 1850, 
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Health, Disease, and Remedy, familiarly and practically Consi- 
dered. By Groncr Moons, M.D. Fep. 8vo, pp. 357. Long- 
man & Co. 

Dr. Moore is favourably known to the profession and the 

public by his works on Mind in its Relation to the Body. The 

present book is written in a benevolent spirit, and is the pro- 
duction of an accomplished physician. To use the author’s 

words, “It is neither a popular compendium of physiology, a 

hand-book of physic, an art of healing made easy, a i 

guide-book on domestic medicine, a digest of old scraps on 

digestion, nor a dry reduction of a better book, but rather a 

running comment on a few prominent truths in medical 

science, viewed according to the writer’s own experience, and 
on the principles of common sense.” 

Dr. Moore has well succeeded in the object he had in view; 
and whilst his book cannot fail to be perused with interest by 
the non-professional reader, the practitioner of medicine may 
find in its pages sufficient to reward him for becoming @ 
reader. 





The Commercial Hand-book of Chemical Analysis. By A. 
ene, M.D. 12mo, pp. 640. London: G. Knight & 
Sons. 

Tus work is really what its name expresses; and to all per- 
sons connected in a commercial point of view with that 
vast range of substances which are included under the name 
of chemical, it must be of the utmost value. The hand- 
book is written in a clear and familiar style, and its pages are 
made more easy of comprehension by a great number of well- 
executed wood-cuts. 





A Treatise on Salt, showing its Hurtful Effects on the Body and 
Mind of Man, and on Animals ; its Tendency to Cause Dis- 
ease, &c. By Rosert Howarp, M.D. Pamphlet, pp. 43. 
London: W. & T. Piper. 
Tne author is so staunch a lover of antiquity, that he 
borrows from the inscriptions on the Egyptian temples 
and images,a code of health which is to supersede entirely 
all modern discoveries and improvements. It is too plain, 
from the earnest tone of the pamphlet, that the writer is in 
earnest, or we should have been inclined to have classed his 
production among those which were written by the Laputan 
philosophers. Certain it is, that none of the speculations of 
the learned men of that far-famed island were more deserving 
of immortality than this of Dr. Howard. 





On the Health of London, during the Six Months ending March, 
1850. By Joun Wensrer, M.D., F.RS. 


In this valuable little pamphlet, Dr. Webster has touched 





small cartilaginous tubercles, and was slightly congested. On ] 





upon two points which we think worthy to be extracted 
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They have reference to the influence of the atmosphere on 
disease, and on the action of remedies. He says— 
“Whenever the variation bet ween the day and night tempe- 
rature is unusually great, with cloudless, or even hazy weather, 
orifa calm, or only slight southerly winds prevail; and further, 
should the amount of electricity be small, and the quantity of 
moisture so inconsiderable as to make the air particularly dry, 
with a low barometric pressure,—then sickness will most pro- 
bably abound, and more deaths be registered in ee 
than when the opposite atmospheric phenomena prevail.” 
“Mercury produces a much more powerful and rapid effect 
upon the human frame, and hence proves more efficacious in 
the treatment of diseases, in mild weather, if the air be moist, 
the wind south-west, the barometer low, and the temperature 
equable, than in dry frosty weather, with a north wind and a 
rising barometer. Purgatives, likewise, act more effectually 
in the former condition of the atmosphere. But tonic reme- 
dies seem to have their action promoted by atmospheric in- 
fluences of a quite contrary nature. If prescribed in dry, 
cold, or frosty weather, with a high barometer, and northerly 
wind, they become more efficacious than under an opposite 
condition of the atmosphere. Bleeding, again, depends much 
on the state of the weather for its beneficial influence in 
inflammatory complaints; whilst depletion may be employed 
to a greater extent at one time than at another. As a 
eneral rule, it may be affirmed, that patients bear bleeding 
better in cold, dry weather, with a northerly wind, and high 
barometric pressure, than under other circumstances; and in 
all inflammatory diseases requiring venesection, it will prove 
more beneficial, in these conditions, than when the weather 
is moist, the wind southerly, the barometric pressure low, the 
temperature elevated, and the atmosphere clear.” 





On the Management of Infancy; with Remarks on the Influence 

— and Regimen, dc. By Cuanues Hoge. 8vo, pp. 132. 

on. 

Iz may be considered that he is a bold man who would ven- 
ture on the publication of a book with the same title and 
with the same object as Dr. Combe—* The Management of 
Infancy.” Mr. Hogg, however, has succeeded in writing a 
really valuable practical treatise, and one which cannot fail 
to raise his reputation as a scientific practitioner of medicine. 





On Insidious Pleuritis, in which Disturbance of the Chylopoietic 
Viscera was the Prominent Symptom. By F. Nunn Frreu, 
Esq., Sible Hedingham, Essex. Post. Tue Lancer Office. 

Mr. Frren reports three cases of this nature, which occurred in 

his practice during the year 1849. In the first of these, that of a 

young man, aged nineteen, 

“ The usual routine of treatment for dyspepsia was employed 
for a fortnight, with but very little advantage ;” but on a minute 
examination of the chest, at the end of that period, “ the left side 
of the thorax was found almost immovable, and yielded a per- 
fectly dull sound on percussion; the vocal fremitus could not be 
felt, and there was complete loss of respiratory murmur, whilst 
the opposite side expanded more than natural; a distinct resonance 
was elicited by percussion, and the respiration was puerile. There 
were here unequivocal signs of pleuritic effusion.” 

Blue-pill, continued to a state of mild ptyalism, iodide of potas- 
sium, and repeated blisters over the affected side, were attended 
by recovery in the space of about six weeks from the discovery 
of effusion. 

In the second case, which came under examination during the 
treatment of the foregoing, and occurred in a subject of similar 
physical character and occupation, the patient referred his ailments 
to “the stomach.” 

“His pulse was 80, soft, regular, and moderately full; tongue 
htly coated with yellowish fur; appetite tolerable; bowels 
er confined; urine nearly normal as to quantity and appear- 

ance, but deposited, on cooling, a copious reddish sediment; there 

was no cough or dyspnea.” 

This patient also was treated at first for disease of the digestive 
organs, for about a week, with little improvement, when a condi- 
tion of the chest, somewhat similar to that in the first patient, was 
detected. Similar treatment effected a cure at the expiration of 
five weeks. 
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Case 3 is thus detailed by the author :— 

“William ——, carpenter, aged eighteen, came to me in 
October, 1849, complaining of feeling generally unwell; tongue 
moist, and coated with whitish fur; bowels regular; appetite 
slightly impaired ; urine scanty, high coloured, and containing a 
lateritious sediment; pulse 85, small, soft, and regular; thirst 
slight; no cough; no dyspnea; pain of a dull character in the 
hypochondriac region.” 

Pills containing compound extract of colocynth, blue pill, and 
hyoscyamus, at night; and a mixture containing sesquicarbonate 
of soda and acetate liquor of ammonia, through the day, were 
ordered ; but in three days little, if any, amendment had taken 
place, and 

“A slight cough, with expectoration of glairy mucus, as well 
as a moderate degree of dyspn@a, were amongst the symptoms, 
Upon examination, the whole of the chest sounded well on per- 
cussion, but large, moist rales were heard with the stethoscope. 
Pulse, constitution, &c., contraindicated the abstraction of blood 
in any way.” 

The medicines now prescribed consisted of a febrifuge mix- 
ture, (nitrate of potass, solution of acetate of ammonia, &c.,) with 
quarter of a grain of potassio-tartrate of antimony every four 
hours; and two grains each of blue-pill and extract of henbane, 
with one grain of ipecacuanha, every night. 

“The severity of the bronchial affection was very soon re- 
duced ; but after the lapse of a week or nine days,” says Mr. 
Fitch, “ I detected a dull sound on percussing the base of the 
right lung anteriorly, and there was total loss of respiratory 
murmur, which increased or advanced upwards, until it reached 
the lower border of the infra-clavicular region. I adopted the 
same method of treatment in this as in the two previous cases, 
and with the like fortunate result.” 

Mr. Fitch adds the following remarks :— 

“ These cases show that pleuritic effusion to some extent may 
occur, without giving rise to symptoms calculated to lead to the 
supposition of any such disease going on, and which would only 
be detected by physical examination of the chest, as in neither 
case was there any stitch or sign of pleuritic inflammation. This 
was especially the case in the first two: in the last, there were 
some indications present, which might awake the suspicion of the 
careful observer. It is worthy of remark, that no sooner 
the mercury affected the system in each case, than the dulness on 
percussion began to disappear, and by the keeping up of the 
effect the whole of the effused fluid ultimately became absorbed.” 





On the Immunity of some Cider Districts from Attacks of Cholera. 
By J. H. Tucker, Esq., Surgeon, London. Tue Lancet Office. 


Mr. Tucker, of Berners-street, has furnished us with reports 
on this subject from J. Muzarp, Esq., of Churchill, and R. 
Suarre, Esq., of Wedmore, Somersetshire. 


Mr. Millard writes thus:— 

“*T have been surgeon for eight years to District No. 5 in the 
Axbridge Union, consisting of the parishes of Churchill and 
Windscombe, and during that period there has not been a single 
ease of cholera, Cider 1s chiefly drank, which in my opinion is 
a more wholesome beverage than malt liquor, as beer, if drank 
too new or too old, which is frequently the case, is almost sure to 
produce bad reaction of bile. The air in this locality is particu- 
larly healthy, and the dwellings of the poor not much crowded, 
its population being about 3000.’” 


Mr. Sharpe remarks :— 

“*T beg tostate, in answer to your inquiries respeeting the late 
visitation of the cholera, that I believe, in the parish of Wedmore, 
comprising a population of upwards of 4000, there has not been 
more than three cases of true Asiatic cholera, and very few cases 
of diarrhea. Why such was the case I cannot give an opinion, 
for in some of the districts the inhabitants are both badly fed and 
clothed. The principal beverage is acid cider, of which they take 
an immoderate quantity. The habitations are of the most wretched 
description. I am led to believe, from what little information I 
can glean, there was only a few cases of the disease in 1832.’” 

“ Charchill is located on high ground, the air is salubrious, and 
the habitations of the poor not overcrowded. It is about eight 
miles from Wedmore, and about fourteen from Bedminster and 
Bristol, where cholera raged. To what is Churchill indebted for 
its exemption? Has cider, as a prophylactic, any claim? 

“ Wedmore lies in a valley, on a level with the Chedder moors 
where, in days gone by, ague and typhus were frequent. There 
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according to Mr. Sharpe’s account, three cases of true Asiatic 
cholera came under observation, and a few of diarrhea. The 
position of the poor, their habitations, and the locality, were such 
as to encourage the spread of the malady, yet only three cases 
Can the merit here be 


were known out of a population of 4000, 
awarded to the cider?” 


BRITISH MEDICAL FUND. 


A numerous meeting of the members of this Society was 
held at the Freemasons’ Tavern, on Wednesday last. Among 
those present, we noticed Dr. Burnett; Dr. Elliot; H. L. Smith, 
Esq., of Southam; Dr. T. O. Ward; T. Nicolson, Esq.; J. 





Forbes, M.D., F.R.S.; J. Spurgin, M.D.; J. R. Bennet, M.D.; | 


W. Self, Esq.; C. F. J. Lord, Esq.; C. Smith, Esq., High- 
worth; T. L. Matthews, Esq.; T. B. Curling, Esq., F.R.S.; H. 
Hancock, Esq.; Dr. 8. W. J. Merriman; Edward Headland, 
Esq.; Dr. Bushnan: Dr. G. Webster; James Bird, Esq.; R. 
Dunn, Esq.; G. J. Squibb, Esq.; W. Bainbridge, Esq.; 8. 
Brougham, Esq., of Falmouth; Dr. Sieveking; C. H. Clarke, 
M.D., of Bath; Edward Daniell, Esq., of Newport Pagnel, &c. 

Dr. Forpes having been called to the chair, after a brief in- 
troductory address, called on the Secretary to read the Re- 
port, which we regret our space will not permit us to insert 
at length. It contained the statement of the proceedings of 
the managing committee, since the 23rd of March, showing 
that the rules had been enrolled, and were now submitted to 
the meeting for their acceptance and approval. 

The rules being numerous, it was not thought expedient 
to occupy the time of the meeting by reading them, especially 
as each member would shortly be furnished with a copy; and 
should it be thought desirable, at any future period, to alter 
or amend them,it might be done according to the Act of Par- 
liament. 

It being necessary that a board of directors should be 
appointed at this meeting, the managing committee expressed 
their readiness to undertake that office for the first year, con- 
sidering that on this occasion all delicacy of feeling in thus 
offering their services should be laid aside, and under the im- 
pression that the interests of the Society would be better 

romoted by its first active proceedings being placed in the 

ands of those who were best acquainted with its principles 
and mechanism. 

As it was thought some considerable time might elapse be- 
fore the provident branch of the Society could be in a position 
to meet its own expenses, it was suggested, that a portion of 
the fund derived from annual subscriptions should be at the 
discretion of the directors, to be applied to meet any tem- 
porary deficiency in this respect during the earlier stages of 
the Society. 

The Report then stated that subscriptions, to the amount of 
£220 8s. 9d., had already been received, which the committee 
thought was highly satisfactory, remembering that only a few 
weeks had annals since they were authorized to call for pay- 
ments in respect of membership; and they had great pleasure 
in stating that the promises of support they had received, 
from all parts of the kingdom, had been most numerous, and 
the approval of the plan of the Society, by the profession, as 
far as they could learn, had been almost unanimous. 

In conclusion, the committee congratulated the members 
on the present promising state of the institution, which they 
believed would eventually prove to be one of the most im- 
portant ever projected by medical men, and fraught with in- 
calculable benefits to the members of the medical profession, 
and to those nearest and dearest to them, for many genera- 
tions. 

The Secretary having read a statement of the receipts and 
expenditure of the Society, from the appointment of the 
managing committee to the present time, it was proposed by 
R. Dowy, Esq., and seconded by Dr. 8. W. J. Merriman, and 
carried unanimous] y— 


“That the Report now made by the managing committee 
be received and approved.” 

Dr. Extior (of Stratford) thought the names of the managing 
committee, by whom the rules had been prepared, was a suffi- 
cjent guarantee for their adoption, without the necessity of 
their being read. After dwelling upon the utility of the So- 
ciety, he instanced the success of the medical societies in In- 
dia, although supported by a comparatively small number: 
and concluded, eS ge my the following resolution, which 
was seconded by W. Sexr, Esq., and carried unanimously :— 

“ That the rules now given in by the managing committee 
be received and adopted as the rules of the Society, and that 


Dr. Boryerr (of Alton) thought it highly important the 
Society should be under the direction of those gentlemen who 
had already expended so much time and unceasing exertion 

| in its formation, and who were consequently best acquainted 
with its details. He felt much pleasure in — the 

following resolution, which was seconded by Dr. 8. W. J. 

MERRIMAN, and carried unanimously :— 


“That the following gentlemen, being members of the 
committee of management, be appointed directors for the 
ensuing year—viz., Benjamin Guy Babington, M.D., F.R.S.; 
James Risdon Bennett, M.D.; James Bird, Esq.; Thomas 
Blizard Curling, Esq., F.R.S.; Edward Daniel, Esq.; John 
Forbes, M.D., F.R.S.; Henry Hancock, Esq.; Edward Head- 
land, Esq.; John Propert, Esq.; John Spurgin, M.D.; George 
James Squibb, Esq.; George Webster, M.D.” 

The names of certain gentlemen having been been pro 
to fill the offices of trustees, auditors, and arbitrators, and 
approved of— 

Dr. Fornes, in the temporary absence of the secretary, took 
that opportunity of passing a high compliment upon Mr. 
Hawtayne, to whose zeal and gratuitous exertions in behalf 
of the Society the members were so much indebted. 

After some further favourable remarks upon the same 
subject from J. Prorgrt, Esq., it was proposed by Dr. C. H. 
Ciarke, (of Bath,) seconded by H. L. Smitn, Esq., (of 
Southam,) and carried unanimously— 
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“That Dr. Forbes be requested to convey to Mr. Hawtayne, 
on the part of the meeting, their unanimous sense of his great 
zeal, assiduity, and most important labours in the formation 
of the Society.” 

It was then proposed by C. F. J. Lorp, Esq., and seconded 
by R. Dunn, Esq., and carried unanimously— 

“That the thanks of the members be given to the managing 
committee for their exertions in behalf of the Society.” 

Dr. Forbes having then quitted the chair, it was proposed 
by C. F. J. Lorn, Esq., and carried with loud cheers— 

“That the thanks of the meeting be given to Dr. Forbes 
for his very able, courteous, and gentlemanly conduct in the 
chair.” 








DR. BURT AND THE SOCIETY OF APOTHECARIES, 
To the Editor of THe Lancer. 


Srr,—Your correspondent, “a Scotch M.D,” has my thanks for 
his reply to my communication respecting Dr. Burt and the 
Society of Apothecaries. I cordially agree with his proposition, 
and if he will point out a plan for carrying it into immediate ex- 
ecution, I for one shall be most happy to contribute. 

It is time the graduates of the United Kingdom were up and 
doing; the day for exclusive privileges has passed away, and few 
persons will be found to deny that all properly educated and cer- 
tificated members of the profession should enjoy equal rights. 

Let every graduate in general practice sign a petition to the 
Government praying for that protection and recognition to which 
he is entitled by the Acts of Union. Should the proposition be 
adopted, I will most readily at once forward them a draft of such 
a petition for their approval. 

Your correspondent has heard it whispered that the Compan 

are contemplating another attack on Dr. Burt in spite of their 
lately published letter to Sir George Grey. Surely, Sir, no body 
of men could so far stultify their own acts: the very production 
of their letter in the County Court, would, I should suppose, de- 
cide the case against them. I have written to Dr. Burt, and 
sincerely hope some plan will be at once arranged for arousing 
the attention of the Universities, and inducing them to remonstrate 
against such proceedings as those in which this gentleman has 
suffered, as well as for petitioning Government, and obtaining 
subscriptions to defray expenses. 
I have read the reply of M.D., M.R.C.S., L. A. C., to my 
letter, and yet survive!!! I am not a Scotchman, nor am la 
graduate of a Scottish University; his heavy blow as to few 
English practising north of the Tweed falls harmless. “ Little” 
though I may be, and my speech withal, in his opinion, con- 
temptible, the great truth I promulgate of the right of all 
qualified men to equal privileges throughout the kingdom, will 
survive both him and me, and will, I believe, ere long, be as 
established a fact as that the “sun rises on the just and on the 
unjust.” Co-operative “rights” and exclusiveness are dying out. 
The importance of the subject to a highly respectable and 
numerous body of men will, I trust, excuse your old subscriber, 
and sincere admirer for again troubling you, 





the same be printed for the use of the members.” 


July, 1850. VINDEX, 
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We take this opportunity of announcing that two additional 


BALLOTING-PAPERS will be issued with every number of | 


Tue Lancet of next week. 
ae 
We have recently passed Dr. Canpenter’s Prize Essay on 
Teetotalism in review before our readers. We are not about to 
inflict upon them a second examination of these doctrines, 


nor shall we discuss the question of the fairness of the adjudica- | 


tion of the teetotal prize, which is now under discussion. In 
a reprint now before us, Dr. Carpenter adopts much the same 
conclusions as those laid down in his prize essay, but our 
especial business is with a feature of this tract, which con- 
tains an open and injurious preference of quackery before 
scientific medicine.* Dr. Carpenter complains very seriously 
of the misuse made of the various alcoholic stimuli by pro- 
fessional men, particularly in cases of dyspepsia. This he has 
a perfect right to do if he were addressing medical men, but 
not, we think, when he addresses himself to the public, as he 
does in this tract. However, this, as will appear in the follow- 
ing extract, is a venial matter, and one which, taken by itself, 
we should have felt inclined to pass over,— 


“The class of cases in which the habitual use of alcoholic 
stimulants is most commonly, and in our opinion most perni- 
ciously, recommended by practitioners of medicine, is that in 
which there is chronic disorder of the digestive apparatus with 
its multiform consequences. This disorder, in at least nine 
cases out of ten, has its origin in inattention to the laws of 
health, as regards diet, regimen, exercise, physical or mental ex- 
ertion, and the like; and we cannot reasonably look for its cure 
by the use of stimulants; for the action of these, in such states 
of the system, is precisely like the application of the whip or 
spur to the horse already tired, which produces a temporar 
improvement in his pace, and prompts him to get Soon 
his work the quicker, but which leaves him when he has done 
it, more fatigued than if he had taken his own time. We do 
not in the least deny that by men who are undergoing the 
excessive ‘wear and tear’ of incessant and anxious mental 
exertion, the work is accomplished with more feeling of ease 
at the time, and even with less immediately consequent 
fatigue, when alcoholic stimulants are moderately a 
And upon such a system we find men going on month after 
month, and even year after year, without any obvious injury. 
But the time almost inevitably comes, when the overtasked 
system gives way; and long and difficult is then the process 
of restoration from its disordered state, as every medical 
man well knows. Now we are confident that when the ex- 
ertion of the nervous system is greater than can be borne 
without the assistance of alechel, provided due attention be 
given to diet, fresh air, out-door exercise, and sleep, the ex- 
cess produces a positive injury, which is sure to manifest 
itself at some time or other; the use of alcohol only warding 
it off for a time, and preventing it from being at once felt.” 


But not content with expressing his dissent from the 
medical tolerance of alcoholic drinks in indigestion, nervous 
exhaustion, &c., he proceeds to a laudation of hydropathy as 
far preferable, in such cases, to regular medical treatment. 
As we have said, this is addressed, not to the profession, but 
to the public, who are pretty plainly told, that in such cases 
they had better trust the quack than the regular practitioner. 
The following is the pro-quackery passage to which we have 
referred, and our readers will not fail to perceive the family 
resemblance between the sentiments it sets forth, and the 





* Temperance and Teetotalism. By W. B. Canpenter, M.D. Reprinted 
= = of the British and Foreign Medical Review. (Thirtieth 
ousand. 
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grossly objectionable passages we have recently quoted fromthe 
Medico-Chirurgical Review. 

“Tt is in renovating the system after such a course of long- 
continued ill-treatment that we regard the hydropathic 
treatment as peculiarly effectual. We may keep our patient 
in town at his usual occupations, practise all kinds of experi- 


| ments upon his stomach, recommend fat bacon or lean cho; 


prescribe blue-pill and senna-draught, or quinine and calumbo, 
and ring the changes upon all the wines and malt liquors 
which the cellar can furnish, in search of one that shall be 
free from directly injurious consequences, but we shall not 
effect a twentieth part of the benefit which our patient will 
derive from giving himself a complete holiday, betaking 
himself to some agreeable spot where there is sufficient to 
interest him, but nothing to excite; promoting a copious action 
of his skin by exercise, sweating, and free ablution; washing 
out his inside with occasional (but not excessive) draughts of 
cold water, and trusting to the natural call of appetite alone, 
in preference to artificial provocatives. Let those who decry 
hydropathy witness the results of this method, as we have 
done in but a few cases, and they must come to the conclusion, 
unless blinded by prejudice or interest, that water is better 
than wine, and that a hearty miscellaneous meal, swallowed 
with a vigorous natural appetite, is more invigorating than 
the carefully-selected and delicately-prepared viands to 
which the dyspeptic subject is compelled to restrict himself, 
and which he can only digest with the aid of a glass of sherry 
or a tumbler of bitter ale.” 

We not only take exception to the bad spirit of this extract, 
but we deny its miserable reasoning altogether, which is 
weak enough to disgrace a schoolboy, or a first-year student. 
Is it any opprobrium to the medical art that the overwrought 
mind and body cannot be repaired or cured, while the process 
of exhaustion is still going on? Had the writer need make a 
laudation of the hydropathic quackery, because such persons 
get health and strength by mental and bodily repose; by pure 
air, and simple diet in the country! With the utmost disin- 
genuity, Dr. Carpenter lays the mischief of a town life to the 
medical art; the blessings of a country life to the hydropathic 
quackery. Is this common fairness or common honesty? Is 
it decent in Dr. Carpenter to speak only disparagingly of the 
medical men, who “ practise all kinds of experiments upon his 
(the patient’s) stomach, recommend fat bacon and lean chops, 
prescribe blue-pill and senna draught, or quinine or calumbo,” 
and only praisingly of sweatings and free ablution, and 
washing the patient, inside and out, with cold water? Who 
has urged him to damage the profession, or is he ouly in- 
dulging in a low pandering to the vulgar taste for quackery, 
under pretence of praising the virtues of temperance and 
abstinence? 

What is the inevitable result of the diffusion of “ thirty 
thousand” of these slanders and false reasonings among the 
public? It must be that those who think Dr. Carpenter a 
safe guide will prefer the hydropathic quack to the regular 
practitioner. He knew his readers would look on abstinence 
from alcoholic drinks as one of the highest virtues; he has 
done his best to associate in their minds a quackery and a 
cheat with this virtue, while he has cast a slur upon his own 
profession. As long as the pretended teachers of the people 
act in this way, can we wonder that quackery should flourish. 
But we have given the extracts upon which we found our 
charge in extenso; and we arraign Dr. Carrenten before the 
profession of one of the most serious faults which a profes- 
sional man can be guilty of—namely, that of dragging his 
own profession through the dirt before the public, and exert- 
ing his talents, not in its defence against quackery, but to 
bring into contempt, and, at the same time, to labour for the 


exaltation of Hydropathy. 











152 _RESULT OF THE BALLOTING-PAPERS. -— UNION AND NAVAL ASSISTA 


.NT-SURGEONS. 








Tue analysis of the votes yooundedt in the balloting- papers 
is now complete, and the following are the results which we 
are enabled to publish this week, on the authority of one of 


the scrutineers :— 
Taste I. 
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VOTERS. yet aha 4 oP || uw InconronaTion. 
Affirmative Negative. Affirmative Negative. 
With the double} 
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GRCSE. «1047 | 1482 98 165 838 
BARI cccsccees J | 
M.R.CS.E. a ° 
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Ee 4 
Votes negativing 
both questions, 38 } 
or inconclusive 
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Beta .ccccoces 2702 | 2256 230 | 408 | 1402 





Thus, of 2702 votes received by the Scrutators, 2256 have 
been given in favour of amending the Charter of the Royal 
College of Surgeons, on the principle of representation, while 
230 votes negative that proposal. 408 votes are given in 
favour of a new and separate incorporation of general practi- 
tioners in medicine, surgery, and midwifery, and 1402 are re- 
corded in opposition to such an incorporation. In addition to 
the above general summary of the votes, the Scrutators have 
caused to be drawn up an analytical table of the votes of those 
practitioners possessing “ other qualifications” in addition to 
those especially indicated in the foregoing table. The follow- 
ing are some of the chief results deducible from that table :— 


Taste II. 
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From this it appears that of 30 graduates of the University 
of London, (25 of whom have other qualifications to practise 
Mmedicine,) 28 are in favour of amending the Charter of the 
College of Surgeons in contradistinction to founding a new 
incorporation of general practitioners. Of 137 graduates of 








earner mm 








the University of Edinburgh, (88 of whom have qualifications 
to practise in England and Wales,) 119 are in favour of an 
amended Charter to the College of Surgeons; and out of 21 
graduates of Glasgow, 16; of 28 graduates of Aberdeen, 25; 
and of 50 graduates of St. Andrew’s, (44 of whom have English 
qualifications,) 48 record their votes in a similar category. Of 
60 fellows of the College of Surgeons of England, honorary 
and otherwise, 53 vote for amending the College Charter, 
41 being decidedly hostile to a new incorporation of general 
practitioners. Of 44 medical practitioners who were in 
practice prior to the Act of 1815, 28 vote for amending the 
College Charter, in preference to being themselves included 
in a third corporation. 

As it is probable that the Scrutators may hereafter desire 
to publish the list of voters in the balloting-papers issued for 
taking the votes of the profession on the subject of Medical 
Reform, we shall abstain in this place from making any 
comment on the subject. 

—~+>-----— 


Wer are fully alive to the movements which are taking 
place in various of the unions of this country respecting the 
salaries of the hard-worked, ill-paid union surgeons. There is 
certainly no class of men throughout her Majesty’s dominions 
whose exertions, bodily and mental, are so ill-requited as the 
union medical officers; and yet efforts are being made by 
many of the boards of guardians throughout the country te 
reduce the paltry salaries which they pay to the medical at- 
tendants on the poor. Some of the boards in London, too, have 
offered most scandalously low salaries for the entire services 
of the surgeons. In some districts, (as, for instance, Horsley- 
down,) the payment of a linendraper’s assistant is superior. 
We shall shortly refer to this subject, and endeavour to give 
a few examples of the niggardly spirit which animates the 
governors of the poor. We see, by an advertisement in the 
last Lancet, that the future union medical officer of the 
Leighton Buzzard Union is to receive £70 per annum legs 
than the present efficient surgeon. We trust that the poor- 
law authorities at Somerset House will interpose to prevent 
the calamities which must necessarily occur, when the payment 
of the poor-law surgeons is of such a wretched character as to 
prevent the possibility of their doing justice to the poor and 
afflicted who may fall under their care. Since this was written, 
our attention has been directed to the document printed at 


page 153. ree 





Peririons in favour of the assistant-surgeons in the navy 
continue to be presented to both Houses of Parliament from 
various places throughout the country. Though the session 
is on the wane, still it is desirable that every means should be 
taken to gain for our ill-used brethren afloat their just and 
undoubted rights. We trust, if the medical officers of any 
hospital or dispensary, or the teachers in any school of the 
kingdom, have not yet petitioned the legislature on the subject, 
that they will instantly do it. Private petitions from single 
individuals, or from many, will also have their weight in the 
scale, and we trust that such will be also forwarded to the 
representatives of those petitioning without delay. Our naval 
brethren have been treated with the foulest injustice; let us 
take care that they are righted. The Admiralty has now 
determined that the assistant-surgeons shall serve a “three 
years’ apprenticeship” with the midshipmen ! 
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Ir will be seen by an advertisement in Tug Laycer of this 


day, that the Anniversary Meeting of the Provincial Medical 
and Surgical Association is fixed to take place at Hull, on 
the 7th instant. We hope that our medical brethren 
will bear this date in mind, and that there will be a full 
attendance on the occasion of this most agreeable annual 
réunion. The Provincial Association now holds an exalted 
position amongst the Medical Societies and institutions of this 
empire, whether we consider the high qualifications of its mem- 
bers or the high duties which it undertakes, and worthily per- 
forms. We especially congratulate the Association this year 
on the mark of distinction which has been recently conferred 
on its founder, by the Sovereign, in raising him to the rank 
of knighthood. It is a merited compliment to the profession 
at large. To award distinction where it is justly due does 
equal honour to the giver and the recipient, and her Majesty’s 
ministers, in recommending Sir Cuartes Hastines to the 
especial notice of the Crown, deserve the hearty approba- 
tion of our profession. 
- -——- —<—_—--- _ 

Tue meeting of the Ermemio.ocican Socrery, reported at 
page 156, was one of much interest. The formation of the 
Society, which is due to Mr. J. H. Tucker, is the first at- 
tempt, on a large scale, to procure extensive information on 
the important subject of epidemic diseases. It has always 
been felt by solitary labourers in this interesting department 
of medicine, that however extensive their researches may have 
been, they lacked that authority and importance which would 
have appertained to them if other investigators had been 
joined in the same inquiry. We augur a vast amount of good 
from the Epidemiological Society, and heartily wish it success. 








‘WE lose not a moment in submitting the following, and, we 
feel compelled to add, disgraceful document, to the notice of 
our professional brethren. Is this the spirit in which the 
complaints of the profession are to be received at the poor-law 
board ? 

Wermovrn Union. 
To the Guardians of the Poor of the Weymouth Union, 
in the county of Dorset ;— 
To the Churchwardens and Overseers of the Poor of the 
several Parishes and Places comprised in the said 


Union ;— 

To the Clerk or Clerks to the Justices of the Petty Ses- 
sions held for the Division or Divisions in which the 
said Union is situated ;— 

And to all others whom it may concern. 

‘Wuenreas, the poor-law commissioners, by a certain order, 
being a — rule, bearing date the 24th day of July, 
1847, made certain rules and regulations relating to the ad- 
ministration of medical relief within the several unions 
named in the schedule of the said order, including (amongst 
others) the Weymouth Union, in the county of Dorset. 

And whereas the following provisions are made by the 
articles of the said order, numbered 177, 181, 182, and 183 re- 
spectively, for the payment of fees to medical officers, in cer- 
tain cases; that is to say, 

Firstly.—That no salary of any district medical officer shall 
include the remuneration for operations and services of cer- 
tain classes aa by such medical officer in that capacity, 
for any out-door pauper, but that such operations and services 
shall paid for by the guardians according to the rates 
therein specified. 

Secondly.—That in any surgical case, not provided for in 
the last-mentioned article which has presented peculiar diffi- 
culty, or required and received long attendance from the dis- 
trict medical officer, the guardians may make to the said 
medical officer a certain allowance. 








| the workhouse or a district, shall be called on, by order of a 
person legally qualified to make such order, to attend any 

woman in or immediately after childbirth, or shall, under cir- 

cumstances of difficulty or danger, without any order, visit any 
| such woman actually receiving relief, or whom the i 
may subsequently decide to have been in a destitute condition, 
such medical officer shall be paid for his attendance and medi- 
cines by a sum of not less than ten shillings, nor more than 
twenty shillings, according as the guardians may agree with 
such officer. 

Fourthly.—That in any special case in which great difficult 
may have occurred in the delivery, or long subsequent attend- 
ance, in respect of some puerperal malady or affection, may 
have been requisite, any district medical officer shall receive 
the sum of two pounds. 

And whereas it is expedient to suspend the operation of 
these provisions, so far as respects the said Weymouth Union, 
as hereinafter mentioned. 

Now, :herefore, we, the poor law board, in pursuance of the 
powers given in and by the statues in that behalf made and 
provided, do hereby suspend the operation, with respect to the 
said Weymouth Union, of so much of the aforesaid general 
rule of the twenty-fourth day of July, one thousand eight hun- 
dred and forty-seven, as requires the payment of fees to the 
medical officers, in surgical and other cases enumerated in the 
said articles of such general rule, numbered respectively 177, 
181, 182, and 183. 

Given under our hands and seal of office, this twelfth 
day of yy in the year one thousand eight hun- 
t 


dred and fifty. 
M. V. Bayes, President. 
G. Grey. 
C. Woop. 
Gerorce NicHoLts, Secretary. 
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A #M*irror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


ST. BARTHOLOMEW’S HOSPITAL. 
Periostitis of the Upper Jaw in connexion with the Habit of 
Biting Coin. 

(Under the care of Mr. Sranuev.) 

Ir is interesting to observe what serious mischief can be set 
up in scrofulous constitutions by slight exciting causes, and 
this circumstance is particularly remarkable as regards affec- 
tions of bone. Intense inflammation of the periosteum ig 
easily produced, especially in young strumous subjects, by 
injuries which in others would have passed unnoticed, and the 
severe inflammation of the investment of the bone is not unfre- 
quently followed by either death of the osseous structure, 
or by that unhealthy ulceration which has been deno- 
minated caries.* These facts are well known, but the exciting 
causes vary ad infinitum. We have lately become acquainted 
with one of the latter in a patient of Mr. Stanley, of so unusual 
a nature that we are induced to offer our readers an outline of 

the case. 

The patient isa lad of fifteen, very short for his age, of fair 
complexion, slight muscular development, and bearing the 
marks of small-pox, who was admitted into Darker ward, under 
the care of Mr. Stanley, March 7, 1850. The boy’s teeth are 
extremely irregular; the first bicuspid is on both sides exactly 
behind the canine, and the rest form a waving instead of a 
continuous line. On admission it was evident that severe in- 
flammation had attacked the patient’s mouth, and the whole 
row of teeth on the right side were so loosened that any of 
them could have easily been extracted by the slightest effort 
of the finger and thumb. The tongue was thickly coated with 
a yellowish white and moist fur, and the soft parts composing 
the right cheek considerably inflamed, as well as the mucous 
membrane covering the hard palate. The gums were tumefied, 
tender, of a vivid red, and largely partook of the severe inflam- 
mation pervading the whole of the upper part of the mouth 





the effect of some local cause 





Thirdly.—That cases in which any medical officer, either for 
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on the right side, but the mischief stopped abruptly at the 
mesian line. The face was swollen and flushed, the symp- 
tomatic fever of a violent description, and the pain in the 
affected side of the mouth extremely acute. The boy earnestly 

uested that the teeth might be extracted, though it seemed 
rather a pity to do so, since they were quite free from caries. 
At first sight the ease might have been taken for one of ery- 
sipelas, but on close examination the interior of the mouth 
was found to be the seat of the disease, the exciting cause of 
which gives great interest to the case. ’ 

It appears that the patient gains his living by selling vege- 
tables in the streets, and he had carried on this occupation in 
perfect health until five days before admission, when he began 
to give each silver coin he received a hearty bite on the right 
side of the mouth, to ascertain its genuineness—acaution which 
he adopted as he had been imposed upon with a counterfeit 
shilling. He had sold on that day more than a pound’s-worth 
of vegetables, and soon afterwards noticed a certain amount 
of pain in the upper jaw. During the two subsequent days 
the pain went on increasing, but he still followed his avoca- 
tion, and used his teeth as heretofore, until two days before 
admission, when the part became so painful that he was 
obliged to desist. 

Mr. Stanley proceeded to extract two of the teeth; their 
fangs were found covered with an exceedingly vascular soft 
periosteum, and a probe being passed into the sockets from 
which the teeth had been drawn, and also between the re- 
maining teeth and gums, it struck against denuded bone. Mr. 
Stanley fixed upon the opinion that the whole train of pheno- 
mena had their origin in acute inflammation of the periosteum, 
which might be followed by necrosis of the jaw. 

The boy was ordered fomentations, purgatives, and put 
upon low diet. He had subsequently saline draughts and 
soothing applications, by which means the inflammation was 
soon subdued. He went on improving for several weeks; his 
teeth became a little firmer, but the two empty alveoli did 
not assume a healthy granulating appearance; they looked as 
if ulceration and purulent secretion were kept up in them by 
the structure beneath being in a state of disease. 

Nothing of a very remarkable nature took place until the 
29th of April, about seven weeks after admission, when, on 
carefully examining the mouth, Mr. Stanley found that the 
anterior part of both sides of the upper jaw was in a state 
of caries and probably likewise of necrosis. Fistulous open- 
ings were discovered above both canine teeth; these were 
discharging a thin purulent fluid, and a probe introduced 
into them came in contact with rough bone. 

Mr. Stanley gave a very unfavourable prognosis of the case: 
he conccived that certain portions of the jaw had, in all pro- 
bability, lost their vitality, and that more or less of them 
would come away after a little time. It was, in the mean- 
while, plain that no therapeutical assistance could be rendered, 
and that nothing could be done but patiently to await the 
time when portions of bone would be sufficiently loose to allow 
of removal. There was evidence, however, that the changes 
of the osseous structure were proceeding with activity, as the 
secretion of pus was at times so abundant that the purulent 
matter was discharged by the nose, vid the posterior nares. 

After the patient had been about three months in hospital, 
the fistulous apertures on either side of the canine teeth 
became smaller, but they remained quite pervious, and 
secreted thin pus. The alveoli whence the teeth had been 
originally extracted were at the same time covered with a 
grey film, and showed no disposition to granulate. The 
patient’s general health, however, did not suffer, and Mr. 
Stanley judged that it would be of great benefit to the boy to 
leave the hospital, and to show himself now and then as an 
out-patient. He has been seen several times up to the present 
date, and it is extremely likely that the process of extrusion 
and reparation will stretch over a considerable space of time. 











GUY’S HOSPITAL. 


Retention and Extravasation of Urine in a Child of twenty 
months. 
(Under the care of Mr. Hinton.) 


Tue medical literature of this and other countries possesses 
works of great merit on the diseases of children; these books 
are, however, mostly written by physicians, who enter very 
little, if at all, into the management of the surgical complaints 
which may affect young subjects. And yet there are many 
surgical affections of children, independently of congenital 
malformations, which must be treated more with reference to 
the tender years of the patient than to the general principles 








of surgery. It would certainly not be a useless addition, if to 
the works above alluded to certain surgical considerations 
were added; this, if we mistake not, has been recently done 
in France; the fourth volume of the “ Bibliothéque du 
Médecin Praticien” treats of the medical and surgical diseases 
of children, and to the announcement of the book it is added, 
that the surgery and medicine of children are in that volume 
combined for the first time. 

If we take, for instance, retention of urine, happening in a 
child before his second year, we shall find that this accident 
generally occurs from causes which more rarely obtain with 
adults, and the treatment of retention in very young subjects 
should therefore be regulated, both by the consideration of 
these causes and the delicacy of frame of the patient. Mr. 
Hilton had very lately such a case under his care, and it will 
be perceived, by the few details we are going to give, (from 
Mr. Leach’s notes,) that the management of such cases re- 
quires especial care. 

The patient is a little boy, only twenty months old, a fair, 
delicate, good-tempered child, who was admitted, June 14, 
under the care of Mr. Hilton. He has always been liable to 
attacks of diarrhoea, and has lived principally in the country. 
The child had, on the day before admission, been extremely 
restless, though previously very well in health, and to- 
wards the evening the mother noticed that the scrotum 
and penis were swollen, the boy a most probably 
passed but very little urine. She took the patient to a 
surgeon, who advised a warm bath, and made several 
punctures into the tumefied parts; this measure allowed 
some fluid to escape, but the discharge was too slight to 
afford the patient any relief, and the mother brought him, 
the next morning, to Mr. Cock’s residence, who, having in- 
troduced a catheter, drew off a large quantity of urine, and 
sent the boy to the hospital. 

On admission the scrotum appeared quite full of a clear 
fluid, giving the idea of hydrocele; the penis was infiltrated to 
such a degree that the prepuce extended to more than an 
inch beyond the glans; there was likewise some fluid in the 
perinzeum, and both the scrotum and penis bore marks of 
recent punctures. Mr. Hilton passed a small elastic catheter 
and evacuated the bladder; he could not detect any calculus, 
though Mr. Cock was under the impression that in drawing off 
the urine in the morning he had felt something very like 
stone. That attention should have been directed to the pos- 
sibility of a calculus lying in the bladder cannot be wondered 
at, when it is recollected how often such a foreign body gives 
rise to retention. Mr. Hilton then made several bo pens 
into the cellular tissue of the scrotum and penis, and the parts 
were wrapped up in flannel dipped in warm water. 

On the next day it was noticed that much fluid had escaped; 
the parts were rather smaller, the child had slept well, and 
seemed very comfortable. The dresser in ing the catheter 
thought the instrument came in contact with a stone, but Mr. 
Hilton did not obtain the same sensation; in passing, however, 
his finger into the rectum, he felt a small, hard body in front 
of the prostate gland. Mr. Hilton now thought that this 
might be a calculus lying in that region, or simp - collection 
of pus. The child, however, sonnel the day without pain or 
aggravation of the symptoms, the urine flowed on the next 
day pretty freely through the meatus, but there still remained 
a somewhat hard swelling the size of a small egg at the peno- 
scrotal angle. 

Mr. Hilton now proceeded to make a full incision into this 
tumour, it proved to be an abscess from which pus escaped, 
but no calculus was observed. The tumefaction in front of the 
scrotum was now quite gone; the child passed a little urine 
through the urethra, aot was ordered to continue the wine, 
which had been prescribed on the second day after admis- 
sion. Three days after the abscess had been opened the urine 
was discharged entirely through the natural passage, and none 
had been seen to pass through the aperture made in the peri- 
neum. This opening begun now to heal up, and about a fort- 
night afterwards the child had been ap rN apc meee 
excepting a few attacks of diarrhoea, that the mother t 
him home, the wound being nearly healed,and the urine being 
freely and naturally voided through the urethra, without any 
pain or uneasiness. 

If our readers will just glance at the phenomena presented 
by this case, they will convince themselves that our introduc- 
tory remarks were not uncalled for. What widely different 
effects such extravasation and extensive infiltration would 
have had in the adult! Whatan insignificant amount of fever 
preceded the abscess; and how rapidly the continuity of the 
urethral canal was re-established! No doubt the very slightly 
irritating nature of the child’s urine had much influence on the 
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favourable results; and this, out of the many peculiarities of | 
infancy, shows, as it seems to us, that special notice should be | 
taken of the surgery applicable to children. Mr. Hilton very | 
justly observed, in the clinical remarks which he made on this | 
case, that fluid in the perinzeum may prevent the passage of 
the catheter, and that it is sometimes necessary to remove | 
that fluid by punctures before the instrument can reach the | 
bladder. He further mentioned how difficult it was, with 
children, to discover the causes of such obstructions: in the | 
present case, for instance, was the retention caused by a blow, | 
a calculus in the bladder, or phimosis? The latter is a probable 
cause, and it will generally act by pressure and ulceration. As 
regards calculus, this cause can hardly be entirely rejected, 
though it may be asked, what had become of the stone if such 
a foreign y had caused the obstruction! Had it escaped 
unnoticed when the abscess was opened ? had it returned into 
the bladder? or is it still encased in some of the soft parts in the 
scrotum! From this case it will likewise be seen, that with 
children, contrary to what is the practice with adults, the in- 
strument need not be left in the bladder, for it was found suffi- 
cient to draw off the water occasionally, and no renewed ex- 
travasation took place. 





CHARING-CROSS HOSPITAL. 
Lithotomy in a very young Boy. 
(Under the care of Mr. Avery.) 

We have often expressed the opinion, that the cause of the 
frequent formation of calculus in the children of the labour- 
ing classes would be a very interesting subject of inquiry for 
the pathologist. No doubt locality, food, and diathesis have 
a great deal to do with this pathological fact, and it would ap- 
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pear that diathesis is sometimes so strongly marked, that a 
child may be born either with a strong propensity to renal 
concretion, or with a calculus in the bladder. 

The little patient upon whom Mr. Avery lately operated, 
affords an excellent illustration of congenital stone in the 
bladder. The boy is now only two years and a few months old; 
he had calculous symptoms from birth,and when first seen by 
Mr. Avery suffered very much from them. 

The child belongs to agriculturists, living in Wiltshire; the 
mother has had several other children, none of whom were 
affected with any congenital malformation or disease; they 
are all tolerably strong and healthy, and the parents, who 
enjoy the advantage of a country life, and labour in the open 
air, are of a good constitution, and exempt from any gouty or 
lithic diathesis. No ticular circumstances accompanied 
the child’s birth, but soon after it, and whilst he was being 
suckled, the mother’s attention was drawn to the colour of 
his urine, which she noticed to be darker than she had 
known it to be with her other children. She was soon struck, 
likewise, with a peculiar way the child had of putting his hand 
on the hypogastrium, when only a few months old, as if anxious 
to relieve pain in that region. The urine, in the meantime, 
became darker, and soon assumed the appearance of blood, 
which circumstance naturally very much alarmed the mother. 

When the child was about one year old, symptoms of a 
still more serious kind occurred; the mother stated that 
the abdomen became suddenly tympanitic, and the scrotum 
“as black,” as she forcibly expressed it, “as your hat.” No 
urine was expelled whilst these symptoms were present; but 
the child, to whose aid a medical man had been called, was 
relieved by emollient applications, &c. It may be surmised 
that the irritation caused by the presence of the calculus 
must have been at when these congestive phenomena ap- 
peared, and it is probable that the stone had accidentally been 
80 placed as to obstruct for a time the flow of the urine. 

he child was sounded at various times in the country, the 
surgeons in attendance were in doubt about the case, and the 
little patient was sent to Mr. Avery, in order that the ques- 
tion might be solved. 

On admission, Mr. Avery found the child in tolerable good 
health, but its sufferings were very great whenever micturi- 
tion took place, which function was performed very often. 
The child, as is generally the case in this affection, was ever 
pulling the prepuce, the mother stating that he was, while at 

ome, in the constant habit of doing so, and that it grieved 
her to see him suffer so much every time he evacuated the 
bladder. Mr. Avery having passed a small sound, ascertained 








the presence of the calculus; the striking of the instrument 
against the stone gave the impression that the latter was | 
very small; and Mr. Avery bearing in mind the advantages of | 
lithotomy over lithotrity in the case of children resolved to 
perform the first of these operations. 





On the 17th of June, the child was brought into the theatre, 
and having been rendered insensible by a piece of lint, 
sprinkled with chloroform, being lightly held over the face, 
Mr. Avery made the usual incisions, and cautiously extracted 
from the bladder a round stone about the size of a horse-bean. 
On examining it at first, it appeared strange that the symp- 
toms should have been so distressing at the very onset of 
the affection, when the stone, as it fairly may be supposed, was 
considerably smaller. Still foreign bodies, however small, 
will cause disturbance according to the susceptibility of the 


| organ where they happen to be placed, and the age of the 


patient. 

The child lost very little blood, and was removed, while still 
under the influence of chloroform. The progress of the little 
patient was extremely favourable; three days after the opera- 
tion, the urine passed almost entirely per urethram; but in a 
few days it again flowed almost wholly through the wound, 
with considerable pain and irritation about the part. This 
change was, however, of short duration; and six days after 
the extraction of the stone, the urine again passed through 
the urethra, aud gradually was entirely evacuated by the 
natural passage, the wound being quite cicatrised. On the 
nineteenth day the part was perfectly closed, and the boy left 
the hospital quite restored, about five weeks after admission. 
The stone was examined by Mr. John Quekett, and found 
composed of a necleus of oxalate lime, invested by a layer of 
phosphates. 

This case affords some confirmation to the opinion that 
children may be visited by any disease in utero, as it would 
appear that in this instance the patient was affected with 
stone, either in the kidney or bladder, before he saw the light. 
Such cases likewise show the necessity of giving proper atten- 
tion to apparently trifling symptoms in children: uency 
of micturition, occasional pain in evacuating the bladder, the 
habitual pressure of the hand on the hypogastrium, should 
not be overlooked, especially in boys, and suspicions be ex- 
excited, that these symptoms may be owing to a congenitally- 
formed calculus. It may likewise be observed that if the 
early symptoms had suggested the employment of an instru- 
ment, and a slight dilatation of the urethra at an early 
period, it is more than probable that the calculus, in its then 
small state, would have been evacuated. 





WESTMINSTER HOSPITAL. 
Excision of a Portion of the Os Calcis. 
(Under the care of Mr. Hott.) 


Arrsctions of bone are not only very tedious, both in pro- 
gress and treatment, but they very often undermine the pa- 
tient’s health, to such an extent, that amputation, when a 
limb is concerned, is imperatively called for; and though ex- 
foliation and the casting off of conan are processes which 
beautifully exemplify the wonderful resources of nature, it is 
often the duty of the surgeon to step in, and endeavour to 
save the sufferer from the exhaustion which may follow the 
efforts at repair. Surgical interference, in such cases, must, 
of course, vary according to the indications to be fulfilled; but 
among the most effective means which may be employed, the 
excision of portions of diseased bone holds a prominent place. 

We have already had the pleasure of recording several 
cases, under the care of hospital surgeons, where this practice 
was successfully carried out; the next in the series we noticed 
among Mr. Holt’s patients, and we proceed to give an outline 
of the case, aided by the notes which Mr. Moore, the dresser, 
has kindly put at our disposal. 

The patient is a youth of eighteen, of a scrofulous constitu- 
tion, who was admitted under Mr. Holt’s care, in Februa 
last. It would appear that the patient had suffered muc 
from rheumatism, which had successively attacked all the 
joints of the body, but it had latterly been more particularly 
confined to the Tete ankle. Inflammation had subsequently 
attacked the os calcis, and given rise to the usual train of phe- 
nomena which attend diseased bone — viz., abscess and 
fistulze. 

On the boy’s admission, the cellular membrane around -the 
above-named joint was considerably thickened and infiltrated, 
so much so, that the articulation had entirely lost its usual ap- 
pearance; fistulous openings were observed a little below each 
malleolus, a third was situated a little more anteriorly on the 
external side, and a fourth, of considerable size, was seen over 
the tuberosity of the os calcis, where the integument had 
formerly sloughed. The probe, being passed along these 
various tracts, came in contact with diseased bone, but, as it 
appeared that the joint was not implicated, and that its mo- 
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tions were impeded principally by the cedematous state of 
the soft parts, Mr. Holt was induved to believe that the 
osseous affection was confined to the os calcis. This diagnosis 
was, however, not fully relied on, as it was rather difficult to 
examine the parts accurately owing to the considerable swel- 
ling of the posterior part of the foot, and, as the patient’s 
health was, besides, in a very weak state, Mr. Holt preferred 
delaying any active interference until some improvement in 
the general condition of the boy had taken place. He was 
therefore put upon good diet, the limb placed in the situation 
best calculated to favour the return of the venous blood, and 
the part kept warm and moist by bread poultice. 

ese measures were attended with considerable benefit; 
in about two months, both the appearance of the foot, and the 
general health, had materially improved. A consultation was 
now held, and it was decided, the disease being ascertained 
to be principally seated in the os calcis, that that bone should 
be cut down upon, and either wholly or partially removed. 

The patient was put under the influence of chloroform, and 
the bone brought into view by a T incision, and a little dis- 
section. The soft parts were still considerably thickened, but, 
the flaps being dissected back, Mr. Holt removed, with the 
bone forceps and gouge,as much of the calcaneum as had 
suffered caries. The wound was kept open by a piece of lint, 
as it was expected that some portions of bone might still come 
away when suppuration was fairly established. 

The further progress of the case was very satisfactory; the 
limb was kept at rest; the patient had a nutritious diet; his 
bowels were duly regulated, and in about two months after 
the operation, he was so well that he began to use his foot. 
The wound had been allowed to cicatrize, as, contrary to pre- 
vision, no more necrosed bone was thrown off. The boy was 
discharged, with the advice not to bear his weight upon the 
foot yet, but to use a crutch fora little time. The influence 
of the open air will no doubt still more invigorate his health; 
and it is extremely likely that the patient will eventually be 
enabled to walk tolerably well with the affected foot, as the 
thick tissues about the heel will gain more and more in hard- 
ness, and eventually supply the place of the portion of the os 
calcis which has been removed. 

It will, of course, strike every surgeon that in excision 
of bones the ultimate result will be obtained in a compa- 
ratively short time, when only a small wound is made, and an 
inconsiderable portion of bone removed; but that cicatrization 
and consolidation will be the longer in being established as the 
wound has been larger, and a greater amount of bone taken 
away. The chances of success are likewise greatest when the 
ablation of bone, as in Mr. Holt’s case, does not interfere with a 
joint; for when only a part of the bone is taken off, granula- 
tions will spring up on the divided osseous surface, and there 
will be an active tendency to the reproduction of the removed 
— of bone, which may be so vigorous as almost to restore 

t to its original size. It must, however, be confessed, that 
one of the causes of the tardiness of cure in operations of the 
above kind, is the fact, that most of those who require it 
(traumatic cases excepted) are of a strumous habit, and their 
tissues slow in the work of repair. 








EPIDEMIOLOGICAL SOCIETY. 


A PvBiic meeting was held at the Hanover-square Rooms on 
Tuesday evening last, for the establishment of this Society, 
the formation of which has been in progress for the last six 
months, under the management of Mr. Tucker, (with whom it 
originated,) together with other zealous promoters of the 
scheme. 
Lord Ashley occupied the chair, vacating it in an advanced 
e of the proceedings, after which it was occupied by Dr. 
Babington, the president-elect of the Society. The meeting 
was most respectably and numerously attended, nearly 200 
gentlemen being present, among whom we observed many of 
the most distinguished members of the profession. The in- 
terest excited in the objects of the Society appeared to be 
unusually great, and the meeting would doubtless have been 
much larger, but that there happened to be a dinner of the 
Apothecaries’ Society the same evening. The speeches deli- 
vered on the occasion were eloquent and appropriate, and 
were listened to with mute and undivided attention on the 
part of the audience. The whole of the proceedings were 
conducted with the utmost propriety, and a spirit of harmony 
and cordiality prevailed, not less gratifying to the promoters 
of the Society than honourable to the profession. The meet- 
ing was, in fact, an appeal from the profession to the public 
for help and encouragement in effecting a mighty effort for 
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the public weal. The necessity for further investigation into 
the nature of epidemic visitations, together with the imper- 
fection of our present knowledge of the subject, was candidly 
admitted by the professional speakers, and even forced upon 
the attention of the laity, who, on their t, received the 
appeal with sympathy, and responded to it in a most 

tone of encouragement and generosity. 

The Cuarrman opened the business of the meeting in an 
eloquent oration, which he commenced by alluding to the 
appalling fact, that upwards of 12,000 persons died ann 
in the metropolis of epidemic diseases, and that they a 


to be depending upon causes always more or less in operation, 
and saubelie, to a great extent, preventible, rovded the 


conditions of their prevalence were better understood and 
more carefully anticipated. The object of this institution was 
to remove this opprobrium, an object which commends itself 
to all minds in all nations; for it was not a mere question of 





theory or taste, but the discovery of truth, and the application 
of that truth to the great benefit of mankind. He ed 
| it, mot only in its medical, but also in its moral and social 
bearing. Epidemics and their existing causes, bad drai 
deficient supplies of water and ventilation, and the over- 
crowding of habitations, tended to produce widows, orphans, 
| pauperism, licentiousness, and intemperance. His lordship 
alluded to the tendency of the day to the aggregation of la 
masses of the people to carry out the application of the 
advancing science of the times to useful arts and commerce, 
thus, in the present state of things, augmenting the influence 
of epidemic diseases. One object of the Society would be, to 
inquire how this aggregation of masses might be rendered in- 
nocuous. His lordship concluded by urging the Society to 
proceed in a right spirit, not for the sake of —_ 
desiring, with one heart and mind, to effect a true and i 
| benefit upon mankind. [We are sorry our limits will nm 
allow a more detailed report of this interesting speech.] 

The following resolutions were then proposed, and i 
unanimously—viz., : 

1. That a Society be forthwith established for the investi- 

ation of epidemic diseases, to be called the“ Epidemi 
Society,” and that all gentlemen interested in its objects 
be eligible as members. 

2. That the Society shall be + meme by a president, vice- 
president, council, and other officers. 

8. That Dr. Babin be requested to accept the office of 
President of the Society. , 

4. That the following gentlemen be requested to act as vice- 

residents—viz., Thomas Addison, M.D.; Richard 

M.D., F.RS.; Sir B. C. Brodie, Bart., F.R.S.; Sir W. Burnett, 
Knt., K.C.H., F.R.S.; Sir C. M. Clarke, Bart. M.D., F.R.S.; 
Rev. Thomas Dale, M.A., Canon-Res. of St. Paul’s; R. D. 
Grainger, Esq., F.R.S.; Sir Charles Hastings, M.D., Worcester; 
J. Haviland, M.D., Regius-Professor of Physic, Cambridge; 
Sir James M‘Grigor, Bart., K.C.T.S.; John Naseey, Esq.; 
John Propert, Esq.; G. L. Roupell, M.D., F.R.S.; Thomas 
Southw Smith, M.D.; Colonel Sykes, F.R.S.; Thomas 
Watson, M.D. 

5. That the following gentlemen do constitute the council— 
viz., Jacob Bell, ~<" James Bird, M.D.; a MD. 
F.R.S.; A. Bryson, M.D., R.N.; G. Busk, Esq., F.R.S.; W.B. 
Carpenter, M.D. F.R.S.; R. Greenhalgh, Esq.; W. W. 
M.D.; E. Headland, Esq.; A. Helsham, M.D.; T. Hunt, 3 
W. Jenner, M.D.; R. Gordon Latham, M.D., F.RS.; H. 
Leeson, M.D., F.RS.; J. O. M‘William, M.D, F.RS.; J, 
Marson, rT } E. Parkes, M.D.; W. Percivall, Esq.; E. ° 
Seaton, M.D.; F. Sibson, M.D., F.R.S.; E. Sieveking, M.D.; 
J. Simon, , F.R.S.; J. Snow, M.D.; C. R. Walsh, Esq. 

The following are some of the more interesting points al- 
luded to by the several speakers. ; 

Dr. Bautneton wished to correct an error which had 

eared in a portion of the periodical press, to the effect that 
+ was the founder of the Society. He must disclaim this 
honour. The merit of originating the Society was exclusively 
due to Mr. Tucker. He (Dr. Babington) had only, in common 
with others, cheerfully given a helping hand, when solicited te 
do so by Mr. Tucker, and he felt it incumbent upon him thug 
publicly to state the fact. The subject was not new; the 
time of Flippocrates to the present, epidemics had engaged much 
of medical attention. They were rife in the middle ages, but 
still more so of late. There were, however, new circumstances 
connected with them. The physical sciences had made great 
advances of late. Animal chemistry, human and comparative 
physiology, meteorology, and microscopic anatomy, might be 
considered as new sciences, all ing an application to the 
theory of epidemic diseases. And it must be im for 
one man, or for a number of men, separately engaged, to work 
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out the many problems presented to their attention. It has 
said that great discoveries have been made by indivi- 
duals, not by a body of men. This is not wholly true, and, if 
it were, the Society does not contemplate interfering with the 
exertions of others, otherwise than by facilitating their 
labours in every possible way. He then referred to the recent 
discoveries in magnetism, to Reid’s theory of storms, and other 
important results of combined observations, which could 
not, by any possibility, have been discovered by one man, 
or by voyagers in one ship. In the study of epidemics, 
there is a vast field for inquiry. Their causes, the ques- 
tion of contagion, (a question which one individual de- 
ired of ever seeing settled, and declined to join the 
Bociety on that account,) the incubation of diseases, the 
period of a building remaining infected after the removal 
or recovery of a patient, and the method of treatment or cure. 
Indeed, through our ignorance of these subjects opprobium 
has fallen on ourart. But we may hereafter be enabled to 
obtain greater insight into all these things. The question of 
the treatment of yellow fever was once in the same predica- 
ment. The propriety of bleeding was much disputed. It is 
now known that bleeding is always fatal in this disease. If 
only some such negative fact were discovered of cholera, it 
would guide us at least to avoid doing mischief, and point in- 
directly to some positive discovery. One good must certainly 
result from the formation of this Society. The public will 
feel that medical men are alive to the subject, and sincerely 
anxious to apply their minds and their means for the public 
benefit. But ro do expect the public to respond to this. 
The medical members not only give their time and their 
talents, but their annual] guinea to the Society. But this will 
not be by any means sufficient to carry out the necessary 
Tesearches. Accordingly, any gentleman interested in the 
objects are eligible as subscribers, and their subscriptions 
need not be limited to that sum. Also donations from the 
4— to any amount will not be refused; and if necessary, it 
hoped, grants from Government for some of the specific 
contemplated by the Society will be forthcoming as 

ey have been on other occasions. 

Dr. Appison joined cordially in the congratulations of his 
friends, that this Society commences its operations under such 
happy auspices as the sanction of the noble chairman. He 
was only giving utterance to a sentiment common to all pre- 
sent, when he said that the mere presence of Lord Ashley, on 
the occasion, proved at once that the object of the Society 
was the welfare and happiness of mankind. Nor was the 
Society less happy in the fostering care of a physician, who, 
if not the founder of the Society, will ever be identified with 
its origin. His friend Dr. Babington had not only devoted his 
especial attention to the subject, but he was as much es- 
teemed as well known, as an honourable, upright, and exem- 

member of the profession. The best and only reward 

e institution promises to its supporters is the sympathy of 
the benevolent, the applause of the good, and the unaffected 
—, of all parties. The investigation of epidemics has 

limited in a great measure, hitherto, to the exertions of 
individuals; but it is far beyond their scope. And if the 
Society opens the remotest prospect of so understanding their 

i as to prevent or mitigate their ravages, it is well 
worthy of being established. 

Dr. Gotpixe Binp reiterated the opinion that all who have 
had any experience in these investigations must know that 
no individuals can possibly be equal to the task. Individuals 
are prejudiced, and are apt to describe facts as they appear to 
them, or rather, as they wish them to appear; and one advan- 
tage of the Society is, that facts are submitted to others, and 
are subjected to a strict ordeal before they are placed on 
record. Thus we shall have a large mass of observation which 
can be depended on. None of the occurrences connected 
with epidemics happen by accident. They obey fixed laws. 
Astronomy presents apparent accidents, but further observa- 
tion shows that they are only apparent. So the ordinary de- 
viations from health must depend upon causes susceptible of 
investigation. The discoveries which we hope to make may 
not be so sublime or so magnificent as the discovery of a new 
planet, but they may tell more to the relief of suffering and 
the moral and social benefit of mankind. 

Joun Prorert, Esq., said that these discussions might be 
tedious and sickening to some minds, but when the good of 
mankind was the object, he was sure that Lord Ashley would 
be the last man to be weary or disgusted. He cordially ap- 
proved of the constitution and government of the Society. 

R. D. Gnratnesr, Esq., hailed the establishment of this 
Society as one of the most important movements recently 
made for sanitary purposes. The necessity for investigating 
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these diseases arose, not merely from the difference of opinion 
in the profession, but from the alarming increase of epidemic 
diseases. For seven or eight years there had been a steady 
increase, particularly in one class—diarrhea. In the year 
1846, the mortality from this cause was seven times 

than in 1838; and in the year 1848, the deaths from various 
epidemics exceeded, by 4000, all the deaths from cholera; 
and in the year 1849, in the heart of the richest neighbour- 
hood in London, the value of human life had become lower 
than in any civilized locality in modern times. He congratu- 
lated his brethren on the formation of a Society, the chief 
duties of which would be, to collect, e, and record 
facts—things bapens all price. At this time there is a store- 
house of facts, which only require arrangement and examina- 
tion to be applied to useful purposes. He alluded to the cer- 
tainty of the organic laws. The true theories of disease are 
not merely guesses in the midst of uncertainty—they are 
laws to be demonstrated by facts; but the discovery of these 
can only be accomplished by division of labour. 

Dr. Sisson congratulated the Society in glowing terms on 
the peculiar fitness of Dr. Babington for the office of presi- 
dent. An important advantage was, that in Dr. Babington 
we had a mind trained in y at the subject in all 
its breadth. His attention had not been limited to one 
or two features or one or two visitations; he had traced 
the sad history from the middle ages to the calamitous year 
1849; he had studied its ravages, not only in one country or 
district, but from east to west—not one epidemic had engaged 
his attention, but all. He had looked at them, not as arising 
from one cause, but as connected with all those influences 
which surround the whole world of physical agencies. Epi- 
demics were not confined to the human race nor to the animal 
world: vegetables were alike ex d to them, and the potato- 
blight preceded the cholera. The subject was full of diffi- 
culties, but must not remain unexplored. Much necessity 
— for _ a 5 as . , 

‘HABLES Hanxuys, Esq., had great pleasure in presenting 
himself before the meeting as an unprofessional man. Mr. 
Grainger had said that the medical profession had lacked 
encouragement in their investigations. He (Mr. Hankins) 
was sure they deserved encouragement, and he trusted the 
public adn be ready to assist; and when they knew who 
the officers of the Society were, they would feel confidence in 
men who will not ignorantly or hastily adopt views or theories 
not well supported by facts. The president and the list of 
vice-presidents and council were a guarantee to the public. 
They inspired him with a full assurance, that under their 
government the objects of the Society would be fully carried 
out. 

Wuu14M Rogers, Esq., spoke with great energy and feeling 
in favour of the Society, urging its members to zealous co- 
operation. Sir H. Davy had said, that one fact was worth a 
thousand theories, and it would be the business of the Societ: 
to note the uniform recurrence of a fact; but this re mim 
the observation of many. Communication was the lik and 
soul of study, and there was nothing which the Society might 
not expect to achieve. He tendered his annual guinea with 
great pleasure, and hoped the Society would meet with public 


support. 

Dr. Roupell, C. J. B. Lord, Esq., Charles Cochrane, Esq., 
Dr. James Bird, and Dr. Allison, addressed the meeting, but 
our space will not permit any further allusion to their speeches. 








Correspondence. 





** Audi alteram partem.” 





THE BIOGRAPHY OF DR. MARSHALL HALL.—THE 
MEETING AT REIGATE. 
To the Editor of Tue Lancer. 


Sirn,—On perusing the interesting biographical sketch of 
Dr. M. Hall, I perceive that there is an omission respecting 
that ccihaels physician, which I must beg of you to allow 
me to supply. Dr. Hall was an active member of the council 
of the British Medical Association, one of whose principal 
objects was the establishment of a Facutty or MEpIcINE, 
which should comprehend (not confound) the various classes 
of the profession, and some of the greatest ornaments of the 
profession joined the Association for this purpose—viz.y 
Grant, Grainger, Granville, Farr, Liston, Pilcher, Dundas, 
Thomson, &c. 


























158 


Dr. Hall continued on the council of the Association until 
the introduction of Sir James Graham’s Bill, in 1844, when it 
became evident that a Faculty of Medicine could not be 
obtained while the third and most numerous class of the 
profession was deprived of corporate rights and power, and 
that legal status to which they are so justly entitled by their 
numbers, their acquirements, and their position in society. 
Since that time, medical reform has become much more a 
uestion between general practitioners and the Colleges of 
hysicians and Surgeons, and especially the latter. 

Dr. Hall always has been, and still is, strongly of opinion 
that the general practitioners ought to be united in an inde- 
pendent college of their own, with full power to regulate the 
education, examination, and government of their own class, 
and that it would be highly dangerous and derogatory to 
gentlemen in general practice to entrust such functions to 
either or both of the Colleges of Physicians or Surgeons. But 
Dr. Hall, like myself and many others, thinks that this inde- 
pendent position of the general practitioners should, if possible, 
go hand in hand with a thorough reform of the College of 
Surgeons, justice to its insulted members, and the redress of 
every other medical grievance. 

Having been one of the first advocates of an independent 
college, I rejoice to have been a party to the introduction into 
Parliament of the Bill for this purpose, which Mr. Wyld has 
so kindly taken charge of in behalf of the National Institute. 
While Som gratified at the candid manner in which you 
notice this Bill in the leading article of your last number, I 
must beg to dissent from your remark, that the “ Council 
of the Institute only represent a very small portion of 
the profession.” When the balloting-papers issued from 
Hanover-square have been received and arranged, I have no 
doubt they will show a majority in favour of a new college 
against those issued by Tue Lancet for opening the College of 
Surgeons, always supposing it could be opened so as to become, 
like the Edinburgh one—a College of Medicine, Pharmacy, 
and Midwifery, as well as of Anatomy and Surgery. But, 
looking at any amount of reform which we have a right to ex- 
pect in that body, there is no incompatibility in the two ob- 
jects—viz., the reform of the College of Surgeons anv the establish- 
ment of an independent one for general practitioners. I would 
strongly recommend that both questions should be pursued 
pari passu. Why should not every member of the College of 
Surgeons have a vote in all matters pertaining to that body? 
And why should not all who are practising the various 
branches of the profession have a college of their own! In 
future, then, let the two parties who are now opposing each 
other, and delaying all reform, Jorn TOGETHER, and assist one 
another in gaining both their objects. 

Tue Lancer and the Institute will have polled a majority 
of the general practitioners, (I would not admit the votes of 
consulting-physicians or surgeons, or perhaps even those of 
fellows of the College,) and I have no doubt that a very large 
number will have voted for both objects—thus showing that 
both are demanded. Let us unite our forces;—let you, and 
Tne Lancer, and the voters on that side of the question, give 
your and their powerful aid in obtaining a new college in place 
of the Society of Apothecaries, who, in the present strife, are 
taking measures for perpetuating their body, (which would be 
a great evil to the profession, notwithstanding the good they 
have effected.) And let the Institute and its voters, who will 
not be less numerous, give all their aid and influence in assist- 
ing to open the College of Surgeons as far as possible. This 
appears to me to be the only wise plan, and the only one 
worthy of sensible men; for I am persuaded had we been 
united instead of being divided, we should have carried all 
our objects long since, notwithstanding the influence and op- 
position of the various corporate bodies. In future, then, let 
the motto of all gentlemen in general practice be—unity. If 
necessary, let there be a conference, and co-operation will 
follow; and if so, I am sure we shall obtain all our just 
rights. 

I regret to observe that you have admitted into the last 
LANCET any pot of the extraordinary speech (if it could be 
so called) which Mr. Bottomley read at the Reigate meeting. 
It sets at defiance all the rules of grammar, logic, and common 
sense, and was so inconsistent--not to say scurrilous—in 
some parts, that he was repeatedly called to order. Notwith- 
standing this, he continued his paper, and brought such 
charges against the members of the Council of the Institute, 
that I was obliged to interrupt him, and insist upon his either 
naming those he alluded to, or altogether withdrawing his 
charges; which last he did. I need not say that he stood alone 
at the meeting, as he generally does, and that he had not 
even a secouder to his amendment. I have hitherto given 
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Mr. Bottomley credit for good, though mistaken intentions in 
the tergiversate course which (at the instance of others, no 
doubt) he has pursued; but he and you may rest assured 
that libelling and insulting the great body of London general 
practitioners, as he does in the last number of Taz Lancet, and 
the Provincial Journal, will not forward any object he ma 
have in view. Indeed, I am surprised that the Editors ad- 
mitted such a libel, as that “full one half of the legally 
qualified practitioners in medicine keep open shops for the 
sale of quack remedies, spurious drugs, sponges, &c., &c.;” 
and after thus insulting them, and charging them with bein 
homeeopathists and hydropathists, he thinks they “ woul 
form a heterogeneous mass, something of the ragged-school 
character.” These gentlemen, be it remembered, are many 
of them members of his own pet College—it is surely an 
ill bird, &e. I trust Mr. Bottomley will have the sense and 
the justice to apologize for this outrage against his London 
brethren, or I shall be obliged to form a very different opinion 
to that which I have hitherto entertained of him. 
I remain, Sir, yours faithfully, 


Dalwich, July 30, 1950. Gerorce WEbSTER. 





MEDICAL REFORM AND THE PROPOSED THIRD 
COLLEGE. 
To the Editor of Tue Lancer. 


Sir,—The present state of the medical reform question de- 
mands the unprejudiced consideration of every medical practi- 
tioner in this country. 

Many members of the profession are in perfect ignorance of the 
real state of the question as regards the /ndependent College of 
General Practitioners, as projected by the Council of the Na- 
tional Institute. Now, let us see what is to be the state of the in- 
dependence of the new college! In the Report of the council, at 
pp- 46 and 47, they say, that “every person, previous to his being 
registered as a general practitioner, must enrol himself in the 
College of General Practitioners, and aLso, (mark the word !) as 
a member of the Cottece of Suncrons.” Now, where isthe in- 
dependence of the College of General Practitioners! In what 
respect does such a college differ from the present Apothecaries’ 
Society, which has been so praised (and very properly so). The 
term independence appears to be used for the purpose of deceiv- 
ing those members of the profession who may not have had the 
opportunity of seeing the Report of the Council of the Institute, and 
who have taken it for granted that the new college is, as by them 
stated, to be independent. What duplicity! The College of Ge- 
neral Practitioners is to be placed directly under the control of 
the College of Surgeons (as regards surgery), and this is inde- 
pendence! The candidate having paid his fee at the College of 
Surgeons, may then go back to the College of General Practi- 
tioners to be registered as a general practitioner. What inde- 
pendence ! 

The Council of the Institute appear to be very irate at the con- 
duct of the College of Surgeons, yet they are attempting to in- 
crease the wealth of the treasury of that college, and promoting 
the efforts made by it to shake off all connexion with men who 
practise generally, thereby making it what its rulers are most 
desirous of doing, a College oF PURE sURGERY. Then again, at _ 
45 in the Report of the Institute, they set forth that the fee 
registering as a physician or surgeon shall be £5, but for a general 
practitioner only £2. Does not that again stamp it as an inferior 
college. They are most desirous of making it appear that the Col- 
lege of General Practitioners will be co-equal with the other two, 
and perfectly independent. It does appear to me to be an insult 
to common sense, to suppose that any one can believe for a moment 
in such an absurdity. 

It is well known that both the College of Surgeons and the 
Apothecaries’ Society have permitted their members to do every 
kind of act that is most derogatory to the members of the medical 
profession ; therefore, well might Mr. Skey, in the last Hunterian 
Oration, make use of the term amphibious, as applicable to prace 
titioners generally, and which the National Institute by their acts 
wish to perpetuate,—for at p.15 of their Report they say, that 
“at all their meetings they have declared the expediency of ad- 
mitting all legally qualified members of the profession, NOW In 
general practice,” consequently including all shopkeepers, vendors 
of quack medicines, homeopathists, hydropathists, &c. &c., making 
it a medley college of the lowest order. Then, again, at p. 16 of this 
Report, they say “ That nothing in this Act shall prejudice the 
chemist and druggist, compounder and vender, and dispenser 
of drugs.” It does not prohibit general practitioners from 80 
doing, therefore they will be permitted to do as they now do, re- 
tail drugs and quack remedies in all their varied forms. 





I therefore most earnestly entreat every respectable practitioner 
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in medicine and surgery to use all legitimate means in his power 
to prevent the establishment of a college which could only exist 
as a monument of our professional degradation. 
I have the honour to be, Sir, your obedient servant, 
Croydon, July 30, 1850. Georce Borrom.ey. 





Dr. CARPENTER’s PRIZE ESSAY ON TEETOTALISM. 
To the Editor of Tux Lancer. 


Srr,—Dr. Carpenter has, by his own letter, and the note of 
Dr. Forbes, replied to the three questions I propounded in Tue 
Lancet of July 27, but in such a manner that I think it worth 
while to put the questions and answers together, so that the 
profession may judge of their propriety respectively. 

Question 1.—Was not the essay which gained the prize, or 
the substance of it, published in an abridged form in the 
British and Foreign Review, of which his (Dr. Carpenter’s) 
friend, Dr. Forbes, was formerly the Editor ? 

Answer.—It is acknowledged that the prize paper contained 
some of the matter of the article which appeared in the 
Review. The only excuse offered is, that the other papers 
sent in for competition also contained extracts from it, but 
then, of course, these latter were given as “ quotations.” 

Question 2.—Were not Dr. Forbes, Dr. Roupell, and Dr. 
Guy, the adjudicators of the prize; the essays having been 
sent to them in sealed envelopes, with mottoes corresponding 
to the essays ? 

Answer.—These gentlemen were the adjudicators, and the 
sham secretivity of “ mottoes” and “sealed envelopes” was 
adopted, as I had supposed. 

Question 3.— Was Dr. Forbes so ignorant of Dr. Carpenter’s 
modes of thought, style of writing—nay, handwriting itself, 
as to make it possible that he could have adjudicated without 
knowing that he was the writer of the successful essay ? 

Answer.—It appears that Dr. Carpenter’s paper was sent, 
written in “capital round-hand;” so far, good. But Dr. 
Forbes says of Drs. Roupell and Guy, “I think it not impro- 
bable that some suspicions of authorship may have crossed the 
minds of the adjudicators.” For himself, he allows us to 
“sup ” that, he “entertained the suspicion, or even had 
positive knowledge of the authorship.” But Dr. Forbes argues 
with venerable fippancy, that he should be allowed to walk 
through the world independently of the rules which other men 
take for their guidance! I submit, however, that he has 
proved himself a most improper person to have been concerned 
in this adjudication, which the prize-givers, no doubt, imagined 
would be made upon the most tee-totally pure and upright 
grounds. When Dr. Forbes became aware of the authorship 
of the article under his examination, either he should have re- 
tired from the place of judge, or Dr. Carpenter should not 
have remained a competitor. But that I may not seem to be 
straining at a gnat, and with a view to the ethical in- 
struction of Dr. Forbes for the future, I beg to quote a passage 
from the laws of an old and honourable body, the Medical 
Society of London, respecting the adjudication of the Fother- 
gillian prize: it is as follows:— 

_“No dissertation in the handwriting of the author, or with 
his name affixed, can be received; and if the author shall be- 
come known to the committee, or TO ANY MEMBER THEREOF acting 
—- dissertation shall be excluded from all competition for 


Let us hear no more of the Swiney affair ! 

As I have been so far successful in eliciting replies to my 
former questions, I venture to present three further notes of 
interrogation to Dr. Carpenter. 

1. Did Dr. Carpenter know beforehand that his friend Dr. 
Forbes was to be one of the arbitrators of the £100 prize! 
I believe this fact was pretty well advertised, and with a 
great parade of the perfect secrecy and impartiality to be 
observed in the reward of the prize. 

2. Did it never occur to Dr. Carpenter that good taste 
should have precluded him from becoming a competitor, 
since he could only do so, his friend Dr. Forbes acting as one 
of the judges, at great risk of destroying that absolute impar- 
tiality always taken for granted, by honest competitors for 
prizes of this kind ? Is not an abstinence from money, as 
well as from alcoholic drinks, sometimes very virtuous and 
advisable ? 

3. Does Dr. Carpenter think it probable that the four- 
teen unsuccessful candidates would have taken the trouble 
and labour of writing their essays, and sending them in for ad- 
judication, if they had known that Dr. Carpenter and Dr. 
Forbes were very good friends, and that “ Dear Carpenter” 








was to be one of the competitors, and “ Dear Forbes” one of 
the judges ? 

As Dr. Carpenter quite agrees with me that “the very sus- 
picion or possibility of partiality should not be suffered to 
exist in such cases,” I have no doubt he will answer these 
questions, if they can be answered. 

I am, Sir, your obedient servant, 


London, July, 1850. J ustcs. 





ON THE ADMINISTRATION OF OPIUM IN STRAN- 
GULATED HERNIA OCCURRING IN INFANTS, 
To the Editor of Tae Lancet. 

Srr,—In answer to the letter signed “ Chirurgicus,” which 
appeared in the last number of your journal, I beg to state, that 
being perfectly aware of the great susceptibility of infants to 
opium in all its forms, I consider it quite necessary, when ad- 
ministering it in any considerable quantity, not only to give strict 
directions to the parents or guardians of the patient, but also to 
have frequent opportunities of making personal observations on 
the progress of the case. The tincture is the preparation which 
I prefer, and although I cannot remember the exact quantity 
administered in the case which occurred last April, yet in a similar 
instance I would have no hesitation in commencing the treatment 
by giving two drops of the tincture, and —s the dose every 
half-hour, watching the effects most carefully, and increasing or 
diminishing the dose according to the urgency of the symptoms 
and the general state of the patient. Many infantile diseases are 
benefited by the decisive, yet careful administration of this 
remedy ; and if it is fair to argue from one well-marked case of 
success, I have every reason to hope that strangulated hernia 
occurring in infants will rank foremost amongst those cases in 
which the judicious administration of opium will prove beneficial, 

I am, Sir, your obedient servant, 
Joseru Rex, M.D., L.R.C.S.T. 
Infirmary, Southam. 





PROFESSORSHIP OF MILITARY SURGERY IN 
THE BRITISH SCHOOL OF MEDICINE, 
To the Editor of Tae Lancer. 


Srr,— With reference to the pro lof establishing a lecture- 
ship on military and naval medicine and surgery in one of the 
metropolitan schools, which has been so ably advocated in 
Tue Lancet, we, who have been, or now are, pupils of the class 
of military surgery in Edinburgh, beg leave to bring under 

our observation the prominent features of the course de- 
ivered in this University, and to point out some of the topics 
to which we consider our attention to have beenadvantageously 
directed. 

In the introductory division of the course, the selection and 
examination of recruits for the public services, naval and 
military, as to the circumstances indicating soundness of con- 
stitution, physical capacity, and powers of endurance; the 
clothing endl equipment of the soldier, the camp, barrack, 
billet, and hospital accommodation of the troops, as bearing 
upon their health and efficiency; the means of transporting 
men when borne down by disease, or suffering from wounds, 
are elucidated by reference to numerous experienced authori- 
ties, and illustrated by a collection of plans and models which 
we believe to be nearly if not altogether unique. 

In the surgical department of the course, the subjects of burns, 
ulcers, hospital gangrene, ophthalmia, syphilis, and military 
punishments, coercive and corporal, are discussed at length, 
and illustrated by constant reference to occurrences in the 
army and navy during the eventful wars in which this country 
has recently been engaged in Europe and in Asia; here, also, 
the subject of wounds, in all their varieties, holds a prominent 
place, illustrated by specimens of the several weapons with 
which they are inflicted, and by an interesting collection of 
nearly two hundred preparations, the result of gun-shot wounds. 

The concluding division of the course is chiefly occupied 
with the diseases of tropical climates, and in addition to 
the fatal fevers, dysenteries, and liver diseases of our East 
and West India possessions, the subjects of Guinea worm, 
beriberi, and the disease known —- the sepoys as “ burn- 
ing in the feet” have been introduced; as, also, the feigned 
and fictitious diseases of soldiers and seamen — the whole 
illustrated by reference to numerous written communications 
and unpublished documents. In rd to these, the Professor 
has feelingly expressed himself in the following terms:—* The 
communications, indeed, which I have received from my 
pupils, in the shape of contributions to the museum, of returns 





and reports from distant stations, or of written essays on sub- 








160 





PROFESSORSHIP OF MILITARY SURGERY IN THE BRITISH SCHOOL OF MEDICINE. 








discussed in the pr of the course, are more than I 
shall ever live to do justice to, or sufficiently to express my 
gratitude for.” 

The bare enumeration of the foregoing topics will show 
that some of them are altogether untouched in the common 
courses of physic and surgery, and that others cannot be fully 

i within the ordin iod of an academic session, 
without the exclusion of other all-important subjects. No 
man who has listened to the details given in this class can fail 
to see the immense field which England and her colonies 
affords for the successful cultivation of this branch of medi- 
cine, and we cannot doubt that “much valuable information 
is lost to the public, by there not being in the other metropo- 
litan schools the same facility and encouragement to the army 
and navy surgeons to preserve, to record, and to make known 
the results of that experience which, in the course of service, 
they necessarily acquire.” 

As to the extent to which the students of the Edinburgh 
school have availed themselves of attendance on the class of 
military rn wd it is sufficient to state, that the average 
number who have entered, annually, during seven-and-twenty 
courses delivered by the present professor, has been forty- 
eight. We question whether there is any instance of such at- 
tendance on any other medical class which is purely optional, 
which is not rendered imperative by the regulations of any 
licensing body whatever, and which, although patronized 
and encouraged by the heads of the medical departments of 
the public service, is not rendered compulsory, even by their 
regulations. 

We are, Sir, your obedient servants, 


J. Dempster, Staff-Surgeon, First Class, P.M.O., N.B; 
J. Young, Surgeon, 13th Light Dragoons; William 
Sale, M.D., Surgeon, 93rd Highlanders; Alex. Cock- 
burn, Surgeon, R.N.; J. H. Balfour, M.D., Professor 
of Botany; W. R. Cockburn, Surgeon, R.N.; Douglas 
Maclagan, M.D., F.R.C.S.E., Surgeon to the Royal 
Infirmary; Wm. D. Kerr, M.D., Surgeon, R.N.; 
James Dunsmure, M.D., F.R.C.S.E., Assistant-Sur- 
geon to the Royal Infirmary; J. W. Pagan, M.D., 
F.R.CS.; Robert Bowes Malcolm, M.D., F.R.C.P; 
J. Wintersole, late Surgeon, 2nd Dragoons; John 
Lightbody, Staff-Surgeon, First Class; James 
Morison, Surgeon, H.P., 67th; James Johnston, M.D., 
F.R.C.S.E., late Surgeon, 26th Cameronians; A. Hal- 
liday Douglas, M.D., Physician to the Royal Infir- 
mary, Edinburgh; J. A. Wishart, M.D.: James A. 
Sidey, M.D; Thomas B. H. Wood; John M‘Gilchrist, 
M.D.; William H. Bone; George Bruce Newton; 
Arthur J. Frame; David Ogilvy Horn; J. C. K. 
Bond; James P. Harris; Charles C. Leitch; Henry 
Roome; George J. Douglas; William Arthur Thom- 
son; Robert Gray; James M‘Grigor Maclagan, Hon. 
Sec. Roy. Med. Soc. Ed.; John C. Messer; William 
Puckerton; James Elen; John Angus; Alexander 
Christison, Hon. Sec. Roy. Med. Soc. Ed.; Thomas 
Knox Birnie, M.R.C.S.E.; Wm. Reid, M.D.; Wil- 
liam A. White, M.R.C.S.E.; J. Madlen, M. D.; H. 
F. C. Cleghorn, M. D., Madras Army. 

Edinburgh, July 25, 1850. 


[In our next, we shall make some observations upon this 
important document.—Eb. L.] 





Miedical Metws. 


Tue Fettowsair.—It is stated that there are several 
candidates for this distinction, who will offer themselves for the 
examinations on Monday and Wednesday next. We have heard 
that few junior members are among them, not choosing to risk 
oe reputation on the examinations for classics, mathematics, 





Norrotk anv Norwicn Hospitat.—At a special 
— meeting of the governors of the Norfolk and Norwich 
ospital, held July 27, Dr. Ranking was elected physician. The 
numbers polled were as follows :—Dr. Ranking, 364—Dr. Cope- 
man, 236, 
ErmpemioLocicaL Society.—We learn that appli- 
cations have been already made to the secretary for commissions to 
examine into — revailing in certain parts—amongst 
others, from Guildford, in Surrey ; The Veterinarian adds its due 


Royat Cotrece or Surczons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 26th ult. :— 


Cuatpecort, Taomas Anpkews, Montague-place, Russell- 
uare. 

Cocxcrort, Wii11aM, Colne, Lancashire. 

Cox, Jonn Anperson, Hon. East India Company’s Service. 

Davis, Epowarp Wiii1aM Stepney, Merthyr Tydvil, 

Glamorganshire. 

Krrenrne, Atrrep, Hull. 

Losr, Harry WuuiaM, Aldersgate-street. 

Martin, Freperick, Clare, Suffolk. 

Newnnam, Curistorser Arxryson, Farnham, Surrey. 

Row ey, Cuartes Octavius, Barnsley, Yorkshire. 

Wau, Gzorce Gorpon Lawaence, Llandovery, South 
Vales. 

Admitted on the 30th ult:— 


Beravwont, Joserpun Wuson, Sheffield. 

Bourne, Waurtsr, Dublin. 

Brown, Tuomas, Newcastle-upon-Tyne. 

Everet, Tuomas Denny, Stepney-green. 

Firzerssoy, Ricnarp Epwarp, Killiny, co. Cork. 

Maragiort, Jonn, Kibworth, Leicestershire. 

Ruopes, George Samvuet, Earlsheaton, near Dewsbury, 
Yorkshire. 

Scowcrort, James Parkryson, Bolton-le-Moors. 


Arornecanies’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, July 25, 1850. 


Carey, Tromas, Midhurst, Sussex. 
Gopricn, Francis. 

Hers, W1t114M, Gloucester. ¥ 
Hvpsoy, Frepenicx, Stockport, Cheshire. 
Loss, Harry Wriu1aM, Southampton. 
Pertincrr, Grorce WILt1AM, Sutton-upon-Trent, Notts. 
Wricnt, Heyry Goopr, Hereford. ‘ 

Wricnt, Joun Kenyor, Stockport, Cheshire. 

Crotera.—At the Western General Dispensary, 
New Road, seven cases of cholera have been admitted during 
last month. One of them proved fatal. , 
Cuarinc Cross Hosprran Scaoot.—The prizes 
obtained by the students of this school were awarded on the 
26th ultimo. There was a very numerous assemblage to wit- 
ness the distribution. The following is the list of t who 
received medals and honours :— 

Chemistry. Silver Medal: Mr. Thos. Boor Crosby, Gosberton. 
Certificate: Mr. T. W. J. Goldsboro, Welchpool.—Materia 
Medica. Silver Medal: T. B. Crosby.—Anatomy (Senior). 
Silver Medal and Book: John C. Savery, Hastings. (Junior). 
Bronze Medal: Thos. B. Crosby. Certificate: T. W. J. Golds- 
boro.— Midwifery (Senior). Silver Medal: J.C. Savery. Cer- 
tificate: Jas. M‘Cann, Parliament-street. (Junior). Bronze 
Medal: D. T. Morris, Carmarthen. Certificate: J ohn Wil- 
liams, Cardiff. — Physiology (Senior). Silver Medal: J. C. 
Savery. (Junior). Bronze Medal: T. B. Crosby. Certificate: 
T. W. J. Goldsboro.—Medicine (Senior). Silver Medal: J.C. 
Savery. (Junior). Bronze Medal: J. Williams. Book and 
Certificate: D. T. Morris. Book: H. B. Lingham, Tulse Hill. 
—Surgery (Senior). Silver Medal: D. T. Morris. Book: John 
Williams. (Junior). Bronze Medal: H. B. Lingham. Book: 
FE. J. Lempriere, St. Olave’s.— Botany (1850). Silver Medal : 
J. Williams. Certificate: T. B. Crosby. (1849). Silver Medal: 
Leicester Atkinson, Peldon, Colchester. _ Book: H. B. 
ham. Certificate: J. N. Willes, Pentonville.— Medical Ju 
prudence. Silver Medal: D.T. Morris. Book and Certificate: 
John Williams. Certificate: Chas. Rickets, South Lambeth. 
—Governors Clinical Prize. Silver Medal: John Williams, 
D T. Morris.—General Professional Knowledge. Gold Medal: 
J. C. Serene Beiomes and Good Conduct. Honorary Tes- 
timonial: H. B. Lingham. 

In the evening, the students, to the number of fifty — 
together at the Albion Tavern. Mr. E. Canton presided. 
vice-chair was taken, at the special request of the students, by 
a gentleman connected with this journal. After the usual } 
toasts, the hospital and the medical officers were given; and 
the enthusiasm displayed showed that the teachers of the in- 
creasing school were most popular. The chairman’s health 
was given, and responded to ina neat speech. 








meed of approbation on the foundation of the Society. 


the vice-chairman was proposed, in a very complimentary 
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speech, by Mr. M‘Cann, who took occasion to speak in terms of 
much approbation of the labours of Taz Lancer in the cause 
of the medical students. The vice-chairman, in returnin, 
thanks, alluded to the independent and fearless course whi 
Tue Lavycer had pursued from its commencement, more than 
® quarter of a century ago. The present race of students were 
indebted to that journal for many of the advantages they at 
t enjoyed. When Tue Lancer was started, not a single 
clinical lecture was given in the metropolis, and the complaint 
of the student had no means of coming before the public. 
Tue Laycer had been ever the students’ friend; and had advo- 
cated their interests at all times, and at all seasons. The 
majority of them afterwards practised generally, and Tur 
Lancet might Sete be called the journal of the general 
practitioners of the kingdom. (Much applause followed this 
.) The conviviality was kept up to a late hour, and the 
ir altogether was most creditable to the students of the 
ital, who intend to make the festival an annual one. 
EALTH of LonDON DURING THE WEEK ending 
Saturday July 27.—This Return, in connexion with the two pre- 
vious, indicates a continuous increase in the mortality of the me- 
tropolitan districts. The deaths which in the two preceding weeks 
were successively 781, 863, rose last week to 898. In the cor- 
Tesponding nite of nine years (1840-8) the lowest number 
occurred in 1843, and was 749; the highest in 1848, when it was 
1201; but last year in the same week the deaths rose to 1931, 
when pestilence rapidly multiplied its victims. The average of 
the corresponding weeks of ten years (1840-9) is 1022, which, 
with a correction for increase of population, becomes 1115. The 
898 deaths of last week, therefore, show a decrease on the latter 
number, amounting to 217 ; but it will be observed that the aver- 
9 is in part founded on the aggravated mortality of last year. 

e deaths from phthisis or consumption are still less numerous 
than usual, having last week been 121; in corresponding weeks 
they fluctuated between 120 and 156. In the class which com- 
mr other diseases of the respiratory organs, the deaths, amount- 

g to 74, also fall below the average. The zymotic or epidemic 
class numbers 272; and though this mortality is not yet excessive 
as compared with that of the same week in some previous years, it 
shows a tendency to increase as the autumnal season approaches. 
Small-pox, measles, scarlatina, hooping-cough and typhus, show 
less than the usual fatality, or differ little from the average; but 
diarrhea exhibits a rapid increase on the previous weeks, and has 
now risen above the average. The numbers from diarrheea in the 
last four weeks have been successively 40, 37, 51, and 104. Of 
the 104 persons who died of it last week, 84 were infants under 1 
year, 14 were 1 year old and under 60, and 6 were 60 years of 
age and upwards. Last week 13 deaths were ascribed to cholera, 

wing an increase, when compared with those of the previous 
returns; but an investigation of the cases, as detailed in the 

isters, proves that in a certain proportion of them it was the 
common English form of the complaint. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°691 inches, The mean tempera- 
ture was 634°, about 2° above the average of the same week for 
7 years. On Monday and Tuesday, when the temperature was 
highest, the means were respectively 69° and 72°, and were from 
8 to 11 degrees above the average of the same days. The tem- 
perature then declined, and on the last three days the mean was 
below the average. 








BOOKS RECEIVED FOR REVIEW. 


On Bengal Dysentery and its Statistics, with a Notice of the 
Use of Large Enemata in that Disease, and of Quinine in Remit- 
tent Fever. By John Macpherson, M.D. 8vo. pp. 63, Cal- 
cutta: Thacker & Co. 1850. 

A Lecture Introductory to the Course on Surgery, delivered at 
the Massachusetts Medical College in Boston. By Henry J. 
Bigelow, M.D. 8vo. pp. 24. Boston: Clapp. 1850. 

he Public Health a Public Question. First Report of the 
Metropolitan Sanitary Association. 8vo. pp. 102. 

Review of Dr. Drake’s Work on the Principal Diseases of the 
Interior Valley of North America. By Bennet Dowler, M.D. 
New Orleans: Bills. Pamphlet. 

_The Conservative Magazine; A London Journal of Politics, 
Literature, and Science. No. I, August, 1850. 8vo. pp. 96. 
Pond, Wellington-street. 








TO CORRESPONDENTS. 
CorRecronpEeNnts who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 











Anti-Egotist.—We are not aware that the doctor in question is a fool. A 
selection of communications for insertion is a task of much difficulty, and 
it is not impossible that we may sometimes make an injudicious choice. 
Why does not Anti-Egotist try his hand at ‘‘ something grand,” and thas 
assist in ejecting some of the egotists from the field. 

Inquirer.—We do not know who are the owners of the copyrights of Braith- 
waite’s Half-yearly Retrospect and Ranking’s Half-yearly Abstract. If one 
of them be actually a piracy of the other, it is equally true that both of them 
are disgusting piracies from the weekly medical periodicals, and that they 
could be stopped by injunction from the Court of Chancery ; but we are 
informed that the circulation of both is very limited. The half-yearly 
volumes of the weekly medical periodicals are found to be infinitely more 
valuable and interesting than mutilated collections and abridgments of 
the articles which those volumes contain. All the pirates find in the end 
that honesty is the best policy. 

H. J. F.—A dentist who professes to be nothing more may practise his art 
without possessing any surgical or medical diploma, without laying 
himself open to the charge of being a quack. 


Toe Pirates. 
To the Editor of Tas Lancer. 

Stx,—Your correspondents who are now so justly complaining of The 
Pirate can only recently have become acquainted with it, as it must 
be well known to all who have seen much of that journal, that for years it 
has been merely the copyist of Tae Lancet. I should be reluctant to 
make this assertion were not its confirmation easily to be seen by any one 
who will compare the two journals for the last few years. Had I them at 
present at hand, I could easily point out the grossest plagiarisms. The fol- 
lowing I can easily remember. As I state from memory, I may be excused 
if there should be any error in the order in which I give them. 

Translations of Schéniein’s Lectures appeared in Taz Lancet; directly 
afterwards Translations appeared in The Pirate. 

Matteucci’s Lectures appeared in Tar Lancet, directly followed by similar 
Lectures in The Pirate. 

The Parliamentary Evidence appeared in Tue Lancet; abstracts, after- 
wards, in The Pirate. 

Your excellent ** Mirror’? has béen copied, and now your“ very form and 
semblance,’’ so that I shall not be very much surprised to see, next week, 
‘Tue Lancet,” published by Joha Churchill. ‘ . 

Very fair, this, for a journal which so loudly proclaims its intention of up- 
holding the dignity and respectability of the profession. Let us see it first 
doing this office for itself, and then we may be disposed to trust it in doing 
so for the profession. It has been said that charity begins at home; so, 
undoubtedly, ought dignity and respectability. Probably, however, that 
journal may have for its motto, ‘‘ Don’t do as I do, but do as I tell you,”’ 

Yours, very obediently, 

Manchester, July 16, 1850. B 
Untit we read the paper entitled a ‘‘ History of Widow Cox’s Labels,” we 

had no knowledge of the facts therein recorded. It certainly does appear 

that the discreditable habit was contracted at an early period of life. 

Mr. H. French—A paper was forwarded by Thursday evening's post. 

We cannot discover from the statement of facts which has been made to us, 
that Mr. T. Jackson conducted himself with the slightest impropriety on 
the occasion mentioned ; on the contrary, we consider that his conduct 
was both judicious and humane. The course that he took, in causing the 
body to be removed to the residence of the deceased person, is pursued 
almost daily in Middlesex without eliciting any complaint from the 
coroners of that county or from other parties. If the body had been de- 
livered into the custody of the constable, and a warrant had been issued 
for holding an inquest at the place where the death had happened, the 
case would have been entirely different. We feel confident that the 
coroner could not have condemned Mr. Jackson had he been correctly 
informed of the circumstances connected with the transaction. As the 
case has been represented, it appears to us that Mr. Jackson was entitled 
to credit for his prompt and humane conduct, and he could not be cen- 
sured by any one who was well acquainted with the manner in which he 
had acted. We feel confident that some misrepresentation must have 
been made to the coroner before Mr. Jackson attended at the inquest. 

Mr. Evans will perceive that his request has not been neglected. 

A Subseriber.—The examinations at the Royal College of Surgeons in Lon- 
don are suspended annually during the month of September. 

Tus letter of A. B, C, shall be published next week. 


Tue MEDICAL AND SURGICAL SHOPKEEPERS. 
To the Editor of Tue Lancet. 

Sir,—Can you inform me in your next how many practitioners there are 
in London and the large towns in England and Wales ‘‘ who keep shops ?"” 
Because, Sir, I consider that you have paid them a pretty considerable com. 
pliment in publishing the infamous letter of ‘One who docs not keep a 
Shop”’—a letter, not only implicating Mr. Hart and his contemporary, but 
charging the whole body of practitioners “ who do keep shops’’ with the 
worst of motives and the basest of actions. 

You must be aware, Sir, that the majority of successful men now in first- 
rate practice in London the world with keeping a shop, and that men 
who do not keep shops, and charge for their mixtures, powders, &c., are just 
as much tradesmen as the butcher or baker. : 

Perhaps your correspondent will keep his sympatby for us poor benighted 
practitioners “ who keep shops” until we ask it of him. 

1 am, Sir, your obedient servant, 
An OLp APOTHECARY. 
*,* Our correspondent is mistaken. The Editor made no charge against 
the practitioners in question. 
Lector ab Initio has not stated whether he objects to the publication of his 
name with the brief report of the case. 
A Man about Town.—-The jeu esprit, entitled “A Night in a Cellar in 
Leicester-square,” has afforded us much amusement, 
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As we concur in opinion with Amicus Curia, (formerly P. C.,) we think that 
he might well proceed with the task, and we doubt not that it will afford 
us pleasure to offer to the world the result of his labours. 

Mr. O' Shea.—The stamped Lancet, with a penny postage stamp attached, 
goes free of further charge to any of the British colonies and to British 
vessels at most of the foreign stations. 

To the Editor of Tue Lancer. 

Sir,—Can you inform me where I can purchase a little work, entitled, 
** Be not Deceived,” addressed to young men. It is spoken of in Carpenter’s 
* Physiology,” p. 475, third edition. The author’s name is not given. I 
should be very obliged.— Yours faithfully, 

Southampton, July 16, 1850, 

P. R.—Brief notes, clearly written, are the best. If a student, who is un- 
acquainted with short-hand, attempts to take full notes, he frequently be- 
comes confused, and leaves the lecture-room, not only with incomplete 
notes, but also with a very indistinct knowledge of the subject of the lec- 
ture. 

Ir A Reader of Tux Lancet for Twenty Years is acquainted with any cases 
where the use of the instrument has been abused, a report of them, au- 
thenticated with the name and address of the author, shall, without hesi- 
tation, be published in our columns. Mere disapprobation of a practice 
expressed in general terms is not sufficient to cause its discontinuance. 
Without facts, the expressed disapproval is of little avail, even from 
known writers of eminence. 

Wes regret that we could not find space, in the present number of Tux 
Lancet, for the correspondence which has been forwarded to us by Dr. 
Elliott, of Carlisle. 

Does Mr. S. A. P., of C., desire that his note should be published with his 
name attached? The testimonials, leaving the quackery of the affair out 
of the question, are the worst, in point of grammatical construction, that 

* we have ever read. 

Aliquis.—Dr. M‘Michael was the author of the “* Gold-Headed Cane,” an 
amusing and gossiping work relating to several of our most eminent 
physicians. 

C.—Dr, Samacl Johnson, the great lexicographer, died of asthma; some of 
the air-cells of his lungs were found enlarged, after death, to the size of 
a pea. It was Dr. Brockelsby who attended him. On entering the room, 

{ Dr. Johnson, with great earnestness, addressed him in the words of 
Macbeth— 

“ Canst thou not ministerto a mind diseased >” &c. 
The physician answered aptly, inthe words of the Doctor in the play— 
“ Therein the patient must minister to himself.” 

Enquirer.—Dr. Jenner commenced practice as a general practitioner in 
Gloucestershire. 

0. 0.—Sir J. Clark, Dr. Arnott, Sir A. Crichton, and others, refused the 
fellowship when it was offered them by the ruling powers of the College 
of Physicians. 

A Country Surgeon.—The Medical Society of London has “corresponding 
fellows,” the candidates for which must have written papers to be read 
before the Society. 

P. S.—Dr. Currie died of consumption; he always declared, however, that 
it was liver disease from which he was suffering. 

A. B, (Leeds).—Dr. Armstrong lectured at the Webb-street school. 
lived to alter his views regarding the contagiousness of typhus. 

Questor.—The “riot” as it was called, at St. Thomas’s Hospital, had its 
origin in a supposed right of the dressers of Guy’s to places within the 
area of the operating theatre at St. Thomas’s. The offending students 
were tried at Guildford, and acquitted. 

Mr. B. sends us a prospectus of the London Indisputable Life Policy Com- 


Juventis, M.R.C.S.E. & L.A.C. 


He 


Tas Mepicat AND SuRGICAL SHOPKEEPERS. 
To the Editor of Tur Lancer. 

S1r,—I am surprised at the admission into your columns of a letter disre- 
spectful and libellous to a large body of practitioners in London and the 
large provincial towns. 

What connexion can Mr. Hart’s letter in your previous number have to 
do with the fact of his keeping ashop? The letter of your correspondent 
“‘who does not keep a shop” implies that all practitioners ‘‘ who do keep 
shops” adopt certain tricks of trade, and degrade the profession by com- 
peting with druggists.” 
Your correspondent does not seem to be aware that the druggists are the 
innovators, for ander the Apothecaries’ Act licentiates of that company 
only are licensed to deal in drugs, and dispense the prescriptions the 
—-. This system is still carried out in France and Ireland with the 

it results. 

Now, Sir, those apothecaries who prefer taking a higher stand should do 
80 without maligning those who are content to practise under the original 
intentions of the Act. 

I consider that those practitioners ‘‘who do keep shops” are mainly in- 
str tal in defending the widening breach in our profession against the 
insidious attacks of quacks, prescribing druggists, and such like ; for, Sir, if 
the poor man had not ready and skilful advice always at hand in the prac- 
titioner ** who keeps a shop,”” he would soon become the victim of ignorant 
pretenders. You cannot overcome the prejudices, neither can you destroy 
the requirements, of the age in a day. The poor are always backward in 
applying to the private practitioner for advice ; it is, then, the open surgery 
or shop that keeps this class of patients in the interests of the general prac- 
titioners. 

As the letter of your correspondent is anonymous, I conclude that he is 
a druggist, or at least some disappointed private practitioner, in the neigh- 
bourhood of Norton Folgate, who has a brass plate upon his door, with 
** Surgery Bell" attached, but which never summonses the boy in buttons to 
usher the long expected patients into his master’s consulting room. 

As a matter of justice | trust that you will insert this poor and inadequate 
defence of, Sir, Your obedient servant, t 

July, 1850. “One wao Kgers A Snor.”’ 


** Nésse omnia heec, salus est adolescentulis.” 
To the Editor of Tuas LANcET. 

Sin,—Perceiving a slily mischievous shot in your last number of Tak 
Lancet, from a gentleman “* who does not keep a shop,”’ but who evidently 
does keep a pop-gun, I apprehend such an innocent weapon has inflicted 
but little injury ; doubtless he is a brave, but cautious man, who leaves the 
bullet out, and by that means avoids a bulletin. 

I should have allowed this gentleman sportively to pursue his course had 
I not wished to correct him in an erroneous ethical lesson he seems to have 
learnt, maugre the vigilance of his pedagogue. 

Whoever heard of such a syllogism as this :—Traders are tricksters—all 
men who keep a shop are tracers—therefore are tricksters ? Among a 
nation of shopkeepers, and within sound of Apothecaries’ Hall, too! 
Apollo defend us! But mark what he further says—and “ ought not to 
have any sympathy from the profession—certainly not from Tus Lancst, 
should an outrage be committed upon them. 

Now, Tax Lancet weekly invites attention by advertisements of 
“ Practice with Retail for Disposal,” &c.; because, whatever opinion that 
periodical holds as to the propriety of the connexion, it neither confounds 
it with pecuiation, nor is so bigoted and ungenerousas to assume that they 
cannot be honourably and creditably conducted together— much less re- 
fuses its sympathy and assistance against persons who pilfer or unjustifi- 
ably attack them. 

This meddling writer, too, forgets that Mr. Hart is not the only sufferer 
(including his non- eeping brother vaccinators) from the encroach- 
ments of this successor of Herod. 

I, as a private practitioner, have constantly witnessed the offences ° 
H——., of Norton Folgate, and think, Mr. Editor, that you and Mr. Hart 
ought to have the thanks of the profession for your exposure 
of such real trickery.—I am, Sir, your obedient servant, 3 

July 29, 1850. “Wao Doss Keser A Suor. 
Tux letter of Mr. Jackson of Usworth, was received just as our journal was 

going to press. 

Doxs M.R.C.S. (Lynn Regis) object to the publication of his name ? if 
the facts are correctly stated we cannot see why he should object. His 


t to us to be a very proper one. 











pany, and states, that as he sees no mention of the intention to 
rate medical men, and as the name (Indisputable) somewhat hinges upon 
the distinction we drew in a leading article, some time ago, he thinks 
“*the profession should understand whether or not their interests’ are 
guarded by the ‘ medical adviser,’ (B. Phillips, Esq., F.R.S.,) who has 
always shown himself a zealous reformer.” 

Veritas.—The distinguished surgeon named by our correspondent ex- 
pressed an opinion on the subject; but the disease which caused the 
death of Mr. Liston was not correctly ascertained until the post-mortem 
examination was made. 

An Assistant pronounces that the medical profession must take their affairs 
into their own hands, unite, and act promptly and decidedly if they wish 
to be respected, and assume their proper rank in the body corporate. He 
Suggests—1. That no man should accept an assistant-surgeoncy in the 
navy unless the privileges which the assistant-surgeons have been long 
contending for are conceded. 2. That no medical man should undertake 
the charge of an emigrant ship for less than a bonus of £100 and a free 
passage back. 3. That no medical assistant should go to live with a 
general practitioner unless he be treated as a gentleman, and not as a 
menial. He adds, that they should act, and not simply complain of their 
position; and he remarks, that the profession are not in the position of 
some classes of tradesmen, whose bread bas been taken out of their 
mouths by women performing the work at a cheaper rate ; for he instances 
that the navy requires the services of medical men. No emigrant ship 
can go to sea unless a medical practitioner be in charge, and general 
practitioners on shore cannot do without assistants. But he avers, that 
unless the profession become an unanimous body, an Act of Parliament 


Oruer correspondents will be answered next week. 

Communications, Letters, &c., bave been received from—Mr. Neville 
Bell; Amicus Curiz (formerly P. C.;) Argus, (Borough ;) A Man about 
Town ; Anti-Egotist; Mr. Tait, (communicated by Mr. Fergusson ;) En- 
quirer ; A. B. C.; Mr. Wilding, (Church Stretton ;) Mr. A. Ross, (Muir- 
kirk ;) The Honorary Secretaries of the Metropolitan Sanitary Associa- 
tion ; A Reader of Taz Lancer for twenty Years ; Mr. Elliott, (Carlisle ;) 
Mr. Bottomley ; Mr. Thomas Thompson ; Mr. Orfin; P. R.; Mr. James, 
(Aberayvon, Cardiganshire ;) Mr. Berington ; Mr. Ross, (late Secretary 
of the National Institute ;) Mr. E. Pilcher; Mr. B. Davidson; Dr. Jones ; 
S. A. P.; Mr. Gayford; Mr. Murdoch ; Dr. Noel; Mr. Harwood; Mr. 
Newton; Mr. Turner; An Enemy to Piracy; Mr. Aberdeen; Mr. 
O’Shea; Dr. Joseph Reid, (Southam ;) Veritas; Dr. M‘Cormack ; Mr. Gib- 
son; Mr. Stookes, (Liverpool;) Mr. Alford; Dr. Harrison; Justus; 
Messrs. T. & H. Smith; Mr. W. Harrison, (Warwick ;) Dr. Lankester ; 
Mr. Spittal, (Douglas, Isle of Man ;) Mr. Skaif, (Easingwold, Yorkshire;) 
Messrs, Young and Bainbridge; Mr. C. L. Crosswell, (Caermarthen ;) 
Mr. E. May, (Tottenham;) Mr. Bowie, (Northumberland ;) Mr. 
Bodington, (Sutton Coldfield ;) Messrs. Dalrymple, (Norwich, two com- 
munications, one with an enclosure ;) Mr. H. French, (with inclosure ;) 
Mr. T. Jackson, (Welton ;) Mr. Evans; Mr. Lawson; Mr. Bruce; A 
Paper of Pirates; Dr. Eldred; A Surgeon, (Manchester ;) Izod; Dr. 
Dick; Mr. Thelluson; Mr. A. Blacklock, (Dumfries ;) H. J. F.; Mr. J. 
H. Tucker; Vindex; A Successful Candidate, M.R.C.S.E. & L.S.A.5 
Mr. H. Howard; Mr. Tait; Mr. Fergusson; Mr. Avery ; Mr. Hawtayne ; 
One “ Who Does Keep a Shop ;” An Old Apothecary; Dr. Hillman; Mr. 





cannot do them any permanent good. 





J. Jackson; M.R.C.S., (Lynn Regis ;) Mr. Le Grand. 
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GENERAL PATHOLOGY; 
Delivered at St. Thomas's Hospital, 
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LECTURE X. 

Nervous Symptoms. Generalisation of normal nervous pheno- 
mena, and of their respective relations to anatomical divisions 
of the nervous system. Physical morbid phenomena; (1) 
Anesthesia, (2) Subjective sensations, (3) Paralysis, (4) In- 
voluntary movements. Mental morbid phenomena. Causes 
of abnormal excitement or depression in central organs; 
humoral, sympathetic. Sympathies; (1) co-ordinate; homo- 
geneous or augmentative; heterogeneous or reflex; (2) ascensive 
and descensive. Therapeutical control over nervous centres ; 
cold ; belladonna ; strychnine; tobacco; chloroform; opium. 

GentLemen,—In to-day’s lecture I wish to consider with you 

so much of the pathology of the nervous system as relates to 

the analysis and interpretation of symptoms arising in that 
system. In order to investigate such symptoms with success, 
you must be well informed in those great physiological re- 
sults which have been increasing yearly, by the labours of all 
the chief anatomists of Europe, since the publication of Bell’s 
discovery. For a complete summary, and a very just appre- 
ciation of those labours, I cannot do better than refer you to 
the articles published in the Cyclopedia of Anatomy, by Dr. 

Todd, who has himself likewise contributed largely to the 

elucidation of this difficult subject, and especially to the 

various clinical applications of nervous physiology. 

In a few paragraphs I may give you those generalisations, 
on which hitherto we chiefly rely for our analysis of nervous 
symptoms. 

We recognise the nervous system as the sole seat of all 
organic changes immediately relative to the consciousness of 
the individual—relative (that is) to his several acts or atti- 
tudes of sensation or effort, of appetite, sentiment or ion, 
of judgment, imagination or will. We recognise it likewise, 
as the sole seat of all those intermediatory influences (inde- 
pendent of consciousness) which, in the living body, regulate 
the actions of contractile tissue, according to impressions 
mye made on other tissues; as for instance, when the 
iris (without our knowledge or wish) modifies its pupillary 
Opening in consequence of a certain impression made on the 
skin, the cornea, or the retina. 

Anatomically, we discriminate the constituents of the ner- 
vous system, as grey nerve-matter, and white nerve-matter; 
the latter essentially consisting of tubular elements; the former 
of vesicular elements; the latter essentially constituting nerve- 
cords, the former essentially distinguishing the nerve-centres or 


ganglia. 

Physiologically, we recognise that aggregations of grey 
nerve-matter are the true and specific centres of nervous 
function; that to them converge the results of exterior im- 
pression; that from them emanate the immediate influences 
which determine motion; that they are terminal in respect 
of impression; dynamical and originative in respect of motion. 
We recognise that the nerve-cords are mere channels of com- 
munication; intermediatory either between the nerve-centre 
and some impressible surface which affects it; or between the 
nerve-centre and some contractile tissue which it affects; or 
commissural between it and co-ordinate nerve-centres; or 
between it and super-ordinate and sub-ordinate nerve-centres. 

For in every developed nervous system we observe a —_ 
tion in the centres of function, according to the extent of their 
influence. First, there is the supreme dynamical centre, which 
is susceptible of changes immediately and necessarily asso- 
ciated with the consciousness of the individual, and which more 
or less directly influences all other centres; this probably 
comprehends only the convolutionary surface of the cerebrum. 
Next, in at least two gradations, come the subordinate cerebro- 
spinal centres, which are only mediately associated with con- 
sciousness: (1) a lower grade of centres, including the special 
centres of individual parts, whether the material of those 
centres be discrete (as on sensitive nerves and in the sympa- 
so — or be massed into continuous columns (as in 

0. . 





| the interior of the spinal cord); (2) a higher grade (includin 
the grey matter of the cerebellum, of the optici thalami, an 
of the corpora striata) which are the centres apparently of 
aggregative action, standing in a first degree of subordination 
to the centre of consciousness, and serving intermediately to 
collect the impressions and regulate the phenomena of those 
several special centres which are subordinate to them. 

The lowest nerve-centre has for its simple function to re- 
ceive the notice of impressions, and to re-act on that notice. 
As the stage and mechanism of its operation, the following 
anatomical arrangements are necessary: a surface which may 
receive exterior impressions; an organ which may contract on 
stimulation; an affzrent nerve which may convey to the centre 
the exterior impression; an efferent nerve which may convey 
from the centre to the contractile organ, that specific sti- 
mulus on which it is the latter’s function to contract. 

To this apparatus the whole phenomena of the nerve-centre 
may restrict themselves: the exterior impression, conveyed to 
the centre and stimulating it, may excite re-action, which 


| reflects itself to the contractile tissue, evincing itself there in 


the result of motion; and thus the effect may terminate. 

In the human subject (to which for obvious reasons I con- 
fine myself) it is only among parts supplied exclusively or 
chiefly by the sympathetic system that the subordinate centres 
habitually and normally act in independence of higher centres: 
the contractions of the heart and arteries, of the stomach and 
intestines, of the bronchial and Fallopian tubes, neither require 
that a sensation should precede, or an effort of will determine 
them; nor are they determinable by any voluntary effort. We 
shall presently see that this capacity for independent acts, 
which normally belongs as a habit only to the nerve-centres of 
vegetative life, exists as a latent function in the subordinate 
cerebro-spinal centres likewise, and is apt to show itself in 
them (in the form of characteristic reflex phenomena) chiefly 
when the influence of the higher centres is withdrawn. 

In health, however, while the several segments of the ner- 
vous system fulfil their appointed functions, an impression 
made on any surface innervated by the cerebro-spinal axis 
commonly excites no reaction from those subordinate centres 
which lie between the impressed surface and the centre of 
consciousness; it is only on the latter—the supreme centre— 
that its effect is produced; and there it is ised as a sen- 
sation. eS the movements which arise in any contrac- 
tile textures under cerebro-spinal influence, do not commonly 
depend on the unconscious reaction of subordinate centres, 
primarily exerted; but depend on the energy of the highest 
centre, transmitted to the muscles through those subordinate 
centres, in the form of a volition. 

The only partial exception to that rule lies in r of 
certain instinctive movements, which (in all the voluntary 
muscles, but especially in those of respiration) are apt to occur 
for preservative and defensive p without the previous 
occurrence of a distinct volition. I call ita partial exception, 
because such movements, though they often or usually occur 
in an involuntary or semi-voluntary form, are yet within the 
distinct cognizance of the individual, are matters of sensation 
to him, and are controllable by his will. Of such movements 
you have familiar examples in the instantaneous retraction of 
a hand or foot that has unexpectedly encountered a sharpness 
—in the sudden closure of the eyelids as anything darts 
before them—in the convulsive cough which follows irritation 
of the glottis—and, indeed, in the ordinary actions of inspira- 
tion; since we can,at any moment, in our own persons, substi- 
tute deliberate voluntar breathing for that semi-conscious, 
semi-voluntary process by which we habitually respire. It 
seems certain that the dynamical source of these instinctive 
actions lies in those accumulations of grey nerve-matter, which 
extend on either side, from just above the decussation of the 
pyramids to the floor of the lateral ventricle; which have the 
ganglionic centres of the higher senses and of respiration 
ranged around and blended with them; and which themselves 
(as I have said) may be considered as aggregative centres of 
sensible impression and motional reaction—habitually subject 
to the higher control of the centre of consciousness, but 
capable under certain circumstances of determining and 
maintaining definite automatic movements without the inter- 
vention and authority of that higher centre. These cerebral 
sub-centres of instinctive and emotional action apparently 
include the corpora striata, optic thalami, and those continua- 
tions of their grey nerve-matter, which extend into the 
medulla oblongata, under the name of fasciculus innominatus, 
(faisceau innominé of Cruveiliier). Acting in the abeyance of 





the higher centre, they are capable of exciting the several 
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subordinate centres of the cerebro-spinal system to determinate 
actions; acting in union with (or rather in subordination to) 
the higher centre, they are intermediate to the production of 
conscious act Ate to the inward transit of a sensa- 
tion, to the outward transit of a will. 

Co-ordinate with these centres in the double relations jast 
indicated—sub-ordinate (that is to say) to the centre of con- 
sciousness, and super-ordinate to the spinal centres, is the third 
cerebral sub-centre, the cerebellum; hav:ng apparently for its 
function to balance and harmonise those various muscular exer- 
tions of the entire body, by which, in station, progression, and 
athletic efforts, we unconsciously turn to the best account the 
mechanical endowments of our frame; a function, which is in- 
timately associatec. with our impressions of direction a 
with our sense of downward, upward, forward, backward, side- 
ward,—and which seems, in its ordinary performance, to occur 
as an ever-fluctuating muscular equilibrium, uated and 
proportioned in its several component forces, by distributive 
modifications of muscular tone, which are themselves reflex 
to impressions conveyed to the sensorium, perhaps through 
various channels, but specially and distinctively through the 
semicircular canals of the ear.* 

In order to save repetition, and remove ambiguity from my 
analysis of an intrieate subject, let me tell you here the sense 
in which I shall employ certain words in the course of this 
lecture, and in which I would advise you to employ them. B 
© pri centre,” or “ centre of consciousness,” or any equi- 
bearer rase, I mean the grey nerve-matter of the convolu- 
tions of the cerebrum. By “secondary centres,” or “ centres 
of aggregation,” I mean the cerebellum, the optic thalami, the 
corpora striata: the second and third of these I may occa- 
sionally call “ cerebral sub-centres;” and as it is in the highest 
degree probable, though perhaps yet not quite susceptible of 
logical demonstration, that the optic thalamus is the a- 
tive centre of sensation, and the corpus striatum of voluntary 
motion, so I shall speak of them as the centres of these func- 
tions respectively, without, in each case, qualifying the phrase 
with some adverb of uncertainty. Remember, however, that 
though there is no doubt as to their joint functions as aggre- 
gative centres of sense and motion, their separate share in 
respect of these functions is not yet irrefragably demonstrated. 
In speaking of these sub-centres, too, I include under their 
name the grey nerve-matter which prolongs them backwards as 
far as the medulla oblongata. By “tertiary centres” I should 
imply the — cerebro-spinal centres of individual parts: 
namely (1) the grey nerve-matter of the spinal cord (which 
consists of innumerable special centres massed together in 
vertical columns); (2) the ganglia of sensitive nerves, which are 
discrete; and (3) those centres of special senses and special 
thovements, which exist about the mesencephalon, and which 
(for convenience of package, and perhaps for readier inter- 
course) are ped closely about the aggregative centres, and 
blended with their surface; so that while there is every physi- 
ological evidence of their distinctness, we are not able to effect 
an anatomical separation between them; such, for instance, 
is the relation of the visual centres (corpora geniculata and 
guadrigemina) to the thalamus, misnamed opticus. By 

quaternary centres” I mean those of the so-called sympa- 
thetic system of nerves; and as I shall often have occasion to 
use the words sympathy and sympathetic in relation to the 
sense of “ concurrent function,” it will save obscurity if I avoid 
applying the same words to the nerve-apparatus of organic 
life, and I shall therefore speak of that apparatus throughout 
as the “ganglionic” nervous system. By “sensation” and 
“will” I uniformly imply consciousness of some objective 
change, or of some subjective effort: by “impression” and 
“motional reaction,” I imply the analogous incidence of objec- 





* It was Professor Wheatstone’s ingenions conjecture, that the semi- 
circular canals—standing always in planes rectangular to each other, and 
corresponding, therefore, to the three axes of solidity, would be accurate 
acoustic measures of the direction of sound. That they bear a definite 
relation to the function of the cerebell seems a conclusion inseparable 
from the experiments of M, Flourens, who found that lesions of the semi- 
cireular canals produced the same inco-ordinate movements as arise from 
injury of the cerebellum, and that the convulsive efforts of motion which 
thas arise with lesion of the semicircular canals, vary according to the 
canal injured, just as with lesion of the different crura cerebelli :-—that an- 
controllable forward-motion will have attended the injury of one canal or 
one crus ; uncontrollable motion backward will have attended the injury of 
a different canal or a different crus ; uncontrollable motion of rotation will 





have attended the injary of a third canal ora third crus. From these very 
important experiments, it would be difficult to deduce any other inferenee 
than that conveyed in the text, that the semicircular canals furnish re- 
cipient surfaces for impressions of direction in space, and that these im- 
pressions excite the cerebellam to the prodaction of reftex 

which are normally confined to the maintenance of bodily equitibriam and 
the co-ordination of voluntary movement, by means of commensurate 
gtadations of muscular tone. 





tive change, or effluence of motional stimulus, without any 
affection of the consciousness. — receptivity” I mean that 
function of a nervous centre by which it receives and is sus- 
ceptible of impressions. By “ reactivity” I mean that funetion 
of a nervous centre by which it tends to excite the phenomena 
of muscular contraction. By “peripheral surface,” in rela- 
tion to sensitive nerves, I mean that tegumentary or other 
surface on which exterior impressions first impinge—a surface 
occupied by the elementary distribution of the nerve. ¢ 
It will be obvious to you from what I have already said, 
that, in the simplest apparatus of innervation associated with 
the organs of consciousness, there lies the possibility of disease 
under either of the following forms: viz., (1) a distal impres- 
sion may fail to produce its proportionate central sensation; 
(2) a central sensation may exist without a proportionate distal 
impression having been made; (3) a central volition (or the 
stimulation equivalent to it) may fail to excite its proportionate 
muscular contraction; (4) muscular contraction may exist in 
parts normally under the influence of the will, without the 
previous occurrence of a volition, or of any equivalent stimulus. 
(1.) Anesthesia is the name given to the first form of dis- 
ease—that in which the patient remains without cognizance 
of impressions made on a surface normally sentient. It is not 
caly in respect of the cutaneous surface and the function of 
touch, that this may occur. The same condition may affect 
other organs of sense: the visual apparatus, giving amaurosis 
as its result; the auditory, causing deafness; the olfactory and 
statory, producing interruption of their functions. Such 
isease may depend on a variety of causes. The peripheral 
surface originally impressed may be incapable of its fanction, 
by reason of some disorganizing process which has invaded its 
nervous expansion, or by reason of inflammatory products 
which are pressing there. Such are the cases of amaurosis 
which arise in over-use of the eye, with congestion of the 
chorioid, and slow disorganisation of the retina; or cases of 
deafness, in which the vestibular expansion of the a mollis 
has been destroyed; or cases in which loss of smell has arisen 
from the progress of ulceration or inflam ry thickening in 
the upper ange of the nose; and, in considering such in- 
stances, be careful to distinguish them from others, where the 
sentient surface is uninjured, and where the interference with 
its function is indirect and exterior; such (for example) as 
where blindness depends on opacity or malformation of the 
optical media—on cataract or leucoma, on too great or too 
little convexity of cornea, and the like; or where deafness 
depends on obstruction of the auditory or other dis- 
ease in parts which are preliminary to the true acoustic “Ppa 
ratus. Cases of the latter sort obviously do not belong to 
class of nervous affections, any more than that comparative 
insensibility of the cutaneous surface which may be caused 
horny thickening of the epidermis: the nervous expansion 
healthy, but is rendered inaccessible to moderate impressions. 
Disease in the convective apparatus and in the tertiary nervous 
centres may interfere with the transmission of impressions, 
and constitute the cause of anzesthesia; as we see where some 
special nerve has been cut asunder by accident or intention, 
or has been disorganised by disease, or has undergone com- 
pression by a tumour; or where disease or injury of the spinal 
cord interrupts the continuity of impressions from the cireum- 
ference of the nervous system to the centre of consciousness. 
It is in one or other of these ways, that local aneesthesia of the 
cutaneous and mucous surfaces ee arises, and some- 
times the failure of the higher senses: we have illustrations of 
this, when disease in the trunk of the fifth nerve, or in its 
Casserian ganglion causes semi-facial insensibility, and 
loss of taste; when encephaloid growths in the optic nerve, or 
irregular osseous tumours about the foramina of the sphenoid 
bone, cause blindness; when softening of the spinal cord, or 
ressure on it by the deformity of vertebral disease or injury, 
feowe the lower limbs and the bladder insensible to contact. 
Disease in the cerebral sub-centre of sensation (the optic tha- 
lamus and the grey nerve-matter adjoining it) is the common 
cause of hemiplegic anawsthesia; more common by far, and of 
more direct operation, than disease in the convoluted surface 
of the hemispheres, which we recognise as the centre of con- 
sciousness. Apoplectic clots, chronic inflammation, atrophic 
softening, especially the first two, are the anatomical con- 
ditions which are most commonly associated with this symp- 
tom; and as these aggregative centres of function represent 
the sensations of the side.of the body opposite to their own, 
we find that the hemiplegic anesthesia which their disease 
induces, is on the side opposite to the lesion. 
(2) The consciousness of a sensation without the precur- 
rence of a distal impression, constituting a phenomenon 
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so-called subjective sensation, may occur as a symptom of nerve- 
disease, under influences inferior in activity, though similar in 
kind, to those which produce an ia. Sensations arising in 
disease of the peripheral surface cannot, strictly speaking, be 
considered subjective phenomena; seeing that, in such in- 
stances, an im ion equivalent te the sensation is really 
yroduced at distal extremity of the nerve. Flashes of 
_ conveyed to the patient’s consciousness by the irritation 

a congested clrorioid telling on the retina; musce volitantes 
produced by minute particles floating in the translucent fluid 
media of the eye; buzzing in the ear from over-vascularity of 
the mucous membrane of the tympanum; these are evidently 
not subjective phenomena, because (though their immediate 
causes do certainly lie within the body) they depend in each 
case on distinct objective changes, affecting the distal extre- 
mity of the nerve, and producing sensation only equivalent to 
those changes. True subjective sensations arise in disorders 
of the convective apparatus of innervation, and in disorders of 
the subordinate centres; depending for their production on 
this law—that incident nerve-tubules are incapable of convey- 
ing to the centre of consciousness any other presentation than 
that of the surface whence they originate; so that, whether 
they be normally affected in the peripheral surface where they 
rise, or abnormally in any intermediate part of their course; or 
whether their special centres be affected, or the cerebral sub- 
centre of aggregation to which they finally tend; in any case, 
the subject can become conscious only of such sensations 
as would be produced by impressions at the distant peripheral 
surface where the nerve-tubules arise. Thus it is, that in 
hitting the ulnar nerve at the condyle, we have the sensation 
of an injury to the inner fingers; thus, that pressure on the 
Sciatic nerve at the butteck produces a sensation of “ pins and 
needles” in the foot; thus, that the inflamed nerve of a stump 
conveys to the patient’s mind so distinct a sensation of the 
amputated extremity, that he can hardly dissuade himself from 
the conviction that he still has fingers or toes there, paining 
him. Affections of the subordinate nervous centres act simi- 
larly: a tumour of the spinal dura mater pressing slightly on 
the cord, or idiopathic softening of this organ (before either 
disease has advanced sufficiently to cause paraplegic anzs- 
thesia) will produce subjective sensation, imitative of impres- 
sions made at the feet and legs: a tumour of the Casserian 
ganglion will produce sensatious which the patient confidently 
refers to the nervous expansion on his face. It is in these 
diseases of sub-ordinate centres—chiefly of tertiary centres— 
that neuralgia so commonly arises; for by this term, when it 
is properly used, we denote the subjective experience of pain 
in a part where there is no equivalent objective disease; and 
in most of such cases the disease is not in nerve-tubules, but 
amid the grey nerve-matter of the secondary or tertiary centre. 
Partial disease in the optic thalamus, no less than disease of 
the Casserian ganglion, may cause to the patient’s conscious- 
ness the impression of agonizing pain in the several cutaneous 
branches of the fifth nerve: no less than disease of the spinal 
cord, it may originate impressions of formication, of pins and 
needles, and the like, in the extremities—differing, however, 
from the spinal disease in producing its symptoms hemiple- 
gically instead of paraplegically; and no less than disease of 
the optic nerve or corpus geniculatum, it may cause sensations 
referable to the eye, sparks, and blazes of light, &c. 

In all these various cases, the subjective sensation will be 
the characteristic one of that nervous expansion to which the 
impression is referred; if the affected nerve or centre be one of 
cutaneous innervation, the patient’s feeling will be of some 
variation in exterior contact or temperature; if the nerve or 
centre of vision be affected, the result on his consciousness 
will be that of luminous objects, flashing, blazing, or sparkli 
before him; if the nerve or centre of hearing ie disentenel, 
the abnormal sensation will be one of sound, grating, rumbling, 

» or crashing beside him; if the gustatory nerve or 
centre be affected, the subjective impression is (or has been 
where I have witnessed the symptom) relative only to the 
tactile function of the tongue: the patient has a constant un- 
easiness (equivalent to formication in the skin) which suggests 
to him that his mouth is full of hairs or grit. 

Subjective sensation, either in the severest form of neu- 
ralgia, or in some slighter manifestation, may exist without 
any discoverable organic disease; and it is practically of great 

ce, aS a point conducing to accurate di to 
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the part. Neuralgia of long duration can hardly exist sepa- 
rately from anzesthesia, as a result of such disease; and if we 
find it continued for a long period in this simple form, we may 
pretty confidently predict its non-dependence on permanent 
organic lesion. 

3. Of muscular paralysis—the third symptom in our list— 
you probably kuow many illustrations. When a muscular 
nerve has been cut or compressed, or when some similar dis- 
organising influence has operated on the nervous centres of 
motion, the latter become incapable of originating, the former 
of conveying, the efficient stimulus of muscular contraction; 
the muscles remain unaffected by the will and by 
circumstances which would naturally determine their action. 
You may see the iris reduced to this condition from disease of 
the third nerve; so that, although light enter the eye largely, 
and be felt acutely by the patient, the pupil remains uncon- 
tracted in size. You may see a similar state of things in half 
the face, when some swelling about the tid gland has 
compressed the portio dura after its exit from the skull, and 
has rendered it incapable of conveying to the muscles any 
stimulation, voluntary or reflex, arising in their special nervous 
centre. You observe the same symptom affecting the lower 
half of the body, when a fracture of the spine, or its chronie 
curvature, or primary disease in the spinal marrow, has cut 
off the lower part of its axis of tertiary centres from the in- 
fluence of the brain. And you are familiar with the same 
paralytic condition, as it affects one vertical half of the body, 
in consequence of disease directly or indirectly operating on 
the corpus striatum. I may take this opportunity of men- 
tioning to you, that hemiplegia and paraplegia are seldom 
exclusively confined either to sensation or to motion; it ig 
chiefly the more partial nerve-diseases, involving some sepa- 
rate nerve-cord, which thus restrict themselves; for although 
in the tertiary spinal centres a certain quantity of grey nerve- 
matter corresponds undoubtedly to motion, and a certain other 

uantity to sensation, and although similarly in the brain the 
aren opticus and the corpus striatum appear equall 
distinct in their ag, tive functions, yet in both cases (an 

ially in the spinal cord) the proximity of these sen- 
sitive and motional organs to one another is such that the 
structure of one can rarely be much affected without disturbing 
the function of its neighbour.” 

4. Contraction in voluntary muscles, excited without the 
influence of volition, sometimes occurs ially in a single 
muscle, or set of muscles; sometimes is more or less universal, 
and constitutes the character of so-called convulsive diseases. 
Occasionally, but rarely, you may see involuntary muscular 
contraction, arising in some disease or injury of the convective 
apparatus: the cramps of the lower extremities which arise 
during pregnancy are of this nature. And sometimes one ob- 
serves permanent contraction of a muscle associated with in- 
jury of t the nerve-cord supplying it: I have seen the flexor 
muscles of the inner fingers thus contracted, a‘ter laceration 
of the ulnar nerve at the elbow. Partial organic di 
the spinal cord, and pressure on it by tumours, or by displaced 
bone, are very common causes of muscular cramps in the parts 
below the seat of lesion. Sometimes, too, there will be hemi- 

egic rigidity of muscle, occasioned in the same manner as 

miplegic paralysis, by apoplexy, inflammation, or atrop: 

in the opposite corpus striatum. The muscular cramps w 

precede a paroxysm of gout probably indicate an irritation of 
the spinal centres by vitiated bl But the most exten- 
sive development of involuntary muscular contraction occurs 
usually without the pretext of demonstrable organic disease, 
and arises in mere functional excitement of the motional centres 
of the nervous system. Such are the irregular twitching and 
jerking movements of chorea, the sustained rigidity and re- 
current spasms of tetanus, and the struggling paroxysm of 
epilepsy. With respect to the portions of the nervous system 
primarily affected in these disorders, it is difficult to speak 
with certainty, because of their merely functione! nature; but 

* I do not wish to imply, in these or other phrases of my lecture, that I 
consider the spinal cord in any respect a central organ of impression. 
Unquestionably it tains the tertiary centres of motion, as well as the 
tubules by which these centres are maintained in dependence on their 
super-ordinate centres of aggregation within the cranium ; bpt, as respects 
impression, \t is far from improbable that the ganglia of the posterior roots 
may be the only tertiary centres of thie fancton, and that, She ot ceelr 

- r 0 nsation, 
po Pay ee ne ee ctouat tounean those extra spinal ganglia and 











notice whether the neuralgie affection be, or be not, accom- 
panied by anwsthesia. Attention to this point will often 
enable us to give confident prognosis as to the issue of a par- 
ticular case, by determining whether the symptoms are such 
as to imply destructive disease in the nervous apparatus of 





een them and the thalami optici. Pending the y, one may 
include the ganglia of the posterior roots under the head of spinal centres, 
and consider them as co-ordinate with those tertiary centres of motion 
which form the bulk of the grey nerve-matter withinthe cord. Throughout 
this lecture, wherever I speak of the spinal system or spinal axis, generally, 
J include these discrete ganglia just as though.they formed part of its sub- 
stance. 
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the following appear probable conclusions:—(1.) That tetanus 
belongs essentially to the tertiary centres of the spinal cord 
and medulla oblongata, not including (so faras one can isolate 
their respective functions) the aggregative centre of motion 
(the corpus striatum) and certainly not the centre of con- 
sciousness. (2.) Chorea certainly is not an affection of the 
spinal centres primarily; as is shown, in part, by the frequency 
with which it is hemiplegic; in part by its frequent origination 
from mental causes, which operate on the primary centre; in 
part, by the quiet given to its characteristic movements under 
the influence of sleep, when the function of the higher centres 
is in abeyance, and when physiology teaches us that the 
special functions of the tertiary centres would be rather 
exalted than depressed. That it is not disorder of the convo- 
luted surface seems likewise certain, from the non-affection of 
consciousness, even in the severest cases of the complaint; 
that it is an affection of a secondary centre, seems little less 
than certain; namely, either of the aggregative centre of mo- 
tion (corpus striatum) or of the organ which co-ordinates the 
voluntary movements (cerebellum); in the present state of 
our knowledge, it would be rash to offer an opinion as to 
which of these sub-centres is the primary seat of the disease; 
but—that the motional centres of the spinal cord are affected 
only secondarily, by means of their super-ordinate centre, 
seems the natural explanation of the symptoms. (3.) In 
the paroxysm of epilepsy, there is more complication; 
the symptoms clearly imply that more than a_ single 
centre is involved—at least, in the perfect fit; on the one 
hand, consciousness is arrested, which implies an affection 
of the convoluted surface of the cerebrum; on the other 
hand, general clonic convulsions occur, which imply the 
excitement of some aggregative centre of motion; but here 
(as with chorea) it seems impossible at present to pronounce 
whether the cerebellum plays the important part in produc- 
ing these convulsive movements, or whether they depend on 
excitement of the corpus striatum. The affection of the 
primary centre appears the essential thing in epilepsy, for the 
failure of consciousness is characteristic, and may exist (in 
the form which the French call petit mal) without involving 
the occurrence of convulsions; while the latter never exist 
without the former. The intellectual changes which precede, 
accompany, or follow the progress of the discase, its concur- 
rence with insanity, and its tendency to dementia, further 
mark the convoluted surface of the hemispheres as the 
primary seat of the morbid process. 

Such are the primary symptoms, which the organs of inner- 
vation are liable to furnish; namely, — pain; insensibility ; 
ra: convulsion. And, before leaving the subject, 

may briefly remark to you, that it is not only in respect of 
bodily phenomena that you may thus analyse symptoms 
derived from the nervous system. The changes relative to 
consciousness — the changes in the mental phenomena, are 
similarly reducible to method. The type of mental function 
in the nervous system is like that of physical function; intel- 
lectual perception and moral will representing, in this higher 
sphere of operation, those functions of receptivity and re- 
action, which we have observed in the lowest nervous centre, 
under the respectively analogous forms of incident impreasion, 
and reflected motional excitement. In the centre of conscious- 
ness (the hemispherical surfaces of the cerebrum) morbid 
changes may arise strictly analogous to those we have con- 
sidered in the subordinate centres; there may exist an 
anesthetic condition of the mental receptivity, or an un- 
reactive state of will, so that no cognisance is taken of the 
several sensations which are aggregated in the cerebral sub- 
centres; and no other movements are performed than those 
instinctive ones which are irrespective of consciousness. Such 
a state it is which we witness in the extremity of idiotcy or 
cretinism. Or there may exist a hyper-ssthetic condition, in 
which the patient’s consciousness is embarrassed by false pre- 
sentations, illusions, phantasms, dreams; a condition in which 
he is haunted by spectra analogous to those visual and auditory 
sensations which arise in connexion with disease in the optic 
or acoustic nerve; a condition in which the centre of con- 
sciousness, abnormally excited, forges subjectively all manner 
of images of incident and circumstance, with a self-assurance 
of their objective reality, just like that which a neuralgic 
patient entertains as to the outwardness of his central* pain: 
this form of insanity is well illustrated in the access of deli- 

* This state of mind is well depicted in Byron’s Dream: 

“* She was become 











The queen of a fantastic realm ; her thoughts 
Were combinations of disjointed things ; 
And forms, impalpable and unperceived 

Of others’ sight, familiar were to hers.” 





rium tremens, and in the healthy brain may be partially 
imitated by the action of opium. Or there may exist a condi- 
dion of exaggerated im bs in which (either with or with- 
out, but usually with, this excitement of the mental recep- 
tivity) there arise uncontrollable caprices of will, objectless 
endeavours and exertions; varying from the transient intoxi- 
cation produced by laughing-gas to the permanent forms of 
the so-called moral insanity; and constituting as extreme a 
distortion of the patient’s normal spontaneity, as tetanus or 
epileptic convulsion constitute of his voluntary muscular 
contractions. But on these subjects it is impossible for me to 
dwell further than to remind you, that delirium and coma 
are our daily illustrations of these two-fold aberrations; the 
former representing the excitement, the latter the oppression, 
of the centre of consciousness; and that in watching these 
attentively, you will have many opportunities of learning the 
relations which subsist in disease between the receptive and 
the re-active functions of the mind; and between these con- 
joint functions of consciousness, and those subordinate func- 
tions of physical life, to which I have more particularly con- 
fined your attention. 

From a consideration of the above symptoms, you will 
observe that they resolve themselves, pathologically, into two 
heads: (1) there may be interference with nervous connexion, 
due to an affection of the white nerve-matter, and usually de- 
pendent on some mechanical lesion of a nerve-cord or of the 
spinal marrow; or (2) there may be central disease, manifested 
either in depression or in excitement of the function of the 
affected centre. 

The first class of causes does not at present require further 
mention from me; but it is important that you should care- 
fully consider the circumstances under which nervous centres 
become liable to excitement or depression. 

I. Where functional variations in the cerebro-spinal centres 
are primary, it is in a high degree probable that they arise, in 
a majority of cases, from influences of which the blood is the 
vehicle—that they are of humoral origin. The delirium and 
coma which arise from alcohol or opium, and the spinal ex- 
citement which is caused by strychnine, are illustrations of 
the operation of contaminated blood on the nervous centres. 
Central neuralgia arises with the utmost frequency in 
ansemiated and debilitated persons. Often, again, we observe 
it, and other forms of subjective sensation, arising in patients 
either notoriously the subjects of gout, or in whom we have 
every reason to suspect the latency of that diathesis. Chorea 
confines its attack to individuals in whom the blood-develop- 
ment is obviously defective: it is so commonly associated with 
disordered intestinal excretions, that purgatives have acquired 
a celebrity in its treatment; and it unquestionably has some 
close affinity with that condition of system which leads to the 
oceurrence of rheumatic fever. Epilepsy has a peculiar dis- 
position to occur in persons whose secretion of urine is mate- 
rially deranged, and its tendency to periodical occurrence is 
one which strongly suggests its depend on specifi 
rials accumulating in the blood. You know how often epi- 
lepsy attends the termination of Bright’s disease; and that 
phenomena accurately resembling it, have been produced 
(under similar circumstances) in the lower animals, whose 
kidneys have been experimentally removed. Epileptic fits 
are apt to be severe in proportion to the intervals between 
them, which is a further confirmation of the same view; and 
sometimes the paroxysm will be deferred to a period when 
the morbid influence has gathered to such intensity, that when 
at length the requisite momentum is given to the fit, its severity 
is so t that the patient perishes in its access. My friend 
Dr. Todd (in his admirable Lumleian Lectures,* to which I 
am indebted for much valuable information on the subject of 
the present Lecture) suggests very plausibly, that the cases of 
sudden death from so-called congestive a ‘y are really of 
an epileptic nature, arising in the manner here intimated; and 
he proposes for such attacks, with great propriety, the name of 
“epileptic coma.” 3 

Of persistent functional disorders of the nervous system, it 
appears that a large majority arise in conditions of defective 
or disordered nutrition, affecting the secondary and tertiary 
centres—conditions which are primarily unattended by struc- 
tural lesion, but which, under injudicious treatment, readily 
advance to that atrophic state which we know as white soften- 
ing of the nervous substance. It is matter of daily observa- 
tion, how readily and uniformly these diseases _— way to 

eneral tonic treatment, and especially to that medicine which 
favours the progressive development of the blood—iron. 


* On Convulsions, Delirium, and Coma, published in the Medical 
Gazette for 1849 & 1850. 
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As regards the affinity between chotea and theumatic fever, 
it does not by any means appear to me that the hutnoral dis- 
order is identical for the two diseases, since they are never 
co-incident in their occurrence; but it seems, rather, that the 
material which collects in the blood prior to the attack of 
rheumatic fever, and which, by its explosive decomposition, 
subsequently evolves the immense evacuations of this disease, 
may, while accumulating within the circulation in its original 
form, become capable of producing that irritation of the ner- 
yous centres which is characteristic of chorea. 

II. In other, and very important instances, the phenomena 
of nervous excitement or depression arise in a secondary, and 
so-called sympathetic manner, which is quite peculiar to the 
nervous system, and is essentially unattended by structural 
disease;—namely, by the propagation of functional change, 
perhaps in an exaggerated form, either from one nerve-cord 
to another by the intermedium of a nervous centre, or from 
one centre to another by continuity of nervous substance. 

It is extremely important for your understanding of nervous 
symptoms, that you should know the forms in which nervous 
sympathy is apt to show itself. 

Some of the best instances of such sympathy are afforded in 
the movements of the iris. Why should the pupil become 
smaller, by contraction of the iris, whenever the internal 
rectus muscle turns the eye inward! or when light falls on the 
retina! or when the cornea and conjunctiva are irritated! 
why should it at once become larger when the opposite eye is 
covered with the hand? or when belladonna is applied over 
the tegumentary distribution of the fifth nerve. 

In analysing sympathetic phenomena furnished by the 
cerebro-spinal system, you will find it convenient to consider 
them, first as they occur between co-ordinate centres (co-ordi- 
nate sympathies); next as they occur between sub-ordinate 
and super-ordinate centres (ascensive or descensive sympathies); 
and in each instance to distinguish whether the sympathy 
consists in an increase of the original sensation, or original 
motion, as the case may be, (augmentative sympathies), or 
consists in a translation or reflexion of that original influence, 
so that motion is generated by an incident impression, or 
sensation arises dependently on the excitement of motion 
(reflex sympathies). 

. Co-ordinate sympathies would be such as exist between 
the cerebral sub-centres, or between those several tertiary 
centres which are massed together in the spinal cord, or 
are ranged about it. When the pain of a whitlow (which 
first of all was confined to the immediate vicinity of 
the nail, where alone the inflammation exists) presently 
includes the finger, then affects the whole hand, then the 
forearm, and finally gives uneasiness to the whole extremity 
as high as the > ber mal the only rational explanation of 
this diffused pain is—that the tertiary nervous centre corre- 
sponding to the inflamed spot, being vehemently irritated, 
propagates its excitement to the co-ordinate centres of im- 
pression nearest adjoining it, causes to the patient’s conscious- 
ness whatever impressions of pain these adjoining centres can 
originate, and thus produces the subjective spectrum of a more 
extensive disease than really exists. In this case the diffusion 
of excitement is confined to centres of the same degree, and 
is homogeneous in its nature—the original pain producing fur- 
ther pain; and the seat of this excitement is apparently the 
grey nerve-matter of the spinal system — only in its sensitive 
portion, and only on that side of the body where the original 
irritant prevails. Recently I visited a gentleman who was 
suffering severely with what is called nmuscular rheumatism in 
& very small portion of the deltoid; there was intense tender- 
derness in a space not larger than a crown; every attempt at 
voluntary exertion of the muscle was accompanied by extreme 

in; and at the moment of its chief severity this discomfort 

id not confine itself to the affected muscle, but extended 
through the whole extremity from the scapula to the hand, 
and diffused itself so extensively that, even up to the neck and 
down to the leg of the same side of the body, a dull heavy pain 
‘was simultaneously experienced. This is another illustration, 
just like the last, of ——— sympathy of sensation arising 
in the pro tion of excitement unilaterally among homo- 
geneous and co-ordinate nerve-centres. The pain referred to 
the knee in cases of disease in the hip-joint; the semifacial, 
semicranial, and at last semicervical pains, which often deve- 
lop themselves out of a simple toothache, are similar illustra- 





tions of nervous sympathy in co-ordinate centres. The pains 
produced in the right shoulder by inflammation of the fiver, 


in the left shoulder by disease of the heart, and in the penis | 
by calculus of the bladder, are doubtful illustrations of the | 
same thing, because of the mixture of ganglionic influence in 





the innervation of these organs. Sometimes we can trace the 
vertical propagation of excitement along the sensitive axis of 
grey nerve-matter chiefly by means of reflex phenomena to 
which it gives rise. If our nerve-centres of vision are strongly 
stimulated by dazzling glare of sunshine, their excitement 
diffuses itself to the adjoining centre of common sensibility 
where the fifth nerve implants itself, produces a subjective 
sensation of tickling in the nose, and deceives Nature into the 
unnecessary effort of a fit of sneezing. 

Sometimes excitement diffuses itself in a manner essentially 
similar to this, but with one trifling difference: instead of pro- 
pagating itself vertically in the cerebro-spinal axis, so as to 
involve an unilateral plurality of centres, it does so trans- 
versely; affecting the correspondent Rrey nerve-matter on the 
opposite side of the median plane, and giving rise to a sub- 
jective sensation of disease symmetrical with that which really 
exists. Ollivier gives the case of a patient in whom a wound 
of the spinal cord in the cervical region had rendered the left 
leg, and the corresponding half of the trunk below this injury, 
almost entirely insensible to contact: but when the integu- 
ment of this left leg was pinched, the patient had a sensation 
at the corresponding spot of the opposite and healthy limb; 
the local impression had stimulated its special tertiary centre; 
this centre (owing to the injury) could not convey its intelli- 
gence to the centre of consciousness; but the excitement, dif- 
fusing itself transversely by commissural fibres, affected the 
adjoining and similar centre of the right side, and produced the 
po on image of contactonthat limb. In the same manner 
of transverse diffusion of excitement, it apparently arises that 
patients so often refer pain to a tooth exactly opposite to that 
which is carious, and which is the real cause of their suffering. 
We are also able to trace, in an opposite direction, the ten- 
dency of symmetrical nerve-centres to transfer and equalise 
their depression as well as their excitement; for (as I have 
already mentioned, without explaining it) when you lessen the 
stimulation of one retina by covering the eye, the opposite 

upil immediately opens wider, as though the stimulus had 
cS directly withdrawn from its nervous centre: an effect 
which really depends on the contra-stimulant influence of 
darkness being diffused transversely from one visual nerve- 
centre to the other. 

Motion, as well as sensation, admits of sympathetic increase 
by unilateral and symmetrical spread of excitement among 
co-ordinate centres. In various cases of paralysis, where the 
spinal centres of motion are unaffected, we can find illustra- 
tions of this exactly equivalent to those which I quoted to 
you of sympathetic sensation. According to Stilling, if the 
spinal cord (in cats or frogs) be cut on one side as far as the 
median line, so that the lower limb on that side shall derive 
no direct influence from the brain, not the less does it follow 
exactly the movements of the opposite limb. Magendie has 
observed a similar result in dogs; and in hemiplegic patients 
it is not unusual to observe unconscious movements of a para- 
lysed limb during the act of some emotional or instinctive 
exertion, in which the opposite healthy limb takes part; such 
(for instance) as yawning. Obviously, in all these cases, the 
phenomenon depends on the fact, that the spinal centres of 
the healthy side, deriving excitement from the brain, diffuse 
it to their adjoining fellows, so that the movement becomes 
symmetrical, as it would have been during health. And 
during the respiratory movements of hemiplegic patients, we 
can frequently see similar evidence of vertical propagation of 
excitement in the motor axis of the cord; an excessive respi- 
ratory exertion, coughing, sneezing, and the like, tending to 
produce irregular movements in the lysed extremities; 
which (as they are not imitative of similar movements on the 
opposite side of the body) cannot be considered the results of 
transverse or symmetrical sympathy, but must arise in the diffu- 
sion of excitement, vertically, from the stimulated tertiary cen- 
tres of respiratory movement. In tetanus, thereisthe utmost pos- 
sible excitement of the motor axis of the spinal cord on both 
sides of the body; but as the symptoms of this disease (where it 
is traumatic) do not necessarily begin as muscular contractions 
in the wounded limb, gradually involving more and more of 
it, then more and more of its fellow, then more and more of 
the trunk, other extremities, and head;—as I see no traces in 
its history of this successive propagation, I apprehend that we 
have no sufficient reason vad referring its origin simply to the 
influence of nervous sympathy. : 

Thus far, of what I have called homogeneous or augmentative 
sympathies among the co-ordinate centres of sense and motion 
respectively ; but modifications of excitement in either of 
these functions may produce, as I have told you, heterogeneous 
or reflec phenomena. Of subjective sensation, sympathetic 
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with motion, there are not many good examples to be found, 
There are of course very many instances of pain attending 
excessive muscular contraction, or following muscular fatigue; 
bat in most of these it seems probable that the pain is objec- 
tive—it is commonly referred to the disordered muscles, and 
seems to have a sufficient cause in their condition, without 
any need for supposing that it depends on a continuance of 
excitement from their over-active motor centre to some ad- 
joining sensitive centre. Henle states (on the authority of 
Sremener) that after the division of tendons, when the muscle 
falls from a state of tension and spasm into one of perfect 
repose, it is common to find the skin over it, and sometimes to 
& considerable extent in its neighbourhood, become numb and 
partially insensible, and continue so till the tendon has re- 
united; when it will gradually recover its normal sensibility, 
with some amount of that formication which I have already 
mentioned to you as a subjective phenomenon of sensation. 
Perhaps the severe pain felt along the spine of the back after 
some sudden and violent act of coughing, or after any irre- 
r contraction of the csophagus; perhaps, too, the well- 
own stitch in the side after running; the tickling in the 
throat after long speaking; and cases of increase in facial 
neuralgia by muscular exertion,—may be subjective pheno- 
mena dependent on the translation of excitement from a 
motor to a sensitive centre. A gentleman at present under 
my treatment for chronic irritation of the spinal cord (pro- 
bably of gouty origin) does not constantly suffer much sensa- 
tion of pricking in the integuments of the lower extremity; 
but any muscular exertion in the way of walking brings on 
this symptom in a very marked degree. Here, obviously, the 
imary excitement (associated with muscular exercise) must 
ve its seat in the anterior columns of the cord; and the 
subjective skin-sensation which ensues must depend on diffu- 
sion of that excitement to the posterior nerve-centres. 

Of the translation of excitement in the opposite direction 
of the cerebro-spinal axis—namely, from the posterior to the 
anterior centres — giving rise to the phenomena of reflex 
motion, we have innumerable illustrations. The ordinary 
movements of the iris, in proportion to impressions of light 
on the retina, or of contact on the conjunctiva and skin; the 
closure of the glottis when it is irritated by foreign bodies; 
the constriction of the bronchi when pungent vapours assail 
them; the screwing up of the sphincter when we would 
an instrument through the anus,—are familiar instances of 
this action normally exerted. It is peculiarly in parts that 
derive a part or the whole of their nervous supply from the 
ganglionic system—in the heart and arteries, and the hollow 
viscera of the abdomen—that this form of reflex action habi- 
tually prevails, as the simplest possible method of muscular 
innervation. When the tertiary centres of the cerebro-spinal 
system are withdrawn from the influence of the cerebral 
centres, hry! become capable of displaying this action to a 
degree not habitual to them while in their normal state. If 
by disease in the human subject, or by experiment in the 
lower animals, the spinal marrow be divided from the brain, 
or the aggregative centres of the latter organ be destroyed on 
one side, or on both, the limbs (which are then morbidly re- 
moved from the influence of consciousness and volition) 
become liable to reflex movements. Thus, for instance, in a 
hemiplegic patient, if you tickle the sole of the foot (though 
this impression be quite unfelt by the subject) it excites the 
receptive centres of the cord; these propagate the stimulus at 
once to the motor column, and involuntary movements imme- 
diately arise in the limb.* It is apparently as reflex pheno- 
mena that the spasms of tetanus arise: the disease consists 
(so far as we know) in an excessive functional excitement and 
tension of the nerve-centres of motion; their disposition to 
react on sensitive impressions is immeasurably greater than in 
health; a breath of air throws the unhappy patient into 
frightful agonies of convulsion. Dr. Mayer has shown, in 
Tespect of the very similar condition which may be artificially 
produced by strychnine, that if, in frogs thus poisoned, the 
a roots of the spinal nerves be cut partially or en- 

rely, the tetanic condition ceases for so many of the muscles 
as are thus relieved from the possibility of reflex excitement. 
He can in this way (cutting all the posterior roots) entirely 
suspend the phenomena of tetanus; and can then only succeed 
in re-exciting their manifestation, by dashing the frog’s whole 








* The motional excitement thus produced sometimes diffuses itself ex- 
tensively in its own column, and with a disproportion to the original im- 
—— that seems to show an almost tetanic irritability in that column. 

enle quotes the case of an apoplectic patient, in whom strong sunlight 

duced violent and universal muscular spasms: it is rare to see the ter- 
centre of vision become the medium of such sympathies. 








body violently against some object, which may give concussion 
enough to the spinal cord to simulate the ordinary impressions 
of exterior contact. 

It is probable that sympathies of this same nature exist 
between the co-ordinate sub-centres of the brain, and evince 
themselves especially in sudden apoplectic seizures; for though 
we have abundant reason to believe that the aggregative 
centres of sense and motion are distinct and separate, yet it is 
rare for hemiplegia —espeeially for sudden hemiplegia, to 
affect one only of those functions, leaving the other un- 
harmed; and the joint affection of both functions, by a lesion 
affecting the centre of either one, would indicate such a sym- 
pathy as that in question. 

Between the quaternary centres of the ganglionic system 
we can often trace the sympathetic diffusion of excitement. 
Henle gives a simple illustration of this in respect of the in- 
testinal canal: the annular constriction of an exposed bowel, 
which may be brought about by mechanical irritation, confines 


itself to the immediate vicinity of the irritated spot, if the * 


bowel be detached from the mesentery; but di itself 
along the intestine, in the form of peristaltic movements (by 
reaction from co-ordinate nervous centres) if the natural con- 
nexions of the part be un-severed. Though vomiting be not 
an act simply of the stomach, yet its ready occurrence during 
the passage of renal calculi,and under various other condi- 
tions of irritation or injury in the genito-urinary apparatus, 
points to sympathetic relations between the ial ganglia of 
the stomach and those of the latter organs. The extraordinary 
variations in the action of the heart, under the operation of 

tric causes—the eer ae and intermissions of pulse 
which a little flatus at the cardia will produce—and the seda- 
tive influence exerted over the circulation by the sudden im- 
pression of cold on the stomach,—are illustrations of similar 
sympathies diffused from the abdominal to the thoracic cen- 
tres of the ganglionic system. 

II. Of sympathies between super-ordinate and sub-ordinate 
nervous centres (ascensive or descensive sympathies) the chief 
instances relate to the mutual influences of the ganglionic and 
cerebro-spinal systems; but still there are some examples 
which are confined to the latter exclusively. 

The insensibility—usually transient—which attends any 
considerable injury to the cerebral sub-centres (though the 
are not in any immediate sense the organs of consciousness 
must be considered an illustration of ascensive sympathy 
operating, from these sub-centres (thalamus opticus and corpus 
striatum) on the higher centres of the hemispherical surface. 
Perhaps the delirium of irritative fever after injuries—the so- 
called traumatic delirium—may be another instance of the 
same kind. In epilepey (unless we are to consider that in 
that disease the several centres are co-incidently affected) 
there would be evidence of a similar sympathy; and, as the 
sudden affection of consciousness appears to be the essential 
feature of this disease, being both prior to the convulsions in 
each attack, and likewise more universal in its occurrence, 
one would conjecture that the sympathy must be descensive, 
operating from the centre of consciousness downward on the 
a tive centres of motion. We see a further illustration 
of this descensive sympathy in the paralysing effects of mental 
emotion; under the influence of which our voices falter, our 
hands shake, and our knees bend tremulously under us. In 
sudden encephalic apoplexy, this same sympathetic depression 
of the spinal centres prevents them at first from responding 
to sensible impressions by the way of reflex motion; and it is 
only after a variable interval that they become capable of de- 
veloping this characteristic phenomenon. 

The propagation of functional excitement from the Pad 
glionic system to the various cerebro-spinal centres, or from 
these centres tothe ganglionic system, is a matter of notoriety. 
Sometimes the excitement diffuses itself eodem genere, or (as 
I have called it) Ry eee sometimes the result is 
heterogeneous from the original excitement, or reflex. We 
see motional excitement propagated descensively, in that accele- 
ration of the heart’s action which is cai invariably by 
exercise of the voluntary muscles, and which can only be 
ascribed to the influence of cerebro-spinal excitement on the 
ganglia of the heart. We see it propagated ascensively, from 
the ganglionic to the cerebro-spinal system, in the phenomena 
of puerperal convulsions, which (if they oceur during the pro- 
cess of delivery) associate themselves distinctly with the ute- 
rine pains, even under the influence of chloroform. Of sensa- 
tional excitement propagated ascensively from the sympatheti¢e 
to the cerebro-spinal centres,we see examples in that cutaneous 
itching that accompanies many mucous irritations; such as the 
itching of the nose from intestinal worms. I have known 
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severe epigastric itching associated with chronic gastritis; and 
have removed an inveterate prarige of the perinzum by 
curing a stricture of the urethra. e vertigo which rapidly 
ensues in many from the ingestion of certain indiges- 
tible articles of diet; the intense brow-ache which often comes 
on at the moment when ice enters the stomach; the pain 
about the ribs and intercostal spaces, which is often associated 
with chronic disorder of the colon, are probably further illus- 
trations of the same method of communication. ‘ 

Impressions made on parts under the control of the gangli- 
onic system habitually receive a direct response from the 
ganglia to which the stimulus of those impressions has been 
conveyed: thus it is that the heart, the bowels, the uterus, 
the arteries, sustain the muscular contractions which are 
essential to their vital uses. But there is some reciprocity of 
reflex function between the cerebro-spinal and the sympa- 
thetic systems; so that an impression made on the one may 
circuitously excite motory phenomena in the other. On the 
one hand, we see changes relative to sensation and perception 
produce the excitement of contractile tissue under the influ- 
euce of visceral ia; see how emotion affects the heart, or 
how disgusti sical objects will cause almost instantaneous 
vomiting, or how the embarrassment of the senses in sea-sick- 
ness produces the same effect. Again, in speaking of the pro- 
cess of inflammation, I have shown some reasons tor believing 
that the changes which occur in the capacity of arteries, going 
to inflaming or overgrowing parts, consist in a reflex-relaxation 
of their muscular coats: and as the afferent nerves in all cases 
of exterior inflammation belong to the cerebro-spinal system, 
the subsequent affection of the contractile tissue of the artery 
may probably be induced through a spinal centre, excitin 
the quaternary ganglion by which the artery is innervated. 
On the other hand we have opportunities of observing that im- 
pressions, insensibly made on surfaces supplied by the ganglionic 
system, may induce reflex contraction in seth fa supplied by 
spinal nerves. 

A year ago I was hastily summoned into the country to visit 
a gentleman whose state was exciting some alarm; he pre- 
sented the curious symptom of clonic muscular contraction 
on one side of his abdomen, recurring at intervals with ex- 
treme violence, and with such rapid alternations of spasm and 
repose, that during the paroxysm it presented the appearance 
of a large pulsating tumour on the right side of his abdomen: 
each access was accompanied with much pain. After very 
eareful inquiry, I could discover no plausible explanation of 
this symptom beyond an unhealthy condition of the bowel over 
which these broad abdominal muscles were spread: there was 
reason to believe that the ascending colon was in a state of 
irritation from accumulated contents; and under treatment 
founded on this supposition the spasmodic attacks ceased and 
never returned. ‘A more frequent and familiar instance to the 
same effect is the spasm of the cremaster (causing retraction 
of the testicle) which accompanies the impaction of a calculus 
in the ureter; and the involuntary consent of the abdominal 
muscles in the production of vomiting—whether in this case 
or in those of primary gastric derangement, must partially re- 
ceive its explanation in the same ascensive diffusion and re- 

xion of ganglionic excitement. 

Our therapeutical control over the excitement of nervous 
centres is hitherto imperfect; less for want of powerful agents 
than because of our want of precise knowledge as to their 
distinctive effects. The erento’ sedatives, acting through 
the blood on the higher nervous centres, almost always com- 
mence their operation by stimulating those centres; and the 
so-called stimulants almost always produce a subsequent 
sedative effect; so that it is not easy to determine whether 
these two classes of medicine can be separated. Our manage- 
ment of central excitement may be illustrated in the following 
particulars. 

By cold, directly applied, we can lower almost indefi- 
nitely the excitement of the centre, and can reduce it to a 
condition in which it will no longer furnish its customary 
reactions, whether healthy or morbid. Thus I have seen the 
application of ice to the spine, in hydrophobia, so depress the 
irritability of the cord as to remove all reflex convulsion from 
the effort of deglutition, and enable the patient to swallow 
with facility: but the heart’s action was simultaneously so 
much reduced, that the sufferer very nearly died under the 

mmediate impression of the intended remedy.* In tetanus, 
ewise, this remedy appears to have been used with advan- 
tage, as the means of directly depressing the motional excite- 
ment of the spinal centres. It is probable that the influence 


* The patient eventually died, 








of cold consists in its power of reducing the amount of organic 
change in parts of the living body, and that consequently it 
would be exerted with equal efficiency over any nervous 
centres to which refrigeration could reach. 

There is another method of operation by which cold can 
depress nervous activity, and this method it has in common 
with many other agents—I mean its sedative influence on the 
peripheral nervous expansion. It is thus that ice taken into 
the stomach diminishes, in many cases, an extreme disposition 
to vomit; and that, by sympathetic extension of its influence, 
it likewise reduces an excited action of the heart. In neither 
instance could the effect arise, except through depression of 
excitement in the nervous centre. 

The action of belladonna on the iris (according to its common 
method of use in ophthalmic surgery) illustrates, even better 
than the distal operation of cold, this indirect contro] over 
nervous centres. An anesthetic agent operating on the peri- 
pheral expansion of the fifth nerve produces the negation of 
excitement in its centre; this condition diffuses itself to the 
motional centre of the iris, and as excitement would have 
shown itself in contraction of the pupil, so the opposite nervous 
condition evinces itself in expansion of that aperture. ere 
the re-activity of the spinal cord is very highly excited, a 
peripheral surface may, by the influence of Talladenn, be 
rendered a of provoking reflex movements. Thus, 
for instance, if a frog be rendered tetanic by opium or strych- 
nine, any contact of its cutaneous surface will produce uni- 
versal spasm; if, either before this poisoning, or subsequent 
to its manifestations, one limb of the animal be plunged into 
a solution of extract of belladonna, no mechanical irritation 
of that portion of the body will cause the tetanic convulsion: 
the exceptional effect is the same as was produced in Dr. 
Mayer’s experiments by division of the posterior roots; but 
when some other part of the surface is irritated under these 
circumstances, so as to procure the characteristic spinal 
reaction, the resulting convulsions occur in the muscles of the 
anzesthetic limb, equally with the other muscles of the body. 
I need hardly point out to you the important practical appli 
cations of which this property is susceptible in diseases which 
consist in an exalted re-activity of the spinal cord. 

Of medicines acting on the nervous centres through the 
blood, by way of stimulation or narcotism, there are a la 
number; but most of them act so complexly, that the specifi- 
cation of their distinctive actions is at present a matter of 
immense difficulty. Most of them affect, with more or less 
completeness, all the nervous centres;—one series of centres, if 

iven in their smaller doses; two or more series, if given in 
Caer quantity; and, under the influence of the same remedy, 
the phenomena of centric excitement or centric depression 
may become variously manifest, according to the dose of the 
agent, and the habit of the individual. 

Strychnine has already been adverted to, for its power of 
exciting the motional centres of the cerebro-spinal system; 
and this action is one of the simplest with which we are con- 
versant, apparently not extending beyond those tertiary cen- 
tres, and such ganglionic centres as are subordinate to them; 
there is no evidence of mental affection under its use, nor are 
any subjective sensations excited by it. ‘ 

‘obacco, perhaps, most nearly represents the opposite action; 
tending excessively to paralyse the motional energy of the 
tertiary centres; but its operation certainly extends, in the 
same depressive manner, to the centre cousciousness— 
comatose insensibility resulting from its larger doses. 

As regards both these agents, it seems probable that the 
influence exerted by them over the heart’s action (the one 
enfeebling, the other rendering it spasmodic) is effected by 
descensive sympathy, operating from the cerebro-spinal on the 
ganglionic system. 

I have already shown how the re-active phenomena of the 
cord are influenced by the peripheral use of belladonna: it 
seems probable that analogous results would be produced, 
after its ingestion, by its anaesthetic or depressive action on 
the sensitive centres. It dilates the pupil as much when it is 
taken internally, as when locally applied; and as in the 
former manner it operates on the visual as well as the tactual 
centre of the eye, we find that sight is impaired—an effect 
which does not arise from its peripheral use. Any interference 
which its internal use may show with the re-activity of the 
cord would apparently arise—not (as from tobacco) by mo- 
tional paralysis, but by an anzesthetic condition of the sensi- 
tive centres, forbidding the transmission of those exterior 
stimulations which normally excite spinal re-action. . In 
affecting this function, it would act centrally, as I have just 
shown that it acts peripherally, as an inpeliiment to the re- 
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ceptivity of the nervoussystem. In Dr. Burton’s case* of poi- 
soning by belladonna, there remained, for several days after 
the patient’s consciousness had returned, an almost complete 
anesthesia. When the tertiary centres of sensation are de- 
pressed by this remedy, the centre of consciousness is remark- 
ably stimulated, giving rise at an early period to delirium, 
which is characterised by the presence of extreme delu- 
sions. 

Chloroform and ether, operating by inhalation, seem to work 
their effects in a similar way; and the explanation which I 
have just given of the indirect manner in which belladonna 
becomes the antagonist of strychnine or of tetanus, will 
explain the palliative influence which chloroform is alleged to 
exert under similar circumstances. It does not depress the 
excited re-activity of the motional centres, but disables the 
sensitive centres from becoming media of stimulation to 

em. 

This class of agents operates little (if at all) on the quater- 
nary centres of the ganglionic system: these sub-ordinate 
organs sympathise readily enough with the motional variations 
of their super-ordinate centres (as we see in the affection of 
the heart by strychnine or tobacco) but are not considerably 
involved in artificial anzesthesia. Or at least not primarily; 
if the anesthetic influence be intense, and the cerebro-spinal 
motional centres become depressed by it, then unquestionably 
the quaternary centres of the ganglionic system may evince a 
similar affection. 

Opium illustrates in an extreme degree the complexities of 
operation, which obscure the pathology of narcotic medicines. 
Its most usual method of action in the human subject is to 
operate chiefly on the centre of consciousness; affecting it 
mainly in its receptive functions, so as to induce, first, sub- 
ay mental phenomena (dreams and imaginations) fol- 

lowed (or, after large doses, anticipated) by an overwhelming 
comatose insensibility. It rarely produces in the cerebral 
centres those changes which lead to active or volitional deli- 
rium; differing in this respect from alcohol and nitrous 
oxide. Its operation on the sub-ordinate nervous centres is 
distinct and different: it excites (sometimes to an extraordi- 
nary degree) the motional centres, so that reflex-movements 
tend to exaggeration: witness that contraction of the pupil to 
a mere pin-hole which occurs under its influence: witness also 
the tetanic symptoms (having their origin in the cord) which 
it produces invariably in some of the lower animals, (frogs espe- 
cially,) and occasionally in man. It is exceptional in the human 
subject for the spinal phenomena to be prominent after the 
ingestion of opium: perhaps our more highly developed en- 
cephalic centres are Sopalioc? communicating their depressed 
condition to the sub-ordinate centres, in a manner which less 
perfect organs would fail to exhibit, and which tends to neu- 
tralise for these lower centres whatever primary influence the 
opium would else exert on them. Opium is not an anesthetic, 
except by the production of stupor. Probably the spinal 
centres of sensibility are among the iast elements affected b 
it. There is one remarkable phenomenon, however, whic 
occasionally arises from the use of opium (or morphia more 
particularly) and which is referable to these centres. I mean 
the subjective sensation of itching at the skin—a sensation 
which is sometimes universal and intense. A few months 
back I was treating a gentleman for delirium tremens: his 
disease resisted the morphia—even in very large doses, and 
eventually yielded to chloroform; but, after each dose of the 
morphia, he suffered intensely from this formication, and his 
disordered fancy (stimulated by the subjective sensation) led 
him, whenever the morphia was acting, to believe and main- 
tain that his body was covered with swarms of lice. Probably 
double or triple the dose here given would in this particular 
instance have produced anzesthesia, as though belladonna had 
been employed: but I have never witn this action. 

I have said nothing of the action of narcotic medicines on 
the secondary centres of the nervous system; and I know very 
little about it. M. Flourens thinks himself able to trace some 
signs of cerebellar affection in the symptoms of intoxica- 
tion by opium, and still more in those produced by alcohol; 
and various experiments which he made, by the direct applica- 
tion of these and other drugs to the nervous centres, furnish 
some confirmation of his view. 

My limits will not permit me to dilate on these subjects; 
but the few examples I have given you may serve, at least 
partially, to show the sort of inquiry which is needed, and to 
illustrate that carefulness of selection with which narcotic 
medicines require to be employed. 
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Importance of the subject of tropical rheumatism ; prevalence and 
Jatality among native troops; acute phlogistic variety not com- 
mon to either Europeans or natives; astheno-cachectic form the 
prevailing one; inflammation of the synovial or fibro-serous 
tissues predominates in the two modifications ; cases in illustra- 
tion and clinical observations on treatment ; colchicum useful in 
proportion to its purgative effect; sometimes adva ously 
combined with solution of tartarized antimony and ies ; 
tonics, iron, decoction of sarza, iodide of potassium, with extract 
of taraxacum, extract of aconite, and cod-liver oil to be em- 
ployed in the cachectic form; intimate sympathy between the 
state of the stomach and skin in this disease; diminished 
alimentation and increased cutaneous secretion probably lessen, 
in warm climates, the uric-acid diathesis, and modify rheuma- 
tism within the tropics by a tendency to the cachectic form ; 
Srequent supervention of dropsy; and pathological relation of 
this to the rheumatic diathesis. 


Tue subject of tropical rheumatism, and the consecutive 
diseases connected with this affection, both in European and 
native constitutions, being one of great practical interest, the 
entire neglect of it by almost every writer on tropical di 
excepting the late Dr. Malcolmson, in his * Essay on Beriberi 
and Rheumatism,” is matter both for wonder and regret. 
Excepting fever and cholera, there is no disease more fatal to 
the siphaies of our native army; nor is there any which 
annually renders so many native soldiers unfit for the active 
duties of their profession, by placing them in the invalid and 
pension lists. Tropical climates, too, have pay some in- 
fluence in modifying both the character and the treatment of 
rheumatism. Though no well-conducted experiments in these 
climates have hitherto been directed to investigating the 
morbid elements of urine and of other excreted fluids, whose 
retention in the system, from defective ne power of 
the skin, liver, and kidneys, is intimately connected with that 
morbid state of the blood which causes and modifies rheuma- 
tism in India, the completion there of a truly philosophical 
investigation into the chemical pathology of this and other 
diseases might be attended with useful results, in helping us 
to ascertain the true nature of the rheumatic diathesis, its 
modifications under climate, and the relation of rheumatism 
to many other diseases. 

Acute rheumatism, associated, as in Europe, with metastasis 
to the heart, and the occurrence of pericarditis, is a form of 
the complaint seldom presented to observation in India, though 
cases, in which the ordinary symptoms of heat, pain, and 
swelling of the joints, accompanied by fever, are occasionally 
met with, both among natives and Europeans, and are bene- 
fited by a cautious use of bleeding, and a modification of the 
same i treatment which has been found of utility 
in Europe. The greater number of such cases, however, occur 
among those who are located in the colder, drier, and more 
elevated table-lands of India; while the more common form 
of the disease, prevalent among the natives, particularly those 
of malarious districts, is the astheno-cachectic variety, which, 
when it affects the muscles, presents all the symptoms of 
neuralgia and vitiated nutrition, followed by emaciation; or 
when it assumes, as it often does, the form of periostitis, has 
all the characters of mercurial syphilitic cachexia. is 
latter variety of the complaint has n sometimes named 
pseudo-rheumatism, though no well-founded distinction be- 
tween it and rheumatic affection of the synovial tissues of the 
joints has been yet established. The only real difference 
between the varieties appears to exist in the differential 
peculiarities of the tissues affected. Rheumatism of the fibro- 
cellular or serous tissues, in which the fibrous envelopes of 
the nerves are simultaneously affected, is more particularly a 
local manifestation of constitutional cachexia and defective 
nutrition; while that species of rheumatism which is seated 
in the synovial sheaths of the tendons, or synovial capsules of 
the joints, is generally associated with constitutional plethora, 
degeneration of the tissues, and depraved nutrition. The 





former may be appropriately named astheno-cachexial rheu- 
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matism, the other stheno-phlogistic rheumatism. Though 
every gradation of these two constitutional extremes of dis- 
ease, both in Europeans and natives, be met with in India, 
local manifestation predominates in the serous or synovial 
tissues, according to the lesser or greater nutrition and tonicity 
of the system, and the degree of cold applied as an exciting 
cause in either case. 

The acute or stheno-phlogistic rheumatism, characterized 
by heat, pain, and swelling of the joints, is generally attended 
by some degree of fever, disorder of the intestinal mucous 
membranes and abdominal secretions, with considerable con- 
stitutional disturbance, and aggravation of the fever and pain 
at night. It frequently attacks suddenly, after exposure to 
cold, damp, and malarious emanations, proves a disease of 
much obstinacy, and lays the foundation of many constitu- 
tional ailments. The parts most commonly affected are the 
hip, knee, ankle, elbow, and shoulder joints; sometimes the 
plantar fascie, and not unfrequently the muscles and aponeu- 
roses of the back and loins. 


Case 1.—Body Sing, private in the 18th Regiment of Native 
Infantry, aged thirty, admitted at Kalludghee, the 3rd Sept. 
1835. Complained much of pain in the joints of his upper 
and lower extremities; swelling, heat, and tenderness of the 
left knee; pulse 120, firm; bowels reported regular; tongue 
excited. Took an ipecacuanha emetic, and was bled from the 
arm to fifteen ounces. 

Sept. 4th.—Experienced no relief from pain during the 
bleeding; blood drawn buffy, but little cupped. Ordered, 
twelve grains of comp. ipecac. powder, night and morning. 

5th.—Complaining much of vertigo, nausea, and vomiting 
of bilio-mucous matter. Ordered, sulphate of magnesia, four 
drachms; comp. senna infusion, four ounces; comp. tincture 
of senna, one drachm and a half. Mixture to be taken im- 
mediately. 

6th.—Several stools from the purgative given yesterday; 
pain of the joints not much lessened. Ordered, calomel, two 
grains; comp. ipecac. powder, fifteen grains. To be taken on 
going to bed. 

7th.—Had his joints fomented yesterday, at bed-time, and 

ed the night with less pain than usual. Calomel and 
ipecacuanha powder as before. 

10th.—Much pain of the left knee-joint. Apply blister to 
the part affected. Ordered, comp. ipecac. powder, twelve 
grains every night. 

26th.—Blistered surface of the left knee-joint healed; pain 
and swelling of the part somewhat less. , carbonate 
of magnesia, two drachms; colchicum wine, two drachms; 
comp. tincture of gentian, three drachms; spring water, four 
ounces; half an ounce to be taken twice a day. 

October 1st.—Knee-joint very painful; bowels constipated. 
Ordered, calomel, two grains; comp. ipecac. powder, twelve 
grains; to be taken immediately; and to-morrow morning, an 
ounce of castor oil. Straps of mercurial plaster were applied 
round the knee-joint soon after last report; but as the patient 
thinks the application has been followed by increased pain of 
the part, they are to be removed. 

2nd.—Several stools from the oil, followed by relief to the 
pain of the knee. Ordered, a mixture of colchicum wine, as 

ore. 

10th.—Is complaining much of pain in the knee-joint. Omit 
the wine; and take, compound decoction of cmmegatilie, eight 
ounces, in a cup of warm milk, twice a day. 

28th.—Health much improved, accompanied by diminution 
of pain and swelling of the knee-joint; pain of both shoulder- 
siete eating from a slightly elevated tender swelling on 

e upper left portion of the sternum, accompanied by 
tenderness on pressure of the seventh and eighth right ribs; 
bowels confined. To take every night at bed-time, compound 
rhubarb pill, five grains, and the compound decoction of 
sarsaparilla twice a day, as before. Cajeput oil to be rubbed 
into the pained parts. 

31st.—There are less tenderness and swelling of the sternum, 
accompanied by less uneasiness in the shoulder-joints; bowels 

._ There being no sarsaparilla in the hospital, let three 
drops of cajeput oil be given daily, on a little sugar; and 
should this medicine produce a relaxed state of the patient’s 
bowels, let the compound rhubarb pill be discontinued. 

Nov. 5th.—The internal administration of the cajeput oil 
has been followed nightly by much perspiration; little or no 
eT gg FY pen of the sternum and ribs; appetite im- 
paired. Left leg and knee-joint to be bandaged with a flannel 
roller, and the cajeput oil given internally, as prescribed. 

12th.—Almost free from disease; nothing but stiffuess of 





o knee-joint complained of. Discharged, to perform easy 
uty. 

Stheno-phlogistic rheumatism of both natives and Respeane, 
in India, is generally associated with hepatic congestion, an 
inflammatory affections of the mucous membranes, more par- 
ticularly of the colon; where the administration of colchicum, 
as in the previous case, is not attended with much benefit, un- 
less it be combined with mercurial and other purgatives, suit- 
able for eliminating from the system the retained choleic ele- 
ments of the blood. The colchicum mixture, given in the 
above case, was followed by an increase of the urinary secre- 
tion, but without relief to the rheumatic pains, till it was 
aided by the action of a purgative on the mucous membranes 
and biliary secretions. Colchicum, combined with purgatives, 
was always advantageously given, in proportion as febrile 
symptoms were present, or there were indications, from a foul, 
loaded tongue, of biliary derangement and intestinal mucous 
accumulation. Both my Indian and European experience of 
rheumatic affections gives me confidence in the opinion that, 
without the purgative effect of colchicum being induced, the 
urinary secretions are seldom so much increased in quantity 
as to bring with it any considerable relief to rheumatic symp- 
toms. <A beneficial mode of relieving pain and diminishing 
swelling of the joints, in Indian rheumatism, is to give the wine 
of colchicum, twice or thrice a day, in a weak solution of tar- 
tarized antimony, along with liquor potassx, and tincture of 
the hydro-chlorate of morphia, by which free action of the 
kidneys and skin are kept up, and the feverish frequency of 
the pulse reduced; but even in such a case the use of purga- 
tives must not be neglected, and leeching, fomentations, and 
friction of the joints, with liniments, must be had recourse to 
at the same time, according to the acute or sub-acute cha- 
racter of the local symptoms which characterize the disease. 

But even in the worst examples of acute Indian rheuma- 
tism, the phlogistic symptoms are associated with so much 
of that destructive irritation and waste of tissues, manifested 
as the symptoms continue, by total failure of the digestive 
powers; emaciation; loss of strength; pale, anasarcous visage 
and other signs of cachexia, that a too active or injudicious 
employment of the diaphoretic and purgative treatment must 
be guarded against. When such symptoms appear, and the 
powers of primary assimilation fail, we must have recourse 
to the bark, sulphate of quinine, iron, and other tonics; but 
what I have found of more utility in such cases, is the com- 
pound decoction of sarza, to the extent, at least, of half a 
pint twice daily with an equal proportion of warm milk. In 
many cases of chronic rheumatism, the decoction of sarza may 
be combined with iodide of potassium and extract of taraxa- 
cum, by which the double effect of healthy cutaneous action 
and increased elimination by the Widaoys on generally secured. 
The iodide of potassium should not given in large quan- 
tities, and along with it purgatives are as essential as in using 
colchicum. 

The extract of sarza in pills, with resin of guiacum and sul- 
phuret of antimony may be given advantageously at the same 
time; care being taken to supply the patient with light easily 
digested elements of nutrition, to repair the wasted tissues. 
Among such elements I may mention cod-liver oil, which in 
two cases when I prescribed it in this country proved of sin- 
gular benefit; one of such cases being, excruciating periostitis 
of the scalp, and aponeuroses of the cervical vertebree, with 
neuralgia of the superior maxillary branch of the fifth pair of 
nerves; the other was hysterical neuralgia of the intercostal 
muscles. In both cases counter-irritation was employed over 
the pained parts; and in the former, the oil was given along 
with extract of aconite. 

Disease of the digestive organs is so intimately connected 
with the origin of arthritic periostitis, that when the former 
goes on unchecked, impairing nutrition, and giving rise to 
constitutional cachemia, we need not be surprised that long 
continued and abused courses of mercury should be generally 
followed by this particular form of rheumatic inflammation. 
It occurs more frequently among the natives than the Euro- 
pean soldiers of India; as the former possess less vital power 
of resistance to the destructive metamorphoses of the tissues, 
and heedlessly employ cold bathing while under the consti- 
tutional effect of mercury. A guarded and temperate use, 
therefore, of this mineral as aremedy for rheumatism among 
the native soldiers should be ever kept in view; lest, on 
account of their abstemious mode of living and habits, it give 
rise to cacheria,and periostitic inflammation which accompanies 
this constitutional affection. 

The periostitis seen in such eases, generally affects the head, 
the vertebrae, or the sternum, and sometimes the shin bones; 
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but when the marasmus proves fatal, either by diarrhea, 
dysentery, or hectic, it will be found associated with follicular 
ceration of the intestines. 

During the progress of the rheumatic symptoms which 
accompany cachexia, the skin becomes harsh and dry, is 
covered with white scales or papular eruptions, having all the 
character of obstinate psora. The intimate sympathy known 
to exist between the digestive organs and the skin helps us to 
an explanation of the occasional association of cutaneous erup- 
tions, with derangements of the primary assimilation, as ob- 
served in the different forms of arthritic inflammation. The 
deranged conditions of the digestive organs and skin may be 
found co-existing in most cases of phlogistic and cachexial 
rheumatism; but often one or other of these seems to have 
precedence and predominance in the complaint, in proportion 
probably to some original defect in the assimilating power of 
the one, or the eliminating function of the other. The follow- 
ing is a case of the usual progress of Indian cachexial rheu- 
matism in native constitutions:— 


Case 2—Mata Deen, private 18th regt. N.I., aged forty, 
admitted at Kaludghee the 29th of June, 1835. Complained 
of severe nocturnal pain a‘fecting the muscles, accompanied 
by general emaciation, and irregular attacks of fever; chest 
and arms covered by an itchy papular eruption; tongue clean, 
and bowels reported regular. Had been ill with rheumatic 
symptoms since November, 1834, which attacked him while 
resident at an unhealthy malarious station in the province of 
Khandesh. Took purgatives, bark,and Dover’s powder, with- 
out much alleviation ot symptoms, and has been progressively 
losing flesh, though his general health has somewhat improved 
since the regiment came to this station. Has had no primary 
venereal affection for the last three years. To drink six 
ounces of the compound sarsaparilla decoction in a cup of 
warm milk twice a day. 

July 23rd.—The cutaneous eruption has disappeared; mus- 
cular rheumatic pains lessened; is occasionally troubled by 
febrile attacks; appetite impaired. There being no sarsa- 
parilla in hospital, let him take three ounces of infusion of 
cheryata, with an equal proportion of compound infusion of 
senna every other day, to keep up moderate action on his 
bowels. 

August 7th.—The febrile attacks have been unusually fre- 
quent of late, and are ushered in by chilliness; less nocturnal 

in of his limbs; appetite continues impaired. To take daily 

ve grains of mercurial pill; and to drink a mixture of sulphate 
of quinine, four ounces, twice a day. 

81st.—The quinine solution has been given daily since last 
report, and small doses of compound rhubarb pill have been 
occasionally substituted for the blue pill, but the febrile symp- 
toms continue to recur, the appetite is impaired, and the bowels 
constipated. The infusion af darsetn and senna to be given 
as before prescribed, and the patient to take twelve grains of 
Dover’s powder at bedtime daily. 

September 26th.—Has had no fever of late; rheumatic pain 
of the muscles continues to annoy him. Ordered carbonate of 
magnesia, two drachms; colchicum wine, two drachms; com- 
pound tincture of gentian, three drachms; spring water, four 
ounces, To take half an ounce twice a day. 

October 11th.—The colchicum, when first given, produced 
a loose state of the bowels, and increased urinary secretion 
with corresponding diminution of the rheumatic pains, but for 
the last day or two the appetite has begun to fail more than 
before, and the rheumatic pains have increased. Ordered 
ammoniated iron and extract of taraxacum, of each half a 
drachm; divided into twelve pills, two to be taken every night. 

16th.—Appetite improved; bowels more regular; rheumatic 
pain diminished since last report. 

19th.—Has been complaining, for the last two days, of pain 
and tenderness in the course of the transverse colon, and 
within the ribs of the left side. Cupping-glasses to be applied 
to the pained part of the abdomen, and three ounces of blood 
abstracted. The pills as before. 

25th.—Much relief from abdominal pain derived from the 
cupping, but yesterday and to-day the patient has been com- 
plaining of short, difficult respiration, accompanied by mucous 
expectoration; appetite moderate. The pills of ammoniated 
iron to be discontinued, and half a pint of decoction of sarza, 
with an equal quantity of warm milk, to be taken twice daily. 

28th—A papular eruption, similar in character to what 
troubled him at his admission, has reappeared on his chest 
and arms, accompanied by cessation of cough and impeded 
respiration. The sarza decoction as before. 

November 4th—Complains much less of the rheumatic 





pain of his limbs, has gained flesh and strength, and is now 
discharged for change of air to Belgaum. 

Arthritic periostitis, consecutive of abused mercurial 
courses, and exposure to cold, may be sometimes seen amon 
Europeans, unattended by that defective assimilation and rapi 
emaciation which generally accompany it in native constitu- 
tions. Its more frequent occurrence among natives may be 
ascribed to the general want of tonicity in the system, and 
their use of a poor vegetable and farinaceous diet. Its fre- 
quency, also, in Indian rheumatism may be, in part,dependent 
on the enervating influence of tropical climates, where dimi- 
nished alimentation, and increased cutaneous excretion, pro- 
bably lessen the uric-acid diathesis, modifying rheumatism in 
its worst inflammatory forms, to a strong tendency to perios- 
titic inflammation, and a termination in cachexia. 

The following is a case of periostisis in a European, caused 
by cold, and unattended by much constitutional emaciation. 





Cast 3.—James W: , seaman, aged thirty-five, admitted 
into the European General Hospital at Bombay, 16th Decem- 
ber, 1835, complained of severe rheumatic pain of the elbow, 
wrist, and ankle joints, unattended by swelling: both tibia 
enlarged, and tender to the touch, becoming particularly pain- 
ful at night; bowels open; tongue clean; general health not 
much impaired, though he had been continuously ill for more 
than four months, and attributes his ailments to cold after 
taking mercury at various times. Tibize have been blistered, 
with good effect. Dover’s powder, eighteen grains, on going 
to bed; on the following morning, a compound senna mixture, 
of four ounces. 

Dec. 17th.—Slept well; bowels not yet moved. Sarza decoc- 
tion, five ounces, three times a day; and Dover’s powder on 
going to bed. 

22nd.—Pain of the shin bones much aggravated towards 
midnight; bowels constipated. Ordered, compound jalap 
powder, one drachm. 

23rd.—Bowels freely opened by the jalap; no change of 
symptoms. Ordered, sarza extract and sulphurate of anti- 
mony, of each, eighteen grains; gum resin, twenty-four grains: 
made into twelve pills, two to be taken every night; and a 
decoction of sarsaparilla, five ounces, twice a day. 

24th.—Has passed the last two nights with more pain of his 
limbs than usual; and, there being no extract of sarsaparilla 
in hospital, he was ordered to take compound ipecacuanha 
powder, fifteen grains, on going to bed. Continue the pre- 
scription. 

27th.—Health improving, and tenderness of his shin bones 
lessened; bowels have not been opened for the last two days. 
To take, immediately, twenty-four grains of rhubarb; campho- 
rated liniment to be rubbed into all his joints, twice daily. 
Continue the mixture. 

Jan. 1st, 1836.—Nocturnal pain of his joints and shin bones 
much less severe; sleep more comp To take calomel 
pill, five grains, and five ounces of decoction of sarsaparilla, 
twice a day. Continue ar ipecacuanha powder, fifteen 
grains, on going to bed, and let him take an ounce of castor 
oil occasionally. . : . 

12th.—Health greatly improved, and is free from pain. Dis- 
charged to his duty. ‘ , } 

In cases, like the above, of seamen received into hospital 
from the ships in harbour, there is generally some manifesta- 
tion of a scorbutic diathesis having been generated by the 
salt diet on board of ship, and by a neglect of those measures 
necessary for keeping the bowels in a healthy state of excre- 
tion. Hence the benefit derived from removing such cases 
from on ship-board to a hospital on shore, accom ied by 
change of air, fresh meat diet, attention to cleanliness, and 
the necessary evacuations by arg medicines. 

General dropsy is frequently met with supervening on long 
continued rheumatic affections of tropical climates, and the 
occurrence of consecutive dropsical effusion into cavities lined 
with fibro-serous tissue, has scarcely received that degree of 
attention in practical medicine which the subject seems to 
deserve. Several cases of partial and general dropsy, ene. 
rheumatism, having occurred to me in the course of my medi 
experience, I would therefore call professional attention to 
the occasional sequence of dropsies to rheumatism, and to 
that morbid condition of the system on which the relation of 
the two diseases seems to depend. This condition consists of 
constitutional morbid action of the capillary system, producing 
defective nutrition and increased serous secretion, such as 
constitute the constitutional and local morbid action which 
gives rise to rheumatism and gout. Morgagni and others have 
noticed the occurrence of acute dropsies after the suspension 
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of rheumatism and gout; and it may be matter both of inte- 
rest and utility to inquire further into the pathological condi- 
tions on which the conversion of these diseases seems de- 
pendent. In some future communications on this subject, I 
propose to investigate—Ist, the constitutional origin and 
nature of the rheumatic diathesis; 2nd, the tendency which 
such diathesis has to produce inflammation in the fibro-serous 
tissues; 3rd, the nature of the organic changes of the heart, 
lungs, liver, and kidneys, by which hypertrophy of the serous 
and secreting tissues are produced from such diathesis. 


Hyde-park-square, July, 1850. 
(To be continued.) 








REFLECTIONS ON 
A LATE DISCUSSION AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY, 


WITH REMARKS ON THE STRUCTURS OF THE NECK OF THE WOMB, 
AND ON ONE OF THE NUMEROUS FORMS OF DISEASE TO WHICH IT Is 


LIABLE, 
By EDWARD J. TILT. 
SENIOR PHYSICIAN TO THB PADDINGTON FREE DISPENSARY FOR 
DISEASES OF WOMEN AND CHILDREN, BTC. ETC. 





Is inflammation of the neck of the womb so frequent as has 
been lately asserted? This is a question of pure observation, 
on which there ought not to be the possibility of a difference 
of opinion amongst those who have sufficient opportunities of 
practice. The readers of Tuk Lancet have, however, seen, on 
the contrary, that while Dr. Locock, Dr. Murphy, Dr. Bennet, 
and others, admit the great frequency of inflammatory lesions 
of the neck of the womb, Dr. Robert Lee and Dr. Ashwell be- 
lieve that the frequency of these lesions has been greatly 
exaggerated. 

_ Dr. Robert Lee states that he has not seen one case of 
simple inflammatory ulceration of the neck of the womb, 
while Dr. Ashwell* affirms that he has only met with twenty- 
five instances of this disease in 1000 patients carefully exa- 
mined with the speculum at Guy’s Hospital. 

With respect to the cases related by Dr. R. Lee, I think 
he should have given the names of the medical men con- 
nected with all of them as he gave the name of Dr. Protheroe 
Smith in connexion with one. This would have prevented the 
possibility of such cases being ascribed to the wrong parties. 

Dr. Bennet emphatically defied Dr. Robert Lee to bring 
home to him any of the instances of abuse of the speculum 
which he had detailed, and I might take this opportunity of 
doing the same. 

Dr. Robert Lee has been long in practice; he affirms that 
he has frequently used the speculum, and while informing the 
Society of what he did not find, he might as well have men- 
tioned what lesions, if any, he really did discover in the neck 
of the womb. He gave the results of statistics founded on 

t-mortem examinations,—results which Dr. Locock very 
justly refused to admit as conclusive,—but he did not give the 
statistical results of his own experience, which might have 
tended to bring the question to an issue, by showing how far 
it was one of words or of facts. 

It is admitted by all, that the speculum is useless, if not 
dangerous, in cases of cancer, and of fibrous tumours of the 
womb; therefore the following were the real questions which 
it was vaonaet Dr. R. Lee would have solved:— 

1st. In which of the numerous diseases of the neck of the 
womb is the speculum to be used ? 

_ 2nd. What are the rules which should guide the profession 
in the use of this instrument ! 

If Dr. R. Lee had given the profession the advantage of 
the well-digested rules which no doubt guide him in his own 
practice, he would have adopted the most efficient means of 
correcting those abuses to which the use of the speculum may 
no doubt lead in the hands either of the imprudent or of the 
me Sa ete 
, The degree of frequency of disease of the neck of the womb 
4s @ point which could soon be decided if observers would 
record what they have seen faithfully and dispassionately; 
and in conformity with this belief I shall make a few re- 


* The value of Dr. Ashwell’s testimony is, however, considerably invali- 
dated by the results of Dr. Oldham’s more recent experience, which it ap- 
= is diametrically opposite to that of his distinguished predecessor. It 

singular that there should be any difference of opinion between two 
equally talented men observing in the same field of inquiry. Does Nature 

her laws at Guy’s when there is a change of obstetric physicians ? 

awe ¢ Apo in — yp of vision, or the powers of obser. 
> How 

‘ 4. observ can we venture to pronounce on such 








marks on a form of inflammation of the neck of the womb» 
of which I have lately met with several instances, and which 
seems to deserve the name of “ erectile swelling of the neck 
of the womb.” I think, by so doing, that I shall be able to 
prove, that even when there exists no ulceration of the neck 
of the womb, the direct application of the remedy to the dis- 
eased surface is often the speediest and most effectual means 
of curing the patient. 

Before alluding to this variety of disease, I may be per- 
mitted to make a few cursory observations on the structure 
of the neck of the womb; for it stands to reason that the 
knowledge of its healthy condition must throw some light on 
the morbid states of the same organ. 

The anatomy of the neck of the womb is still imperfect. 
The disposition and proportion of the muscular fibres have 
not yet been thoroughly investigated; but it is admitted by 
Theller, Burns, Negrier, and many others, that they exist in 
smallest proportion in the surgical neck of the womb. This 
muscular skeleton of the neck of the womb is lined by a con- 
siderable amount of glandular substance formed of simple or 
compound follicles. Their disposition has not been carefull 
made out, but it seems to me that they are situated beneat 
the mucous membrane which lines internally the neck of the 
womb, for that peculiar mucous membrane is thin, dense, 
difficult to tear, and ill calculated to contain the abundant 
supply of follicles which, however, communicate with it, and 
pour their produce on its surface. A thick, glutinous fluid is 
the normal secretion of these follicles, and the quantity and 
viscosity of the fluid is increased by the inflammation of the 
secreting structure. 

All anatomists admit that a layer of erectile tissue enters 
into the composition of the vagina; and in my work on “ Dis- 
eases of Menstruation and Ovarian Inflammation,” I pointed 
out that a similar tissue is said to exist at the orifice of the 
neck of the womb, and I stated that Dr. Forget, of Paris, 
had sought to prove its existence in a lately published memoir, 
(“Etude Pratique et Philosophique du col de la Matrice,” 
Paris, 1849.) 

As theerectile structure of the os uteri was not acknowledged 
by Dr. Snow Beck, I requested Mr. Quekett to give me the 
benefit of his great experience in microscopical investigations, 
and we examined the disposition of the minute vessels in 
three specimens, for which I am indebted to my friend, Dr. 
Jenner. One of the specimens was removed from a middle- 
aged woman, who had borne children, another from a girl of 
sixteen years of age. On examining perpendicular sections 
of the lips of the os uteri of both subjects, Mr. Quekett showed 
me distinctly the looping of the bloodvessels, their varicose 
distention in certain points, and more particularly at the 
branching off of bloodvessels one from another—a disposition 
of bloodvessels which is characteristic of erectile tissue, as it 
exists in the lipsorthe nipple. The third specimen was taken 
from an old woman; the os uteri was so completely effaced, 
that although there was a very small aperture communicating 
with the womb, this aperture was not surrounded by any _ 
On examining, however, sections of tissue removed from the 
vicinity of this aperture, we could not distinguish any varicose 

isposition of the minute vessels. Neither could we do so in 
a fourth specimen, exactly similar to the preceding one, 
which was sent to me by Dr. Allen, and which I lately ex- 
amined microscopically with Dr. Hassall. F 

These researches tend to prove that during the reproductive 
portion of the lifetime of woman the lips of the womb are 
permeated by minute bloodvessels, which are similar in dis- 
position and structure to those of the nipple and other erectile 
tissues; but further investigations and careful injections are 
necessary to give certainty to what I now offer as probable. 

On passing the uterine sound, I have sometimes seen the 
lips of the os uteri enlarge and become more turgid; but 
knowing how easy it is to see what we suppose we ought to 
see, I should not have mentioned the fact if Dr. Tyler Smith 
had not assured me that he had seen the same. — 

Supposing the erectile disposition of vessels in the neck of 
the womb to be fully confirmed, the morbid development of 
that disposition would well account for a form of uterine 
disease, which has been described by Dr. Ashwell, and which 
Duparque has confounded with others under the name of 
“ engorgements congestifs du col,” and which Professor Reca- 
mier has long ago called “erectile swellings of the womb, 
having been led to adopt that denomination, not on account 
of any anatomical researches, but by the peculiar characte- 
ristics of such tumours. Whatever may be the explanation 
of that pathological state of the os uteri to which I at present 
direct attention, I contend for the fact of its not unfrequent 
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existence; and the following case is an example of the 


rest :— 

Casr.—A few months since I was consulted by a lady, aged 
twenty-five, who had menstruated for the first time at the age 
of fourteen years, and who did so regularly till she married, 
three years ago. Since then she had suffered from dysme- 
norrheea, and latterly from backache and leucorrhea. After 
adopting the usually employed method of treatment by injec- 
tions and tonics for three weeks, I made an examination, 
and found the vagina hotter and more irritable than usual; 
and on applying the speculum, its field was filled by a well- 
circumscri substance of a bright-red colour, and yielding 
to pressure. On enlarging the aperture of the speculam 
(Coxeter’s), it was easy to see that the whole mass was formed 
by a swollen lip of the os uteri, which, on being carefully 
dilated, did not present any erosion or ulceration, either on 
its external portion or in its cavity. The internal mucous 
membrane was redder than usual, and there was an increased 
flow of the normal glutinous secretion. I scarified the swollen 
surface, and ordered tepid injections, mild purgatives, and 
repose. A few days after, the tumour was smaller, more 
livid, less painful, less tense on pressure, and I whitened it by 
rapidly passing the nitrate of silver over its surface. I ordered 
injections with a cold solution of alum. I repeated the appli- 
cation of the nitrate of silver every five days for a month; and 
finding that the swelling did but slowly decrease, I applied 
iodide of iron to it every four or five days with a large camel- 
hair pencil, and in three weeks the swelling nes. 
The patient was under treatment for three months; and never 
during repeated speculum examinations could I find any other 
lesion of the neck of the womb, except an increased intensity 
of colour. 

Sometimes both lips are swollen, but generally only one is 
80. Out of twenty well-marked cases of this description which 
I have observed; in two, the swelling was general; in eight, 
the oe aed lip was swollen; and in ten, theanterior. When 
one lip is swollen, the shape which it assumes puts one more in 
mind of the rump of a fowl than of anything else. Most of my 
twenty patients were of a lymphatico-sanguine temperament; 
— were all married, and in five the complaint came on 
within the six months which followed marriage. In almost 
all the cases, intercourse was painful. Sixteen of the cases 
were dispensary patients; the other four were ladies refractory 
to the exigencies of judicious treatment. 

These details lead me to infer that this particular form of 
uterine disease is principally caused by matrimonial inter- 
course, and by the necessity in which the poor are placed, of 
standing about for hours after they have been more or less 
severely cauterized. This influence of long standing after 
cauterization, is borne out, so far as my experience goes, by the 
fact of the same thing occurring in women moving in a higher 
— and who, very soon after cauterization, are found 

ncing till two or three o’clock in the morning. 

That this form of disease may be attended by, and caused by, 
erosion of deeply-seated ulcerations of the cervix I fully be- 
lieve; but that it does not always depend upon ulceration, is 
proved by the fact, that in twelve out of my twenty cases I 
could not detect any solution of continuity of the uterine 
mucous membrane. 

I have already pointed out the treatment I employ in such 
cases. When the tumour is hot, and tense, and red, leeching 
and scarifications must be had recourse to. 1 prefer to scarify 
the tumour, or else to apply two or three leeches to the 
vagina in its vicinity, in order to disgorge the tumour without 
irritating it by the leech-bites. These cases are obstinate on 
account of the recurrence of the causes alluded to; and it is 
better to ring the changes on the different styptics we possess, 
than to persevere in the use of one. I never employ potassa 
fusa in this form of uterine disease; I principally make use 
of nitrate of silver, and I have, with advantage, alternated its 
use with that of the solid sulphate of copper, or a strong solu- 
tion of diacetate of lead, or of the iodide of iron. 

I deny the propriety of leaving such cases to themselves; 
sometimes, no doubt, they would be dispersed by the powers 
of nature, but in most instances the hypertrophy increases, 
and by extending to the rest of the neck, produces those 
uterine displacements which have lately been studied too much 
without reference to their real cause. The patient cannot be 
kept to herself, because under increased fatigue of the sexual 
organs, or of the general system, a greater amount of irrita- 
tion sets in, and the passage of a leucorrhmal discharge on an 
inflamed surface produces granulations, excoriations, and ulce- 
rations, where primitively none might have existed. 

this form of uterine disease be cured by injections ? 





Having clearly ascertained the nature of the cases, I employed 
injections of strong and of weak solutions of nitrate of silver, 
ot diacetate of and of alum, in six out of my twenty cases. 
I found this treatment (if not useless) of but little avail, 
although I administered at the same time, tonics, and in some 
cases steel. I did not think I could conscientiously prolong 
so inefficacious a plan of treatment beyond a month. 

It was not my intention to have published at present this 
fragment of my experience in uterine disease, but it seems to 
me that it behoves all those who have had any experience in 
this much-debated matter, to bring forward its results; and I 
therefore give my testimony in favour of those who maintain 
the frequency of diseases of the neck of the womb. This fre- 
quency of disease was elucidated by the French pathologists 
of our own time, and having stood the test of thirty years of con- 
tinued research, it is stilladmitted by them. It was first clearly 
demonstrated tothe profession in this country, by the writings 
and practice of my friend, Dr. Henry Bennet, whose testimony 
has been confirmed by nearly all the most distinguished obste- 
tric physicians in the United Kingdom. 

hence it must follow, as a natural consequence, that the 
obstetric physician is placed in the necessity of frequently 
making use of the speculum uteri in order to give precision to 
his diagnosis, and to cure his patient in the shortest time pos- 
sible, which is the real end and aim of physic. 

The profession would deeply regret that the painful neces- 
sity of employing the speculum, as frequently as it is now em- 
ployed by all respectable practitioners who know how to use 1 
should force Dr. Ashwell, in accordance with his re 
expression at the Royal Medical and Chirurgical Society, to 
retire from the practice of diseases of women—diseases on 
which he has already thrown so much light. : 

I can easily understand that a noble nature should aspire 
after a better world, where there may be no distinction of 
sexes, and where no obstetric physician will be required to 
ineddle with delicate organs. But as long as there are 
bond fide women in this sublunary sphere, those organs 
which constitute them women must be assisted in their fune- 
tions and ministered to in their diseases, and unless the 
medical attendant is himself indelicate-minded, there is, as 
Dr. Locock tersely remarked, no more indelicacy in doing so 
than in curing a sore throat by cauterizing the tonsils. 

Let us then hope that Dr. Ashwell will not consider himself 
bound by a few unguarded expressions, uttered in the heat of 
an animated debate, and that, pursuing his long and meri- 
torious labours, he may be led, by an improved system of sta- 
tistics, to admit, with Dr. Oldham, and many other eminent 
men, the frequency, both at home and abroad, of inflammation 
of the neck of the womb. 

York-street, Portman-square, July, 1850. 





ON A CASE OF 
EXTENSIVE INJURY TO THE JAW, FOLLOWING 
THE REMOVAL OF AN INCISOR TOOTH BY 
THE KEYED INSTRUMENT. 
REMARKS ON THE EXTRACTION OF DECIDUOUS TEETH. 
By THOMAS UNDERWOOD, Ese., 


HONORARY DENTIST TO THE ST. GEORGE'S AND ST. JAMES'S DISPENSARY. 





Tue following case exemplifies the injury that may be done to 
the maxilla by the too forcible extraction of the temporary teeth, 
particularly where there is a scrofulous tendency in the constitu- 
tion. 

The patient is a young lady, fourteen years of age, the ap- 
pearance of whose face is very peculiar: the lower jaw is ex- 
cessively pointed, presenting a sharp, wedge-like appearance, 
instead of the natural rounded form; and the followimg pecu- 
liarities are to be observed in the interior of the mouth: the four 
permanent incisors and left canine, in the lower jaw, are wanting, 
together with their alveoli; the right canine occupies the place 
of the right central incisor ; and the bicuspides, or small molar 
teeth, branch off on each side. There is a small space of an 
eighth of an inch between the canine and left bicuspis, but the 
other teeth are in close contact. The jaw consequently contains 
nine, instead of fourteen, the usual complement of teeth at 
this age. 

The account which I received from my patient and her friends 
was, that six years one of the temporary ineisor teeth was 


removed by the key—an instrument, the use of which was 
evidently unnecessary for a temporary tooth, more especially a 
temporary incisor. After the extraction, an abscess formed 
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under the chin, about half an inch from the symphysis, which 
ultimately pointed outwards, and continued discharging pus for 
four years, exfoliated bone being now and then thrown off. 
Granulations then sprang up, and the wound healed. The 
result of the injary was, that five of the front teeth, with their 
alveoli, and a portion of the lower maxilla, an inch and a quarter 
in length, have di . 
A tumour having lately again formed, in mnch about the 
same position as the former abscess, the medical man in attend- 
ance on the case, though he believed it to be an enlargement of 
the sub-maxillary gland, was nevertheless anxious that a dentist 
should examine the mouth. I was accordingly consulted, but 
found the teeth all sound, and my opinion coincided with his, 
that it was an enlargement of the gland, which, owing to the 
angular state of the jaw, appeared to be protruded into the cavity 
of the mouth. The tumour has almost disappeared under the 
use of the compound iodine ointment. The patient is evidently 
scrofulous, which circumstance will, in a great measure, account 
for the extensive injury which has occurred; yet the operator 
was much to blame who used such an instrument as the key, so 
rarely admissible, even in adult cases, to extract a temporary 
incisor tooth. The result has been a disfigurement, which no art 
can rectify; but one or two lessons may be gathered from the 
case—viz., whenever we are called u to remove deciduous 
teeth, the constitutional tendency of the little patient ought to be 
considered, and this is especially a matter of primary importance 
where any degree of force is to be used. Again, though parents, 
and even many practitioners, are in favour of extracting the 
temporary teeth, as soon as the permanent ones make their ap- 
ce, experience points to the cont course; and I have 
invariably seen, in my practice, that the longer the first teeth can 
be retained in the jaw the better, for irregularity arising from 
their removal being deferred, can always be rectified; and con- 
traction resulting from too early extraction is beyond our power. 
Even in cases where children suffer from toothache of the tem- 
porary teeth, I have always found a simple fomentation of water, 
a6 hot as it can be borne, applied for half an hour to the outside 
of the cheek, opposite the seat of pain, together with a gentle 
aperient, sufficient to afford entire relief; and by this means the 
teeth may be retained until their successors displace them, or at 
east until they may be removed with very little force. 
Bedford-place, Russell-square, July, 1850. 








HForeign Department. 





Matico. 

AT the meeting of the Academy of Medicine at Paris, on the 
8th of June, M. Merat read a report on matico leaves, sent to 
the Academy by the Marquis of Santa Cruz, attaché of the lega- 
tion of Bolivia. The leaves are said to have the virtue of healing 
wounds, by a drachm and a half of the powder being strewed on 
them. M. Mérat mentioned that the leaves exhale a strong 
aroma on being rubbed between the fingers; when chewed they 
leave a taste of bitterness, and even acridity. The infusion is 
yellowish and almost insipid. Drs. Sommé and Lanes made 
experiments in the country where the plant grows, and foand 
that if the matico had not the power of arresting the blood from 
a wounded vessel, or of cicatrizing a wound, it possessed astringent 
Properties which might be made useful if a sufficiently large 
supply were obtained. The reporter proposed therefore to invite 
the author of the communication to send to the Academy a suffi- 
cient quantity of these leaves, that they may be used in the 
manner above stated. 

_ It would appear that matico is not so well known in France as 
in this country. 





Nutritive Properties of Coffee. 


M. Gaspartn stated, a short time ago, before the Academy of 

nces of Paris, that the journeymen miners in the neighbour- 
hood of Charleroi preserve robust health aod great muscular 
strength by using an article of food containing but half the 
nutritive principles which are found in the usual nourishment 
used in the rest of Europe among people occupied in the same 
manner. The difference lies principally in the quantities 
of coffee which the Charleroi miners consume. The journey- 
man, before going to his work in the morning, takes half a pint 
of coffee (half chicory and half coffee) and a good slice of bread- 
and-butter. He carries with him into the mine another pint of 
coffee and a few rounds of bread-and-butter ; and after returning 
home in the eveniog, he sups upon potatoes and cabbage, or some 
other green vegetable, and concludes his meal with a Tepetition 





of coffee and bread-and-butter. The consumption per diem con 
sists in about two pounds of bread, two ounces of butter,one 
ounce of coffee, and another of chicory, and a and a half 
of cooked vegetables. Meat is eaten on S s and holida: 
only, and the miner drinks no fermented liquors during the w 

his only beverage being his coffee. On Sundays, however, he 
takes a couple of quarts of beer. Thus it is calculated that such 
alabourer consumes only about four drachms of nitrogen per 
diem, whilst in other places about double the quantity is required. 
It would appear, from Boecker’s investigations, (see ‘Tus LancgT, 
vol. i. 1850, p. 119,) that the amount of urea ejected in the twenty- 
four hours is diminished to one-half by the use of coffee. This 
substance would, then, seem to prevent the loss of nitrogen, and 
thus its nutritive effects might be explained. The garlick-bulbs, 
so much used in the south of France, seem to act in a similar 
manner. It has, on the other hand, been ascertained by M, 
Barral, that common salt increases the proportion of urea and 
uric acid, so that more substantial nourishment is required by 
those who use table-salt. Government might very judiciously, 
therefore, favour the use of coffee among the hambler classes, 
and free it from allduty. It would be interesting to institute a 
few inquiries regarding the effects produced in this country by 
the use of tea. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 
SUMMARIES OF CASES FROM THE CLINICAL RECORDS. 
Reported by Mr. J. W. Moors, House-Surgeon.) 





TUBERCULAR PERITONITIS, WITH DYSENTERY ;—FATAL TERMI- 
NATION ;—POST-MORTEM EXAMINATION, 


History.—This little patient, aged nine years, had been vigorous 
and strong, until about eight months before Dr. Nelson saw her, hav- 
ing been able to carry large vessels of water, with ease and cheer- 
fulness. At that time, she began to complain of pain and tender- 
ness over the abdomen, which, by and bye, became very hard, 
and she gradually lost flesh and strength. A fortnight pre- 
viously her bowels had become much relaxed, and the slimy ma- 
cous stools increased, in spite of medicine obtained from the 
shops. Her mother had died of consumption. She was sent 
under the care of Dr. Nelson, by an apothecary of the town. 

Symptoms.—On examination, she was observed to be exces- 
sively pale and thin, with black hair, and large black intelligent 
eyes, expressive of a more advanced age; the tongue was very 
clean, and red; there was no headache, sickness, or cough; the 
abdomen was hard, incompressible, and immovable, aad 
tusely tender under pressure, but no knottiness was observable. 
She had little or no appetite. There were frequent slimy stools; 
pulse, 140, 

Diagnosis.—That there was tubercular peritonitis, which had 
led to adhesions, and, subsequently, to dysentery. 

Treatment.—This was simply conducted on the principles of 
continuous counter-irritation, along with alteratives and astrin- 
gents. She took mercury with chalk, and infusion of catechu ; 
when necessary also cod-liver oil, and carbonate of iron, while a 
succession of blisters was laid over the abdomen. By these 
means the exhausting dysentery was subdued, and the internal 
tenderness lessened; but still she continued to lose flesh from 
day to day, and the abdomen was as hard as ever. A few days 
before her death she sat by the side of the fire, even while re- 
duced to little more than skin and bone. The abdomen was hard as 
before, and somewhat tender under pressure. She was ghastly pale. 
The cheek-bones &c. were very prominent, and the eyes appeared 
so preternaturally large that she had quite the aspect of an un- 
fledged bird. Pulse still 140. She died tranquilly. 

Autopsy.—The intestines were universally adherent to the 
parietes of the abdomen, and to each other, looking like an amor- 
phous decayed mass, so that they could not be separated. The 
intermediate layer of morbid structure, but especially under the 
recti and adjacent muscles, consisted of large cake-like deposits 
of white matter, about one-third of an inch thick; while, else- 
where, there were seen round patches of the same exudation, 
each about the size of a finger-nail, exactly resembling, in ap- 
pearance, boiled white of egg, and shaped like a flattened drop of 
melted wax. Similar appearances presented themselves in the 
right pleura, where old adhesions had occurred, and also in the 
mesentery, &c. In short, wherever inflammation had occurred, 
this matter was deposited within the accidental tissue. There 
was a small deposit of the same kind at the superior por~ 
tion of one of the kidneys. The heart was very small, and there 
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was some pericardial effusion. The left lung, on opening the 
chest, collapsed backward into a small size against the vertebra. 
The right lung had the above-described small patches, resembling 
melted wax drops, between the adherent reflexions of the costal 
and pulmonary pleura; but there was no vestige of tubercle in 
the lungs themselves. 

Observations.—This case was so bad in itself, and so far gone, 
that no hope could be entertained from treatment. The chief 
interest lies in that which was revealed after death. It was, at first 
sight, astonishing to consider how any individual could have 
lived under such a condition of body. It is very interesting to 
observe how the immense cakes of tubercular deposit, under the 
recti, as well as the smaller patches elsewhere, were all confined 
to the interstitial adventitious tissue, which, in former inflamma- 
tion, had glued the parts to one another. This was exhibited 
more perfectly in the chest than in the abdomen, though to far 
less extent ; for there was great difficulty in dissecting the latter, 
whereas, in the former cavity, the lung could be easily drawn 
from its adhesions, and then the tubercle was seen deposited in 
the accidental areolar tissue. The entire freedom of the paren- 
chyma of the lungs from tubercle is a very notable fact in this 
case, 








Rebiews and Notices of Books, 


Analpses of Papers in sHlanusceript 


SENT FOR PUBLICATION IN THE LANCET. 





The Diagnosis, Pathology, and Treatment of Diseases of the 
Chest. By W. W.Gennarp,M.D. Philadelphia: Barring- 
ton & Co. 8vo, pp. 348. 

Tais is the third edition of Dr. Gerhard’s well-known work 

on thoracic diseases. In this edition the contents have been 

divided into regular chapters, instead of into lectures, as they 

were in the previous editions. The work altogether is im- 

proved and enlarged, and contains a good digest of our know- 

ledge on the subject of thoracic disease. 





The Public Health a Public Question. First Report of the Metro- 
politan Sanitary Association. Pamphlet. pp. 102. 


Tuis, the first-fruit of the Metropolitan Sanitary Associa- 
tion, does that institution great credit. We have room only 
for one extract, which consists of a summary of the recom- 
mendations of the Association. 


“The removal of all legislative and other impediments to 
the most approved construction of wholesome dwellings, and 
to the unlimited enjoyment of light and air. 

The window tax should, of course, be repealed without 
delay, and the timber duties altered, if not repealed. 
The building acts and the acts relating to the transfer 
of property require revision. 

2. An abundant and constant supply, at high pressure, of 
pure soft water to every dwelling, without exception. 

This should be wale compulsory on owners and landlords 
of all houses. 

3. A comprehensive and well-considered scheme for house 
and street drainage. 

Past experience leads to the belief that this great work 
will never be efficiently and speedily executed by other 
than paid and responsible commissioners, men of expe- 
rience, able to devote their whole time to the work. 

4. The daily scavenging of every street, lane, alley, and 
court, and the daily removal of all house refuse. 

An immense amount of good might be at once effected by 

ochial authorities adopting this simple expedient. 
he system of contracting with dustmen, at present 
followed in every district, is most faulty and defective. 

5. The immediate paving of all lanes, alleys, and courts. 

It is obvious that, unless this be done, no efficient surface 
drainage can be effected, nor due cleanliness be main- 
tained. All courts and alleys, when paved, should be 
repeatedly sluiced with water. Wide streets and open 


Squares are watered to allay the dust; the close courts 
and alleys should be watered to refresh the air. 
6. The immediate substitution of water-closets for privies 
and cess-pools, wherever practicable. 
To this point the attention of the Commissioners of 








Sewers is urgently called. Public baths and wash- 
houses should. be provided with public water-closets 
and urinals. 

7. The suppression of all nuisances, especially those which 
are matters of profit; the compulsory cleansing of canals and 
large ditches at stated and proper times; and the regulation 
and classification of some noxious or offensive trades, and the 
pee of others, under a competent and responsible pub- 
ic authority. 

Under this head is included the important question of the 
suppression of the smoke nuisance. 

8. The amendment of the Nuisances Removal and Conta- 
gious Diseases Prevention Act, so that the humane and bene- 
ficent intentions of the Act may be carried out, not only in 
reference to foreign and occasional pestilences, but also to the 
ordinary plagues, such as typhus, &c., which devastate this 
country. 

The large proportion of twenty per cent. which this class 
of preventible diseases bears to the total mortality of 
the country shows the importance of applying remedial 
measures to common exigencies, and of not reserving 
them for extraordinary occasions. 

9. The immediate prohibition of intra-mural interment. 

10. The periodic inspection of the dwellings of the labour- 
ing classes, and especially of the nightly lodging-houses. 

These lodging-houses are fearful nurseries of disease and 
crime; it is absolutely necessary that they be placed 
under efficient regulations. 

11. The institution of a well-devised plan for the discovery 
and registration of disease in every district. 

At present, there is merely a registration of fatal diseases, 
but there are no authentic means of knowing the 
amount of sickness as well as of mortality. This very 
important duty should be required of the officers of 
health. 

We take the liberty of suggesting to the able editors, that, 
in future Reports, an index to the contents would be of much 


assistance to the reader. 





Valedictory Address to the Graduating Class of the Medical De- 
partment of Transylvania University. By W. Bourne, M.D. 
1850. Pamphlet. pp. 26. 

Lecture Introductory to the Course of Surgery at Massachusetts 
Medical College, Boston. By H. J. Bicztow, M.D. Boston. 
Pamphlet. pp. 24. 

Tuess lectures uphold the dignity of our profession in strong 

contrast to those insidious and dangerous writings which aim 

at the respectability of medicine, under the plea of raising its 
character. They are a credit to our transatlantic brethren. 





The Cholera: Payment of Medical Men. By an Unton SurcEon. 

12mo, Tue Lancet Office. 

The Treatment of Poor-Law Surgeons in St. Pancras, during 
the Visitation of the Cholera. By Humanitas. Tue Lancet 
Office. 

What have been the Rewards to the Cholera Doctors? By a Rate- 
PAYER OF THE LurGAN Union, AND ONE WHO HAS THB 
INTEREST OF THE Poor aT Heart. THE Lancer Office. 


Some time ago, An Union Surgeon, one of our correspondents, 
forwarded to us his remarks on this subject, and as cholera has 
once again reached our shores, it is a time particularly adapted 
for us to draw attention to his statements. From a passage in 
the Monmouthshire Merlin, it appears, that at the last advent of 
the disease “the board of guardians of the Newport Union un- 
graciously flung back the bills of charges presented by the pro- 
fessionals ; offering, with some reluctance, and after a stormy de- 
bate, a miserable trifle to each, which could scarcely be deemed 
decent porter’s wages. A majority of these guardians—rural 
ones, I believe—for the guardians of the town and places where 
the cholera raged, knowing the devotion and slavery of the pro- 
fession, during that visitation, deemed the labourers worthy of 
their hire—a majority of the rural guardians, in this case, seem to 
give some force to the observation once expressed by a leading 
authority, that a medical man scarcely ever begins to get bread, 
till he has no teeth to eat it.” 

This, in the words of An Union Surgeon, “ plainly shows the 
disgraceful position of medical men holding union appointments, 
I would suggest to the profession at large holding such appoint- 
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ments, that each officer, in every union, by consent and agreement 
of the rest, should resign his at very shortest time al- 
lowed for such notice, and e one general strike, throughout 
England and Wales, for an improvement in their position as sur- 
ey to unions. Until medical men adopt some plan of this 
ind they will remain a disgrace to themselves, as also in the 
es of the world the same. Union surgeons are invariably 
anned by the nee order of society, everywhere, and if they 
do not stir themselves nobody will for them, but they will grovel 
on, and be paid one half for their labour, which post is much 
worse than a weekly mechanic, who takes his pay, and is free. 
We ourselves, bound by restriction of time, are ruled by a set of 
men, in rural districts, where five out of six cannot write their 
own name, or read it when written by others.” 


Humanitas, relating what occurred in St. Pancras parish 
about the same period above alluded to, states that— 

“During the late epidemic the guardians issued directions to 
the surgeons, requiring them to attend all cases of either 
diarrhea or cholera without the patients going through the 
regular form of obtaining an order Som the overseer; they also 
caused large placards to be posted all over the parish, and placed 
in the windows of the tradesmen, informing the inhabitants that 
they would receive medicine and medical advice gratuitously in 
all cases of cholera or diarrbea by applying to the gentlemen 
named in the placard, and requesting them to apply without delay. 
This was very philanthropic of the guardians, particularly when 
the burden fell on the shoulders of five individuals; but what was 
the consequence? Why, that the unfortunate dupes had no rest 
night or day. The alarm was so great in the minds of the public, 
that they were sent for on the most trivial occasions to cases 
which at other times would not have even excited attention ; 
indeed, one of the surgeons told me that in one night he was 
called up no less than five times to cases represented to be cholera, 
and which on examination proved to be cases of intoxication. 
This state of things continued until one of the surgeons (the one 
attached to the smallest district) resigned, and the four others 
appeared before the guardians, and represented to them the im- 
possibility of performing the duties required ; whereon the guar- 
dians magnanimously allowed each an assistant, whose services 
they retained during the violence of the epidemic, and to those 
gentlemen they paid £1 4s. a week more than they do to the 
surgeons attached to the parish, who, as well as bearing the 
whole responsibility, had to find the drugs, and dispense their 
own prescriptions and those of the temporary assistants. For all 
this extra work and additional consumption of drags the surgeons 
received not one shilling; on the contrary, the guardians sought 
every opportunity of bringing charges against them on the most 
frivolous and groundless pretences, and I must say have gone to 
considerable trouble to seek out cases to charge them on. But 
what has been their motive for all this apparent anxiety for the 
welfare of the poor? It has been, first, to enable them to get rid 
of their obligation to the surgeons, and if possible to avoid paying 
them anything for all the trouble they have had; and secondly, 
that they may retrieve in the eyes of the public the error they 
committed in opposing the Board of Health by not adopting 
house to house visitation. The system of administering poor-law 
medical relief is bad in principle ; poor-law surgeons should be 
independent of the guardians, and their appointments should be 
made permanent, with proper remuneration for their services so 
long as they performed their duties efficiently.” 


A Ratepayer of the Lurgan Union praises the handsome award 
made last year, by the board of guardians at Hull, to Dr. Ayre, 
who, he remarks, 

“ Deserves the thanks of every high-minded and well-thinking 
person for the exertions made by him and the services he ren- 
dered during the visitation of the epidemic;’’ but he contrasts 
strongly the acts of that board of guardians with those of diffe- 
rent unions in Ireland; and he asks, “ What was the general 
amount of remuneration given to the profession in all parts of 
Ireland for attendance during the late epidemic? Why, in the 
majority of cases, the liberal sum of 5s. a day for attending a 
disease which bears no comparison with any other as to its re- 
quirements of the time, patience, and unremitting attention of the 
practitioner, He holds that 5s. a day was better payment for 
attendance on fever than a guinea a day would be for cholera; 
for in the former disease the medical man had his cases as it 
were concentrated, and having visited his hospital in the morn- 
ing, he had not to do so again till the same hour the following 
day, unless in some few urgent cases ; whereas in cholera his visits 
(to be of any use, or if he wished to discharge his duties con- 
scientiously) must be repeated every hour or oftener, until the 
case terminates in one way or the other.” 





This writer enters into numerous statements evincing the 
choice which parish authorities have too often made of unqualified 
persons to perform the onerous duties of parochial medical 
officers. 


We think with our correspondents, that this is a favourable 
time for poor-law surgeons to bestir themselves and obtain better 
terms. We make this assertion, notwithstanding the edict of the 
commissioners, which is found at page 153 in the last Lancet. 








A BILL 


FOR THE INCORPORATION OF GENERAL PRAC- 
TITIONERS IN MEDICINE, SURGERY, AND MID- 
WIFERY. 


Prepared, and brought in (to the House of Commons) 
by Mr, Wyxp and CoLoneL Tompson. 


[Apsrract. } 


Tue Preamble having stated that ‘whereas there are many 
persons practising the medical profession in England and Wales, 
not being of the degree of physicians, who continue the practice 
of medicine, surgery, midwifery, and pharmacy,” and whereas 
such persons are required to present themselves for examination 
before the Royal College of Surgeons and the Court of Examiners 
of the Society of Apothecaries, if they were not actually prac- 
tising as apothecaries before August Ist, 1815, or had acquired 
the right of so practising by the Act, to amend and explain, &c., 
(6th Geo. LV. cap. 133;) and whereas very many persons 
“ practise the art or science of midwifery, and no adequate pro- 
vision has hitherto been made by law for ascertaining the skill 
and abilities of those who practise the said art or science,” and 
the necessities of a large portion of the population imperatively 
require the existence of a well-educated class of persons com- 
petent to practise in all branches of the medical profession ; 
that whereas, to provide an adequate supply of such persons, “ it 
is expedient that the surgeon-apothecaries or general practi- 
tioners should be united into one body politic and corporate, 
with power to appoint a Court of Examiners, &c.”—such body 
to embrace persons who have obtained the diploma of the Co 

of Surgeons, or the certificate of the Society of Apothecaries, 
and persons legally authorized to practise as physicians, surgeons, 
or apothecaries in some other part of the United Kingdom than 
England and Wales. 

Clause 1, therefore, repeals the Apothecaries’ Act, (55th 
George IIL.) and also the Act of 6th year of George IV. cap. 133, 
except so much of the first-mentioned Act “as confirms such 
parts of the letters patent granted by King James L. to the 
master, wardens, and Society, as were not repealed by the said 
Act.” 

Clause 2 provides that all persons qualified as hereinafter pro- 
vided shall be incorporated into “ The Royal College of General 
Practitioners in Medicine, Surgery, and Midwifery of England.” 

Clauses 3 & 4 give power for a common seal and a common 
hall in London or Westminster, to be provided for the College 
of General Practitioners. 

Clause 5 provides that the said college shall consist of an ua- 
limited number of members, and shall be governed by a presi- 
dent and a council. 

Clause 6 provides that every person who was actually prac- 
tising as an apothecary on August Ist, 1815, or acquired the 
right to practise by the Act of 6th of George IYV., all licentiates 
of the Society of Apothecaries, and also every person, at the time 
of the passing of this Act, actually practising as a surgeon or apo- 
thecary, or practitioner in medicine, surgery, or midwifery, in 
England and Wales, being a fellow, member, or licentiate or extra 
licentiate of any of the Royal Colleges of Physicians or of Sur- 
geons in England, Scotland, or Ireland, or a member of the Faculty 
of Physicians and Surgeons of Glasgow, or a doctor or bachelor in 
the faculty of medicine of any university of the United Kingdom, 
shall be entitled, if resident within the United Kingdom, to enrol 
his name as a member of the said College within one year from 
the passing of the Act, on payment of a fee for the use of the 
College—and within two years, if not resident in the United 
Kingdom, or not belonging to the class required to be actually 
practising in England and Wales at the passing of the Act. 

Clause 7 enacts that the names of all the persons entitled to 
enrol themselves as members of the College of General Practi- 
tioners, and who, within one calendar month from the passing of 
the Act, shall signify their desire to be enrolled, shall be set forth 
on a schedule, to be enrolled in the High Court of Chancery 
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Within two calendar months after the seal of the College ‘shall 
have been affixed thereto; and the order of the names shall be 
according to the priority of the dates of the several qualifications, 
by virtue of which each person shall have been admitted a member 
of the said College. Doubtful points in the matter of precedence 
are to be settled by the Council, “either by lot, or in such other 
manner as to the Council shall seem expedient ;” and until the end 
of the twelfth calendar month other successive schedules shall be 
enrolled monthly, and the admittance of every other member 
subsequently shall be by separate diploma, under the seal of the 
College, with precedence according to the date of the diploma 
respectively, except that those who claim to be enrolled under 
favour of extension of time provided for, (as those practising out 
of the United Kingdom, &c.,) shall, according to the dates of 
their qualifications, rank next after those mentioned in the last 
* general diploma.” 

Clause 8 enacts that no person shall henceforth be admitted a 
member of the College until after having attained the age of 
twenty-two years, and passed such an examination as the Council 
shall direct. 

Clause 9 enacts that the fee to be paid on admission as a mem- 
ber shall be such as the Council of the College shall, from time 
to time, fix by a by-law. 

Clause 10 gives the Council power to admit members without 
examination, on payment of the admission fee, who shall be 
doetors or bachelors of medicine of any university of the United 
Kingdom, graduates or licentiates of medicine of Oxford and 
Cambridge, and members of the Royal College of Physicians in 
London, provided that the candidate shall have attained the age 
of twenty-two years, and shall adduce evidence that he has been 
for at least five years engaged in a course of professional study, 
embracing all the subjects in which an ordinary candidate for 
admission into the college would be examined, ** and also that the 
@xamination which he underwent by his degree or licentiateship 
was of a standard at least as high as that of the examination im- 
= by the College of General Practitioners on ordinary candi- 

lates.” 

Clauses 11 & 12 provide that a register shall be kept at the 
eommon hall of the College, of the names of enrolled members, 
in alphabetical order, with their several places of abode, and dates 
of their diplomas or letters-testimonial ; and that every person 
Tegistered shall send annually to the Council, in February, 
notice of his name and place of abode, and change of resi- 
dence, if amy, or, in default, his name shall be omitted from 
the next published copy of the register. A printed copy of the 
Tregistry to be evidence in all courts of law; and the absence of 
the name of any person (unless the contrary be made to appear) 
shall be taken as evidence that such person is not registered 
ander the Act. 

Clause 13 provides, that the Council shall consist of forty-eight 
members, of whom not less than twenty-four shall reside within 
ten miles from the General Post Office in London. 

Clause 14 provides for the triennial election of the President, 
who on going out of office is forthwith re-eligible. 

Clause 15 enacts that one-third of the members of the Council 
shall retire annually “in the order in which the Council shall 
appoint among'themselves,” and be replaced by others, they not 
being re-eligible until the year following that in which they go 
out of office. 

Clause 16 provides that the Council shall be elected by a 
majority of the votes of members of five years’ standing, who may 
vote personally, or by proxy, in writing, and who shall annually 
elect eight persons, resident within ten miles of the General Post 
Office, and eight other persons, to be members of the Council, 
and every such member so elected shall continue of the Council 
for three years. 

Clanse 17 provides for the election from amongst members of 
the Council, of three vice-presidents, who hold office, “during the 
presidency of the president, in whose presidency they shall be 
appointed.” 

Clause 18 enacts that the president and every member of the 
Council must have been at the time of election for fifteen years a 
member of the College, or a possessor for the same period of 
the qualification which has enabled him to become a member of 
the College of General Practitioners. 

Clauses 19 & 20 provide for the filling up of vacancies, and 
extraordinary elections of president and councillors. 

Clause 21 fixes the powers of the Council, who are to have the 
sole management of the College and its funds and property; the 

wer to grant diplomas or letters testimonial to all persons ad- 
mitted into the College ; to make by-laws, rules, &c.; to direct 
the course of study to be followed, and the particulars of the 
examination to be undergone ; to impose fines and penalties; to 
alter, change, or annul any of the foregoing; appoint or remove 





a treasurer, registrar, secretary, or other officers, clerks, and 
servants. 

Clause 22 enacts that a general meeting of the members of the 
College entitled to vote shall be held within six months from the 
passing of the Act, for the purpose of considering and reviewi 
and confirming, altering, or annulling the by-laws, rules, 
orders made by the Council, and that a meeting be held annually 
afterwards for the like purposes, and “that other general meetings 
may be held from time to time as occasion may require and the 
Council shall direct.” 

Clause 23.—No by-law, rule, or order to have any force until 
a copy shall have been laid before and approved by her Majesty’s 
Principal Secretary of State for the Home Department. 

Clause 24 provides that in every city or town possessing a 
medical or surgical school an annual register of students shall 
be kept, the fee taken for registration annually being not 
more than two shillings and sixpence, and no medical or sur- 
gical student shall be afterwards admitted to examination by 
the College or Council without having duly conformed to this 
registration. 

Clause 25.—Examiners to be appointed by the Council, but no 
president or member of the Council eligible to be appointed an 
examiner; and although a president, vice-president, or member 
of Council presides on the oecasion of every examination, “ he 
shall not interfere in the examination, or have any voice in the 
admission or rejection of candidates.” 

Clause 26 provides for the suspension and expulsion of mem- 
bers who may have obtained the diploma by false statements, 
have been convicted of felony, given false certificate, violated 
by-law, rule, or regulation, &c. 

Clause 27 provides that no surgeon, apothecary, or general 
practitioner, who is not registered in this College, shall be ap- 
pointed to any medical or surgical office for the relief of the poor, 
or in any hospital, prison, infirmary, dispensary, school, work- 
house, or other public institution in the United Kingdom; and 
it relieves registered general practitioners from serving on juries, 
&e. 
Clause 28 enacts that all the general practitioners 
by the Council shall be entitled to demand and take reasonable 
fees, for medical and surgical advice and attendance, and for medi- 
eines prescribed and administered by them, throughout the 
United Kingdom and all its dependencies, without any other 
licence than registry ; and no person shall be entitled to recover 
any charge for medical and surgieal advice, attendance, or ope- 
ration, or for medicine prescribed or administered, unless he shall 
prove that he is so registered, or that before the passing of this 
Act he was legally practising, or entitled to practise, and that if 
the Aet had not passed he would still have been entitled to re- 
eover his charge. 

Clause 29 we quote entire.—And be it enacted, that every sur- 
geon, apotheeary, or general practitioner, appointed after the 
passing of this Act to any medical or surgical office for which he 
is not aualified according to the provisions of this Act, and who 
shall wilfully or knowingly act or practise in such office, shall, for 
every such offence, forfeit the sum of twenty , to be re- 
covered by action of debt or information to be brought in any of 
Her Majesty's courts of record at Westminster, or in any county 
court, or in the Court of Exchequer in Scotland or in Dublin, 
within siz calendar months next after the commission of the 
offence, in the name of Her Majesty's Attorney General in Eng- 
land or Ireland, or of the Lord Advocate in Scotland. 

Clause 30 provides that every person who, after the enactment 
of this Bill into an Act, shall practise as a surgeon, apothecary, 
or general practitioner, in any part of England or Wales, wi 
having been registered as aforesaid, or shall falsely pretend to be 
registered, or assume any title as so registered, shall, for ore 
offence, forfeit and pay £20, to be applied to the use of the Col- 
lege of General Practitioners, &c., to be reeovered, by action, in 
any of Her Majesty’s courts at Westminster, or in any county 
court ; or shall be punished by imprisonment, as the court may 
award, provided that no such penalty shall extend to licentiates 
of the Society of Apotheearies, or those who were in practice 
prior to August 1, 1815, or who acquired a right to practise by 
the Act 6th of George IV., c. 33. 4 

Clause 31 enacts that in the construction of this Act the ex- 
pression surgeon apothecaries, or general practitioners, shall 
extend to include and mean all qualified persons prac- 
tising the science and practice of medicine as an apothecary, 
or the art and science of surgery, and the science or practice 
of medicine, conjoinily, with or without the art or science of 
midwifery. ; 

Clauses 32 & 33 provide that this Act shall be a public Act, 
and may be amended or repealed by any Act passed during the 
present session of Parliament. 
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HOUSE OF COMMONS, 


Thursday, May 30, 1850. 


SIR G. GREY, in answer to a question, said that “he had recently received a large deputation, composed 
of persons who represented themselves as the general practitioners of the country, who demanded certain 
legislative measures on their behalf. On the same day he received another large deputation, who also stated 
that they were the general practitioners of the country, and expressed totally different views on the subject. 
So conflicting were the opinions among the profession, that he was not prepared to bring in any measure 
relating to the Medical and Surgical Colleges.” 


Thus it has become absolutely necessary, for the information and guidance of Sir Georce GREY, 


that the 
VOTES 


of all legally-qualified Members of the Medical and Surgical Profession residing in England and Wales, 
should be taken on the Questions—“ Whether the Charter of the Royal College of Surgeons of England should 
be so amended as to admit Practitioners in Medicine, Surgery, and Midwifery, to seats in the Council of that 
College, on the principle of representation?”—or, ‘“‘ Whether the Practitioners in Medicine, Surgery, and 
Midwifery, should be incorporated in an Independent College, on the principle of representation?” 





This paper may tain more than one vote. 














Question. Question, Name and Address of the Voter. te i ae yications, 
Are you in favour of Are you in favour 
amending the Charter of incorporating the 
of the Royal College of _ General Practitioners 
Surgeons of England,as in a distinct College, | 
above indicated ? as above indicated ? 
{ 
| 
} } 
| | 
| i 
| } 
( Yes, or No.) (Yes, or No.) 





( This counterpart to be torn off, and kept by the Voter.) 








Are you in favour of | Are you in favour Name and Address of Qualification, 
amending the Charter | of incorporating the the Voter. or Qualifications, of the 
of the Royal College of | General Practitioners | Voter. 
Surgeons of England,as | in a distinct College, | 
above indicated ? as above indicated ! 
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No balloting-paper will be received unless it be PREPAID or STAMPED. 











MEDICAL AND SURGICAL BALLOTING-PAPER. 





To the Scrutators, 
1, Bedford Street, Strand, 


London. 








Now Publishing, in THE LANCET, 


A SERIES OF ONE HUNDRED PORTRAITS AND BIOGRAPHIES 


MOST EMINENT MEMBERS OF THE PROFESSION IN GREAT BRITAIN & IRELAND. 


Tux cost of engraving and preparing the Portraits and Biographies will be upwards of Two Taousanp Pounps. They will be presented to the sub- 
scribers of THE LANCET witnour any appiTionaL cHARox! Each Portrait will be engraved from a Daguerreotype, taken only a few days 
previous to its publication in THE LANCET ; and the Biographies will be scrupulously correct in every respect, and strictly authentic. 

The Serigs will include Portraits and Biographies of all the distinguished Physicians and Surgeons who occupy important public offices, or who may 
have obtained distinction by their labours and researches in the great field of Medical and Surgical Science. 

The first four of the Series—viz., SIR BENJAMIN BRODIE, Barr., F.R.S., Sergeant-Surgeon to the Queen; WILLIAM F. CHAMBERS, M.D., 
K.C.H., F.R.S., Physician to the Queen; G. J. GUTHRIE, Esa., F.R.S., late President of the College of Surgeons ; and MARSHALL HALL, 
M.D., F.R.S., have just been published. The others will appear in regular succession. 





THE “MIRROR” OF HOSPITAL PRACTICE OF LONDON. 


Tur New Department of THE LANCET, entitled, ‘‘THE MIRROR OF THE MEDICAL AND SURGICAL PRACTICE OF THE HOSPITALS OF 


LONDON,” representing at a view the most approved system of treating all diseases, and accounts of new remedies as fast as they are introduced, is 
rapidly adding to the already unequalled ci 





lation of that journal.—Orders received by all Booksellers and Newsmen.—Free per post. 
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Wrru every copy of our journal published this week there 
are issued two additional Balloting-papers. Let ws hope 
that those members of the profession who have not yet voted 
on the questions which those papers contain will, without 
delay, record their votes, and immediately return the papers 
to the Scrutators. 

Of course we need scarcely observe, that every gentleman 
who has already voted need not vote again; in fact, duplicate 
votes would only cause confusion. But those members of the 
profession who have returned their votes would on this occa- 
sion perform an important duty, by procuring the votes of 
those of their professional brethren who have not yet sent 
back their papers to the Scrutators. 

When it is recollected that upwards of 2700 names are 
already recorded on the questions contained in the Balloting- 
papers, and that the places of residence and the qualifications 
of the voters are also recorded, enough has been done, rela- 
tive to a very important work, to induce every qualified 
member of the profession to see the labour carried out toe a 
satisfactory conclusion. If there should be any of our readers 
who again receive Tue Lancet, minus the Balloting-papers 
which are now issued with the journal, we would request them 
to write to us,and they shall be supplied, direct from our 
Office, by post. 


~~ 
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Ir must be confessed that Homeopathy, and its representa- 
tive, Lord Rozert Grosvenor, cut rather a sorry figure in the 
House of Commons, on Friday last. The petition was of 
course intended as a bit of malevolence against Mr. H. 
Memsury Wakxtey, for the conscientious discharge of his 
duties, and as a parliamentary puff of homeopathy. Both 
objects failed most signally, amidst the laughter and contempt 
of the House. 

If the matter had been pursued further, the absurdity 
and criminality of the petition could have been fully exposed. 
If for one man to write the names of many other persons 
besides his own in a petition be a forgery, there were scores 
of forgeries in this trumpery petition. Great numbers of 
the names were so far not bond fide, that they were cer- 
tainly not the autographs of the persons bearing them. 
This we ascertained by a most careful examination of the 
petition. To give an air of respectability, false addresses, or 
what is tantamount to false addresses, were given in great pro- 
fusion. We were struck with high-sounding streets and squares 
as the habitats of the writers; but on a closer examination we 
found that housemaids and cooks gave their own names, but 
appended the addresses of their masters and mistresses. We 
are at a loss to say which appeared the most ridiculous, the 
concoctors of this precious document, or the nobleman who 
presented it to the House. We are certainly of opinion, that if 
Lord Rosert Grosvenor should go on in suffering himself to 
be the dupe of the homeopathic knaves who now seem to 
enjoy his confidence, the electors of Middlesex will soon arrive 
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at the conclusion that their representative possesses but an 
infinitesimal dose of common sense. What can we think of 
the political judgment of a gentleman, in whose private judg- 
ment the best form of medical treatment is that in which an 
infinitesimal dose of some substance causing the disease 
is administered as its remedy. For instance, if a man were 
dying of strangulation, the cord should be drawn only a 
very little tighter; if another were dying of drowning, he 
should be kept an infinitesimal space of time longer under 
water; if a third were dying of drunkenness, he should have 
a few drops more brandy,as a restorative. We might expose 
this mixed system of knavery and idiocy to any extent; the 
practitioners supplying the knaves, and the patients, the 
idiots. Only within a few weeks it has come to our knowledge, 
that a homeopathic death has taken place. A lady, who 
had gone the round from mesmerism to hydropathy, had an 
attack of pericarditis. The symptoms were plain and unmistak- 
able. The subject of it had been thoroughly convinced of the 
truth of homeopathy, and placed implicit confidence in her 
homeopathic attendant. His effrontery, however, quailed 
before a disease so earnest and energetic as pericarditis, and 
he requested that some regular physician should be called im 
to treat the malady. A physician was summoned, who ordered 
depletory measures. But, although the home@opath himself 
ran from his flag, the poor lady refused to do so. She refused 
all remedies and medicines, and died fmost miserably, after a 
day or two, leaving her family to deplore an infatuation but 
little removed from insanity. 

It will be seen that, in the case of Pzarosg, the act of sending 
him to’ the Old Bailey was the deed of the jury, and not of the 
deputy coroner. It would, perhaps, have been better if the jury, 
in place of doing this, had pronounced an opinion, as in the case 
of Mr. Cornpws., who died after ten days of starvation. The 
present exposure is one more help to the destruction of the 
lowest and most knavish form of quackery ever foisted upon 
public credulity. Some day, a death, or a self-evident knavery, 
will bring the whole imposture down withZa run. On the 
occasion of the inquest upon Mr. CornpweE.t, it was saved by a 
trick which would have been repudiated in some communities 
of thieves. He had treated CorpwELL, a jpoor, tuberculous 
subject, by magnificent doses of sulphur, mercurius, nitric 
acid, carbo-vegetabilis, hepar sulphuris, calcarea, phosphorus, 
dulcamara, lachesis, belladonna, ignatia, aconite, pulsatilla, 
bryonia, &c., to the extreme end, we shouldjthink, of the 
hommopathic pharmocopeia; but nevertheless, the man, 
who was so inflammatory that toast-water was withheld lest 
it should over-stimulate him, (!) would endure only ten days 
of starvation. But, like wild animals, whose savage instincts 
lead them to destroy one of their own herd as soon as he is 
sick or wounded, the homeopaths turned on Dr. Cunrs, and 
did their utmost to destroy him. The homeopathic quacks of 
London, Liverpool, Manchester, Birmingham, Brighton, Chel- 
tenham, and other places, sent a solemn declaration to the 
newspapers, to destroy Dr. Curie’s character as a homeopathic 
practitioner. The result has been, that Dr. Curte has been 
little heard of, lately, among the fashionable noodles upon 
whom the homeeopathists fatten. 

We cannot notice this subject without rejoicing that there 
is some probability, in eonsequence of the exposures in the 
case of Pearce, at the Old Bailey, that a public prosecutor will 
be appointed. We could not refer to the} matter before, but 
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we now beg to call on Mr. Horry, the barrister, who was 
the counsel for the prosecution, to say who were the real 
prosecutors in this case? Who employed him? And who gave 
him his fee! 








Avy analysi; of the Bill introduced into the House of Com- 
mons on behalf of the Institute will be found at page 177. It 
does not contain any provisions of an important character 
which were not to be found in the Medical Bills of Sir Jamzs 
GrauaM, and the Registration Bill of Mr. Wak.ey. 

The measure, we regret to observe, has been prepared with 
very great haste, and some of the clauses require to be re- 
written, to make them intelligible. There are also some very 
striking omissions. At the same time, it affords us satisfaction 
to observe, that the spirit which pervades the measure is 
good, and that the Council of the Institute have fully re 
deemed their pledge of boldly demanding from the Legisla- 
ture the incorporation of an IxpEpenpeEnt College, for the re- 
ception and protection of the great majority of the medical 
practitioners of this country. We believe the general feeling 
to be decidedly in favour of effecting such a reform in the 
Charter of the College of Surgeons as shall secure for the 
majority of the profession a faithful representation of their in- 
terests in that Institution. But if the Council of that College 
should succeed in thwarting and defeating such an object, it 
is not unlikely that the Bill of the Institute would, in that 
case, receive the general support of the profession. 


anti. 
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In our last we published a Memorial addressed to Sir 
Georce Bauuincaut, the excellent and able Professor of 
Military Surgery in the University of Edinburgh, by the 
members of his class. This document shows very clearly the 
importance of the range of subjects embraced in Sir Grorce 
Ba uincati’s lectures, and is a strong argument in favour of 
the establishment of two analogous professorships in London 
and Dublin. We trust that with other improvements in the 
medical departments of the army and navy the subject of 
special education will not be forgotten. 

In alluding to this topic, we think it right to advert to the 
condition of instruction in military surgery in France at the 
present time, where this matter has hitherto received more 
fostering care, at the hands of the successive Governments, 
than it has obtained in this country. We do this, lest passing 
events should be thought to show, that in other countries an in- 
difference to this subject is springing up, than which nothing 
can be more erroneous. 

The republican Government of France has, by an abrupt 
decree, suppressed the “ Hépitaux d’Instruction.” These 
schools should not, however, be confounded with the medico- 
military professorships which we have been advocating in 
this country. They were complete schools of medicine for 
the “ eléves” of the medical department of the French army, 
in which the scanty pay is not a sufficient inducement to men 
to educate themselves, even though the doors of the civil hos- 
pitals are open gratuitously. The motives assigned for the 
brusque suppression of the French schools are, expense, insub- 
ordination, and the inferior attainments of the pupils. These 
pretences are admirably exposed in leading articles in L’ Union 
Médicale of the 30th of April and the 2nd of May last. It is 
there admitted, that in these schools there was much that 








caused great indignation. It is said to be a “grande faute,” 
of which the Government must sooner or later repent. The 
Minister of War, General Havrroot, is said to have listened 
to prejudiced and interested counsels. His good faith is said 
to have been taken by storm, otherwise it is difficult to account 
for this “acte de violence,” which it is impossible to look upon 
as definite and permanent. The writer of the articles we have 
referred to, contrasts, most strongly, the difference of position 
between the citizen and the soldier. The one has the choice 
of his physician, the other has his imposed by the Govern- 
ment. This argument, more than any other, proves the duty 
of Government to provide well-educated men for the medical 
department of the public services. If this argument applies 
to the soldier and seaman in all countries, with what peculiar 
force does it apply to those of our own services? When 
upon foreign stations, where no choice exists, even if it were 
allowable, and where, if the surgeon be ignorant of the nature 
of the climates, the localities,and the diseases incident to 
them, all must equally suffer, from the general to the drummer, 
and from the admiral to the cook’s mate. That the French 
Government will be obliged to retrace their steps, we have no 
doubt, though we have seen, on many occasions of late, a ten- 
dency on the part of the present authorities in France to treat 
our profession with an unjust and misjudging contempt. We 
trust that at all events the question of medico-military pro- 
fessorships will be advocated until they are established. The 
success of the solitary military professorship which at present 
exists, the extension of professional education, and the re- 
quirements of our fleets and armies, are guarantees that in 
no long time Edinburgh will not be alone, among the schools 
of this country, in possessing the means of giving special 
instruction to military and naval surgeons. Sir GzorcE 
Ba.tnGa.’s devotion and disinterestedness, in the advocacy 
of this matter, are, we are bound to say, beyond all praise. 
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Tue Leighton Buzzard Board of Guardians have lately adver- 
tized in this journal for a medical officer. It is well for those 
gentlemen who may be ambitious to enter into the practice of 
their profession in connexion with that union, to enlighten 
them a little on the subject. The Leighton Buzzard Union 
extends over a space of thirty-eight thousand acres, and the 
weekly average number of cases is about three hundred. 
“Orders” for medical attendance, as they are called, are 
supplied to almost every one in any class who may apply for 
them, with the most generous freedom. The surgeon has no 
extra fees for operations, midwifery, or fractures; he boards 
himself, keeps his own horses, and supplies all the drugs. One 
of the rules he has to abide by is facetious enough; he is not 
to attend in any way to private practice! This was surely 
unnecessary; for how could any man, with the amount of work 
attached to his official duties, ever practise on others than the 
poor. The mere dispensing for three hundred patients occu- 
pies more than half his time. For all this work the present 
surgeon receives £270 per annum! For thirteen years has 
Mr. Hotr fulfilled the duties of his appointment with, as far 
as we can learn, great credit to himself, great satisfaction to 
the guardians, and with great comfort to the poor patients 
under his care. For thirteen years, as far as we are able to 
ascertain, not a single well-grounded complaint has been 


needed reformation, but their complete suppression has | made against him. Why, then, we may ask, is he about to 
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vacate his office !—why is his successor weekly advertized for 
in the pages of this journalt We think we can confidently 
assert that the following statement may be relied upon. 

Mr. Hoxr found that, in justice to his poor patients, he 
could not, single-handed, render them the assistance they 
required. [lis duties, instead of decreasing, were steadily on 
the increase, and he shrunk, as would every honourable man, 
from the responsibility of an office which he found beyond his 
powers. Under these circumstances, he applied to the board 
of guardians to grant him a very small increase of salary, to 
enable him to pay an assistant. Ie stated, we believe, at the 
same time, the impossibility of one person discharging the 
greatly-increasing duties, and that if the board did not comply 
with his request, he could not, in justice to himself or to his 
patients, continue to hold the appointment. His request was 
not complied with, though none questioned the accuracy of 
his statements, and all expressed deep regret at losing his 
services. But they accepted his resignation in a moment, 
offered no kind of terms to him, and the next week appeared 
the advertisement for a successor, at a salary of £200 per 
annum! Such is a brief, and we believe strictly correct, state- 
ment of the whole transaction. Can anything convey to the 
profession at large more strongly than this, the utter disregard 
that the board of guardians have for their medical officers! 
We can scarcely believe that any surgeon will so stultify 
himself as to become a candidate for this vacant office—an 
office, the duties of which we believe one person cannot pro- 
perly discharge, and if he do, it is at his own cost, for the 
salary offered can scarcely more than cover his actual ex- 
penses. 

We fear the Leighton Buzzard Union is only one of many 
like instances; but, as at present most prominent, we hold 
it up to the consideration of those whose duty it is to 
stand forward in the defence of poor-law officers. Comments 


are needless where the facts so obviously indicate their own 
moral. 
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Tat Hydropathy, Homeopathy, and Mesmerism, those 
offsprings of deceit and humbug, should have found, not only 
believers, but enthusiastic supporters in the nineteenth cen- 
tury, will ever be a cause of wonder and regret to the sensible 
and unbiassed portion of the community. The blind and 
arrogant vanity of the fosterers of these systems, where mad- 
ness is balanced by dishonesty, is the mainspring of the zeal 
they display with so much pride; and though the fallacies 
which they profess were clearly proved to them to be untenable, 
and fraught with incalculable mischief, Pride, vigorously 
backed by Ignorance, would still hold out, and fasten upon 
the wild notions which were imbibed by the love of singularity. 

That the mischief resulting from the lies and deceptions of 
mesmerism is frightful, has been proved repeatedly; we were 
therefore not surprised at the vile accusations made the other 
day in Paris by a mesmeric impostor. The wretched creature, 
who, with so many other rogues, daily panders in mesmeric 
sleep to the stupid love of the wonderful in the Parisian gulls, 
destroyed, by his calumnious insinuations, the peace of two 
families, in the most wicked and heartless manner, and so 
high did the indignation ran, that even the authorities, so 
watchful of political delinquents, and so supine towards the 
herds of ignorant pretenders who daily figure in public adver- 
tisements, instituted inquiries regarding this disgusting trans- 





action. The whole business will be brought before a court of 
justice, and though we have but very little faith in the 
support of government in such matters, we trust that the 
guilty parties will meet their full deserts. 

The circumstances are briefly as follow:—It would appear 
that a young merchant, in good circumstances, lately married 
a young lady. Their union was at first attended with un- 
clouded happiness; but as the husband was obliged to make 
frequent journeys, his young wife was beset with all the pangs 
of jealousy. Being, as it appears, a weak-minded woman, she 
went to one of those mesmeric rogues who live sumptuously 
upon public credulity, and the wretch of course told her that 
her fears were well founded, and that her husband was faith- 
less. The latter was severely taxed by his wife for his sup- 
posed irregularities, and she confessed to him whence she had 
received her information. He insisted upon going with her 
to the slandering accuser, and when they presented them- 
selves before the sleeper, who guessed the intentions of the in- 
dignant husband, he requested that the latter might retire, 
and being left with the foolish wife, told her, with the utmost 
effrontery, that her husband was intimate with a lady, whose 
direction he gave her with great accuracy. 

No sooner had the wife rejoined her husband than she 
upbraided him with his conduct; but he, conscious of his 
innocence, forthwith proceeded with her to the address of his 
supposed paramour. They were introduced to a lady, who 
politely asked the object of their visit, and he frankly asked 
her, before his wife, whether there was any foundation for the 
accusations brought against him. The lady gave a shriek, 
and ran away; her mother hastened into the room, and after 
some explanation, it turned out that this was the second visit 
of the kind which she and her daughter (of a well-known and 
respectable family) had received through the vile machina- 
tions of the mesmeric impostor. From inquiries which were 
instituted, a whole string of enormities of various descriptions 
was brought against the “clairvoyant,” and he is now in the 
hands of justice. The amount of gullibility of the public is 
enormous. The miserable appetite for the strange and mira- 


culous is not to be suddenly subdued by any means at present 
within our reach. 


— 
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We are glad to perceive that Dr. ConoLty, one of the most 
amiable and accomplished physicians of our time, is about to 
receive a testimonial “commemorative of his invaluable and 
“most successful labours in ameliorating the condition of the 
“insane.” No man more richly deserves this distinctive mark 
of the approbation of his fellow-men than Dr. Conotty. In 
pursuing his unobtrusive labours in the cause of humanity, 
this distinguished philanthropist has met with much opposi- 
tion and many discouragements; but he knew the cause was 
too noble to fail, and the stake for which he fought was too 
important to be lightly given up. He has triumphed in the 
cause, and in defence, of a class of our fellow-beings, on whom 
has fallen the greatest calamity to which human nature is 
subject—the loss of reason. He has succeeded in showing 
that kindness has more effect than mere brute force in taming 
and conciliating the maniac; that love can succeed when terror 
fails. He has substituted, in the great county hospital to 
which he is attached, a system of conciliation and kindness 
for one of coercion, violence, and restraint; and has con- 
verted that building, which once consisted but “of dark soli- 
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tudes and lonely cells,” into a cheerful social home for its 
inmates. This is, indeed, a triumph, of which any man may 
be justly proud, and his countrymen may be well proud of 
him. Heartily do we hope that the testimonial may be one 
worthy of the cause, the physician, and the man. 





NAVAL ASSISTANT-SURGEONS. 
We publish the first instalment that is to be paid to the naval 
assistant-surgeons ; and we hope soon to be able to announce the 
liquidatien of their claims in full. The position of the assistant- 
surgeons, now serving, will be considerably improved; but the 
best men of the schools will not enter the service till all proba- 
tionary, alias “apprenticeship” time, be abolished. There is an 
evident desire, on the part of the Admiralty, to assimilate the 
position of the junior assistant-surgeon with that of the mid- 
shipman, in particular in requiring an examination by order of 
the captain, previously to entry tothe ward-room. We are jealous 
of this regulation, and shall never cease to advocate its with- 


drawal. 
COPY OF THE ORDER. 


“Circular, No. 65.—(Rank and Position of Assistant-surgeons.) 
“‘ Admiralty, July 17, 1850. 

“ My lords commissioners of the Admiralty are pleased to 
direct that the following regulations be established with reference 
to the rank and position of the assistant-surgeons of the royal 
navy :— 

“Ist. The assistant-surgeons are to be divided into two 
classes. 

“2nd. The first class is to consist of all those who have com- 
pleted three years’ servitude from the period of their first entry, 
one year of which, at least, must be on board a commissioned 
ship, and the other two may be served in one of H.M. Naval 
Hospitals, and who have passed the examination for surgeon, 
either at home or abroad, as directed by the Admiralty Instrue- 
tion (Chap IL, Art. 26, p. 26); but in case the service on which 
the ship may be employed should render it impossible that three 
surgeons can be assembled, for a considerable period of time, 
then the captain may give an order to the surgeon of the ship to 
examine the assistant-surgeon whose period of time has expired, 
and if found competent, may grant him a temporary certificate 
until the regular officers be assembled. 

“3rd. Assistant-surgeons who have served more than three 
years, and have passed the examination for surgeon under the 
above conditions, are to rank next to naval instructors, and are 
to mess with the ward-room officers, to be allowed cabins when 
the accommodation and space on board will admit. 

“4th. The second class of assistant-surgeons is to consist of all 
those who have not served three years, and those who have not 

their examination for surgeon. 

“5th. The cabins specified in their lordships’ order of the 26th 
of February, 1846, is to be strictly appropriated to the officers 
mentioned in that order, and their lordships’ instructions on that 
head are to be fully carried out. 

“ 6th. First-class assistant-surgeons, who may be serving in 
smal! vessels commanded by lieutenants, are to mess in the gun- 
room with the other officers. 

“7th. The above regulations are to be carried into effect on the 
receipt of this circular order. 

“* By command of their lordships, 
“ (Signed) 
“* To all Flag-officers and Commanding-officers 
H.M. Ships and Vessels.” 

We shall continue to look with much anxiety for the payment 

of the second and final instalment of a debt which ought never 


to have existed. 


J. PARKER. 





Civic Liserauity.—At the last meeting of the 
Common Council of the City of London, the following munificent 
sums were voted to medical charities—viz., £500 to the City of 
London Hospital for Diseases of the Chest, and £105 to the 
London Fever Hospital. At the same meeting it was suggested, 
that, in order to carry out the intention of the Act of Parliament, 
the future inspector of live cattle in Smithfield market, to be ap- 
pointed by the Lord Mayor, should be a veterinary surgeon, or 
some person qualified to give a professional opinion as to the state 
in which any diseased cattle might be found: a most valuable 
Suggestion, which we have great pleasure in stating was unani- 
mously agreed to. 


182 NAVAL ASSISTANT-SURGEONS.—LONDON HOSPITAL MEDICINE AND SURGERY. 





a? 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





ST. THOMAS’S HOSPITAL. 
Acute Albuminuria; Absence of one Kidney. 
(Under the eare of Dr. Rispoy Benyert.) 


Tuovcn our means of diagnosis have of late years been 
multiplied and perfeeted, we may now and then waver as to 
the precise nature of certain diseases, and among these dropey 
may be mentioned; though, strictly speaking, dropsy is more 
properly a symptom than a disease. Renal and cardiac 
dropsy, and accumulations of serous fluid, resulting from some 
obstruction to the circulation of the bloed, are in general rem 
cognised by a careful examination of the patient; but the 
cause of what has been called inflammatory dropsy is seldom 


so evident. 

That acute dropsy is mostly the result of a sudden check to 
the exeretion of water from the economy is extremely 
probable; and as such a change in the distribution of the 
fluids of the system is likely to cause much constitutional dis- 
turbance, the term febrile dropsy, as advocated by Dr. Wat- 
son, seems to be very appropriate. Such a case of febrile 
dropsy has occurred among Dr. Bennett’s patients, and as the 
post-mortem examination has not only shown traces of fatty 
degeneration in the renal organ, but has likewise brought to 
light that one kidney was entirely absent, the case assumes 
a peculiar interest, both as regards the relation between 
Bright’s disease and febrile dropsy, and the effect which the 
deficiency of one of the kidneys may have upon these affec- 
tions. We proceed to give a brief sketch of the case from the 
notes taken by Mr. Complin, the clinical clerk. 

The patient, a well-developed lad, thirteen years of age, but 
of a rather scrofulous aspect, was admitted into Jacob’s w 
in October, 1849, under the care of Dr. Bennett. He sta 
that a fortnight before admission he had the imprudenee, 
while profusely perspiring, to plunge into the river, with 
several of his companions, and while in the water, he cut the 
heel of his left foot, with a sharp stone. The wound bled 
profusely, and, leaving the water, he sat upon the bank of the 
river, without his clothes, whilst his little friends ran for as- 
sistance. Hzemorrhage continued unabated in the meanwhile, 
and the boy was getting very faint, when he was at last 
home, put to bed, and attended to. 

He appeared very well until the third day after the occur- 
rence, when he complained of slight cough, and began to suffer 
from the symptoms of common catarrh, noticing, at the same 
time, that he did not pass as much urine as us This state 
of things went on until about the seventh day after the acci- 
dent, no a puffiness about the cheeks, just under the eyes, 
was observed; the patient’s feet likewise swelled; and, on the 
fourteenth day, the abdomen became tumefied, a sense of tight- 
ness and constriction across the chest being complained of. 
The urine, during this period, was scanty, thick, and high 
coloured, and the patient was troubled with severe pains in 
the lumbar region. 

When admitted, the anasarca was fully developed, par- 
ticularly about the face and trunk; ascites was present, 
with dyspnea, cough, and profuse bronchial expectoration, 
The decubitus was dorsal; the pain greatest in the right 
lumbar region; the urine scanty, of dark colour, albuminous, 
slightly acid; specific gravity i017. The tongue was pale; 
pulse 85, rather hard; the bowels open, and the appetite un- 
impaired. Here was evidently a case of genuine febrile 
dropsy with albuminous urine, not unlike what takes place 
in the anasarca which may occur after scarlatina; there 
in fact, be no doubt concerning the sudden check which the 
functions of the skin had experienced; the history was suffi- 
ciently clear. 

Dr. Bennett ordered a full dose of are jalap powder 
every morning, and appropriate doses of antimonial wine, 
spirit of nitrous ether, and tincture of squill in camphor mix- 
ture, every six hours. The patient became, however, very 
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drowsy; the abdomen, which had receded a little, filled again, 
and the pain in the hypogastric region was very distressing. 
Vomiting and dyspnea came on, and the urine threw down a 
thick, albuminous precipitate on the addition of nitric acid. 
The loins were now cupped, and elaterium, in combination 


thinks it possesses. On this head the author says, “The 
result of my observations of this peculiar ulcer leads me to 
consider it as a canccrous disease, but I agree with Mr. 
Hawkins in thinking that it is malignant only in the lowest 
degree.” Dr. Smith is therefore of opinion that there are “ but 
two modes of treatment likely to be attended with success; the 





with calomel and colocynth, administered. These r % 
aided by various diuretics and iodide of potassium, gave 
the patient considerable relief; the anasarca diminished, and 
the urine (though still very albuminous) increased. But this 
favourable turn did not last leng; the patient, who had always 
been very drowsy, fell into a comatose state, convulsive fits 
came on, and though a few fluctuations occurred in his state, 
it was evident that he could not survive, and he expired in a 
comatose state about six weeks after admission. 

On a post-mortem examination, conducted by Mr. William 
Adams, Demonstrator of Morbid Anatomy to the hospital, the 
viscera of the head and chest did not present any important 
alterations; the peritonzeal cavity contained a gallon of clear 
serum, the peritonwum itself being healthy. The right 
kidney was twice the natural size, and very pale; the capsule 

readily, the surface was smooth, and the secreting 
structure itself was not so extensively damaged as might be 
expected; in the tubuli uriniferi a small quantity of fat was 
found. The supra-renal capsule on the left side was of the 
usual size, and healthy in its structure, but the left kidney was 
entirely absent; no vessels or ureter existed, and there was 
no opening into the bladder on the left side. This viscus was, 
however, ectly healthy; the testes normal; and the intes- 
tinal canal in a sound condition. 

Though the absence of one kidney seems at first sight a co- 
incidence of some importance, it is very probable that this 
abnormal condition had not a marked influence on the 
outset or progress of the malady, though the question is still 
open, whether this organ was double the ordinary size, merely 
in consequence of the deficiency on the other side, or whether 
the fatty tion was concerned in the hypertrophy. 
Experience has fully proved that Bright’s disease may take 
place at all ages; still it would appear, that in the young 
the cause is generally of a more distinct character, and it 
seems clear, that in this instance the onset of the disease was 
connected with sanguine congestion of the kidney, which gave 
rise to the febrile anasarca, and that the pathological changes 
in the renal o noticed after death were so —s steps 
towards the alterations which constitute the chronic form of 
the disease. Whether the patient would have outlived the 
acute attack if there had been two kidneys must of course 
remain doubtful, though it may be conjectured, considering 
the admirable resources of Nature, that the large single organ 
= supplied the place of a second kidney. 

he appearance of the parts after death clearly showed, 
that had the patient lived, the chronic disorder would, as Dr. 
‘Watson expresses it, have remained as “a legacy, left by the 
more severe and acute form.” As to the condition of the 
kidney, it seems to point to that form of fatty degeneration 
which Dr. George Johnson calls the second form, in his article 
on the subject in the “ Cyclopsedia of Anatomy and Physio- 

“” We conclude by quoting Dr. Johnson’s words, for the 
benefit of those of our readers who may not have the book at 
hand:—“The second form of fatty degeneration of the kidney 
differs from the first in having combined with it more or less 
of the changes characteristic of desquamative nephritis. The 
cortical portion of the kidney is soft and pale, and interspersed 
with numerous small yellow specks. The kidney is generally 
enlarged; sometimes it is even double the natural size. Ona 
microscopical examination, the convoluted tubes are found 
filled in different degrees with oil, some tubes being quite 
free, while others are ruptured by the great accumulation in 
their interior.” 





GUY’S HOSPITAL. 
Warty Carcinoma. 
(Under the care of Mr. Cock.) 


Iy the number for May, 1850, of the Dublin Journal of 


Medical Science, there isa valuable paper by Dr. Robert Smith, 
on the Warty Ulcer of Marjolin, (Dictionnaire de Médecine, 
vol. xxi.) The author considers that the “ warty tumour of 
cicatrices,” of Mr. Caesar Hawkins, (Medico-Chirurgical Trans- 
actions, vol. xix.,) is an affection identical with the warty ulcer 
of Marjolin, and gives very satisfactory reasons for his opinion. 
Among Mr. Cock’s patients we noticed, a short time ago, a 
woman who suffered from an ulcer exactly answering the 
description given by Marjolin, and the progress of which 
proved it to be of that malignant nature which Dr. Smith 





entire of the morbid structure must either be removed by 
ration or destroyed by some powerful caustic.” It will be 
perceived by the sequel, that Mr. Cock found it necessary, 
finally, to resort to the first of these means. We proceed to 
adduce a few details of the case, according to the notes taken 
by Mr. Lacy, the dresser. The patient is a married w 
forty-seven years of age, of pale features, delicate constitution, 
and troubled with palpitations. She is of temperate habits, 
and has been accustomed to much walking exercise. Twelve 
months ago the patient had a scrofulous sore in the left popliteal 
region, the cicatrix of which has drawn up the integuments 
into a prominent ridge behind the ham-strings, and flexed the 
leg. She likewise suffered from abscesses in various parts of 
her body, and states, that about one year ago a patch of in- 
flamed surface, as large as the palm of the Te > presented 
itself, without any known cause, on the calf of the leg,and soon 
afterwards swelling and suppuration followed, leading to a 
preternatural growth upon the part. 

When the patient was admitted, (April 3, 1850,) the tumour 
projected about an inch from the calf of the leg, and was about 
tour inches long, by three inches wide, with a cauliflower head, 
and overhanging sides. On slight pressure purulent matter 
exuded from the growth, and the latter exhaled a very offen- 
sive smell. Inflammation had extended along the absorbents 
upon the inner side of the thigh, the inguinal glands were a 
little indurated,* and the ulcer extremely painful to the touch. 

Mr. Cock ordered a tonic mixture, and chloride-of-soda 
lotion to the leg, and contemplated the’amputation of the limb, 
but the destruction of the growth was first tried to be accom- 
plished in the following manner:—A ligature was applied, 
which inclosed the whole of this broad excrescence, and with 
the thread was connected a little screw apparatus, by which it 
might gradually betightened. This little operation occasioned 
some discharge of blood and pus, and excruciating pain. 
Mr. Cock continued to draw in the ligature daily; granulations 
soon began to appear, and a thin pellicle projected from the 
edges of the extensive sore, where the shrivelling tumour 
exposed it to view. Nineteen days, however, after the appli- 
cation of the ligature, adhesion seemed to take place again 
between the parts through which the thread had passed, and 
it did not appear likely that the tumour would be soon re- 
moved in this manner, nor that a useful limb would be left after 
the excrescence had fallen off. Mr. Cock, under these circum- 
stances, proposed amputation, which was performed on the 7th 
of May, thirty-four days after admission, at the junction of 
the upper with the middle third of the tibia. 

The action of the chloroform upon this patient was of a 
peculiar description; she inhaled it for about six minutes 
before the operation, and appeared stupified by its effects, but 
at the first incision she gave signs of sensibility to pain, and 
struggled and screamed as loudly as her covered lips permitted. 
At about the eleventh minute, however, the operation being 
over, the anzesthesia was complete, the eyelids were partially 
closed, and she seemed quite unconscious of the taking up of 
the arteries. At the fifteenth minute, a quick glance an- 
nounced returning consciousness, the signs of suffering gradu- 
ally increased, and the patient, who generally bore pain very 
badly, subsequently stated that she remembered, and had felt, 
all that had been done. She, however, went on very 
favourably, and about two months after the amputation the 
stump was almost completely healed, a small portion of 
necrosed bone preventing, for a little while, the final cicatri- 
zation. 





KING’S COLLEGE HOSPITAL. 
Excision of the K nee-joint. 
(Under the care of Mr. Frrevsson.) 


We have had occasion to report in this journal several cases 
of excision of joints, under the care of hospital surgeons, and 
have thereby endeavoured to add to the mass of facts upen 
which surgical practice, in this particular respect, is to be 
founded. Cases of excision of the elbow-joint, and of the 
shoulder articulation, have already been reported; (see Taz 


* Dr. Smith says, “ It is not the character of the disease to contaminate 
the lymphatic glands; they frequently become sympathetically enlarged, 
but I have seen them assume the characters which mark cancerous degene- 
ration in two instances. 
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Lancet, Feb. 9, 1850, pp. 183 & 185; and May 25, 1850, p. 642.) 
We have now to lay before our readers an operation of the 
same nature, performed upon the knee, by Mr. Fergusson. 
The result of the case has not been favourable, but as excision 
of this articulation has been performed several times before, in 
this country and in Ireland, and successfully in three instances, 
we are induced to bring forward Mr. Fergusson’s case, in order 
that it may be added to this knee-joint group, and find a place 
in the statistical data regarding the subject. [It will be seen 
by the sequel, that the patient’s health had been severely tried 
by several years’ suffering; and such a circumstance is deci- 
dedly one of the great drawbacks to the operation. It is, 
however, extremely difficult to calculate accurately the 
amount of strength likely to suffice for reaping the benefits 
of the excision; and herein, as well as in the choice of cases, 
will, as it appears to us, the chief difficulty be found. We 
avail ourselves of Mr. Draper’s notes, and proceed to give a 
short outline of the case. 

The patient was a strong-made man, aged twenty-one, of a 
ruddy complexion, a labourer in the country, generally enjoy- 
ing good health, and was admitted June 29, 1850, under the 
care of Mr. Fergusson. About three years ago he had a fall 
upon his knee; this accident led to an inflammation of the 
joint, which confined him to his bed for nine months; he was 
treated with blisters and issues, without experiencing much 
benefit, though afterwards he was able to use his leg in a 
slight degree. Two months after this little improvement, the 
joint became again swollen and stiff, and he had much pain iu 
it: nearly the same treatment was adopted, and he was soon 
sufficiently relieved to continue without surgical treatment for 
eighteen months. About six months before admission, the 
symptoms returned with sufficient force to prevent his follow- 
ing his usual occupation; he has since that time been under 
a treatment of the same kind as on the previous occasions, but 
was now recommended to submit to amputation, as there was 
no prospect of relief. 

On admission, the knee presented much tenderness on pres- 
sure; the circumference of the affected joint (left) was nearly 
two inches greater than that of the right, the knee slightly 
flexed, and the patient could not move it. The pain was not 
considerable when the limb was at rest, but the least motion 
caused intense agony on the inner side of the joint; the pain 
was worse at night. The appearance of the patient was pretty 
healthy, though he complained of great debility. The pulse 
was rather quick, but the appetite good, and the bowels 
regular. 

Mr. Fergusson gave it as his opinion, that the cartilages of 
the joint were ulcerated, and ordered the limb to be put into 
a gutta-percha splint. As, however, no improvement took 
place, and the patient was anxious that active means should be 
employed to give him relief, Mr. Fergusson, seeing no hopes 
of effecting a permanent cure within a reasonable period of 
time, advised that, instead of amputation, excision of the arti- 
cular surfaces should be resorted to, as the case seemed to 
him, in most respects, a favourable one for this procedure. 

The patient was brought into the Shenton, tale 20th, and 

laced under the influence of chloroform, when Mr. Fergusson 
oe the operation by making an #4 incision in front of 
the joint, the transverse line running a little below the 
patella. The extensor tendon was then dissected upwards, 
and raised with the patella like a lid, by which means the arti- 
cular ends,enteringinto the formation of the joint, were brought 
into view. The ligaments were then divided, the soft parts 
detached from round the bones, one inch and three-quarters 
of the lower end of the femur, as well as the head of the 
tibia for about three-quarters of an inch, were sawn off from 
before backwards, and the sharp margins of the bones pared 
down with the forceps. Mr. Fergusson then cut out the 
patella from its ligamentous attachment; several vessels were 
secured, and the lines of incision brought together by points 
of suture. Water-dressing and a roller were subsequently 
applied round the joint, and the patient removed to bed, 
— the leg was kept extended with a pillow under the 
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Mr. Fergusson remarked that the patient had experienced 
80 much —— and annoyance from the affection of the 
knee, that he had come into the hospital to undergo amputa- 
tion. But Mr. Fergusson had long thought that excision of 
the knee-joint had not received sufficient attention in this 
country, and had resolved to put this method into practice 
when a case calculated for such an operation should present 
itself. He considered that it was cruel to remove a healthy 
leg and foot, as was seen in this instance, when means might 
be employed to save these parts. That the disease of the 





joint was sufficient to warrant surgical interference was now 
clear, for there was no vestige of cartilage left. The opera- 
tion that had just been performed had undertaken six 
times in these countries: twice at Liverpool by Mr. Park, 
twice in Dublin by Sir Philip Crampton, and twice also in 
Edinburgh by Mr. Syme. Out of these six, three had been 
successful, and in two of those which had been unfavourable, 
the failure did not immediately owe its origin to the operation 
itself. Mr. Fergusson, therefore, thought that we had not 
sufficient reason for abandoning the operation, and that the 
condemnation of some surgeons who had not much experience 
in excision of bones should not weigh against its revival; 
he had been anxious to bring the operation again before the 
profession. His mode of procedure had been exactly the 
same as that followed by Moreau and Sir Philip Crampton. 

A little bleeding occurred in the afternoon, which was 
arrested by cold water and ice, and the limb was then placed 
into a fracture-box with hinged sides and a foot-board; a 
cushion being placed under the upper end of the tibia to keep 
it in apposition with the end of the femur, and beeper ce | 
with the many-tailed bandage, were applied. Pulse quick an 
feeble. Morphia three-quarters of a grain. 

On the third day after the operation the patient had severe 
rigors, much fever, and complained of pain in the head; the 
transverse incision had united by first intention, and the 
sutures of the internal were taken out to favour the escape of 
the discharge. On the fifth day the wound looked languid, 
and did not present any granulations; the end of the tibia 
might be seen in the wound, of an ash colour, and when the 
leg was raised the ends of the bones were heard grating 
against each other. The patient continued to have severe 
rigors, for which he was administered full doses of sulphuric 
ether, and the wound, the discharge from which was of a 
sanious character, was dressed and washed out with myrrh 
lotion. On the seventh day a very favourable turn took place; 
therigorsceased; the countenance was less flushed and anxious; 
the pulse, which had been quick, feeble, and compressible, 
improved; the patient a good night; his appetite re- 
turned, and he expressed himself as feeling very comfortable. 
The wound looked much more healthy; granulations were 
springing up on both sides, and the discharge assumed a more 
healthy character. The only unfavourable symptom was & 
threatening of diarrhcea, for which decoction of logwood was 
prescribed. This state of things did not, however, last long. 
On the eighth day rigors came on again; the patient was 
bathed in cold perspiration; blood was found in clots beside 
the wound, but the hemorrhage was easily stopped by the 
application of ice. Delirium came on, with frequent, loose 
and black, alvine evacuations, and the patient sunk on the 
ninth day after the operation. 

On a post-mortem examination, all the viscera were found 
perfectly healthy; the veins were traced up to the heart, and 
were quite sound. The periosteum of the end of the femur 
could be stripped from the bone with great ease, and the bone 
itself was found, for the length of three inches, in a state of 
acute necrosis; the canceliated structure being full of pus, and 
the tibia for the distance of nearly two inches was in the 
same condition. Nothing was found in the intestines to 
account for the diarrhoea, excepting a small patch in 
the colon stained with logwood. 





ST. GEORGE’S HOSPITAL. 
Encephaloid Disease of the Femur. Death. Autopsy. 
(Under the care of Mr. Czsan Hawerns.) 


We have to bring before our readers a case of encephaloid 
disease, upon the nature of which there was no doubt 
during life, and which had so extensively invaded the 
surrounding parts that the only means of relief which the 
surgeon has at command—namely, removal of the growth, 
could not for a moment be thought of. We consider the case 
very instructive, from the enormous size of the growth, and 
inasmuch as the autopsy has afforded additional evidence of 
the fact, that encephaloid disease is but too often existing in 
some of the viscera, the same as on the trunk or limbs, and we 
proceed to offer a short outline of the case, based upon the 
notes furnished by Mr. Day. 

The patient, a young man about twenty years of age, of a 
a and worn aspect, was admitted under the care of Mr. 

awkins, Dec. 5, 1849, with a large tumour extending from 





* M. Maisonneuve, of Paris, performed the excision of the knee-joint a 
few months ago ; the result was not successful, 
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about the middle of the left femur to the parts situated under 
Poupart’s ligament, the femoral artery and vein being pushed 
on one side. It appears that the patient had been in the en- 
joyment of tolerable health up to about four months before 
mission, when he began to feel a continual pain in the thigh, 
which soon shifted to the knee. One month afterwards he 
felt a little hard swelling on the outside of his thigh; this 
radually and slowly increased until about four weeks before 
in entered the hospital, when it grew more rapidly, so as to 
attain its present size. There is great pain in the tumour, and 
the patient’s rest has been continually broken by his sufter- 
ings; he, however, contrived to walk about till within the 
last three weeks, though he is very thin and weak. 

As the swelling had evidently extended under Poupart’s 
ligament, and on the dorsum of the ilium, Mr. Hawkins did 
not for a moment entertain the idea of an operation for 
its removal, and it was clear that the means used for the poor 
boy’s relief must be of a palliative nature only, and opiates 
were administered to procure rest at night. The whole of the 
thigh became in a few days cedematous, the pain in the knee 
increased, and about ten days after admission the patient 
stated that he had heard a cracking noise in the thigh, he, at 
the same time, suffering great pain. Two or three days after- 
wards, the limb began to assume a curvature, the convexity 
looking externally, the veins ramifying on the tumour swelled 
considerably, and about six weeks after admission the whole 
limb was affected with considerable edema. The tumour, in 
the meanwhile, rapidly increased; it measured, at this time, 
twenty-four inches and three-quarters in circumference, and 
being again examined two days afterwards, it was found 
to have increased a quarter of an inch. The morbid process 
continued steadily, the superficial veins swelled very much, 
the pain became exquisite, and a slight cough set in. Three 
months after admission, the circumference was twenty-eight 
inches and a half, the left foot became more and more everted, 
and the convexity of the limb more marked; these symptoms 
became worse and worse, the sputa were soon streaked with 
blood, and the patient sunk exhausted, after having remained 
in the hospital about six months. 

Mr. Hawkins found chloroform very useful as a lotion upon 
the tumour to mitigate the pain, and when the latter had 
become very acute, the following application gave great relief 
—two drachms of chloroform, two ot rectified spirit, and eight 
ounces of camphor mixture. 

The post-mortem examination was carefully conducted b 
Mr. Hall, demonstrator of morbid anatomy to the hospital, 
and presented the following appearances:—The body was 
much emaciated, and the left thigh, from the crest of the 
ilium to within five or six inches of the knee, was enormously 
enlarged, and measured thirty-two inches in circumference, 
that of the opposite side measuring only thirteen inches. The 
skin covering the enlargement was tense and shining, and 
marked by numerous dilated veins, which traversed it in 
various directions, and gave it a marbled appearance. 

The lungs were congested, and studded with numerous tu- 
mours, varying in size from a large shot tothat ofa walnut, some 
of which, situated immediately undertheserousmembrane, pro- 
jected from the surface of the lung, and a few of them hung 
almost pendulous in the pleural cavity. They were rather 
more numerous in the left lung than in the right, and con- 
sisted of highly vascular encephaloid growths, the larger ones 
containing more or less extravasated blood, and presenting 
the appearances common to the hawmatoid variety. The 
heart and abdominal viscera were healthy. 

An enormous encephaloid growth, of a somewhat oval 
figure, was connected with the upper part of the left femur. 
The growth extended from the outer surface of the ileum, 
beneath the gluteus medius and minimus, which were expanded 
over it, and from the portion of bone surrounding the ace- 
tabulum to the lower part of the middle third of the shaft of 
the femur. It was irregular, and somewhat tuberculated on 
its surface, and invested by a dense capsule of condensed 
cellular tissue, beneath which, on the posterior and outer 
aspects of the growth, were felt, here and there, several broad 
lamellze of bone,some of them an inch or two in diameter. 
At the posterior part of the tumour, the capsule was thicker 
than elsewhere, and gave attachment, along a line which 
corresponded with the linea aspira, to the adductor muscles. 

On cutting into the tumour, it presented the general appear- 
ances of encephaloid disease. It was soft and elastic, of a 
yellowish-white colour, mottled, and variegated with extra- 
vasated blood, and appeared to consist of a cellulo-fibrous 
matrix, containing in its interstices a milky fluid, and in some 
places a meduila-like substance. The femur was situated 
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nearly in the centre of the long diameter of the tumour, but 
rather nearer to its posterior surface. It was extensively 
broken up into Small fragments and spiculze of bone, many of 
which had been carried outwards by the eccentric growth of 
the tumour, and distributed through its substance. 

Three principal portions, however, could still be distin- 
guished, ‘the first consisting of the cancellous portion of the 
upper part of the trochanter; the second, of a portion of bone, 
about four inches in length, immediately below the former; 
and the third, of the remaining portion of the shaft of the 
femur. Around these, numerous small fragments of bone 
were arranged, but the greater part of the compact portion of 
the shaft was completely broken up into spiculz, so as not to 
be distinguished from the cancellated structure of the bone. 
Immediately in front of the middle of the three fragments 
described, and about the centre of the diseased growth, there 
was an irregular cavity or cyst, of sufficient size to contain an 
egg, filled with a viscid, transparent fluid. This cavity appeared, 
from its connexions, to have been a portion of the medullary 
canal of the femur. 

Around the acetabulum, the tumour appeared to be attached 
to the bones of the pelvis, but this could not be ascertained 
positively without destroying the appearance of the specimen; 
and from the great mobility of the parts, it was inferred that 
a fracture existed through the acetabulum into the great 
sacro-sciatic notch, the bone in the vicinity being much 
softened, and easily pierced by the knife. At the anterior 
inferior spinous process of the ileum, the bone was slightly 
thickened and enlarged by encephaloid disease, and three or 
four small tubercles were observed on the inner surface of 
the ileum at the root of this process. The thyroid membrane 
was pushed inwards by the protrusion of part of the tumour 
through the obturator foramen, but further than this the dis- 
ease had not extended into the cavity of the pelvis. The 
obturator vessels and nerve entered the substance of the 
tumour at this part, but as far as they were traced they did 
not present any remarkable appearance. 

The periosteum investing the lower third of the shaft of the 
femur was thickened and cdematous, and the membrane 
lining the medullary canal of the bone (exposed in a trans- 
verse section, five inches below the tumour) appeared swollen, 
and highly vascular. Over the surface of the tumour the 
muscles of the thigh were expanded in a remarkable manner, 
and presented the appearance of thin layers of pale muscular 
fibres, very different from the aspect of the same structure in 
health. Beneath the upper part of the sartorius, and at the 
attachment of the rectus to the inferior ae process of the 
ileum, some small tubercles of encephaloid matter were ob- 
served; others were developed in the substance of the vastus 
externus, and one, about the size of a small Spanish chesnut, 
in the belly of the rectus, near its middle. The cellular tissue 
between the muscles was slightly infiltrated with serum, 
especially that situated between the tensor vaginee, femoris, 
and gluteus maximus, and the muscles beneath. 

The femoral artery and vein were pushed forwards and 
inwards, and occupied a very superficial position, but both 
vessels were pervious throughout their entire course. The 
profunda artery and vein were traced, lying side by side, for 
a short distance, when they dipped into the substance of the 
tumour, beneath the expanded belly of the vastus internus 
muscle. A small collection of encephaloid matter was 
situated in the angle between the origin of the profunda 
artery and the femoral vessels. The branches of the anterior 
crural nerve were spread out, and flattened into thin, narrow 
bands of nerve-fibres. The deep femoral glands were enlarged, 
but not diseased; the superficial veins were pervious, and 
many of them enormously enlarged. 





Correspondence. 





** Audi alteram partem.”” 





WOUNDED ARTERIES.—DEATH FROM SECONDARY 
HEMORRHAGE, 
To the Editor of Tue Laycet. 

Sm,—With reference to Mr. Guthrie’s Lecture on Wounded 
Arteries, which appears in Tue Lancet of to-day, and which I 
have this moment carefully read, as I always do everything from 
the pen of that distinguished surgeon, I would beg to call atten- 
tion to a very instructive, and therefore important, case of secon- 
dary hemorrhage, which occurred in the Pegasus Hospital-ship 
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for Prisoners of War, at Portsmouth, so long ago as the autumn 
of 1811, and which has ever since deeply impressed me with the 
difficulty and importance of deciding correctly what artery is 
injured, and what trunk should be tied, in wounds of the neck, 
attended by dangerous hemorrhage. 

A French soldier, who was wounded, I believe, at Albuera, 
by a musket-bullet, in the neck, was several weeks after received 
into the Pegasus Hospital-ship, under the care of Dr. W. B. 
Smith. The ball was lodged, but could not be touched with 
the probe. Arterial haemorrhage of a very threatening kind 
took place soon after his admission, and Dr, Smith immediately 
secured the common carotid. The bleeding was not arrested, and 
the poor soldier soon sunk, in spite of every effort to save him. 

On making a post-mortem examination the following day, a 
leaden bullet, somewhat flattened and elongated, was found in 
contact with two of the cervical vertebra, the transverse pro- 
cesses of which were fractured, and the vertebral artery, whether 
injured or not at the time the wound was received, had ultimately 

iven way, and it was but too evident that the fatal hemorrhage 
ad proceeded from that vessel. 

Neither before nor since the date of this case, until this day, 
when I received Tue Lancet, had I ever met with a single 
observation on, or the slightest allusion to, such an injury, or the 
—, of such an injury, by surgical writers, although I 

ave no doubt similar cases must occasionally be met with, and 
they cannot possibly be benefited by tying either the external or 
the common carotid. 

The skull and cervical vertebra of the unfortunate soldier were 
carefully preserved, with the bullet placed in situ, and Dr. Smith, 
on being superseded, in 1813, took the preparation away with 
him. He was soon afterwards, however, appointed to the Royal 
Hospital at Haslar, where he died in 1816, and it is not unlikely, 
I think, that the very preparation of which I speak is at this time 
in the museum of that great establishment. 

I am, Sir, your obedient servant, 
ARCHIBALD BLACKLOCE, 
Late Surgeon R.N. 





Dumfries, July 27, 1850. 





TURPENTINE IN THE TREATMENT OF IRITIS, 
To the Editor of Tus Lancer. 


Srr,—In perusing Mr. Mackmurdo’s very interesting lecture 
on Iritis, in Tae Lancet of July 20th, I find he evidently labours 
under a mistake, when speaking of the treatment of that disease 
with turpentine, as practised and recommended by the /ate Mr. 
Carmichael, of Dublin, and also when he further states that it 
was used at the Ophthalmic Hospital, in consequence of what 
Mr. Carmichael had written and said upon the subject. Now 
the /ate Mr. Richard Carmichael, though in the early part of his 
life he both advocated and published upon the non-mercurial plan 
of treating syphilis generally, was not the person who made 
turpentine his “ hobby” in iritis. The merit (if any) is due to 
Mr. Hugh Carmichael, of Dublin, who, I believe, is not as yet 
entitled to the term /ate. 

I may here likewise remark, that though Mr. R. Carmichael in 
his earlier years attempted the cure of syphilis without mercury, 
I have good reasons to know that there was no person in the 
later years of his life who knew better the value of mercury in 
the treatment of every form of that disease, and employed it 
more extensively in his private practice; and it is certainly to be 
regretted that he did not, before his untimely death, publish 
another edition of his work on Syphilis, and honestly acknow- 
ledge his altered views. We must, however, not forget the motto 
of “‘ De mortuis,” &c. 

As to the turpentine treatment of iritis, I believe I have the 
merit (if it be such) of being the first person who openly entered 
my protest against its vaunted efficacy in this form of syphilis; 
and though at the time I wrote—1839—(vide Dublin Medical 
Press, vol. i, 1839,) but a very young practitioner, and that an 
attempt was made by Mr. H. Carmichael, in a rather angry re- 
joinder, to cast ridicule upon my paper, because it was the pro- 
duction of an inexperienced party, I have nevertheless lived long 
enough to confirm me still more strongly in my views of its per- 
fect uselessness in syphilis, and to know that I was not singular 
in the statement I then made ; and the result has been, that there 
is not to be found, I believe, in Ireland—nor, I trust, anywhere 
else—a medical man who would risk either his own character, or 
the eyesight of his patient, by trusting solely to this medicine. 

I am glad to find so high an authority as Mr. Mackmurdo con- 
demning its use, and advocating the only remedy that can safely 
be relied upon, 

I am, Sir, your obedient servant, 
M. J. MacCormacg, M.B.T.C.D., M.R.C.S.L, 

Lechlade, Farringdon, July, 1850, 
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A NATION’S GRATITUDE FOR SERVICES TO 
MANKIND. 
To the Editor of Tus Lancer. 


Sr1r,—The truth of your statement, as to the ingratitude of the 
country and government to the great discoverers in the science 
of medicine, no person can deny, but an error in your Jeadin, 
article of the 27th ult. I beg leave respectfully to correct; indeed, 
as the grand-nephew of Jenner, I think it my duty to do 60, 
The passage to which I allude is—* Whilst Blenheim is dedi- 
cated to the descendants cf a Marlborough, the solitary represen 
tative of a Jenner, we believe, if alive, is at this moment in 
poverty.” Jenner died wealthy, having married a lady 
of family and fortune, and having also obtained a government 

nt, but only by and after the almost superhuman efforts of the 

rkeley family. His son, Colonel Jenner, was left, and de- 
servedly enjoys, an ample fortune. My father, Jenner’s nephew, 
and Hunter's only surviving pupil, though not rich, possesses 
sufficient means to supply all his primitive wants, and I am not 
in poverty. So much the respectability of the family demands, 
But, Sir, the name of Jenner to me has been completely useless, 
I have had occasion to apply, before now, for an appointment, to 
obtain which I had hoped that my name would have been a little 
assistance, but some man with more impudence, and with the in- 
terest of some third-rate member of parliament, had always, 
somehow, the power to make me, with high certificates of cha- 
racter and ability, and my name, forgotten. 

I have the honour to be, Sir, 
Your obedient servant, 
W. H. Jenner, M.D., M.R.C.S., & L.S.A. 
Upper James-street, Golden-square, Aug. 4, 1850. 





CHOREA TREATED AS HIP-DISEASE, AND PRO- 
FESSIONAL ETIQUETTE IN LONDON. 
To the Editor of Tae Lancet. 


Srr,—A young lady, aged nine years, was observed by her 
parents, about five weeks ago, to limp in her walk, and upon bein, 
questioned, expressed her inability to avoid it, and complained o 
pain in herhip. Her friends feeling very much alarmed, imme- 
diately sent for their surgeon, Mr. ham Lewis Cooper, fellow 
of the Royal College of Surgeons, and Surgeon to the Bloomsbury 
Dispensary, who immediately pronounced that the child had a 
hip disease, that she must at once lie upon an inclined plane, and 
apply leeches to the hip, and foment it three times a day, and at 
the same time take a powder of mercury and chalk and rhubarb 
with carbonate of soda every evening, and that she was by no 
means to put ber foot to the ground, but was to be carried up and 
down stairs to bed, &c., &c. She was kept rigidly under this 
treatment for one week, (with the exception that from an insufli- 
cient direction either from the surgeon or the seat of pain, the 
leeches were applied just above the crest of the sternum instead 
of the hip-joint, so that it may be inferred the joint did not 
derive much benefit from them.) It so happened that at this time 
I was in London, and the little girl being my niece, I was re- 
quested by her father to call and see her, This I consented to 
only upon condition that a note should be sent to Mr. Cooper, 
informing him of the circumstance, and requesting him to meet 
me in consultation at the time he had himself ted for his 
next visit—namely, the following day, at one oc k This was 
accordingly done. I went to the little patient’s residence at the 
appointed hour, and Mr. Cooper not having arrived, I waited 
half an hour. I then let the child sit up on the sofa, that she 
might recover the giddiness incident to having lain so long in the 
horizontal position, and continued waiting till two o’clock, and as 
he did not attend, I then felt fully justified in putting the child 
through such an examination as I thought requisite. Just as I 
had concluded, at a quarter past two o'clock—one hour and a 
quarter after the appointed time,—Mr. Cooper arrived. He ex- 
pressed great surprise at seeing the child sitting up, which he 
characterized as highly improper, and insisted that the child must 
observe the treatment he had directed. I then proposed to him 
that we should be alone for a time, to talk over the case. I told 
him that I could not detect any disease of the hip, after the most 
rigid examination—that I was sure the symptoms were referable 
to chorea, and that as there was no pain in the hip or knee, if the 
leg was moved in any direction, ‘or even in jumping from the 
dining-table to the floor, I thought it a pity to continue the use 
of fomentations to the hip, or that the child should take small 
doses of mereury daily if he apprehended scrofula. On the con- 
trary, I recommended that she should take some form of iron or 
quinine, and daily exercise in the open air, reclining only a part 
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of the day, and that the case should be closely watched. Her 
mother then re-entered the room, and as she discovered that we 
did not coincide in opinion as to the treatment to be adopted, ex- 
pressed her determination to consult the highest surgical autho- 
rity in London. Upon this, Mr. Cooper put himself into a passion, 
and said that he would not give up his opinion to Sir B—, orany 
one else, and that I had no business (those were his words) to 
examine the case till he arrived, even if he had not come till the 
following day, and that he did not come to meet me in consulta- 
tion as a medical man, but as a relative of the family, and that as 
the family were dissatisfied with his opinion, he would decline 
further attending the case. The result may be summed up ina 
few words: the child was taken to an eminent surgeon in Savile- 
row, who observed that the child had chorea, but did not detect 
disease of the hip. He prescribed citrate of iron, and an occa- 
sional purgative : the child was taken to see him again at the end 
of a fortnight, and had become quite well. 

I feel called upon to lay the above case before the profession, 
to give Mr. Cooper an opportunity of explaining, both his treat- 
ment of the case, and his conduct to me. I had never seen him 
before; then why so uncourteously say, “ He did not come to 
meet me in consultation as a medical man?” Was it that being a 
member of the College of Surgeons of 1834, he would not meet 
a member of the same College of 1838, because in 1843 he had 
been constituted an honorary fellow! Ican conceive no other 
Teason, unless it be that I had presumed to differ in opinion from 
him—and, further, may I ask, after waiting in vain a full hour 
for Mr. Cooper, was I not justified in examining the case with- 
out him? 


Sherborne, July, 1850. Wm. Hicumore, M.D. & M.R.C.S., &e. 





THE EXAMINATION FOR THE M.D. DEGREE AT 
KING’S COLLEGE UNIVERSITY, ABERDEEN, 
To the Editor of Tae Lancet. 


Srr,—Permit me, through the medium of your columns, to 
advise your correspondent C.N., and L.A.C. of 1850, before he 
attacks his seniors and superiors in the profession, to study well 
the foundation upon which he bases his arguments, for his 
memory or understanding must be wretchedly below par, by his 
remarks, and I must send him back to re-peruse my letter, like 
a school-boy when not perfect in his task; for my letter preceding 
the list of questions for the degree of M.D., stated explicitly that the 
queries given were but a few of the principal submitted to me; and 
they were given with a view to show the form under which the can- 
didate was placed at the ordeal, for I feared by publishing the whole, 
Ishould be camaoy Syed much upon your pages; at the same 
time I must observe that my time is so fully occupied in my prac- 
tice as to prevent my very readily doing so. I will refer C. N. to 
the regulations for the degree of M.D. at King’s College, 
Aberdeen, as it would be great waste of time on my part to 
write them for his very lucid understanding; he will then, I 
should hope, see what are the essentials required from a candi- 
date for the degree. It is sufficient for me to say that, before I 
could present myself, I must have passed either the College of 
Surgeons or Apothecaries’ Hall, both of which, as he must be 
aware, I had accomplished. How C. N. can have the assurance 
to assert that “any man who already the Hall qualifica- 
tion has only to present himself for the Aberdeen diploma, and 
his success is scarcely a matter of speculation,” I cannot conjec- 
ture. He must be indeed miserably ignorant to suppose for one 
moment that a man working for the Hall qualification only, (which 
it appears he only and perhaps intends to act, as many 
others do, by dubbing themselves with the title of surgeon, with- 
out the College of Surgeons’ diploma to back them, and be then 
like the jackdaw with a peacock’s feather in his tail, thus wear- 
ing unearned laurels to beguile the ignorant,) can have acquired 
sufficient knowledge of surgery &c. to enable him to pass the 
surgical part of the examination for the M.D degree. He alludes 
to the attainments in the Latin language. Is he not aware that 
the examiners at Aberdeen had proof of my having been ex 
amined in Latin medical classics, and approved, as the presenta- 
tion to them of the Apothecaries’ certificate proved? For his 
edification, I will inform him that, just twelve months back, an 
M.D. of King’s College, Aberdeen, presented hin.self for the 
Hall licence, and passed without having to undergo his Latin ex- 
amination at all, he being informed that his degree from Aberdeen 
was sufficient proof of his classical acquirements. Your cor- 
respondent having attained the very high distinction of L.A.C., 
I should imagine now thinks himself quite a “ puss-in-boots,” 
and I have no doubt, after passing his examination at the Hall, 
he felt his magnitude so enormous, that he required one cab to 
convey himself, and another his certificate, to his home. At the 
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commencement of his letter, he informs us that he is a “ member 
of the profession ;” he might as well have styled himself a “ baby- 
demi-member” having not even within the shadow of a view 
that noble motto, “ Qu# prosunt omnibus artes,” for then could 
he not justly appreciate the quotation—‘ Oh! Nestor, oh! 
Nestor, the pride of Greece, mount, mount upon thy chariot, and 
let Machaon mount with thee, for one who knows how to cure 
wounds and heal sores is worth a thousand other heroes.” 
I am, Sir, your obedient servant, 


“ A SuccessruL CanprpaTe,” M.B.C.S.Eng., & L.S.A. 
July, 1950. 





EXPERIMENT ON THE EYE WITH BELLADONNA. 
To the Editor of Tur Lancer. 


Srr,—Should you think the following experiment worthy of a 
corner in your excellent journal, you will greatly oblige, 
Your obedient servant, 
Srupens, H. K. D, 


Dr. Christison, in his work on Poisons, speaking of the effects 
of the external application of belladonna upon the pupil, says— 
“In small doses, whatever be the kind of surface to which it is 
applied,—such as the skin round the eye, or the surface of a 
wound, or the inner membrane of the stomach,—it causes dilata- 
tion of the pupil. This effect may be excited without any con- 
stitutional derangement. When the extract is rubbed on the skin 
round the eye, vision is not impaired; but when it is taken 
internally, so as to affect the pupils, the sight is commonly much 
obscured.” 

I smeared a small quantity of the extract around the right eye, 
for the purpose of observing its effect upon the pupil: as dilata- 
tion did not take place so soon as I expected, I rabbed it in rather 
more freely, and at the end of about ten minutes, the pupil being 
then slightly acted upon, I washed it off, thinking this would be 
an end of the matter. But I was much deceived, for in about half 
an hour I found my sight somewhat obscured, and in an hour 
reading became so painful that I was obliged to give it up; and 
I found, that on closing the left eye I was quite unable to dis- 
tinguish a letter of ordinary newspaper print, all the words 
appearing to run into one another. The pupil was excessively 
dilated, the iris appearing merely as a narrow rim. My throat, 
too, felt “scratchy,” with a slight sensation of nausea, but this 
went off in about two hours. 

At the end of twenty-four hours from the time of application, 
the right pupil was but little diminished in size, but the left was 
also somewhat affected; reading for more than a few minutes 
caused headache, and on closing the left eye printing appeared 
(as on the previous day) a mass of confusion. In sixty-four 
hours I could manage to read with the right eye, but it produced 
uneasiness if continued. After this time vision continued to 
improve, but it was not till the seventh day that the pupil was 
reduced to its normal dimensions. 





THE VIS NERVOSA. 
To the Editor of Taz Lancer. 


Srr,—The observation of Mr. Levison with respect to the 
different effect produced on the human frame by the shock from 
an ordinary electrical machine, and that from powerful magnets, 
is both curious and valuable. By my note of the 22nd of June, 
I did not intend to insist that the vis nervosa must be the electric 
fluid in the shape in which it is ordinarily met with, but merel 
that it was the real motor power; and I thought that Dr. Marsh: 
Hall, from the passage I cited, was of a different opinion; but, 
looking at Mr. Levison’s communication, it is probable I was 
incorrect in coming to that conclusion. 

That the electric fluid does undergo various modifications is, 
I apprehend, indisputable. That the magnetic fluid, for instance, 
is a modified form of electricity seems to be generally admitted ; 
and that metals are not — conductors, but are matters com- 
bined with electricity, will, I think, upon mature investigation 
of the experiments of the late Dr. Priestley, and from the 
electrical phenomena they exhibit, not be contested. Again, I 
say, that when the experiments by which Lavoisier professed to 
establish that water was formed of hydrogen and oxygen, come 
to be thoroughly examined and comprehended, it will be found 
that hydrogen is another form or modification, or rather a com- 
bination of the electric fluid and water, and consequently that 
the latter is, as it was always considered, an element, and not a 
compound of gaseous matters. 

If it shall be confirmed that electricity is the motor power, 
and which seems more than probable from Mr. Crosse’s experi- 
ments on insect resuscitation, and from Dr. Bence Jones’s remark 
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that “Electricity is the only element which is constantly in 
motion, unless restrained; the only one, therefore, that may be 
said to possess force,”* it may not be uninteresting to a philosophic 
mind te consider what may be the prohable result of such a 
power acting upon the cerebral organs of the higher order of 
animals, and what phrenological phenomena may be produced 
thereby; unless, indeed, it can be shown that there is a manifest 
inconsistency in supposing that it may have pleased the Deity to 
have so constituted the animal portion of his creation. 
I am, Sir, your obedient servant, 


Taunton, August, 1350, W. F. Srevenson, F-.R.S. 





ALLEGED DEATH FROM MAL-PRACTICE AT 
GATESHEAD. 
Si vous lui laissez prende un pied, il en prendra quatre. 
To the Editor of Tus Lancer. 


Srr,—My attention has been directed by a friend to an article 
in last week’s Lancer entitled “ A Death from Malpractice and 
no Inquest,” which, had it not been for the name of the un- 
fortunate woman being mentioned, I should not have recognised 
the seurrility of Dr. Jones’s was applicable to me; but as your 
motto is “Audi alteram partem,” I shall as briefly as possible 
relate the particulars of the case, (for insertion in your next.) 

Mary Smith, aged 18, a miner’s wife, of plethoric habit of body, 
bat not in the enjoyment of robust health and excellent spirits, 
as stated by Dr. Jones, which statements are proved to be 
untrue from the cireumstance that she had a fortnight pre- 
viously lost two brothers by Usworth Colliery explosion, and that 
she was suffering from severe pain in the hypogastric region, 
caused by blows inflicted by her husband, who deserted her some 
time previous to her labour. She was seized with the pains of 
labour on Friday, when I suggested that the gentleman whose 
assistant I am should be sent for, as I was apprehensive of after- 
consequences, from the pain in the hypogastricregion. However, 
as the parties stated they had every confidence in me, I con- 
tinued in attendance until her delivery took place on Sunday, 
when hemorrhage supervened, and notwithstanding the applica- 
tion of cold water, the insertion of the hand into the cavity of the 
uterus, and the administration of stimuli, no contraction of the 
uterus took place, and the poor woman succumbed in the space 
of an hour and a half after delivery. I had not time to send for 
my principal to consult with me, as he resides at a distance of five 
miles from my residence. There never were any convulsions, 
and shortly after my departure, Dr. Jones, who had been my 
partner three months previously, took upon himself the liberty of 
entering the house,—for “Fools rush in where Angels fear to 
tread,”—stating that he was sent by the Viewer of the Colliery to 
inspect the body, but before a message could be sent a healed 

ards to inquire into the truth of Dr. Jones’s statement, the 

ctor decamped amidst showers of stones from the enraged 
populace. This is a true statement of the case, and Dr. Jones’s 
animus remains to be shown. I have undergone the full curri- 
culum of study enjoined by the College, and was about to pro- 
ceed to London to qualify, when, from Dr. Jones’s conduct, 
I was compelled to dissolve partnership with him, and from his 
Subsequent behaviour to me, although not legally qualified him- 
self, I have been obliged to act as an assistant, and defer proceeding 
to London for examination. Now, Mr, Editor, in conclusion, 
“ People who live in glass houses should not throw stones.” Dr. 
Jones did not tell you he deserted his post last September in 
dread of cholera—a fact which I believe can be attested by Dr. 
Charlton, Lecturer on the Practice of Physic, Newcastle Medical 
School, Rev. J. Sheridon, and Mr. Gibson, surgeon of Birtley. 
Finally, he did not tell you he had been burnt in effigy at 
Monkseaton, in Northumberland. 

I am, Sir, 
Your very obedient servant, 


Usworth, July 31, 1859. Joun Jackson, Medical Student, 





THE APOTHECARIES COMPANY »v, BURT, M.D. 
To the Editor of Tus Lancer. 


Srx,—Having recently received letters from “ Vindex,” and 
others, who have not favoured me with their names, will you 
have the goodness to permit me to avail myself of the medium of 
your columns to return to them my very sincere thanks for the 
sympathy they have expressed for the annoyance and expense 
to which I have been subjected. Some of them have stated that 
they hoped to see an article on the subject from my pen; but as 
I find there exists a considerable inclination on the part of many 





* See Tae Lancer of July 10, 1947, p. 32. 





to accept the compromise offered by the Company in their recent 
letter to Sir G. Grey, I feel reluctant, if there is the slightest 
chance of professional unanimity on any point whatever, to allow 
my individual opinion to stand in the way of so desirable and un~ 
precedented a result. I therefore reserve to myself the privilege 
of answering, what appears to me one of the most jesuitieal pro- 
duetions ever written, at some future time, should cireumstanees 
appear to me to require it. 

Should the plan of convening a meeting of Seotch graduates in 
London beadopted, as I most decidedly think it ought tobe, without 
further loss of time, I shall certainly make a point of attending, 
In the meantime I again tender my thanks to my friendly cor- 
respondents, and assure them that if they will write in their own 
names, they may depend upon it that their communications shall 
be considered by me most strictly confidential. As 
the suit itself, the only further step taken has been an application 
on the part of the Company to the judge of the County Court of 
Wisbeach, for the expenses of the adjournments in April and 
May. I objected that, as the Company had failed to obtain a 
verdict, they could not possibly be entitled to recover their ex- 
penses. Their solicitor contended that I had occasioned those 
adjournments, and that as the Court of Exchequer had dismissed 
the rule nisi, it showed that they were not necessary, to which 
I replied, that although the rale had been dismi it did not 
prove that the step I had taken was unnecessary, since the dis- 
missal was accompanied with the laying down of sueh stringent 
limitations as rendered the Apothecaries’ Act virtually useless in 
a County Court. The judge, however, decided in favour of the 
Company, I then applied to the judge for.judgment on the 
point of law reserved—namely, that the Company had failed to 
comply with the requirements of their own Act—and must there- 
fore be nonsuited—but the judge refused to pronounce judgment, 
on the ground that the jury not having returned a verdict it was 
not necessary. Had the jury given a verdict in my favour, of 
course that would have been so; but not baving done so I do 
not see the justice of this decision. The question of the point of 
law preceded the argument on the merits, and onght to have 
been decided at once ; and its having been reserved by the 
judge does not alter the fact of this precedence. Now sup- 
posing the point to be in my favour, as I fully believe it 
to be—it follows that (in a pecuniary point of view) I should 
have gained by a verdict against me—since a nonsuit would 
have carried costs—surely a very anomalous result. Re- 
turning you my thanks for the space you have allotted to this 
question, 

I remain, Sir, your very obedient servant, 
Joun G. K. Burt, M.D. Edin., 1828, 
Extraordinary Member of Royal Med. Soc. Edinburgh. 
Upwell, near Wisbeach, August 6, 1850. 








Wouse of Commons. 
Aveust 2, 1850. 





THE DEPUTY-CORONER FOR MIDDLESEX, AND HOM@OPATHY, 


Lord R. GROSVENOR rose, in aceordance with a notice given 
on a former day, to present a petition from the members of the 
English Homeopathic Association and others, complaining of 
the conduct of the deputy-coroner for Middlesex, in the case of 
an inquest upon the body of the late Richard David Pearee. The 
circumstances of the case to which the petition referred were so 
notorious that it would not be necessary for him to detain the 
house by repeating them; he would therefore confine bimself to 
the complaint of the petitioners. They stated that the hon, 
member for Finsbury, who was the coroner for Middlesex, had 
appointed a deputy-coroner in the person of his son, who on the 
oceasion of an inquest on a Mr. D. R. Pearce, evinced so little 
knowledge cf the duties of his office, that under his direction a 
verdict of manslaughter was found against a brother of the de- 
ceased, an accomplished and amiable gentleman, who was in con- 
sequence incarcerated in the felon’s cell at Newgate for two 


days. 

Mr. WAKLEY rose to order. The noble lord had said he 
would not recd the petition, but he was now stating the cireum- 
stances, and stating them incorrectly. (Hear.) 

The SPEAKER informed the noble lord that he must confine 
himself strictly to the statements contained in the petition. 

Lord R. GROSVENOR.—The petitioners stated that this Mr. 
Pearce was committed to Newgate, and there confined for two 
days, and that when the case came before the grand jury, th 
ignored the bill, and that Mr. Justice Maule, at the trial, sta 
his opinion in this way: “ How any person can say this man has 
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been guilty of manslaughter, I cannot imagine.” The petitioners 
concluded by praying that a law might be passed to prevent 
coroners from appointing their own deputies, but making the 
appointment dependent on election by the freeholders of the 
county, in the same way as coroners. Perhaps he might be 
allowed to state, that as the petition complained of the conduct of 
the son of an hon. member of that house (Mr. Wakley), he had 
thought it his duty, not only to give notice to that hon. gentle- 
man of his intention to present it, but to place it in his hands, in 
order that he might, if he could, take exception to it. 

Upon the motion of Mr. Wy», the petition was read at length 
by the clerk at the table. 

It was then ordered to lie on the table. 

Mr. WAKLEY expressed a hope that, if he was not exactly 
in order, he would be permitted, through the kind indulgence of 
the house, to address them on the subject of this petition. (Loud 
cries of “ Hear, hear,” and “Go on.”) He would only occupy 
their attention for a few minutes. The petition contained allega 
tions of a very trampery character, and he was really surprised 
that the noble lord CR. rosvenor), thongh he was the president 
of the Hommopathic Association, and ought to have informed the 
honse of that fact, should have presented it. Theaffair to which 
it alluded took place last October; Pearce was tried at the end of 

ber. Now, ifthe deputy-coroner had been guilty of any 
illegality at the inquest, why had not an attempt been made to 
uash the inquisition? (Hear, hear.) Surely that house was not 
the place to complain of it. He contended that the deputy-coro- 
ner had been guilty of no illegality upon the occasion, and that 
not a single person whose name appeared in the petition would 
dare to state that he was at the inquest, or that he had heard a 
syllable of the evidence. That house was considered a better 
and a cheaper place for advertising the quackery of the Homeo- 
pathic Institution than the courts of law. He hoped, however, 
that hon. members would set their faces against this impudent 
proceeding. He called it “ impudent,” for he believed that a 
more audacious set of quacks (loud laughter) did not exist, 
and could not be found on the surface of the globe, than were to 
be found in the Homeopathic Institution. It consisted partly of 
noodles and partly of knaves. (Great laughter.) The noodles 
formed the majority, and the knaves used them as tools ; and if 
they could contrive to get into their hands some amiable noble 
lord, and to stick him up as president, they advertised their Asso- 
ciation over the world, and then, as it often unfortunately hap- 
pened in such cases, too many dupes were found to become the 
victims of their abeminable designs. (Laughter, and applause.) 
Now, in this case, they had had the audacity to come to that 
house, and to make a charge against a public officer, who had 
simply discharged his duty, and discharged it properly. It was, 
perhaps, quite right that they should have a dread of coroners 
(a laugh), and they had a natural dread of them ; and now their 
object was, not only to advertise their Association by means of 
this’ petition at the cheapest possible rate, but to terrify coroners 
from the faithful discharge of their duties to the public. He 
knew not how far the house would allow them to succeed in their 
first object, but he knew that they would not succeed in their 
second. (Hear, hear.) Having read their petition, he sent for 
the constable employed in the case,and he desired him to go to the 
jurymen who sat upon the oecasion and to obtain their statement 
as to the conduct of the deputy-coroner. He now held in his 
hand the answer he had received from the jurymen touching the 
allegations contained in this trampery document, and with the 
kind permission of the house he would read the answer of the 
twelve jurymen to the false allegations of the petitioners. 

“ We, the undersigned, having been twelve of the jarymen 
who acted at an inquest held on the 9th day of October last, in 
the parish of St. Pamanea, Middlesex, on the body of the late 
Richard David Pearce, hereby willingly testify that the deputy- 
coroner, Henry Membury Wakley, Eiq., who presided on that 
occasion, performed his duty in a most patient, able, and impar- 
tial manner; that he more than once stated to us in his samming- 
up that he did not consider there was evidence to sustain a charge 

manslaughter ; and afterwards, on attending at our request in 
the room where we were deliberating on our verdict, to explain a 
point of law, and to point out the technical form in which our 
verdict should be framed, on being told by us, when he entered 
the room, that twelve of us were for a verdict of manslaughter, 
he several times expressed a very strong opinion that it was much 
better that such a verdict should not be returned, because there 
was not sufficient evidence to justify and sustain such a verdict.” 
(Hear, hear.) 

This statement was signed by the jurymen, and their addresses 
were attached to their signatures. He was unacquainted with 
those gentlemen, and so was hisson. They had not been seen 
by him on this occasion, and no application had been made to 








them except by the constable, and after the refutation they had 
given of the allegations of the petitioners it was unnecessary, 
in fact, it would be an insult to the house, to offer any further 
remarks on that part of the subject. (Loud cries of hear, 
hear.) But seeing the right hon. baronet, the Secretary of State 
for the Home Department, and also the noble lord at the head 
of the government in their places, he thought it right to 
embrace the opportunity thus offered for making them and the 
house acquainted with the manver in which prosecutions at the 
Old Bailey were conducted. (Mr. Wakley here described the 
mode of proceeding at the Old Bailey, and the interference of a 
person who called himself a solicitor, and his attempt, after the 
trial, to obtain from the constable and witnesses a subscription as 
a reward for his labours. The description appeared to excite 
surprise in the house, and it elicited, on Wednesday last, a very 
able leading article in the Times newspaper.) Mr. Wakley 
concluded by observing that this was a disgraceful state of things. 
(Hear, hear.) He trusted the right hon. the Seeretary for the 
Home Departmevt would take the subject maturely into con- 
sideration during the recess; and then, out of this trampery 
petition, the community would be the gainers by having a public 
prosecutor employed. (Hear, hear.) 

Lord R. GROSVENOR hoped that, after the terms in which 
the Association of which he was president had been spoken of, he 
would be indulged for a few minutes while he vindicated that 
bedy and himself. (Hear.) He quite admitted that it was very 
inconvenient, generally speaking, that that house should be made 
the arena for attacks upon men in the performance of their 
public duties ; but sometimes it became necessary to bring for- 
ward complaints of the kind. He thought the circumstances of 
the present case were sufficiently grave to warrant his inter- 
ference. The grand jury had ignored the bill, and the trial took 
place on the coroner’s inquisition. The consequence of that was, 
that a man who had been suffering from a recent severe attack 
of cholera, and who was labouring under all the anxiety of mind 
incident to his position, was committed to a felon’s cell in New- 
gate, where he had no opportunity of seeing his wife and family, 
and where he was compelled to sleep on a mat and a horse-cloth. 
He was kept there for two days, until a jadge in chambers could 
be seen, in order that a change in his condition might be effected. 
He was eventually removed, with the view of making room for 
the Mannings in his cell. (Hear, hear.) With regard to the 
Association which the hon. member for Finsbury had stigmatised 
as being composed of knaves and dupes, he (Lord R. Grosvenor) 
could only say that that Association was composed of gentlemen 
of high attainments, excellent medical education, and extensive 
practice, and therefore they could afford to pass by such attacks 
as had now been made upon them. He trusted the house would 
consider him justified in bringing so serious a case forward. 
( Hear.) 

Mr. ROEBUCK hoped that the house would be protected in 
future against the presentation of sueh wholly irregular and im- 
proper petitions as these, which, got up to promote personal 
objeets under public pretences, were so managed as to evade the 
rules of the house by a sidewind. (Hear. hear.) The House of 
Commons was not a court of appeal from the Old Bailey. (Hear.) 

Mr. HUME was glad of the occurrence of anything which 
directed the attention of the Government and of the house to 
the expediency of instituting a public prosecutor, an officer, as 
every day’s experience manifested, eminently needed to protect 
the imnocent, and to enforce the prosecution of the guilty. (Hear, 
hear.) He stated that the power of appointment to the depaty- 
coronership of Middlesex was really vested in the lord chan- 
eellor.—Daily News, &c., Aug. 3. 








Micdical Mets. 


Hatirax Union.—Medical relief to the poor of the 
Halifax district ; population 19,881, area 990 aeres.—A summary 
of orders, visits, and medicines supplied to poor-law patients in 
the Halifax district, for the quarters ending March 23rd, 1850, 
and Jane 22nd, 1850 :—Number of orders for medical attendance 
from the relieving officer, 128, 100; visits to the residences of 
patients, 280, 216; mixtures dispensed, 700, 596; pills, 2379, 
2050; powders, 194, 209; lotions, 9, 15; liniments, 24, 22; 
boxes of ointment, 38, 30; plasters, 116, 86. Remuneration for 
the duty and the supplies above recorded, £20, or 3s. 14d. per 
case, for the ‘first quarter; and £20, or 4s. per case, for the 
second quarter.—(Signed) Fasperick S. GARLICK, 

Officer for the Halifax District. 

Osirvary.—On the 22nd June last, at Scarborough, 

aged 44, Richard Caton, Esq., M.D., late of Bradford, Yorkshire. 
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Royat Cottece or Surcrons.—The following 

ntlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 2nd inst. :— 


ALLEN, James Beprorp, Ilminster, Somersetshire. 
ArtrFieLp, Georce Cooke, Bath. 

Ayre, Wiiuiam Gorpon James, Plymouth. 

Bau, Tertivs, Plymouth. 

Draper, WiLL1AM, Woburn-square. 

Dvxes, Mason Cuartes, Acton-place, Kingsland-road. 
Hutcurnson, Jonatuan, Selby, Yorkshire. 

Inatz, Matruew, London. 

Jouyson, Toomas Porter, Congleton, Yorkshire. 
Leacn, Ropert, Martock, Somersetshire. 

Rvaa, Georce Putup, Maidstone. 

Watker, W1111aM Henry, Loughgall, co. Armagh, Ireland. 
Warren, Henry Cuarzes, Milverton, Somersetshire. 
Wiuttett, Epmunp Sparsuaut, Norwich. 


Admitted on the 6th inst.:— 


Cuamnens, Jonn, Trafalgar-place, Hackney-road. 

Firzeeratp, Tuomas Grores, London. 

Howett, Tuomas, Finsbury-place. 

Hunt, Epwarp, Hampstead’s, Bacup, Lancashire. 

Jaxuys, Isaac Neaus, Osnaburgh-street, Regent’s-park. 

Lancaster, Tuomas, Radcliffe Bridge, near Manchester. 

Netson, Henry, Windham-plave, Bryanston-square. 

Riasy, Joun, Preston, Lancashire. 

Srepnenson, James, Devonshire-st., Globe-road, Mile-end. 

Tuomas, Joun Henry, Llensamlet, near Swansea. 

Tuornton, Hastwett, Cottingley House, Bradford, Yorksh. 

Tinstey, WILLIAM WALTER, Sedgeley, near Dudley, Stafford- 
shire. 


Aporuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Aug. 1, 1850. 


Bromuey, evry Wri, Rippingale, Lincolnshire. 
Cuartton, Jonn Matuew, Durham. 

Hunt, Jony, Cirencester, Gloucestershire. 

Jacxsoy, W1i114Mm, Bolton-le-Sands, Lancashire. 
Sauter, Francis, Wrexham, Denbigh. 

Youne, Cuarues, Lewes, Sussex. 


Navat Surcreon.—At the Meeting of the Court 
of Examiners of the Royal College of Surgeons, on the 2nd inst., 
Mr. Joun Jouirre passed his examination for Naval Surgeon. 
This gentleman had previously been admitted a member of the 
College, his diploma bearing date December 20, 1844. 

Eprmemiotocicat Socirety.—It was CHar.es 
Hawerns, Esq., of Doctors’ Commons, (not Hankins) who pro- 
posed the Vice-Presidents on the 30th vlt., and who spoke so 
warmly on the subject. We learn that this gentleman travelled a 
great distance on the same day, to be present at the meeting. 

Deatn rrom Rupture or THE UTERUS DURING 
Laxsour.—The Halifax Guardian of August 3rd gives the report 
of an inquest lately held there on the body of a woman who had 
been attended by an unqualified practitioner, and on a post- 
mortem examination of whom a rupture was found on the left 
side of the uterus, some ten or twelve inches in length. The 
report is so extremely defective as to its medical evidence, that it 
is impossible to ascertain from it whea the rupture took place, 
and whether it was spontaneous or caused by manual inter- 
ference. Under these circumstances we must refrain from any 
comment on this unfortunate case. The jury, however, passed a 
severe censure on the unqualified practitioner who had been in 
attendance. Mr. Harrison, a qualified practitioner, who was 
called in, unhappily too late, in the progress of the case, appears 
to have acted with great promptitude and energy, and to have 
afforded the sufferer the best chance which remained of escape 
from her peril. 

Tae Mepico-CarrurcicaL AssociaATION OF THE 
Untons or Brttericay, Romrorp, Brentwoop, aNnp ONGaR, 
after a preliminary meeting, held on Wednesday, the 26th ultimo, 
celebrated its second anniversary at the White Hart Inn, Brent- 
wood, on Tuesday last, Mr. Butler, of Brentwood, presiding. 
There were present, besides its members—the Rev. Mr. Lips- 
comb, Dr. Tabrum, of Upminster; Dr. Corbet, of Orsett; Messrs. 
Jordison, South Ockendon; Fayrer, Barking; Williams, Brent- 
wood ; Tomes, Havering ; Parrott, Billericay; Bowers, Romford ; 
and visitors—Dr. Badeley, of Chelmsford: Dr. Rees and Bransby 








Cooper, Esy., of Guy's Hospital; T. 8. Butler, E. I. C., and S, 
Cobbold, Esqrs., of Edinburgh. 

The Cuainmay, after the ustal loyal toasts, took the opportu- 
nity of paying a just tribute of respect to the memory of the late 
Dr. Badeley, of Chelmsford, whom he said he remembered 
excellence, the county physician, and he expressed unfeigned de- 
light in introducing with the toast to the Society, the son and suc- 
cessor of that able practitioner. 

Dr. BapELEy expressed his cordial thanks for the kind and 
handsome manner in which Mr. Butler had alluded to his late 
respected father. In the course of his speech he made the 
following remarks on the Royal College of Physicians:—Freely 
as I admit what Mr. Butler has advanced relative to the brilliant 
talents and extensive attainments evinced by many of her sons, I 
cannot forbear expressing my sorrow at the comparative inutility 
of that college. I deeply Jament its inefficiency to carry ont the 
intentions of its respected founder, and I ventured, in the Oration 
which I had the honour of delivering before that college, to avow 
my regret that the senate of this country did not authorize it to 
extend its iron arm to the suppression of quackery, and to the 
preventing empirics and unqualified practitioners from the exer- 
cise of the medical profession. I am confident of the advantage 
which would thus accrue to the public at large, as well as to all 
those whom I have the pleasure this moment of a But 
that charter, which was given in the time of Henry VIIL, has 
undergone little or no revision, even in these times, when reform 
is so popular; and the laws by which the college continues to be 
regulated are consequently ill calculated to fulfil the important 
objects of that otherwise most valuable establishment. This leads 
me to say a few words respecting the medical profession as it now 
exists,—and here again am I induced to lament its humiliating 
condition, when brought into comparison with its sister liberal 
professions. When we look at the high and distinguished honour 
conferred on the Army, on the Navy, on the Law, and on the 
Church—when we see the respective privileges enjoyed by the 
various members of the professions to which I allude—when we 
see them stalled, starred, and gartered, decorated with titles and 
honours, promoted to seats in both houses of parliament, enriched 
with salaries from government whilst in office, and endowed with 
pensions on their retirement,—what are the highest honours 
which accrue to members of the medical profession?—to be 
dubbed a Baronet and feel a Royal pulse, with no other pecuniary 
emolument than (to use the language of a cricketer) what they 
can make off their own bat by dint of hard hitting and incessant 
running. (Cheers.) ’ 

Mr. Bransby Cooren, in responding to the toast of his health, 
emphatically advised the meeting not to call for another college, 
to sink minor differences, and as they were all rowing in the same 
boat, to pull together. He paid a due compliment to the general 
practitioners, especially those in the country, whose great and 
multifold dnties demanded the highest respect from society. 

Mr. Jorpison, in an able speech, advocating and detailing the 
various objects of the Society, proposed ‘“‘ The Royal College of 
Physicians of Edinburgh,” associating the names of “ Drs. Tab- 
ram and Corbet,” both of whom appropriately returned thanks. 

“ Dr. Rees and the Visitors,” were then given from the chair, 
to which that gentleman replied in a short speech, impressing the 
necessity of self dependence—* Nullius addictus jurare in verba 
magistri.”— Essex Herald, August 6. 

University or St. Annrews.—List of gentlemen 
who had the degree of M.D. conferred upon them, Au 3, 
1850:—William David Adams, M.R.C.S. Ed., Edinburgh; 
John M. Ballenden, L.A.C. Eng., & M. Faculty Phys. & Surg. 
Glasgow, Staffordshire; George Phillips Bevan, Breconshire, 
S. Wales; Walter Thompson Boddy, M.R.C.S. Eng., London; 
John Young Bown, M.R.C.S. Ed., Canada; John oe 
M.R.C.S. Eng., L.A.C., Lisburn, county Antrim, Ireland ; 
Richard Chapman, M.R.C.S. Eng., Yorkshire; Thomas Clarke, 
M.R.C.S. Eng., L.A.C., Bradford, Yorkshire; William Simpson 
Craig, M.R.C.S.Ed., Edinburgh; John Thomas Dolman, 
M.R.C.S. Eng, L.A.C, York; William Dean Fairless, 
M.R.C.S. Eng., Hexham, Northumberland; Richard Ford 
Foote, M.R.C.S.Eng., Faversham, Kent; Joseph Wilcox 
Haddock, L.A.C., Bolton -le- Moors, Lancashire; Joseph 
Hewitt, M.R.C.S. Eng. L.A.C., Ipswich, Suffolk; Thomas 
Coke Higgs, L.A.C., St. George’s, Bermuda, W. Indies; James 
Harvey Tilley, M.R.CS. Eng., L.A.C., Wisbeach, Cambri 
shire; Andrew Lorimer, Dumfriesshire; John Lyell, M.R.C.S. 
Ed., Newburgh, Fife; Henry Madge, M.R.C.S.Eng., L.A.C., 
Clovelly, Devon; Robert Slater Mair, M.R.C.S, Ed., Renfrew- 
shire; Charles Robbins Maxwell, M.R.C.S. Eng., Middlesex; 
Alfred Peskett, M.R.C.S.Eng, L.A.C., Petersfield, Hamp- 
shire; Benjamin Francis Popham, M.R.CS. Ireland, Dublin; 
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Robert Rooke Prance, M.R.C.S. Ed., Hampstead, Middlesex; 
‘William Richardson, A.M., M.R.C.S.Eng., Londou; Robert 
Ripley, M.R.C.S.Ed., Whitby, Yorkshire; Edward Scanlan, 
MRCS. Eng., London; John Thomas Small, M.R.C.S. Ed., 
Toronto, Canada; Alexander Macfie Smith, M.R.C.S. Ed., 
Lanarkshire; Hugh Thomson, M.R.C.S. Ed., Renfrew; George 
Brown Turner, M.R.C.S. Eng., L.A.C., London; Henry Noble 
Watson, L.A.C., Clitheroe, Lancashire; James Whitehead, 
F.R.C.S. Eng., Manchester. 

University, anp Ktne’s Cotiece, ABirDEEN, 
July 264h, 1850.—The degree of M.D. has been conferred on 
the following gentlemen, who had been previously examined 
on the different branches of medical science, and found duly 

ualified:—Henry Wilkin Jones, Calcutta; Charles Gordon, 
Ticedenhives David Scott, Kincardineshire; Owen William 
George, Pembrokeshire; John Davies, Hertford; William 
Ward, Huntingdon; Thomas Porter, Bishopsgate-street, Lon- 
don; John Gordon Bailey, Pentonville; Henry Strangways 
Hounsell, Bridport; Charles Joseph Bullock,Congleton; George 
Kitching, Enfield; Abraham Kidd, Ballymena; Josiah Robert 
Jenkins, Denbighshire; Thomas Edward Rawson, Liverpool; 
William Thompson, Cumberland; Joseph Henderson, co. 
Tyrone; Augustus Prater, Woolwich; Felix William Lyon, 
Kingston; Thomas Walker Grant, Connaught-terrace, London; 
Frederic Bateman, Norwich; and George Thompson Gream, 
Hertford-street, London. 

MoveEMENT FOR THE SUPPRESSION OF QuACKERY.— 
A correspondent, writing from the county of Durham, states— 
“ There was a meeting cf the profession in this county, held at 
Durham, on Monday, the 23rd inst.,— W. Green, Esq., senior sur- 
= to the Durham Infirmary, in the chair,—when I had the 

onour of submittiog the first resolution to the meeting, which I 
think wi!l accord with your views on the subject: it was—‘ That 
an Association be formed, to be called ‘The Durham County 
Medical Association,’ for the prosecution of unqualified practi- 
tioners, and for the suppression of quackery in all its forms, whe- 
ther in the profession or out of it.” George Shaw, Esq., surgeon 
to the Darham Infirmary and County Prison, proposed an amend- 
ment, excluding all but licentiates of the Apothecaries’ Company; 
but the original resolution was carried unanimously. So you see, 
Sir, your praiseworthy exertions have, toa certain extent, aroused 
the members of the profession (in this district at least) to a sense 
of their unprotected position, and although conscious that they 
have ever in you one who will watch over their interests and 
fearlessly fight for them—yet they are anxious to co-operate 
with you and do something towards protecting themsvlves.” 

Hearts or Lonpon purinc THe Week ending 
Saturday, August 3.—The mortality of London exhibits a con- 
tinual disposition to increase. The deaths, which, in the three 
preceding weeks, were successively 781, 863, 898, rose in the 
week ending last Saturday (July 27) to 917. In the ten corre- 
sponding weeks of 1840-9, the lowest number of deaths occurred 
in 184], and was 759; they rose in 1846 to 1086, and during the 
prevalence of cholera last year, they were 1967, The average of 
the ten corresponding weeks is 1021, or augmented in the ratio 
of increase of population, 1114; compared with which latter 
number, the return of last week shows a decrease amounting to 
197. Small-pox carried off last week 12 children and a man who 
had turned 50 years, and had been unsuccessfully vaccinated in 
his youth; measles was fatal in 11 cases; scarlatina in 20; hoop- 
ing-cough in 18; croup in 6; thrush in8; purpura in 2; infantile 
fever in 2; rheumatic fever in 3; typhus in 32. With the ex- 
ception of measles and scarlatina, which now destroy not more 
than half the average number of lives, the epidemics mentioned 
show a fatality that differs little from the usual amount. The 
gradual increase of mortality, that has been observed since the 
second week of July up to the present date, is due to the diarrhea 
chiefly prevailing among children, which is known to attend this 
season of the year, and which, if the conclusion may be drawn 
from returns of corresponding weeks of 1840-49, has immensely 
increased since 1845, and during later years has produced a mor- 
tality sixfold the amount which was common in the earlier. Last 
week the deaths from diarrhea were 136, of which 123 occurred 
amongst infants under three years; not more than 17 being up- 
wards of a yearold. Inthe same week of 1846, there died 186 
persons from diarrhea, in that of 1847 the deaths were 111; in 
1848, there were 141, and in 1849, 197. Last week 11 fatal cases 
of a more or less severe form of cholera were recorded; six oc- 
curred amongst young persons, and five at more advanced ages. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer was above 30 in. on Tuesday and Thursday. The 
mean of the week was 29°859. The mean temperature of the 
week was 61°3°, 
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The Principles of Surgery. By James Miller, F.R.S.E., 
F.R.C.S.E. Second Edition. 1850. Edinburgh: Black. Lon- 
don: Longman & Co. 8vo, bound in cloth. pp. 803. 

The Races of Men: a Fragment. By Robert Knox, M.D. 
London: Renshaw. 1850. 12mo, bound in cloth. pp. 478. 

The Scalpel: a Journal of Health. Edited by Edward H. 
Dixon, M.D. Part 8. New York: Berford & Co. 

Descriptive Series of Songs.—Nos. 2 & 3: The Nightingale. 
Macfarren and Langley.—The Mountain Rill. Duggan and K. 
Philip. London: Houlston & Stoneman. 

The Annual Report of the Progress of Chemistry and the 
Allied Sciences, Physics, Mineralogy, and Geology. Justus 
Liebig, M.D., and H. Kopp. Edited by A. W. Hofman, 
Ph. D., and W. De La Rue. Parts IV. & v. London: Taylor, 
Walton, & Maberly. 8vo, pp. 584, (with Index.) 

A Treatise on Baths, also on the Watery Regimen, Hydro- 
pathy, and Pulmonary Inhalation; with a Description of 
Bathing in Ancient and Modern Times. By John Bell, M.D. 
Philadelphia: Barrington & Haswell. 1850. 8vo, pp. 658. 

Das Krampfhafte Asthma der Erwachsenen, von Dr. J. 
Bergson, Nordhausen. Biichting, 1850. 8vo, pp. 149. 








Tue Publisher respectfully informs the readers of THE 
LANCET, and the Medical Public generally, that there are 
now publishing in that Journal a SERIES of 


ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession 
or 


GREAT BRITAIN AND IRELAND. 





The cost of engraving and preparing the Portraits and 
Biographies will be upwards of Two Taovsanp Pounps. They 
will be presented to the subscribers of THE LANCET wiru- 
OUT ANY ADDITIONAL cnance! Each Portrait will be engraved 
from a Daguerreotype, taken only a few days previous to its 
publication in THE LANCET; and the Biographies will be 
scrupulously correct in every respect, and strictly authentic. 


THE FIFTH OF THE SERIES 


Will be Published on SATURDAY NEXT, August 17, 
WITH 


A PORTRAIT AND BIOGRAPHY 
oF 
HENRY CLUTTERBUCK, MD., 


THE FATHER OF THE LONDON PHYSICIANS. 

The First Four of the Series (Sir Beyzamix Bropre, 
Dr. Cuampers, Mr. Guturiz, and Dr. MarsHat, Hau) may 
still be obtained. 








TO CORRESPONDENTS. 


CorresronpeNTs who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

A Reader and Subscriber to Tax Lancet.—From a derangement of the 
digestive functions, a similar result is sometimes found. 

Mr. John Hele (of Ashburton) has forwarded a letter to us, which he has 
addressed to Dr. Carpenter. Mr. Hele particularly requests that Dr, 
Carpenter will not “ occupy the valuable pages of Tum Lancer by taking 
notice of the nonsense that has been written respecting the adjudication 
of the Prize Essay.” Probably, as we are much pressed for space, the 
object Mr. Hele has in view will be attained by the intimation which we 
have thus conveyed to Dr. Carpenter, without publishing his note. 

M.—Dr. Babington was originally apothecary to Guy’s Hospital, and Dr 
Pereira apothecary to the General Dispensary, Aldersgate-street. 








192 ‘ 


AM SWERS = CORRESPONDENTS. _ 

















A Country Practitioner.—The old College of Physicians gust in Warwick- 
lane, Newgate-street. The gilded pill" at the top is still to be seen. 

We are sorry to receive from a correspondent the following remarks :— 
“ Every town of consequence in Great Britain and Ireland has had sent 
to it a circular inviting petitions in favour val navel assistant-surgeons ; 
but, notwithstanding the ber of P , there are still many 
towns which are wanting in energy and zeal.” 

€—dJobn Hunter and Dr. Pearson lived in Leicester-square. 
lecture-room was in Castle-street. 

4 Medical Apprentice.—We do not prescribe in this place. You need not 
be alarmed. Consult an experienced surgeon without delay. 

A. B.—We do not believe that any kind of monument was erected in honour 
of the self-devoted and glorious Sydney Bernard. 

HT. H. H. can enter as a student at any hospital in London without the 
production of any indenture of apprenticeship. 

Theoph.—Pope was attended by Mead and Cheselden, though Arbuthnot 
was also his friend and family physician. He alludes to the former two 
in one of his epistles :— 

“* I'll do what Mead and Che.elden advise, 
To keep these limbs and to , reserve these eyes.”’ 
And to the latter in the following :— 
** Priend to my life, which didst not thou prolong, 
The world had wanted many an idle song.” 

Mr. Cummins.—It is impossible to answer such a question in the present 
state of our information on the subject. 

N. N.—Gooch commenced practice in the city, and soon obtained great 
reputation. His health was so bad as to occasionally incapacitate him 
from his professional duties for a long time, but he never thought it in- 
terfered mach with his practice. He lived subsequently in Berners-street. 
He was a martyr to dyspepsia. 

Tas Batvorine-Parers tn Tue Lancer. 
To the Editor of Tux Lancer. 

= have not filled up a balloting-paper, nor is it my intention to do 
so. I practise as a physician, and | do not think myself cailed upon to 
give an opinion upon a point in which I am, par consequence, little inte- 
rested. | feel mysclf, therefore, perfectly at liber ty to offer my remonstrance 
against the publication of the names of those who have on either side filled 
up the balloting-papers. ‘‘ Vote by ballot” has its charms for many, (not 
for me,) and | confess that it is in my opinion utterly at variance with the 
ciple of the ballot that those who vote should have their names pub- 
lished to the world. I inclose my card for your own information as to the 

name of the writer who subscribes himself 

Your obedient servant, 
A PHYSICIAN. 

*,* The gentleman who is the writer of this note has forwarded to us his 
card containing his name and address. He certainly must pardon us for 
expressing a doubt as to the appropriateness of his objecting to the pub- 
lication of the names, addresses, and qualifications of the voters, he him- 
self not being a voter. Had the hon. gentleman recorded his vote, his 
objection might have been tenable; but seeing that he has not voted, it 
seems strange that he should object to the publication of a list of names 
in which his own is not to appear. 

Janus.— William Hunter’s museum was removed to Glasgow. The house in 
which he lectured was built by himself about eighty years ago. It stands 
in Great Windmill-street, Haymarket, and was a medical school until 
within the last few years. Cruickshank, Wilson, Bell, and Brodie have 
lectured there. 

Junius—The liberal decision adopted by the Council of the College of 
Surgeons will, we believe, be followed by a similar one on the part of the 
Society of Apothecaries. Junius should at once address a lettcr to the 
secretary of the Worshipful Society, in which should be fully stated all the 
facts connected with his peculiar position, and a request that his commu- 
nication should be laid before the Court of Examiners without delay. We 
cannot for amoment think that the decision of the Court would be adverse 
to the very reasonable request of our correspondent. 

Mr. Leman.—lIt is not in our powcr to state. 

Tue paper of Mr. Borlase Childs, on an “ Abscess of the Anterior Media- 
stinum,”’ shall be inserted next week. We much regret that the insertion 
has been so long postponed. 

A Dispensary AND A Pure SurcEon. 
To the Editor of Tas Lancer. 
Dear Sir,—Would you have kindness to give me any information in 
your power relative to the following :— 
In the neighbourhood where I reside there is a dispensary, and rule No.9 
runs thus :— 
“ Every regularly educated medical gentleman residing in the parishes of 

» or in their neighbourhood, , who ew an annual subscriber of one 

or upwards, shall be dical officer of the institution.’’ 
Now, I am and have been for nied years a subscriber, as stated, but 

because I am a pure surgeon they refuse to admit meas one of the surgeons. 

If I held the licence of the Apothecaries’ Company there would be no objec- 

tion made, but beeause I am a pure, | am considered ineligible. 

Could you inform me if there is any Act of Parliament entitling surgeons 
hold dispensary appointments in preference to apothecaries or otherwise. 
I am, Sir, your obedient servant, 
G. R., AN O_p Suascariper. 

*,* There is no such Act of Parliament. If our correspondent means, when 
he states he is a pure surgeon, that he isa regularly educated surgeon, and 
that he is a fellow or member of the College of Surgeons, he certainly is 
entitled, by the “ rule” quoted, to become a medical officer of the dispen- 
sary in question. Of course we are presuming that he has paid his sub- | 
scription. —Ep. L. 
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Nemo.— Garth was the author of “ The Dispensary,” a poem, which gra- 
phically and humorously describes the contests which were going on in 
his time in the College of Physicians. Garth was the friend of Pope. 

The Impudence of a Quack.—Under this title a correspondence was pub- 
lished in Tas Lancer of July 13th, p. 68. The correspondence was for- 
warded to us by a gentleman who resides at Maidstone, and it contained 
a curious note signed William Baldwin. It was not stated that the letter 
was sent to Tus Lancer by Mr. Baldwin, and we believe there is not 
one of our readers who would entertain such a notion. We think it 
right, however, to publish Mr. Baldwin’s own denial of the act, in pre. 
cisely his own terms, as conveyed in the following note, which is printed 
ipsissimis verdis as it was received by us :— 

To the Editor of Tas Lancer. 

Sirx,—I am inform’d that a letter was published in Taz Lancet of the 
13th July, 50, signed William Baldwin, surgeon, &c. 

I beg most respectfully to say | have never sent a letter in my life to 
Tue Lancet, and those who have done s0, sigmimg my name, to further 
their silly object, demands my pitty. Your insertion of this will much oblige. 

lam, Sir, yours respec y, 
WiLLiaM BALpwLy, 
Surgeon-Accoucheur and Dentist. 

Maidstone, Rose Cottage, August 1, 1850. 

Tux report of Mr. Bodington on “ Chioroform successfully Administered to 
a Mare, with Practical Remarks on its Administration,” shall appear in 


our columns on an early occasion. 

Pill Garlick.—Goldsmith obtained the title of M.B. He practised only 
ashort time as a physician, and was by no means successful. He had 
strange crotchets respecting physic, and it is thought that his end was 
accelerated by his obstinacy in taking ‘‘ James’s powders” against the 


wish of his medical attendant. 
Rufus, and a Two Years’ Subscriber.—The treatise on Obstetrics, by Pro- 
fessor Meigs, of Philadelphia, and Dr. Tyler Smith’s work on Parturition, 
Zeta.—Dr. Smeliie lived in Pali-mall. Dr. Denman was the father of the late 


Lord Chief Justice. 
To the Editor of Tas Lancer. 


Sir,—Having noticed your very stringent and wey remarks - gare 


to the homeeopathic practice of Dr. Calvert H 
favourude opinion you entertain of homceopathists in general, lam indvecd 


to ask your advice and opinion in the following case :— 
Firstly. Is homeeopathy an acknowledged system of medicine> Do 
homceopatiiists give their patients or dupes any medicine at all? If you 
say yes, how can it be proved? Sacch. lactis is not medicine, and that 
appears to be the only thing they give. Do you know of anything else? 
I wish to know whether the Society of Apothecaries could not 
tiate a prosecution under the Act against an M.D., or non-medical, 
tising the hom@opathie dodge. ‘There is > M.D. ‘residing close to me, -~ 
is not an L.A.C., and he is an h hist, d his globules = 
sugar of milk. Is he liabie under the Act for practising as an 
I should like to have him removed from my neighbourhood, but don’t inde 
how to do it. How can it be proved that he is acting illegally or contrary 
te the Act? How can we prove that he practises as an apothecary? I wish 
you would make kuown the remedy. 
I remain, yours faithfully, 
M.R.C.S. & L.A.C. 


We have received a great number of letters on the “‘ open shop” and “ drug 
dealing by medical men” q ion, but it is utterly out of our power to 


find room for them. 

Tas question of Vincent L. admits of no satisfactory answer. We believe 
that to get up the subject well would demand about equal labour in the 
two examinations. Proficiency in either case would be no criterion of 
“ general ability.’’ 

A Subscriber, (Newcastie-upon-Tyne.) —Yes. 

J. P. C.—The “ gold-headed cane” successively carried by Radcliffe, Mead, 
Baillie, and others, is still in the College of Physicians. 

Medicus.—The paper shall be published at an early date. 

Tex questions of numerous correspondents must remain unanswered unti) 


next week. 
Erratum.—In the note of Vindex, inserted in Tux Lancet of last week, 
p. 150, fourth line from bottom, for “‘ co-operation,’’ read ‘‘ corporate.” 


Communtcations, Letrers, &c., bave been received from—Mr. Taylor; 
C. N., L.AC. of 1850; Mr, Philbrick, (Colchester;) Delta; Dr. C. Atkin. 
son; A C.; Dr. F. J. Brown ; Castled ; Dr. Burt; G. R., an Old Sub- 

Mr. Harrison, (Halifax;) A Reader and Subscriber to Te 

Lancet; Dr. Day, (St. Andrew’s;) Dr. Bloomfield; Mr. Wilton; A Blow 

for a Hypoerite Mr. W. Chubbe, (with inclosure;) Mr. R. Sloper, (with 

JA 1 Apprentice ; A Physician ; — Mr. Cummins ; 

Mr. Turnbull, (Newcastle-on- Tyne;) Professor Pirrie , (Aberdeen, with 
inclosure ;) Mr. Abercrombie, (West Bromwich;) Mr. Borlase Childs ; 
Mr. Stevenson, (Taunton;) Vindex; Rufus, and a Two Years’ Sub 
scriber to Tow Lancet; Mr. French ; Dr. Fyfe, (King’s — Aber- 
deen ;) Mr. W. Baldwin, (Maidstone ;) H. H. H.; Mr. H. 
(Douglas, Isle of Man;) Dr. Parry; Mr. Mayall; Dr. G. ‘wenser? 
A Subscriber, (Newcastle-upon-Tyne;) Dr. Rankin, (Carluke 2 > Dr. Dick; 
Mr. J. A. Smith; A. C., (second communication ;) Dr. T. Clarke; The 
Secretaries to the ‘Conolly Testimonial; Mr. J. H. Tucker; - Cc. omy 
Vincent L., (Twickenham ;) Mr. Evans, (Pontypool, M 
Mr. G. C. Denham, (Sandiacre, Derby ;) Dr. Scott, (Aughnacloy ;) Dr. w. 
Boling, (Montgomery ;) Ala, (Valedictory Address;) Mr. J. C. Knight; 
Mr. Spittal, (Douglas, Isle of Man;) Mr. M‘Bean, (St. Andrew’s ;) Mr. 
Brown, (Galashiels ;) Dr. b oe) (Leeds ;) Sir be Ballingall, (Moffat, 
N.B.;) Mr. Ross, CMucrkirk ; ) Mr. Conway; Mr. T. Edwards, (Bath ;) 
Mr. Barnes, (R 3) Admi i Subscriber of Twenty Years’ 
Standing, (Halifax )C.OC.S., (Bristol 5) Messrs. Warren and Barclay ; 
J. W. B.; Amicus. 

Tre Bedford Times, July 27th; the Halifax Guardian, Au 3rd (two 
copies); and the Esser Herald, August 6th, have been ved. 

















| 


i 








he 


| as 

















THE LANCET, Aveusr 17, 1850. 








A Course of Wectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas's Hospital, 
By JOHN SIMON, Esq, F.RS., 


ONE OF €4B SURGICAL STAFF OF THAT HOSPITAL, 





LECTURE XI. 

Zvacuative medicines in relation to Humoral Pathology. 
Critical discharges in disease; gout, rheumatism, cutaneous 
eruptions. Humoral disease in condition of latency, and 
in act of explosion. Medicinal influence over excretions. 
Excretive drugs having local affinities of action; diuretics; | 
query as to effect on real act of excretion. Vicarious excretion; | 
compensative excretion; diaphoretics in diabetes. Summary of 
results: Derivative medicines; medicines modifying catalysis | 
of blood. Action of saline purgatives by way of exosmosis; 
natural or acquired inertness of certain drugs. Supple- 
mentary medicines. 

GenTLEMEN,—Within the compass of Pathology I know of 
nothing so obscure and unsatisfactory as that division of the 
science which relates to morbid and medicinal changes in the 
excretory functions. It is not difficult to say what knowledge 
ought to be acquired in these respects: we ought to have 
exact information of the changes which any drug or any dis- 
ease is capable of producing in the several excretions; and we 
ought to possess the explanation of these changes, including 
(first) a knowledge of whatever chemical alterations of the 
blood precede, accompany, or follow them; and (secondly) a 
knowledge of whatever mutual relations subsist between dif- 
ferent excretions, and how far any given variation in one par- 
ticular excretion entails of necessity some corresponding 
variation in another. In other words—the healthy qualities of 
each excretion being stated by the physiologist, it devolves on 
the pathological chemist to fix their morbid and medicinal 
variations, not only simply and absolutely, but likewise 
relatively to one another, and to the blood. This kind of 
knowledge—relating to that portion of our subject which 
abuts on pharmacology, ought to receive its chief elucidations 
from the professors of the latter science. Hitherto, however, 
singularly little light has come to us from that quarter. 

We are led to an intimate pharmaceutical acquaintance 
with the Materia-Medica. We learn the smell of rhubarb, 
the tests of arsenic, the chemical incompatibilities of iron, 
the adulterations of quinine or sarsaparilla, and so forth. We 








become skilful dispensers. We know that bark very often 
cures ague; that copaiba frequently stays a clap; that cod- 
liver oil and iodide of potassium between them relieve a good 
many cases of scrofula; that taraxacum is sometimes useful 
below the diaphragm, and squill above it. And with this 
farrago of traditions, the misnamed science of Materia-Medica 
has remained so contented and so stationary, that at the 
present moment—in the middle of the nineteenth century— 
we do not possess a complete medical knowledge of any 
single article of the Pharmacopeeia. 

It would be easy for one quite ignorant of medicine to pre- 
dict, on general grounds, what must be the result of this state 
of things; what blind reliance on specifics where they are 
supposed to prevail; what credulous—perhaps rather, what 
desperate, combinations of drugs where we have no traditional 
specific to trust to. An indifferent shot in a turnip-field does not 
mark his one bird, and bring it down; he bangs at the whole 
covey, and thinks it a hard case if he hits nothing. On some such 
principle as this—scarcely sanctioned in the sportsman, much 
less admissible in the medical philosopher—we too often dis- 
charge our barrels. If the immemorial certificates of a specific 
serve us instead of real knowledge, and enable us confidently 
to give quinine to one patient, and sulphur-ointment to 
another—good: but in the absence of such traditions, how 
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many prescriptions are written, which combine at least a 
dozen different materials, where the prescriber is utterly 
unable to define the precise errand on which any one of these 
ingredients is sent into his patient’s body. Failing this pre- 
scription, another of the same sort is written, and another 
after that; and presently the patient dies or recovers, as the 
case may be. And in either event, from the absence of a defi- 
nite principle in the treatment, and from the want of having 
attached a separate meaning and intention to each drug 
employed, the pharmaceutical experiment has been too com- 
plex for the practitioner to draw any rational or useful infer- 
ence as to the immediate causes of his success or failure. 

Contrast this with what occurs in chemistry or in physics. 
You wish to precipitate a certain material from its solution: 
you do not throw in at random the contents of several vials, 
with a vague hope that one of these re-agents may answer your 
purpose; you proceed with a very definite object, and by 
appropriate means. If A be present (you say) B will throw 
it down, by forming such or such insoluble combination— 

rovided (you may perhaps have to add) that C be not present 
ikewise, for in that case C must, first of all, be neutralized : 
provided also (you may further have to concede) that B be 
added in a sufficient, and not in an excessive quantity, lest it 
re-dissolve its own precipitate. These, or similar allowances 
being made, the sources of fallacy are just as definite and 
palpable as the anticipated positive result; and, if your opera- 
tion should miscarry, you would be able to account for its 
failure, and to repeat it in a form which—not casually, but 
certainly—would accomplish your purpose. So, again, if you 
plunge the wires of your galvanic battery into water, and fail 
to produce the expected result, you do not fly off to some new 
arrangement—you do not try wooden conductors, or add twelve 
additional wires, or attempt to decompose the fluid with your 
finger and thumb; you know exactly what the hitch must be, 
that your circuit must be incomplete, or that you have forgotten 
the acid, or something of this kind; you correct your omission, 
and you are certain of the result—certain, because you know 
definitely the means to attain it, and are cognisant of their 
method and principle of operation. On the other hand, when 
we have given colchicum to six patients suffering with gout, 
when it has relieved two of them, and has left four unrelieved, 
we are quite unable to explain why it failed here, and suc- 
ceeded there; and consequently, in that unsuccessful majority, 
we are quite unable to supply the absent condition (whatever 
it may have been) which was ee present in the suc- 
cessful instances, and conduced essentially to their cure. 

It is quite indispensable for the progress of medicine—I might 
say, indispensable for its existence as a science, that our 
Materia-medica should be made subject toatrue pharmacology ; 
that its province should cease to be a mere emporium of recipes; 
that we should have a knowledge of its various elements in 
their true relation to the living body; that we should give 
drugs only with a clear perception of their causativeness, and 
with a definite object before us; understanding the medicine 
as well as the malady, and taking one good aim at the substance 
of the disease, instead of discharging a volley at its shadow. 

I wish to lecture to-day on some points in the pathology of 
excretion, mainly relative to the influence of evacuative drugs; 
and the reflections which I have just made, arise spontaneously 
as I approach this subject, for the amount of exact information 
which I can collect for youis,from the reasons I have mentioned, 
scanty and insufficient. The subject, however, is in itself so 
very important, that I am unwilling to lose the opportunity 
of bringing it before you; and I am sure that, apart from an 
new light you may gather here as to the action of remedies, it 
will do you good to probe the extent, the depth, the reality, 
of such knowledge as you may think you possess on these 
matters. 

I. First of all—with respect to the modifications which 
Disease imposes on the several excretions. That many ail- 
ments are attended with extreme alteration in some one or 
other excretory act of the body, is so obvious a fact, that it 
was recognised in the earliest dawn of medical observation; 
and the physicians were almost intuitively led to regard 
many of the evacuations, thus arising in the progress of dis- 
ease, as critical, atid tending to terminate the morbid process. 
Changes akin to fermentation were referred to the blood, and 
were supposed to constitute the essence of a disease, which 
sought its cure in that critical evacuation of certain “ peccant 
humours.” These views, which form the staple of the so-called 
humoral , have at various times been obscured and 
defaced by the admixture of all sorts of error and crude 
hypothesis: they have been alternately adopted and rejected, 
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without reason and without discrimination. It is only within 
the last few years that their extensive truth -has: admitted of 
exhibition, has been extrieated from an atmosphere of fancy 
or falseheod, and been rationally and experimentally: set 
forth. 

Perhaps at first, I could illustrate to you the line of argu- 
ment on which humoral pathology depends, better by the 
instance of a drug than of a disease; but the evidence is alike 
in both instances. Whenever the exhibition of a medicine, 

various and different channels of introduction, produces 
ts distant and general in the body, there is fair ground 
for presuming that it operates through the medium of the 
biood. When yow find (whether are dealing with some 
drug of the pharmacope@ia, or with a disease like gout or 
rheumatism)—when you find a first stage of general dis- 
comfort and vascular excitement or depression, followed and 
relieved by a d stage, in which particular excretions are 
increased, or in which some new product is cast off (with or 
without local- inconvenience) there is room to suppose, that 
during the first stage of these consecutive processes, something 
has been accumulating in the blood; which something, during 
the second stage, succeeds in finding an outlet from the system, 
and so works a cure for the previous inconvenience. You have 
& familiar instance of this with the iodide of petassium, fre- 
quently being able to see how it distresses the patient in 
various ways, which testify its presence in the blood, till its 
diuretic action is fully established, and then all these troubles 
cease. Your chain of evidence is rendered complete by your 
ascertaining the presence of iodide of potassium in the urine 
at this point of the case: there it is, representing the peccant 
humour of our medical forefathers, discharged in a critical 
evacuation of urine, and terminating that fermentation of the 
blood, with which the patient was previously feverish and 
troubled. 

You will have no difficulty in applying this 
ease of gout. A man has for months a — of obscure 
symptoms; general discomfort, bodily and mental; depression 
of spirits; oecasional flitting pains; frequent cramp in the ex- 
tremities; and perhaps some chronic desquamative disease of 
the skin. These complaints are individually capricious, coming 
and going uncertainly; but with some of them the patient 
continues to labour, and progressively to be more incon- 
venienced, when at length (having perhaps committed some 
indiscretion of diet before going to bed) he wakes one night 
with a distinct feverish attack, and an uneasiness in his great 
toe. By degrees, the local uneasiness amounts to absolute 
agony, and becomes attended by the ordinary evidences of 
acute inflammation—heat, redness, and swelling. Simulta- 
neously with the development of these local symptoms, the 
patient’s febrile excitement subsides. After a certain period 
of suffering, the toe gets easier, the man convalesces, and he 
now finds himself, in general health, better and more comfort- 
able than he has been for months. His hypochondriasis has 

ne; he sleeps-well; he has no pains, no cramps, no gastro- 

ia; and his old skin-disease has almost or quite vanished. 

ow what is it that has worked all this improvement ? 
He has got rid of his nt humour: at the commencement 
of the acute attack, his blood was loaded with lithic acid; 
at the close of the attack his blood was relieved from 
that material, which had accumulated in the inflammatory 
effusions about his painful toe. Cut into the textures there, 
and you find them abundantly infiltrated with a chalky pro- 
duct, which is the real materies morbi—lithic acid in com- 
bination with an alkali. Rationally, one might have been 
pretty sure that this material had accumulated in the blood 
as the immediate condition of the attack; but it is only 
recently that chemists have succeeded in demonstrating its 
esence during the paroxysm of gout. In the form which 
have represented, it might hardly be correct to speak 
of the disease terminating in a critical excretion; because 
the morbid product, though exeluded from’ the blood, is 
not shed and discharged by any normal excreting surface of 
the body. But if you examine the urine under the same 
circumstances, you find it overloaded with the material 
of the disease, which the kidneys are endeavouring to elimi- 
nate: and you are very apt to witness, concurrently or alter- 
nately with common gout, the occurrence of inflammation in 
mucous and serous membranes; where, either probably or 
demonstrably, the same material can be traced as a specific 





to the 


irritant for which the membrane strives to effect a critical 
evacuation. Look now at a case of rheumatic fever, and you 
will see that though the chemical demonstration is absent, the 
neral evidence of a humoral origin is complete. Intense 
e disturbance, au evident physical change in the blood, 





various local inflammations, and profuse acts of excretion, 
constitute the chief features of this disease, which further 
tends to run a course of certain duration and to terminate in 
recovery. The skin and the kidneys are the chief organs of 
critical exeretion in this complaint; and the serous and 
synovial membranes are the parts in which the insufficiency 
of that critical excretion chiefly tends to show itself by acute 
inflammatory attacks. The material which causes these dis- 
turbances is hitherto un-demonstrated: we only know that the 
skin pours out a profusion of acid, and that the urine (which 
may be either acid or alkaline) is overloaded with effete 
organic products—urea or extractive matters, or both. This 
scanty knowl , 80 far as it goes, need only testify to some 
intra-vascular decomposition, dividing its products between 
those two excretory surfaces: and, in the absence of accurate 
information, we are unable to decide whether the material 
thus undergoing change within the blood be a natural ingre- 
dient there; = be. (as seems not improbable) it be one, 
which during health legitimately divides the products of its 
decay between those surfaces which in disease are rendered 
the emunetories of its excessive or accumulated nce. 

Again, in the phenomena of infected fevers and other allied 
disorders, we have the strongest evidence of a humoral origin 
and progress, tending to cure by critical evacuations; but I 
reserve my remarks on their pathology till I come to analyse 
the effects of the morbid poisons. ' 

In cutaneous disorders, both acute and chronic, we have 
abundant evidence of that prepay between the skin and 
other excretory organs, which can on be maintained through 
the circulation; and which suggests here (as previously with 
acute rheumatism) that errors of growth or function, affecting 
the skin and other excretory organs conisiatlye may have its 
readiest explanation in some single morbid condition of the 
blood. Where the disorder is chronic, we have not indeed 
the additional testimony of constitutional disturbance; but in 
acute cases of skin disease (even without counting the true 
exanthemata) we constantly see the eruption preceded by an 
amount of febrile disturbance which attests derangement or 
contamination of the blood. Such, for instance, is the slight 
fever which precedes many cases of erythema, of herpes, of 
psoriasis, or that intense illness which attends the outbreak of 
carbuncle: and in these cases it is almost invariable to find 
the urine more or less sensibly altered in its composition. 
The determination of blood to the cutaneous surface must in 
these instances, on the ground of analogy, be considered elimi- 
native in its purpose; but there is an insufficiency of exact 
chemical evidence on the subject. In some instances of 
chronic leprous eruption, lithic acid is said to have been 
found in the desquamated cuticle; but it has never happened 
to me, in such cases of psoriasis or lepra as I have watched, 
either to find lithic acid in the cutaneous excretions, or to 
recognise in them any other material foreign to their ordinary 
composition: I have not seen more than the evidence of in- 
creased discharge of materials proper to the surface. The 
urine too, under the same circumstances, is less apt to show 
new products than to present its characteristic effete materials 
in modified quantity. Heller describes the urine in herpes as 
marked by a considerable increase of its chlorides, especially 
of its chloride of sodium; and he gives a case of pomp olix in 
which the same ingredient was remarkably diminished, while 
the urea stood at an my my high figure. . 

Inereased excretion from the mucous membrane of the in- 
testinal canal often. gives undoubted evidence of a humoral 
origin and a curative tendency. I can give you no better 
illustration of this than the purging which often arises after 
exposure to the miasins of decomposing animal matter—as, 
for instance, that which we incur during our prosecution of 


anatomy. In such cases the sufferer can commonly identi 


the material which is producing his diarrhea, as that whic 
had previously been inhaled by him; for it retains its liar 
smell, and imparts it to the increased excretion. us, for 


example, if one spend some hours leaning over the dissection 
of a or a porpoise, or any other animal having a peculiar 
odour, and if increased excretion from the intestines be the 
result of this industry, the evacuation presents, quite unmis- 
takably, the smell of the one beast’s skin, or ‘the other’s 
blubber. The diarrhoea which often arises after: sudden: sup- 
pression of sweat, and that inflammation of the duodenum 
which attends large destructions of skin by burn or scald, may 
partake of the characters of humoral sympathy or metastasis; 
and in such the blood could be the only medium of communi- 
cation. The obstinate vomiting which frequently coincides 
with the invasion of carbuncle; that, which sometimes (toge- 
ther with diarrheea) attends the latter stages of Bright’s «dis- 
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ease, when the renal excretion is suppressed; and, in a minor 
degree, that gastro-intestinal dist ce whieh aceompanies 
the eruptions of herpes and urticaria; these are other. illus- 
trations, in which there ‘may be traced a reasonable proba- 
bility, and in some perhaps an absolute demonstration, of the 
gastro-intestinal mucous membrane assuming increased ac- 
tivity as an emunctory of morbific matter from the blood. 

In glancing back at the several instances of critical evacua- 
tion which I Son adduced, you will be struck with one radical 
defect in their completeness for demonstration. With few 
exceptions, we are only able to recognise the change of excre- 
tion, generally and grossly, as changes of quantity, colour, and 
consistence. We have not those aceurate chemical analyses 
which scientific pathology would require; and we are conse- 

uently unable to state: the relation which subsists between 

e essential disease and these several excretory efforts. Our 
knowledge of them is in-exact, and chiefly inferential. 

A iarity in some of the diseases to which I have re- 
ferred—in gout, for instance, or rheumatism, or carbuncle— 
consists in what I can call by no other name than the explo- 
siveness of their onset. A man goes to bed apparently in his 
ordinary health; presently he wakes in the first stage of a 
disease; which at once establishes the acutest known forms of 
local inflammation, or which assigns to bis skin, his kidneys, 
his shut sacs, such an amount of materials for excretion, as 
occupies all these organs laboriously and continuously during 
some weeks. Are we to suppose that the various excretions 
discharged at so many different vents, during the protracted 
course of a rheumatic fever, have collectively acccumulated in 
the blood previously to the commencement of the attack! I 
think the evidence will hardly ews us in oe this con- 
clusion: the facts rather point to.the probability that some 
sudden decomponent change commences at a particular mo- 
ment in respect of some accumulated ingredient of the blood 
(normal or abnormal) and that the separate results of this 
explosive decomposition, corresponding more or less exactly 
to the normal products of blood-waste, pass to the various 
excretory surfaces with which they have nearest affinity. 
In respect of the diseases here more especially alluded 
to, it seems in a high degree probable, that the period 
anterior to the attack has, for its pathological characteristi 
the accumulation in the blood of a material not identi 
with seme amma excretions of each disease, but naturally 
capable of conversion into such excretions; that (for instance) 
the interval between two paroxysms of gout would not be 
attended. by the retention of lithic acid in the blood, but 
by.the excess there of whatever ingredient naturally fur- 
nishes that acid; that this in ient (whether normal or 
altered) by some cause or other, is hindered from under- 

oing its regressive chemical changes as fast as it is formed; 
it consequently accumulates in its original character, 
instead of being decomposed for excretion; till presently 
some new momentum is given, or some difficulty overcome, 
and the accumulated material runs its natural of 
change in an explosive and tumultuous manner. If this bea 
true interpretation of the phenome: I hardly see that 
any other is possible,—these diatheses would be capable of 
producing two classes of ailment ; one by reason of the retained 
material itself, another by reason of its products of decompo- 
sition. I have already cursorily alluded to the possibility that 
some such relation as this, between pri and 
blood-products, may account for the association of certain 
marbid symptoms with the latency of recognised humoral dis- 
eases; as, for instance, of chorea and rheumatic fever; the 
primary accumulating product forming the irritant of one 
organ; the secondary excretive product forming the more ex- 
plosive irritants of other organs. I have likewise suggested, 
as a converse case to this, some similar inter-dependence 
may possibly account for the association of tubercle and fatty 


degenerations; the formerdepending on a pri blood-disease 
he = is capable of showing its Soomiier products in :the 
tter.* 

II. Such observations as those I have illustrated to you,many 
of them dating (as I mentioned) from the earliest records of 
medical experience, and appearing to bear constant testimon 
to the critical and curative tendency of augmented excretions 
in @ great variety of disorders, have naturally had 
influence in medicine. Evacuative drugs have held the:most 
important rank in the Materia-medica: and there have been 
times, even in the modern history of practice, when the balance 
of medical opinion has inclined itself towards the imagination, 
that by appropriate evacuants any conceivable disease might 








* See Lectare IX. 


be expelled from the body, in the form of urine, sweat, stool, 
or vomit. All. scientific generalisations, especially such 
as fall within scope of the popular eye, become liable to 
these preposterous excesses of application; but it would be a 
fatal mistake for the interests of medicine, if, on account of 
such extravagances, we refused to recognise those invaluable 
indications which may be derived from a careful study, and a 
rational application of the humoral pathology. 

Taking for nted, then, that we ought to follow the 
suggestions of Nature as to the curative tendency of certain 
excretions, and that we ought, in a large variety of cases, to 
adapt our treatment to this evacuative p you will per- 
haps think that the object is an easy one. You will remember 
the emmenagogues, the diuretics, the sudorifics, the eathartics, 
thesialagogues, the errhines, the expectorants, of the dispensary; 
and you will feel assured that, with these resources, you must 
be omnipotent against humoral diseases,—that, with a pharma- 
copeia.so plentiful, and sonicely arranged, your only difficulty 
can be that of seleetion—the merest embarras de richesses. 

It will surprise you perhaps to be told, unless you have 
ascertained it in practice before coming to learn it from path- 
ology, how very much delusion lies under cover of those fine 
names, and how singularly little real or useful power we 
possess over the organs of excretion. 

If we inquire into the physiology of these organs, we find, 
with them as with all others, that their natural stimulus is the 
blood; and we are able to say of them generally, that, ceteris 
paribus, their activity of function varies proportionately to 
the abundance of blood traversing their i vessels. 
To increase the circulation of blood through an excretory 
organ would appear, then, an easy method of augmenting its 
characteristic excretions. In the abstract this may be 
true, but practically it has a very important qualification. 
The blood is capable of exciting in the several organs of 
excretion their appropriate acts, only because, by means 
of its own decomposition, it furnishes to the growing ele- 
ments of each. several organ that specific material which 
it is their function to appropri and excrete. If, for 
instance, the blood were divested of the i ients of urine, 
its circulation through the kidney would fruitless. It is 
the law of those nucleated —_ — — the bulk of = 
excreting organs, to grow and expand by the appropriation 
certain specific materials, and of these only: a cell in the 
liver fills itself with one stuff; a cell in the kidney with: 
another; and so long as the blood can give them this special 
pabulum, they grow more quickly a more abundantly, in 
segrey as their circulation is increased. But, on the other 

d, the increased afflux of blood to an excreting can 
serve to stimulate that organ’s excretory acts, only so long as 
the blood is ready to yield to the organ its characteristic 
materials for excretion. Hence it would appear probable 
that an excretion can be permanently augmented only by an.; 
increased formation of its characteristic ials in the 
blood; and that the artificial production of hyperemia in an 
organ, from the condition just specified, could only give 
& moment’s expedition to the process of discharge. 

In this argument I assume, as an unquestioned fact, that 
eliminative 0’ do not form the materials which they 
excrete; that they merely appropriate from the blood certain 
elements which existed there previously to any act of excre- 
tion. The best illustration of this truth isgiven in the fact, that 
after absolute removal of both kidneys in the lower animals, 
urea rapidly accumulates in the blood, so as to become de- 
tectible by analysis, and soon in quantities sufficient to destroy 
life by narcotism; and we are constantly able to observe the 
same effect in the human subject, where the kidneys are so 

i ized as to be i e of purifying the blood. 

It would appear, then, that while the blood, either mediately 
or immediately, undergoes those important chemical changes 
which result in its decomposition and decay, the products of 
this process have their pre-ordained outlets from the body, 
and so fast as they arise, become evolved; each, as it were, at 
its own pole of a galvanic battery. I know nothing better to 
compare it with than the phenomena of galvanic — 
tion: you see the blood distributed with uniform qualiti 
throughout the whole area of the circulation, and you see the 

oducts of its decomposition appearing with their character- 
istic signs at the liver, the kidney, the skin; just as, when you 
plunge the wires of your battery into a trough of water, you 
get oxygen evolved at one pole, and hydrogen at the other, 
while t intermediate material. remains, apparently un- 
changed. And to apply that analogy somewhat further 
(though, by the way, I must beg you to understand that it is 
merely chosen for illustration’s sake,and that I have no inten- 
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tion of suggesting to you that the vital process in question is 
of an electrical nature) I would point out this for your notice: 
as you are quite sure, in decomposing water, that for every 
volume of hydrogen at one pole, there must be a corresponding 
half-volume of oxygen at the other,—as you are quite sure that, 
if the gas be not evolved, it must have spent itself in oxidizing 
the metal of that opposite wire, so with the manifestations of 
secretion. You cannot deal with them singly: if the essential 
ingredients of urine, bile, or sweat, be formed in excess, you 
are quite sure that certain other ingredients complementary to 
them must have been formed in excess likewise. Supposing, 
for a moment, that the liver and the kidney were the only 
organs to be considered, it would be a chemical impossibility 
for the blood to furnish material for one of these glands with- 
out likewise evolving, as a necessary residue of that process, 
the characteristic elements of the other secretion. As an 
obvious illustration of this, I may cite an interesting observa- 
tion by Dr. Bence Jones, in respect of the digestive process: 
when much acid was secreted by the stomach, the urine was 
found to be alkaline: the excess of acid in the stomach was 
hydrochloric, and the free alkali in the urine was fixed 

kali, and not ammonia: in extreme cases the alkalinity 
lasted for four hours; as the free acid was absorbed from 
the stomach, the urine became acid; and this re-action in- 
creased, until it affected litmus-paper intensely. 

It would appear, then, that the only natural means, for 
giving increased development to any particular excretory 

nection of the body, would consist in providing for the in- 
creased formation of certain specific materials within the 
blood; and that this increased formation cannot possibly arise 
as a single local process, but must involve an affection of the 
entire chemical economy. And it would appear further, that 
an augmented determination of blood to the excreting organ 
can only serve to facilitate the process, in proportion as that 
fluid has previously been charged with the materials to be 
eliminated. 

Now, gentlemen, all the power that we possess of increasing, 
or appearing to increase, individual excretions, by means of 
medicine acting through the blood, admits of explanation on 
the principles which I have stated. We add to the blood the 
ingredient of some one secretion, or more; and in the increased 
secretions we find the pharmaceutical material which we have 
given. Here, however, I ought to state to you that the appro- 
priating power of the various excretive organs is not limited 
to the exact materials of their normal stimulants. A certain 
latitude of operation is allowed, and very few chemical agents 
(if any) can enter the blood without finding, as it were, some 
road prepared for their escape from the system—some organ 
or other ready for their excretion. Thus, for instance, iodide 
of potassium is quite foreign to the animal economy; it has no 
counterpart in any natural excretion; but so soon as a suffi- 
cient quantity has been taken to impregnate the blood, it 
immediately begins to excite the kidney and to be largely 
eliminated by it. Accordingly, iodide of potassium (as well as 
various other salts) though perhaps inferior in diuretic force 
to the natural constituents of the urine, may certainly be con- 
sidered as acting in the same manner and under the same law. 

But how far may this fairly be called increasing the excre- 
tion of urine? Suppose, for instance, that half a drachm of 
nitrate of potass be taken daily by a person in good health; 
suppose this continued for a fortnight; what will be the total 
result? More blood will have traversed the kidney; more 
water will have been secreted; and that waste of water will 
have been repaired by an increased thirst, calling for drink in 

roportion; and the increased flow of water will have carried 
off with it the nitrate of potass, and for the first twenty-four 
hours will have appeared to increase the urea and the lithates; 
that is to say, it will have given facilities for their elimina- 
tion; it will have washed out the tubules of the kidney, and 
have cleared away all that there was to be cleared; but, 
except in that almost mechanical process, it will have done 
nothing for the characteristic excretions of the gland. The 
urine of the fortnight would be, so far as we know, only the 
ordinary urine in all respects but one; in addition to its 
ordinary constituents, it would contain seven drachms of 
nitrate of potass and a certain additional quantity of water— 
if, at least, water had been taken in proportion to the thirst. 
Most of our milder diuretics let their action be resolved into 
this: that the excretion excited by them consists of the drug 
itself, plus water. 

Under the influence of more violent diuretics (such as 
cantharides or cubebs) pressed in large doses, so as to cause 
great irritation of the gland, something different occurs: the 
excretion is evidently hurried: it contains albumen and tubu- 





lar epithelium—often blood; it presents at first an increase of 
lithic acid, apparently at the expense of the urea, and subse- 
quently a decrease of both these ingredients. Finally, so soon 
as the kidney is relieved from the continuance of these irri- 
tating drugs, the specific gravity of the urine (which has 
already begun to decline in spite of the — doses) sud- 
denly falls to 1007 or 1008, is quite destitute of lithic acid, and 
contains exceedingly little urea. These facts (given by Heller 
as the result of observations carefully made by himself at 
Vienna) show that the extreme action of the so-called diure- 
tics consists in bringing away the products of urinary excre- 
tion in an immature state, mixed with the evidences of inflam- 
mation; but they render it little sayy eer that any purificative 
action can thus be exerted on the blood: and Krahmer, after 
performing on himself a hundred and three experiments, of 
which forty-one were with the so-called diuretics, found that 
on the whole he more urea, more lithic acid, and more 
of the other solid constituents of urine, without the exhibition 
of those drugs than with their assistance. 

But are there no means, you will ask, of increasing the flow 
of real urine? Can we do no more than add water? Can we 
invent no real and genuine diuretic, which shall make the 
urine stronger in its specific ingredients, as well as more 
plentiful in its flow? Undoubtedly we can, though perhaps in 
a very different serse to that supposed in asking the question: 
—e.g., Lehmann, a German analytical chemist, found that by 
exercise he could increase the proportion of urea in his urine 
from about 30 in the 1000 to upwards of 45. 

I say this is not quite the sort of result wanted, because I 
presume the giver of diuretics expects that his drug shall be 
specially and exclusively diuretic; whereas, in the case just 
quoted, the effects of exercise, no doubt, were to be traced in very 
many other secretions; in sweat, bile, and so forth. It was, in 
fact, an illustration of what I have already stated to you, that 
such secretions are secondary results of a previous chemical 
change in the blood; the strong exercise and attendant waste 
of muscle, the increased oxidation of blood, the profuse per- 
spiration, all these were elements in the production of that 
increased renal secretion. The kidney secretes all urea that 
is brought to it,and on this occasion, more than usual was 
brought, because of other chemical changes passing simul- 
taneously in the system. But I can give you another case 
from the same chemist. He took a scruple of Thein (the 
alkaloid principle of tea) at bedtime; the next morning ho 
found his urine contained about twenty per cent. more t 
its normal quantity of urea. This would, at first sight, appear 
a case of true diuresis; and, as nothing is said of other secre- 
tions, I will assume that they were not increased; but if you 
will call to mind the chemical constitution of the principle 
referred to, you will see that in the course of oxidation, it 
might easily reduce itself to the very formula of urea; and I 
cannot but suspect that something of this sort must have 
occurred with it, while within the blood; and that thus, 
reaching the kidney, not as thein, but as urea, it merely 
appeared in the urine just as if in the latter form it had 
been artificially injected into the veins. The same effect is 
produced, and in the same manner, by the injection of lithate 
of ammonia into the veins, or by its reception in the stomach; 
for as it enters the circulation, and becomes oxidised, part of 
it is transformed into urea, part into oxalic acid; both which 
materials make their appearance in the urine. 

I have chosen the kidney for these illustrations, because we 
have good opportunities of watching its excretory acts; and 
likewise, because in practice you will hear a great deal about 
diuretics, and it is as well that you should know how much, or 
rather how little, can be done with them. And while I am on 
this subject, I may show you, as a practical inference, from 
what I have been stating—a distinction as to the cases in 
which diuretics can usefully be employed. Suppose that you 
have a case of ascites dependent on disease of the heart or 
liver, and you give nitrate of potass, or acetate of potass, or 
turpentine, as a diuretic, you will have your drug carried off 
by the kidneys, and with it an increased quantity of water; 
and if you press your remedy, you will by degrees drain 
off a considerable quantity of the peritoneal effusion. 
And in such a case, your diuretic may possibly be a well- 
chosen remedy. But suppose the case to be one of effusion 
(more generally anasarca) from disease of the kidneys; such 
anasarca, for instance, as often accompanies Bright’s disease; 
and if it were proposed to give a saline diuretic, you woul 
I hope, repudiate the proposal. If the blood were examin 
in such a case, you would find it already containing more than 
its proportion of the natural diuretic salts; competent know- 
ledge of morbid anatomy would tell you that these are de- 
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tained in the blood only because of the diminished secreting 
structure of the kidney; and the addition of a diuretic drug 
to the blood could do nothing but increase its unnatural 
state, and perhaps wom the kidney-disease by the deter- 
mination of a larger flow of unavailable blood. It is in such 
cases as this, that diuretics add materially to the sufferings of 
the patient, causing albuminuria or haemorrhage. 

I believe that what I have stated with regard to the kidney 
applies equally to all excreting organs; that their best stimu- 
lants are their own characteristic excretions; that if these 
exist in the blood, no extraneous stimulation can be so effec- 
tive as they, for exciting the organ to which they belong; 
that if they do not exist in the blood, no special stimulant of 
the organ which ought to evolve them can do more—even in 
its highest doses, than bring away from that organ the results 
of an immature excretory process, admixed with those of in- 
flammatory excitement. 

The next question in the pathology of excretion is this: 
fan one excreting organ act vicariously for another? Can 
the kidneys act for the skin, or the skin for the bowels? or, 
in short, what does occur when a particular secretion is 
arrested? A great many cases of the kind are talked of, but, 
on circumstantial inquiry, they appear very unsatisfactory. 
As far as I can ascertain the truth, it appears to be thus: when 
a secretion is suppressed, if there be in the body another organ 
naturally evolving similar, or partially similar, materials, that 
organ will, so far as the agreement of material extends, but 
no further, adapt itself to the necessity of increased action. 
And organs which in this manner naturally secrete very 
similar materials, may be considered (but, again, only so far as 
the similarity extends) to antagonise one anothers activity. 
Thus, in respect of water, the skin naturally antagonises the 
kidney; if the skin sweat profusely, the urine will be in small 
quantity; if the urine be excessive (as in diabetes) the skin 
becomes dry. Accordingly, in the treatment of disease, the 
skin may be made to transpire a great proportion of water 
which sthevuies would be discharged by the kidney: but the 
skin would be quite incompetent to relieve the kidney by elimi- 
nating urea for it, because that material does not naturally 
enter into the cutaneous secretion. Probably the only instance 
in which the relief can be complete is where there are double 
organs (kidneys, breasts, testicles, for instance) and where, 
after the loss of one, the surviving other acquires an increase 
of activity that prevents the system from suffering incon- 
venience. 

In other cases, all the material which cannot escape by the 
natural excretory surface, or by some other in affinity with it, 
accumulates in the circulation sometimes to a considerable 
extent; and then, as all secretions are evolved from the 
transuded liquor sanguinis, all become more or less contami- 
nated with this retained product, though none are sufficient 
to discharge it from the system. 

But, though the instances of true vicariousness in secretion 
scarcely extend beyond the discharge of water, yet there are 


of having any definite relation to the meals of the animal, 
went on continuously, just as the secretion of urine would do. 
During this stage, which lasted above two days, the animal 
appeared well, digested his food properly, and had no trace of 
urea in the blood. The second stage was marked by the ces- 
sation of this gastric secretion, and by the appearance and 
accumulation of urea in the blood, which presently produced 
its characteristic poisonous effects on the brain, and soon 
killed the animal. 

Now, thus far the case looks as if—at least, in the earlier 
stage of the experiment, the gastro-intestinal mucous mem- 
brane had taken on itself the function of the kidney, and had 
eliminated urea. However, it had not accomplished this 
vicarious secretion; it had not discharged urea, for the fluid 
contents of the stomach and intestines were carefully exa- 
mined, without betraying a trace of that substance; but they 
contained a very a quantity of ammoniacal salts, naturally 
foreign to them—so large a quantity, that it was impossible to 
doubt that the urea had undergone in the blood that trans- 
formation into carbonate of ammonia to which it is so prone 
and had in this form effected its escape into the intestin 
canal. It appeared, however, in all the experiments, that 
this compensative action could not long go on; the intestinal 
membrane was apparently unable to keep pace with the 
necessities of the system, and death soon ensued. 

Some pathologists have believed that certain changes in the 
liver may be considered compensative for previous interference 
with the lung; as, for instance, where enlargement of the liver 
or its fatty degeneration occur in connexion with phthisis, or 
with defective oxygenisation of the blood in hot climates, and 
under other circumstances of extreme bodily inaction, as with 
the celebrated Strasburg geese. There is room for doubt in 
respect of these cases, and especially as to the first of them 
for (as I told you in a former lecture) fatty degeneration of 
the liver often occurs independently of disease in the lung, 
and, when in connexion with it, is not by any means invari- 
ably proportionate to the pulménary disease. Nor is it, as on 
this theory it should be, equally a concomitant of other chronic 
pulmonary diseases; it attaches itself to phthisis by reason 
apparently of the diathesis in what that complaint arises, not 

y reason of the interference with respiration, which it 
eventually produces. Still, I think it may be admitted in 
qpesest terms, that the elimination of hydro-carbon at the 
iver will increase when the blood is imperfectly aerated at 
the lungs, and this may be considered a compensative action, 
facilitated no doubt (according to a rule I have already given 
you) by a certain natural similarity in the chemical functions 
of the two organs. 

So far, then, gentlemen, as we have hitherto advanced with 
the pathology of excretion generally, the following principles 
would appear established :— 

1. One organ can excrete for another only such materials 
as are common to both. All organs can excrete water, and 
perhaps certain salts, for one another. Thus far—i.e., in 





some instances—or, at least, one good one—of ¢ tive 
secretion approaching ner Bow to the vicarious ¢ ter. 
You are probably aware that diarrhea and vomiting are very 


common incidents in the of Bright’s disease, when 
the function of the kidney is much interfered with; and from 
the recent experiments of two French physiologists, I suppose 
this symptom must be considered a case in point. Messieurs 
Bernard and Barreswill extirpated the kidneys of dogs, and 
watched the result. It consisted of two stages: there was a 
first stage, marked by increased gastric and intestinal secre- 
tion, especially the former; and this new secretion, instead of 
being periodic, as the ordinary digestive secretion is—instead 


* There can be little doubt, I apprehend, as to the propriety of counting 
the dryness of skin in diabetes for a resu/t of the aqueous drain which that 
disease establishes at the kidney ; and I therefore use the fact, without any 
hesitation, as illustrative e conrerso of the physiology of compensative ex- 
cretion. I may take this opportunity of adverting to the pathological igno- 
france which is implied in the endeavour to cure diabetes by diaphoretics,— 
an endeavour made (we may presume) on the supposition that, if the fow 
could be diverted from the kidney to the skin, the disease would, ipso facto, 
be cured. In such treatment, it seems forgotten that the flow (as such) is 
the merest accident of the disease, and perhaps rather advantageous than 
otherwise. The disease essentially consists in a faulty assimilative process, 
which gives an immense formation of su; as a morbid result of the con- 
version of food. This sugar being in the blood, Nature’s best course, under 
the circumstances, is to get rid of it, plus water, by the kidneys. The 
patient eventually dies—not because he passes much water, but because he 
discharges, in the form of sugar, that which ought, in the form of some 
protein compound, to renew the tixsues of his body. If diaphoretics were 
60 Se ee Ce ee 
the kidney; and if, as an immediate result this energetic doctoring, he 
should cease to pass syrup by one outlet, and should begin to pass 
pom, oy by another, what diff could this make in the final issue of 
e case ? 











respect of such materials as are common to both—one organ 
may be said in health to antagonise, or in disease to act 
vicariously, for another, but no further. There may be a san- 
guineous derivation from one to another, but not a substitution 
of activity. 

2. To a very limited extent, certain retained excretions 
may undergo in the blood a chemical change, which brings 
them within the means of appropriation of some other organ 
than that to which they specially belong; thus, in the experi- 
ments I cited, urea for a time seemed to be excreted from the 
system by the mucous membrane of the stomach—not, ind 
as urea, but as carbonate of ammonia; thus, again, carbon an 
hydrogen, when incapable of passing off in their respective 
gaseous combinations, seem liable to be secreted as fat. 

3. By means of drugs having special organic affinities—such 
as cubebs for the kidney, elaterium for the intestines, arsenic 
for the stomach—we are able almost indefinitely to produce 
and accelerate, in the excreting surfaces of the body, certain 
changes, which tend in each case to eliminate the particular 
drug with more or less aqueous exudation; but which fail to 
augment, or, at the utmost, only momentarily augment, the 
discharge of material specific to the surface. And, 

4. As these accelerated molecular changes always involve 
the occurrence of artificial hypersemia, so we may expect, and 
we do really find, that excretions thus abnormally excited will 
always contain evidence of the congestion we have ual 
presenting (just like inflammatory effusions) the seve 

rades of albuminous admixture, to which presently the 
brin of the blood, and subsequently its coloured particles, 
are added in an increasing proportion. Under the influence 
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(e. g.) of cholera or elaterium, there is set up along the mucous 
surface of the intestines, a condition of molecular excitement 
under the operation of which they first shed their mature 
epithelium; next, a profusion of unripe om 2 ares growth, 
giving the re-actions of albumen, and floated in a profusion of 
water; next, a fluid which constantly becomes more like the 
serum of the blood, contains flakes of coagulated fibrin, and 
often gives evidence of the rupture of capillary blood-vessels. 
And. as regards the practical application of these powers, 
it is obvious that by means of them, as by a blister to the 
skim, we can effect very decided derivations of blood—can 
render one surface vascular, more or less,at the expense of 
another: we can likewise carry away, by any of the excretory 
an indefinite quantity of a fluid possessing more or 
less, according to the degree of stimulation, the chemical 
characters of serum. But the derivative processes thus in- 
duced are so essentially of an inflammatory nature, that we 
ought very much to hesitate in having recourse to them need- 
lessly or violently; and, above all, in respect of solid and com- 
plicated organs of excretion, such as the liver and kidney, 
where every inflammatory excitement leaves its permanent 
traces of mischief, we ought not to select them for the work- 
ing of this vicarious irritation without the fullest conviction 
of necessity. 
From the ground we have already gone over, you will have 
pian misgivings, that with some show of power against 
umoral diseases we really extremely little true and 
available influence. For while unquestionably we are enabled 
to determine blood to this organ, or to that; while we can 
confidently ensure that our senna shall pass out by one chan- 
nel, our cantharides by another, and in either case carry serum 
with them; we find this ability of little service in respeet of 
humoral disease, by reason of what I have already explained 
to you. If rheumatic fever forms with explosive rapidity 
certain materials ial to the excretion of skin and kidney, 
the use of diaphcretics and diuretics is obviously superfluous; 
and in the latter more complex organ any such treatment 
would of necessity do more havens thin good. We see the 
solid materials of the urine largely increased in rheumatic 
fever: we have the clearest evidence that the material already 
in the blood is a most efficient diuretic; so efficient, that not 
infrequently, like cantharides, it produces hyperemia enough 
to eause the excretion of albumen or of blood; and we are 
acquainted with no medicine (unless water be so considered) 
which can at all facilitate the process thus energetically com- 
menced by nature. Derivatively we may act no doubt on the 
mucous membrane of the intestines, and may establish there 
a counter-irritation in relief of the inflamed organs; but 
against that which is specific in the malady, our purgatives are 
utterly powerless, and apparently contribute no more to vent 
its distinguishing “peccant humours,” than, in a case of sup- 
réssion of urine, they would suffice to eliminate urea from 
esystem. Whether a material, seeking to pass off by the 
skin and kidneys, be normal or abnormal; whether it be urea, 
or that ani matter which loads the excretions of our 
rheumatic patients, we have no sufficient reason for believing 
that we can convert that diuretic material into one voidable 
by the intestines. By any excreting organ we can only evolve 
ose elements which have a specific and elective affinity for 
its action; and where this affinity prevails, I repeat that the 
elements themselves work their own discharge with at least 
sufficient rapidity. Obviously then, gentlemen, if the science 
of medicine is to find the means of affecting the course of 
humoral disorders, we must look further into the operation of 
drags than the superticial evidence of their various local 
affinities. Our only known power of qualifying the specific 
materials of any excretion lies much p sora in the subject. 
It lies in such means as we possess for accelerating and re- 
tarding the waste of tissues and blood, or that metamorphosis 
of their material which sooner or later furnishes the elements 
of discharge. At the head of these means stands bodily 
exercise, with its attendant increase of oxygenisation, as the 
natural and by far the most efficient stimulus of the organs of 
excretion. As to the question, whether there are any dru 
which control this process, either to increase or diminish it: 
here exactly it is that our ignorance displays itself, and that 
we find our inability to cope with the difficult problems of 
humoral pathology. 
It seems probable that water promotes these changes in 
their seomal direction: Becquerel found that, by increasing 


its use, he could likewise increase the true urinary excretion 
—that of urea. 

ere are reasons for believing that mercury occasions in 
the blood that dissolution of certain materials which is pre- 





liminary to their excretion; for first of all (just as with a true 


humoral disease) there is a period of general uneasiness and 
febrility; this presently gives way to a second stage of its 
influence, in which a variety of excretory acts occur with 
unusual activity; while any effused inflammatory products tend 
to re-enter the blood, and their fibrin undergoes disintegra- 
tion. It is not easy to say, whether these phenomena are in 
the normal direction of chemical change, and whether they 
affect all the retrogressive elements of the blood; but in one 
respect the excretions thus evolved obviously difter from the 
more leisurely productions at the same surfaces—they are 
more foetid, and therefore probably less oxidized. Likewise, 
as with all excited excretions, they are apt to become inflam- 
matory; in mercurial ptyalism the saliva is abundantly albu- 
minous. 

Antimony seems likewise, and in the same manner, to acce- 
lerate the destructive metamorphoses of the blood; and 
indeed (since the recent researches of Dr. Mayerhofer) we 
know more about it than about other drugs of the same class. 
Without materially altering the proportion of coloured cor- 
puseles in the blood, it produces a marked diminution in its 
other solid ingredients, and reduces the fibrin to about a third 
of its usual quantity. Co-incidently with this occur 
the various knewn acts of increased excretion; and in the 
urine (which has been especially examined) the waste pro- 
ducts of the economy are found in excess—especially the urea, 
of which there is discharged half as much again as is normal. 

What other drugs may act in this manner I am unable with 
certainty to inform you; but when you find any which, like 
these, tend to affect several excretions simultaneously, you 
may have reason to suspect that such is their modus operandi." 

Such drugs, then, as mercury and antimony, when intro- 
duced into the circulation, represent exactly the phenomena 
of true humoral diseases; they effect or hasten a definite 
metamorphosis in the blood, under the influence of which the 
materials for excretion become sensibly increased; on f do 
not stimulate the organs on which they act by means of any 
specific affinity between those organs and themselves (as 
cubebs stimulated the kidney) but excite their actions in- 
directly, evolving for their use, from the elements of the blood, 
a larger proportion of that which it is their normal function 
to eliminate; and (unlike those evacuative drugs which effect 
their purpose solely by reason of their local affinities) these 
catalytic medicines, if I a. Peewee A. call them so, do not 
merely add themselves to the excretion which they Larrea | 
as nitrate of potass adds itself to the urine; for no 1 ted 
mercury mixed with saliva would render that fluid fetid. 

Of medicines acting antagonistically to these we have little 
accurate knowledge. Dr. ker, of Radeformwald, who 
has recently begun to investigate the subject in a most philo- 
sophic spirit, and with extreme minuteness, has hitherto 
not made p enough to throw very much light on its 
obscurity. With respect to articles of diet he has found, how- 
ever, that the effete products of the economy diminish under 
the use of wine, sugar, and coffee; and so far as one can gather 
a clue from this and from the first steps Dr. Boecker has 
made in regard of the catalytic medicines, it seems not unlikely 
that many of the so-called tonics will be found opposed to 
the destructive changes of the blood, and that their medical 
efficiency may relate essentially to this opposition. It would 
be of great interest to ascertain, in this respect, what is the 
operation of quinine. 

It will be obvious to you that our hopes of dealing success- 
fully with humoral disorders depends altogether on the event 
of such investigations as these—investigations which never 
can be profitable, unless, like Dr. Boecker’s, os include an 
account of every individual excretion, and base themselves on» 
a profound study of the natural me oses of the blood. 

The only certain power which we hitherto possess over the 
development of the blood is that of increasing the pre of 
its characteristic cells by the internal exhibition of iron; and, 
as their growth undoubtedly extends an influence over the 
other ingredients of the fluid, we may account this discovery 
as one of the very greatest practical value. _ 

But, if we are to acquire a power of arresting the changes’ 





* I do not mean that the apparent excitement of several excretions 
simultaneously is in itself conclusive evidence of a medicine mer best 
tically on the blood, for compound drugs may divide their elements 
several o Acetate of ammonia, for instance, has the reputation of 
being and diuretic: it might fulfil the one purpose, by means of 
its ammonia, which would naturally tend to the kidney for elimination ; the 
other, by means of its acetic acid, for which the skin would naturally be an 
emanctory. Rhubarb a probably to divide itself in a similar manner 
between the kidney and the intestinal canal: and many other instances of 
the same possibitity might be adduced. 
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or deflecting the products, of explesive humoral diseases, this 
can only become possible by an exact knowledge of the condi- 
tion of blood prior to the explosion; it must consist in a know- 
ledge—not only of the materials of disease as they are ulti- 
mately excreted from the body, but at least equally of the 
revious condition in which they subsisted in the blood. 
hen that knowledge is attained, and when pharmacology 
has become a science, by gaining a true insight into the opera- 
tion of medicines on the blool, then the indications of prac- 
tical medicine in respect of humoral disease will become clear 
and plain; and we shall be able to anticipate and prevent the 
outbreak, or even directly to arrest the progress, of these 
disorders with more certainty of success than we now feel 
even in the humbler endeavour to. moderate their violence, 
and relieve their pain. 

In connexion with our subject, there are still two or three 
points to which I may briefly advert. 

Some medicines are said to affect the excretions without 
having previously entered the circulation. Poiseuille has 
endeavoured to explain the purgative action of certain saline 
medicines as a simple phenomenon of exosmosis. He parodied 
a purge with his endosmometer: he found that serum would 

out of it, through animal membrane, into solutions of 
sulphate of soda, into seidlitz water, into sea water. The pro- 
fuse discharge which follows an ounce-dose of sulphate of 

esia consists of nothing more than the ordinary excre- 
ments with the addition of the purgative salt and of serum 
from the bloodvessels.* Therefore, at first view, there is 
nothing in the facts inconsistent with Poiseuille’s theory; and 
an Italian physiologist (Dr. Bacchetti) has given further 
development to the doctrine, by showing that the exosmosis 
of serum into the saline solution is very much increased when 
an artificial current is kept up, which (just like the cireulation 
of blood in the living body) constantly brings new portions of 
the albuminous fluid within the sphere of attraction of the 
saline one. It is argued further, that some single salt will act 
as a purgative or as a diuretic, according to its dilution; will 
purge (by exosmosis of serum) if it be given with little water; 
will be absorbed and act on the kidneys, if the proportion of 
water be largely increased. There is much plausibility in all 
this, but I doubt if it will bear accurate inquiry. No dilution 
of sulphate of magnesia prevents it from being a purgative 
when given in sufficient quantity. No concentration of syrup, 
or of mucilage, will convert these agents into purgatives, as 
(on the above theory) it apparently should. I have given half 
an ounce of nitrate of potass twice and three times a day, in a 
tumbler of water, without producing that purgative effect, 
which (in respect of its density, and by comparison with sul- 
phate of esia) should be expected from its exosmotic 
influence. e cathartic mineral waters are of very much 
lower specific gravity than the serum of the blood; of lower 
specific vity even than the serum would be in respect 
of its alee contents alone. Half an ounce of sulphate of 
magnesia, taken in solution, and acting as a purge, brings 
away with it far more than enough water to reduce it below 
the specific gravity of the serum. It seems almost certain, 
by reason of these objections, that the exosmotic theory of 
the action of purgatives is an insufficient one. Probably 
they all enter the circulation; and the difference of action 
resolves into this; that the kidney suffices, without the 
aid of another organ, to discharge any small quantity of 
them which may be in the blood; but if their presence be 
more copious, the intestinal canal co-operates for their dis- 
charge. To this it must be added, that many saline medi- 
cines, like other drugs, have definite local affinities, and 
maintain their adhesion to one eliminative organ, without auy 
regard to differences of dose or dilution; nitrate and iodide 
of potassium (short of geaenone doses) are not convertible 
into purgatives; nor.am I aware that any dilution of sulphate 
of magnesia will render it a diuretic. 
It would obviously be foreign to my subject to consider at 








* Limits of time and space hinder me from following to any extent the 
possessed of . 


subject of cathartic evacuation, and we are not any very per 
probe nen eet ee I may observe, —— 

a very important their operation consists awa 
from the intestinal canal a mass of material which panne wenrng 2 a 


sorbed. Among this material must be counted some elements of the hepatic 
secretion, since there seems good reason to believe that all the ingredients 
of bile do not normally mareetn body bay ey ee pm! _ 
, undergo re-absorption into the blood, portance operation 
am unable to form an opinion, but { wish it to be observed as fact, that in 
the action of purgative medicines there are two elements to be considered : 
first, their elective affinity for the 
their channel of excretion, and t conseq' 

direction ; secondly, their accidental influence in dimin 
from the cavity, of matters essential or subsidi 


mucous membrane as 
ment derivative power in that 
ishing the absorption, 





7w 





any length the use of purgatives, as antidotes to the ordin 
forms of habitual constipation. I will merely point out to rd 
what seems to me the guiding ——- in the matter. In an 
infinite majority of cases, the disorder has nothing to do with 
defective excretory function, either in the mucous membrane, 
(on which ordinary purgatives work the results of their elec- 
tive affinity,) or in the appended glandular organs. It arises 
in indolence of reflex-nction in the muscular coat of the intes- 
tine; sometimes essentially morbid, as depending on low ner- 
vous energy in the special a centres of the canal; 
sometimes artificial, as the result of habits, which have been 
originally induced by faulty exertions of will in resistanee to 
the periodical suggestion to stool, and which have accustomed 
the ganglionic centres to react only on more than their normal 
amount of stimulation. In all these cases, the act of defseca- 
tion, relatively to the blood, is sufficiently executed by its normal 
organ —the mucous membrane; but it remains incomplete 
relatively to the body, by reason of defective irritability in the 
muscular fibres, which omit to extrude from the intestinal 
canal the collected residue of digestion, with whatever mate- 
rials of excretion have accrued from the mucous membrane 
and from the glands. Such collections become dry and lumpy, 
in consequence only of their prolonged retention. Evidently, 
then, the immediate cause of the inconvenience is the non-ful- 
filment of a certain mechanical function; and, just as evi- 
dently, the best pailiatives must be such as will most nearly 
imitate, or most naturally provoke, that absent mechanical 
process. It would be an error habitually to effect by colocynth 
what a clyster could equally a just as it would be 
foolish (if possible) to substitute diaphoretics for soap-and- 
water: but still more erroneous it would be to employ either 
colocynth or clyster, when a slight correction of diet may 
answer the purpose naturally. The normal method of defz- 
cation is by way of tactual stimulation of the mucous mem- 
brane: this stimulation is effected by the undigested particles 
of food; their extrusion by the muscular fibres of the intestine 
is the reflex result. The rationale of the use of brown bread 
and fibrous vegetables by costive persons, is, that the larger 
proportion of indigestible stuff in these substances renders 
them more active stimulants to the peripheral nervous expan- 
sion of the intestine. The permanent cure of defective reflex 
actio’. in the intestinal canal, is a matter relative to the 

hology of innervation; it cannot possibly be at- 
tained unless the treatment of each individual case be under- 
taken conformably with those principles which I have endea- 
voured to indicate; not by a constant make-shift repetition of 
inappropriate purgative drugs; but by supplying, as naturally 
outa as simply as possible, that very condition which is want- 
ing to the process of defecation, while, simultaneously, mea- 
sures are taken to repair (by appropriate tonics) the detective 
innervative energy of the —— centres, or to dis-ac- 
custom the canal from the it of indolence which it has 
been permitted to acquire. 

There are some medicines which traverse the intestinal 
canal without undergoing change; or which undergo only such 
change as precludes the possibility of theirabsorption. Oxide 
of zinc illustrates the first occurrence. Heller has witnessed its 
exhibition up to two doses of two drachms daily, without find- 
ing a trace of it in any other excretion than that of feces: 
and there he has succeeded in finding the entire quantity 
taken, still in the very same form as that in which it had been 
exhibited. Obviously it mast have been quite inert.* 

Nitrate of silver illustrates the second case — that. of 
medicine undergoing changes in the canal which render their 
absorption impossible. It is a drug which has puzzled _physi- 
cians; knowing little about it, they thought it might do good 
in epilepsy; they found with it (as with every other drug that 
has been tried) that some patients improved, and others 
got worse; and I am not aware that there was any particular 
reason for connecting either event with theaction of the remedy. 
Heller, whom I have often quoted to you in this lecture, has 
inquired into the chemistry of this medicine in a number: of 
eases, which | need not. specify further than to show you 
that they were sound experiments; in one case ten graimsy, in 


* I entertain no doubt whatever of the accuracy of Heller's observations, 
and am therefore convinced of the inertness of the drug. pode = 
with this conviction, to read the following tradition of its uses, I 
transcribe from one of our most judicious and | writers. “ Inter- 
nally, it has been used chiefly as a tonic in epilepsy, and sometimes with 
advantage. In other convulsive and 5; diseases, more 

cough, occasional benefit has been derived from it, and favour- 
gi Sonne re 
po 








akie sepertsbate bom ven of its action as a t it in chronic 
, As an t, it is also not. without use in chronic 


diarrhoea. Lastly, it is a favourite tonic.with some, in various scaly euta- 
neous di more especially lepra and psoriasis; in which it is usyally 
given along with the solution of potash,” 
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another case twelve grains, were taken daily during a period 
of three months. Now, no trace of these large doses could be 
found, either in the blood or in the urine; and on further in- 
quiry it wasfound that every particle of the drug was aa 
with the faeces in the form of chloride—that it had probably 
assumed that form on entering the stomach, and thence had 
passed on without change. This explains why the internal 
use of nitrate of silver does not always make patients black, 
according to its well known occasional effect; perhaps it would 
do so uniformly if it were absorbed; but within the ordinary 
limits of dose this can hardly ever occur, nor, except in very 
rare instances, can the medicine be other than inert. 

We see something similar with iron, though happily not to 
the same extent; a very large proportion of each dose under- 
goes a change, which leads to its traversing the intestines in 
the un-absorbable and inert form of the insoluble sulphuret; 
and it is a comparatively small proportion which enters the 
circulation, and constitutes so invaluable an agent for pro- 
moting the development of the blood. 

As a last hint in respect of humoral diseases, and the medi- 
cines which relieve them, I may tell you that there are 
" instances in which some excernendum appears to be detained in 
the blood for want of some other definite material with which 
it may combine for the purposes of discharge; and in which, 
if one knew exactly how to act, one might do good by adding 
the defective element. I can illustrate to you what I mean 
by a point in the history of delirium tremens; begging you to 
observe, however, that I am not arguing for the humoral 
origin of the symptoms in that disease. Dr. Bence Jones 
drew attention, some years ago, to the striking deficiency of 
phosphates in the urine in this disease, and contrasted this 
peculiarity with an opposite one, of increase in those 
ingredients, in cases of true inflammatory action in the 
brain. In a case of the former description, treated at Vienna 
under Heller’s observation, lime-water happened to be given 
as a remedy: the fixed salts of the urine immediately rose 
from a very low figure, 4.60 per 1000 to 13.2 (the phosphate 
of lime having increased nearly eight-fold) while the extrac- 
tive matters fell from 22.66 to 10.1. In considering this case, 
it is difficult to avoid the conviction, that the lime supplied a 
condition, which was previously absent, for the elimination— 
perhaps even for the formation, of other ingredients; and that 
the deficiency of phosphates must have been accidental and 
we to that absent condition with the lime-water sup- 

ied. 

: I wish we had more information of this nature. I do not 
desire you to attach undue importance to the particular in- 
stance, but rather to consider it as a clue for inquiry into the 
obscure operations of other remedies, and into the means for 
treating humoral diseases. When we become enabled to deal 
preventively with these diseases—preventively, I mean, as 
regards their tendency to explosive attack, I doubt not that 
this power will consist in the application of measures acting 
during the latency of the disorder, in a manner analogous to 
that just indicated to you: it will consist in our constantly 
keeping the system supplied with means for eliminating that 
material (whatever it may be) which, by its retention in the 
blood constitutes the latent stage, and prepares for the explo- 
sive attack of gout, rheumatism, carbuncle, and the like. 

Gentlemen, in commencing this lecture, I did not disguise 
from you that the subject was obscure and unsatisfactory; that 
I could give you little certain information on much of it; that 
often I could afford you only hints and conjectures; that I 
must hope to render the consideration useful to you mainly 
as the means of exciting your attention to the extreme defi- 
ciencies of our science, and inviting your industry to matters 
in which exact observation is so peculiarly required. Perhaps 
I have dispelled for you some pleasing illusions as to the 
omnipotence of drugs; but, believe me, it is infinitely to be 
desired that we should recognise the insufficiencies of our 
knowledge, and grapple with the difficulties of its increase, 
rather than voluntarily acquiesce in a system of sham thera- 
peutics, and prolong the reign of a blind empiricism hostile to 
every interest of science and humanity. 





‘* DIMINISHED vital cohesion, the structure of the 
brain remaining unaltered, frequently occurs in low fevers, 
and in chronic and other diseases, where absorption of the 
tissues takes place, the nervous substance in these cases being 
removed by instertitial absorption, and its place supplied by 
serous fluid. Ramollissement seldom affects the whole organ, 
but seems to have a preference for certain parts, as the optic 
thalami and striated bodies.”—Mr. J’ Anson’s Report of Fever 
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LECTURE IX. 
Amaurosis; Affections of the Choroid, &e. ce. 


GENTLEMEN ,—- Amaurosis, in its various forms, comes next under 
our consideration, By this term, and its synonymes, “gutta 
serena,” “ amblyopsia,” “ suffusio nigra,” &c. &c., we understand 
an imperfection, or loss of sight, from disturbance or disease, and 
change, in some part of the nervous apparatus connected with the 
eye, whether it be the retina, the optic nerve, or the brain itself. 
We have classical derivations for three out of four of these 
terms; and of the fourth, “ gutta serena,” we are reminded by 
our great poet, Milton, in his Address to Light, where he so 
feelingly speaks of “the drop serene” and of “ the dim suffusion.” 
(Here the passage alluded to was repeated by the lecturer.) 
The blindness was at that time supposed to have resulted from 
an effusion of some humour behind the pupil, which remained 
clear, and hence the name. We do not, however, now use these 
terms, and we only retain the word “amaurosis,” as signifying 
the condition I have defined ; for as these names were the result 
of very erroneous opinions with respect to the seat and cause of 
the blindness, they would only tend to confuse the student. 

We shall consider, first, the diseases affecting the retina; 
secondly, those of the optic nerve; and then we shall proceed to 
those affecting the brain as far as regards the organ of vision. 
Amaurosis may be perfect, imperfect, or incomplete, temporary 
or intermittent; also it is described as being idiopathic, symp- 
tomatic, or sympathetic. I am well aware that very high autho- 
rities on this subject have objected to the term functional amau- 
rosis; but we certainly do meet with numerous instances of 
impaired vision from various causes, in which we cannot detect 
any apparent change in structure, and I do not know any more 
useful term for these conditions in opposition to the organic 
changes which at other times come under our notice. The retina 
may be said to be frequently affected functionally, by any un- 
healthy condition of the choroid, on account of its proximity ; if 
the disease of the choroid progresses, the retina is soon also pro- 
portionally affected, and becomes seriously diseased; or the 
retina may be affected per se, and suffer from inflammation and 
disorganization. The affections of the choroid, as interfering 
with vision, will naturally come first under our consideration. 
You will recollect my brief account of its highly vascular struc- 
ture, and of the ciliary muscle, processes, and iris, and of the 
contiguity of the choroid externally to the sclerotic, and internally 
to the retina, with the intervention of its epithelial layer, &c. 

Affections of this part of the eye are, in the early stage, very 
generally overlooked, from the absence of well-marked charac- 
ters likely to attract notice ; but as disease advances, you will see 
very clearly the serious effects of the inflammatory action. Its 
symptoms are then distinct, and it is often primarily affected, and 
may be so for a short time; but the iris, the retina, &c., are 
quickly implicated, and the sclerotic at a later period; or it may 
succeed other forms of opithalmia, as a secondary disease. Most 
frequently the patients are adults, but not aged persons; females 
suffer from disease of this tunic in mnch greater numbers than 
males, and scrofulous individuals particularly. There may be a 
partial and temporary distention, or a permanent dilatation, and 
a varicose condition of its vessels, or they may suffer from a con- 
gested condition; also inflammation may attack it, of a severe or 
chronic character, subsequently affecting the neighbouring struc- 
tures, and sometimes even causing fibrinous or serous deposits. 

Under the distended condition of the choroidal vessels, the 
false visual sensations, called musce volitantes, from their resem- 
blance to flies, moving more or less rapidly before the eyes, are 
first complained of by the patients, who persist that they have 
some particle of dirt in or on their eye, or that some minute 
object is fluttering about in front of their eyes, and they make 
numerous efforts to wipe it off, or to catch it. As they move their 
eyes, the objects seem to move also, and very frequently this 
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musca is noticed laterally, and not directly in front of the eye. 
The form, colour, and number vary much, and patients conti- 
nually bring us drawings of what they think they see, resembling 
sometimes curved lines, with a head, as a comma; a round body, 
solid or perforated ; or waving lines, as if they were eels floating 
about; or as spun glass; or as the boughs of trees; or like small 
winged insects; and hence the name of musca. At first the 
patients cannot fix them, as it were, before them, so as to observe 
them well; but they gradually learn to do so, and then it is that 
they draw them, to enable us, as they think, to treat them more 
efficiently. Those spots which are of a light colour vary in their 
position and size &c. more than the dark ones: the idea of their 
moving about, as the patients look upwards or downwards, is of 
course a false one, although you will not persuade them that they 
are mistaken, and they will persist that if they raise their eyes 
quickly, the muse rise upwards, and then fall gradually. I 
cannot give you a description of any alteration in the appearance 
of the eye, under these circumstances: sometimes the iris is 
rather dull and sluggish in its action; in other cases the reverse 
is the case. 

_It is sapposed that these temporary mnsew are the result of a 
disturbed condition of the choroidal vessels, and patients who 
commit excesses at their meals continually suffer from these 
attacks, also those who are subject to general dyspepsia or con- 
gestion, and if these states are allowed to continue, more decided 
mischief is effected. There is generally a sense of fulness, and 
sometimes of some pain, complained of, if the congested condition 
is allowed to remain unchecked. Those who use their eyes on 
minute objects, and all plethoric patients, will suffer from the 
darker kinds of muscw, and they will not appear to move about in 
the eye. You should attend to the condition of the digestive 
organs; enjoin strictly rest of the eyes, and the avoidance of 
bright lights ; counter-irritation, and even local depletion, is 
desirable sometimes. I have seen many patients, who, after 
having suffered from choroiditis, have applied to others and to 
myself, in the vain hope of getting rid of a single musca, which 
has become permanent. These parties. have generally been 
much engaged in writing; and lawyers are particularly liable to 
such affections, in consequence of their labouring with so much 
perseverance in their chambers; the whiteness of the paper, and 
the reflected light from their shaded lamps, prove very detri- 
mental. If the blood is suddenly determined to the head by the 
patient stooping, or if he be a heavy and plethoric person, pulling 
on tight boots, he will have a sudden dimness of sight from the 
altered position of his head; and his muscular efforts increase the 
force of the circulation towards his head; this, as you well know, 
will soon subside, but if this frequently occurs the effects do not 
disappear. So, also, let a student use a microscope diligently, 
and too continuously, he assuredly will suffer from a dimness of 
vision, which will, in time, become permanent if he persists in 
exposing his eyes to these brilliant lights. He will complain of 
heat in his head and forehead, and sometimes of pain, and of a 
mistiness of vision, which will become worse and worse, in pro- 
— as he shall deny the proper degree of rest to his eyes. 
So is it with those who unfortunately are obliged to work almost 
incessantly with their needle or with fine tools for their livelihood. 
I need not enumerate to you the different trades which are most 
likely to cause this sad result. Only visit for two or three times 
any ophthalmic hospital, and you will have this melancholy evi- 
dence presented to your notice in an endless variety. We are 
obliged to advise the patients to work for short periods, and then 
rest their eyes for a given time, and to go into the air durin 
that interval, and then return to their labours until again obli 
to seek a similar relief; but even this is only a temporary assist- 
ance, and we are often obliged to inform our patients that they 
must change their occupation for one wherein their eyes will not 
be so overworked. Their pupils are generally very inactive: if 
they have worked with magnifying-glasses, as watchmakers, 
engravers, &c., they will have a permanently contracted pupil; 
but if they have only been employed at needlework, &c., they 
often have a dilated pupil. I know not who first adopted the 
term of “ impaired vision,” but we use it now generally, and 
we usually understand by it a condition that is in most cases 
remediable. 

I omitted to mention that we generally observe tortuous 
vessels passing forwards, distended with blood; but this is not so 
marked in this, as it is in the more advanced stage of disease. 
This condition is modified by the patient’s powers and general 
health, and this consideration must guide you in your treatment 
of the individual case under your care. [The lecturer here entered 
very fully into the modifications likely to come under the notice 
of the surgeon. ] 

_Rest of the organ is absolutely essential; mercury, accompanied 
with tonics, often become necessary ; and if this condition of tem- 
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porary congestion is neglected, a slow, inflammatory, and mis- 
chievous action will follow; if this does arise, it may, in different 
cases, be severe and acute, or only of a chronic character; in the 
milder and chronic forms, instead of the dimness being occasional, 
it will become constant, and you will be told that there is a piece 
of network or gauze always before the patient’s eye; this will 
increase in apparent density, but unaccompanied with pain, until 
total blindness ensues. And if the patient be feeble, and is exposed 
© any existing cause, you may have to combat an attack of acute 
inflammation, which will scarcely yield to your most careful treat- 
ment. A disordered stomach, a sudden vicissitude of temperature, 
or excessive anxiety, as in watching over a dying friend, will 
greatly aggravate the symptoms in these cases; as you might 
expect, the iris will lose its brilliancy and activity, and the pupil 
will become at first contracted, and afterwards dilated. Ata 
later period, the general results of iritis follow. You will now 
find the selerotic and conjanctiva more or less affeeted; the 
former sometimes becomes thinned, at different parts, and staphy- 
loma occurs, either from the sclerotic vessels having become 
enlarged, or from effusion of serum. I have seen the late Mr. 
Tyrrell puncture these projections, when the patients have suf- 
fered very severely; the operation seemed to give a temporary 
but not a permanent relief; for the serum was quickly re-produced 
and the pressure on the retina again took place. 

Mr. Tyrrell made the subject of choroiditis quite a hobby, and, 
although he may have ridden it hard, I believe we are much in- 
debted to him for drawing the attention of the profession to the 
subject. I watched his treatment for very many years, and 
proved in this, as in the treatment of other diseases, that he was 
a judicious and careful surgeon. If you cannot arrest the milder 
form of choroid disease, you have soon set up a more severe in- 
flammatory action, accompanied with throbbing, severe, and 
deep-seated pain, and a sense of excessive distention of the globe, 
followed by pain of a remittent character, and the eye is soon 
lost. At first, you will observe the peculiar brick-dust redness of 
the sclerotic vessels, with some large conjunctival ones stealing 
over the globe. The iris is very soon affected, synechia posterior 
takes place, and there is very generally an effusion of fibrin be- 
hind the pupil, in front of the lens. The sclerotic sometimes 
bursts anteriorly, and staphyloma results, and the internal tissues 
and humours are gradually implicated, and the globe will even- 
tually become flaccid. These two conditions of choroiditis may 
be the result of accident, or over-work, and they are very apt to 
recur under a very slight exciting cause. fulous persons, 
and even children of that diathesis, are very liable to it, I told 
you before, that females are particularly liable to it, and especially 
those who suffer from irregular menstruation, and general de- 
bility. 

The progress of choroiditis varies mach also, as well as its ex- 
tension to the other parts of the eye. Sometimes the choroid 
alone appears to be affected for a long time ; whilst in other cases 
the iris &c. are speedily implicated, and it is considered the in- 
terference with clear and distinct vision indicates the extent of 
mischief in the choroid. The iris has its own indications under 
inflammation, as well as the sclerotic, retina, &e. &. We donot 
very often see acute or chronic choroiditis, per se, as a primary 
disease; it may produce iritis, or vice versd. In choroiditis the 
dimness precedes any change in the iris or sclerotic; and when 
the iris becomes affected, its dulness &c. are not in proportion to 
the loss of sight: and eases have occurred wherein the amaurosis 
has become complete without much sclerotitis or even iritis, and 
even deposits of lymph often precede-any dimness of vision. Also 
we observe the sclerotic vessels ‘very much injeeted before there 
is much loss of vision; but in these eases the choroid soon be- 
comes affected, and thus the vision is disturbed.and injured. 
After a certain interval we lese these distinguishing marks, aud 
we then are obliged to judge by the history of thecase. I told 
you that these attacks are sometimes very insidious in their 
approach, whilst in-others they commence. with severe inflamma- 
tory action. © The latter form will force itself upon your notice; 
but the former very often effects: much danger before you have 
thought seriously of the ease. Both forms, however, generally 
occur in feeble constitations, and therefore you must, as a general 
rule, be very cautious in avoiding the lowering of the powers of 
your patient; pay particular attention to the diet; give-small 
doses of mercury. We use, according to circumstances; Rlum- 
mer’s pill, bichloride of mereury, or mercury with chalk, but we 
almost invariably give with them some tonic medicines, as the 
condition and circumstances of the patient may indicate.. | should 
weary you were I to recount a fraction of the eases of this head 
which come under our notice at the Ophthalmic Hospital, pre- 
senting every grade of this disease; but we have this satisfaction, 
that in many eases of advanced chronic choroid disease, and 
when even small staphylomatous elevations have existed around 


























the cornea, we appear, by keeping up counter-irritation, and by 
administering a judicious alterative and yet tonic plan of treat- 
ment, to have kept off the evil day for a long period, and in 
some cases to have greatly benefited the condition of the patients. 
I could show you some patients now in attendance there, whose 
eyes appeared in an absolutely hopeless condition several years 
since, and when they first attended at the hospital it was evident 
their eyes were getting not rapidly, but steadily worse; and now 
the projections are smaller, and the general appearance of the 
eyes is much improved, and the vision is decidedly much better 
than when they applied to us first. Iron in its various forms, 
given two or three times a day, seems to have effected, together 
with some a and hemlock, or Plummer's pill, &c., at night, 
the most good in these cases. Very rarely is depletion advisable, 
and then I should only wish by it to relieve the congestion. 
Several cases have been brought under my notice, which were 
only so many proofs of all remaining vision having been de- 
stroyed by bleeding, purging, and starving, 
any excellent surgeons give iodide of potash in these cases. 
I have not succeeded with it generally, but I have given it occa- 
sionally, when mercury ought not to be given any longer; and 
other surgeons have given small doses of arsenic. It is an ex- 
cellent plan to give mercury only for a given time, and then omit 
it for a time, and recur to it again. I had a patient in this hos- 
pital, who had been under Mr. Tyrrell’s care for a short time, up 
to the period of his death. He had suffered from an amaurotic 
affection, the result of choroid disease. He had no perception of 
light when I first saw him. Mr. Tyrrell had just commenced 
his usual plan of treatment with him, and I continued it. I sent 
him ray for a month, or two months, for three separate times, 
after he had taken mercury for two or three months in the hos- 
pital. I kept his mouth slightly sore, and yet gave him mild 
tonics, as he was a feeble person, This treatment was pursued 
at each of his admissions to the hospital, and in moderation when 
away. His sight returned very gradually, and the globe assumed 
a more healthy appearance ; but I always found him improve in 
a greater degree, for a short time after he had been in the hos- 
ital, than he did towards the conelusion of his residence there. 
his was the cause of my sending him into the country, and yet 
continuing this plan of treatment. Eventually he quite recovered, 
and he communicated with me several times after his dismissal, 
and he wrote to me even at the expiration of two years after he 
had left the hospital, in high spirits, and full of gratitude. 

This is a case calculated to encourage you to persevere, when 
you have not any reason to conclude that there is confirmed 
organic amaurosis, 

metimes a patient applies to us with hydrophthalmia, with 
symptoms very like those of a chronic choroid disease, but also 
with a tenseness of the globe, and much pain of a dull character, 
and an excessive tenderness of the eye. The inflammation 
generally proceeds rapidly, and the eye is soon lost. A very 
characteristic appearance in this disease is a bluish-grey colour 
of the sclerotic around the cornea; the globe becomes enlarged, 
and soon projects, if the disease is not checked; the anterior 
chamber seems to be distended with a superabundance of aqueous 
humour; and the cornea projects simultaneously with the en- 
largement of the sclerotic. 

now show you a drawing of the eyes of three sisters, who at- 
tended me at the Ophthalmic Hospital: each of them were 
affected with the same disease, in different degrees, but not in an 
acute form. You will observe, that their ages are those of the 
period of commencing menstruation. The globes of their eyes 
‘were quite hard and inelastic. They were slightly but not mate- 
Trially benefited during their attendance; their vision was, of 
course, very indistinct. I attended to their general health, and 
kept issues open in their temples. Their pain was diminished, 
and fancied they were much im aed but I lost sight of 
them they had attended at the Ophthalmic Hospital a few 
months. It has been supposed that the disease, in these cases, 
exists in the serous membrane, between the choroid and retina. 
Mr. Ware proposed the puncturing the eye with a grooved 
needle, at the part where we puncture the sclerotic and choroid, 
for the posterior needle operation for cataract. He published a 
@ase in which he appeared to have much relieved the lady by this 
operation, A yellow fluid was discharged, in very considerable 
quantities. Other ms have evacuated the aqueous humour 
in similar cases, but this would only give a very partial and very 
temporary relief, if any. You have now had your attention 
drawn to the affections of the choroid, and you have learned how 
the retina is thus secondarily affected, but it may be affected in- 
dependently of the choroid, either by ccngestion or inflammation, 
as well as by other causes, to which I shall refer in a subsequent 
lecture. Disuse of an eye, as in persons who squint; sudden 
shocks to the retina by flashes of lightning; concussion of the 
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retina from accidents; and the use of narcotic applications, ate 
likewise, occasionally, so many causes of partial or total amau- 
rosis. 

I had two patients—a father and his son—who each of them 
squinted slightly from early life, but the affection was not con- 
genital; in both instances they discovered accidentally, during 
manhood, that their squinting eye was almost blind. It was im- 
possible, in their cases, to decide which was the primary affection, 
for amaurotie patients acquire the habit of squinting; and those 
who have become squinters, and yet see well, when they use each 
eye separately, will after a time become amaurotic with the eye 
that they do not use. Gamekeepers and sportsmen frequently, in 
passing through woods, receive slight blows on their eyes by the 
boughs flying back against their faces, after other persons had 
pushed them on one side; and every now and then we see per- 
sons suffering from this cause, or from chance shots glancing on 
their eye. A young man applied to Mr. Tyrrell and myself, 
having had his eye struck in this manner; but he remained 
amaurotic, in spite of all treatment. (Several other cases were 
now detailed at length.) When the subject of strabismus comes 
under consideration, I shall give you some suggestions as to the 
treatment of an eye suffering from disuse. The use of the single 
eyeglass is a very common cause of this defect. Where amaurosis 
has followed blows, or excess of light, or simple concussion, but 
is not at once complete, you may generally effect much good by 
judicions treatment. The patient will require constant watching. 
He should be in a darkened room, and have a very moderate diet, 
aperient medicines, local depletions, aud counter-irritation. Mer- 
cury, however, may be necessary, and some eminent surgeons 

lace great faith in electricity. You may try it; it can do no 

rm, and it may do good, by stimulating the nervous system. I 
have seen strychnine applied to a considerable number of cases, 
but I never was convinced that it bad benefited the patients’ sight, 
and itcertainly, in some cases, was otherwise injurious. Gourmands 
and hard livers are the class of persons who are particularly likely 
to suffer from congestion of the retina; and these persons will 
suffer severely in this way, if they use their eyes intently on any 
subject after a full meal ; and on the other hand, very feeble per- 
sons will suffer similarly under similar circumstances. 

I shall conclude the subject of Amaurosis in my next lecture. 
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Ir will have struck those of my readers who have followed 
the argument of the preceding papers, that I have abstained 
from using the term tu in describing the eruptions 
heretofore considered, although the papules have grown so 
largely under my hand as to have attained in some instances 
a diameter of three quarters of an inch. In their ological 
nature, however, they are still the same: the difference is 
merely one of size; and their size has increased so ually, 
I might almost say so imperceptibly, that it appeared to me 
to be doing a violence to the order Which I wished to establish 
to introduce a new term. To my own mind, the expression 
tubercle has a signification altogether different. in its nature 
from that of papule; and if this be a general feeling, it ought 
to be used ingly, if at all, particularly as there is no 
necessity for its employment. _ Besides, the tubercle probably 
commences as a papule, and then we have the anomaly of a 
patient presenting on the occasion of his first visit to his 
physician a papular eruption, and on the second a cular 
eruption: the nian, wn to be ee) Again, ere of me 
prominent objects of the present papers is to demonstrate the 
identity of these eruptions; to show that the differences be- 
tween them are simply those of growth, and therefore it will 
not be matter of surprise that I should eschew a term which 
would seem, at least, to militate against this idea. 

If size alone, and not, pathological nature, is to determine 
the difference between papula and tubcrcula—a most unphilo- 
sophical ground of distinction, by the way—papule might be 
defined to be—small prominences of the skin, of a red colour, 
more or less conical at the summits, and having an avera; 
admeasurement of one line (one-twelfth of an inch) in dia- 
meter, their maximum of size h the base being one line 


and a half or two lines. Their elevation is very variable, 
than a quarter or one-third of 


scarcely amounting to more 
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their breadth. Tubercula, on the other hand, would be—pro- 
minences of the skin, of a red colour, (one of the shades of 
red,) rounded at the summits, and having a minimum diameter 
of a quarter of an inch, or a medium diameter of half an inch. 
Bateman, in his “ Definitions,” giving the characters of “ papula 
(pimple), writes: “A very small and acuminated elevation of 
the cuticle,” (he means cutis,) “ with an inflamed base, very 
seldom containing a fluid, or suppurating, and commonly ter- 
minating in scurf.” Of “tuberculum (tubercle),” he says: 
“A small, hard, superficial tumour, circumscribed and per- 
manent, or suppurating partially.” In this latter definition 
we are left completely at sea with regard to size, and conse- 
quently no two observers, using the term tubercle, can be ex- 
pected to agree with regard to the kind of eruption they wish 
to designate. At the present day, when the precise researches 
of Louis have shown the importance of exactness, so loose a 
description as “ very small” and “ small” can hardly stand its 
ground. Again: I am inclined to think that the term tubercle, 
as defined by Bateman, is wholly inapplicable to the papular 
group of syphilitic eruptions—that is, to those described in 
the papers which precede, however great the size they may 
attain, for they are not “ hard”—they are distinctly soft; and 
this is one of their characters. There are hard elevations 
among the syphilitic eruptions, but we have not come to them 
yet, for they belong not to the papular, but to the pustular, 
group. 

Another, and a no less forcible objection to the term 
tubercle is, that it is apt to place two stages of the same eru 
tion in different orders of the system of Willan, the pa ale 
being a genus of the first order, and the tubercula of the 
seventh—a division which, by its very absurdity, becomes an 
argument in favour of the view of these diseases taken by me. 
Indeed, I would go further, and in spite of the objection felt 
to the introduction of new names, propose a generic designa- 
tion for the whole group of syphilitic diseases of the skin— 
for example, syphiloderma. I think that the slight disadvan- 
tage of reserving a niche among the convolutions of the brain 
for the memory of a new term would be more than counter- 
balanced by the maintenance of the unity of these different 
manifestations of the same disease. Their nature and re- 
lations would be more easily comprehended, and their treat- 
ment consequently simplified and improved. The French 
have a term of this kind—namely, syphilides, which means 
morbi syphilitici, and conveys nothing in itself which could 
direct the mind to the skin as the seat of these disorders. 

If the term syphiloderma were adopted, the forms of dis- 
ease heretofore examined would stand as follows:— 


Syphiloderma roseolatum vulgare. 
Syphiloderma roseolatum granulatum. 
Syphiloderma papulatum corymbosum. 
Syphiloderma papulatum disseminatum. 
Syphiloderma papulatum annulatum. 
Syphiloderma papulatum circumscriptum. 
Syphiloderma papulatum lentiforme. 


And so on for the other forms. 

But to return, I will now proceed to narrate another case of 
the lentiform eruption, which is further interesting from ex- 
hibiting, at the same moment, several of the forms of eruption 
hitherto described. ‘The disease originated from a modified 
or secondary poison. 

LICHEN SYPHILITICUS LENTIFORMIS. 

Contusion of the external organs in a young married woman; 
excoriations; eruption a month after marriage, followed by 
sore throat, &c.; the eruption presenting the four forms of 
roseola, lichen corymbosus, disseminatus, and lentiformis. 

Case 13.—A young woman, of remarkably healthy constitu- 
tion, twenty years of age, applied to me, a fortnight after her 
marriage, complaining of extreme soreness of the vulva, 
attended with discharge. On making an examination, I found 
the clitoris and labia much swollen, an abrasion, with super- 
ficial ulceration of the mucous membrane in several places, 
and a small quantity of purulent secretion. She informed me 
that this state of things been occasioned by the uninten- 
tional violence of her husband, who had hurt her very much. 
I ordered her to apply a poultice, made with decoction of 
(rey to the injured parts, and to remain a aay 

nder this treatment, the local disorder got speedily w A 
month after this time she paid me a second visit, in con- 
sequence of the 2 ye of an eruption of red pimples on 
various parts of her body. She stated that the first pimple 
had shown itself at the angle of her mouth a fortnight before 
—that is, exactly one month after marriage; then a few came 





on her upper lip; then five or six showed themselves on her 
forehead, and that afterwards they appeared on her back, 
neck, shoulders, thighs,abdomen, and arms. They were three 
weeks before they reached the arms. On the legs below the 
knees, and on the hands and feet, there were none. 

She was, besides, looking very unwell; she felt languid and 
out of spirits, her tongue was thickly coated; her bowels were 
confined; she complained of foetid perspirations at night, and 
her skin was muddy and dipstiunal. Being very neat in her 
person, and attentive to cleanliness, the dirtiness of her skin 
gave her peculiar uneasiness, and she excused herself more 
than once for her dirty appearance. On looking into her 
throat, I observed considerable congestion of the fauces, with 
some degree of swelling of the tonsils. Subsequently the ton- 
sillitis became very severe; the swelling gave rise to deafness 
by compressing the apertures of the Eustachian tubes, and 
the tonsils increased so much in size, as to render the deglu- 
tition of solid food impracticable. Moreover, the mucous 
membrane was loaded with a viscous mucus, which, in the 
night-time, seemed to obstruct the fauces so completely as to 
threaten suffocation. 

The suppurative stage of the tonsillitis was accompanied by 
severe symptoms of constitutional irritation; the pulse was 
quick; the secretions were arrested; she was anxious, restless, 
and unable to obtain sleep, and her bodily powers were 
greatly exhausted. Indeed, the exhaustion under which she 
suffered, coupled with other peculiar circumstances of her 
case, prevented me from pursuing what I consider to be the 
fa md treatment in such a case—namely, depletion. The 

ursting of the abscesses, however, gave a speedy relief to her 
uncomfortable feelings. 

While the tonsillitis was in progress, her lymphatic system 
became affected; there was enlargement and tenderness of 
several of the inguinal glands, and a similar condition of the 
suboccipital and cervical glands, and of the gland situated 
just above the bend of the elbow, of the right arm. The 
tumefaction of these glands subsided after a few days, and the 
tenderness gradually diminished. 

In my “ Portraits of Diseases of the Skin” I have given two 

figures of this case; the one representing the eruption on the 
face, lichen disseminatus; the other, that on the back, where the 
lichen corymbosus on a roseolous base, and the lichen lentiformis. 
were distributed. The description of the eruption which I 
have there given is as follows:—‘*The pimples on the face 
were of the usual yellowish-red, or copper colour, which 
accompanies the syphilitic cachexia; they were large, pro- 
minent, and smooth, measuring about one line in breadth by 
half a line in height, and rose abruptly from the unaltered 
skin. On close examination, the aperture of a follicle was 
apparent on the summit of each, marking the seat of the 
inflammatory congestion to be the capillary plexus of the 
follicle. The summit was evenly rounded, not conical as in 
acne, and, unlike the latter, they were soft to the touch, and 
had no tendency to suppurate. At the end of a week they 
had a yellowish tint at the summit, which arose from the 
thickening and commencing separation of the epiderma, an 
still later, they were surmounted by a small conical crust, 
a dirty-yellow colour, consisted of desiccated sebaceous secre- 
tion, and reminding one of the conical crusts of rupia. After 
a time the little cap of thickened epiderma fell off, or where 
the conical crust of concreted sebaceous matter had formed; 
this also separated, and the pimple gradually subsided to the 
natural level of the skin, leaving behind it a brownish stain. 

“In their growth, maturation,and decline, these pimples, 
therefore, offer three stages for consideration: in the first, the 
are smooth and soft, and the colour is vivid; in the secon 
they are denser in structure; their colour is dull, and they are 
surmounted by a small yellowish crust of hardened epiderma 
and sebaceous substance; in the third stage they are declining. 

“ On the back the pimples were somewhat brighter in colour; 
theeruptions on the faceand parts of the body exposed to the air 
being always a little duller in hue than those occurring on the 
covered regions. They were exactly circular in shape, scarcely 
raised above the level of the surrounding skin, gently convex 
on the surface, somewhat harder to the touch than the more 
prominent pimples, smooth, and varying between one line and 
four lines in diameter. The principal seat of this — 
was the hollow of the spine heom the shoulders, and the 
back part of the neck. Like the prominent pimples of the 
disseminated variety, these broad pimples have their three 
sage -cemne, first, that on which they are smooth on the 
su: ; secondly, that in which they are covered by a thin 
epidermal crust; and thirdly, that of decline. During their 
first stage, the stage of growth, the epiderma covering them 
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exfoliates repeatedly, and leaves around their margin an 
abtupt edge of cuticle, which gives them a remarkable appear- 
ance. When two or three successions of these edges appear, 
in consequence of several exfoliations, they form a kind of 
circular frill around the circumference of the papule. In their 
third stage, previously to decline, they not uncommonly con- 
tract in diameter, and become prominent, assuming the ap- 
pearance of the disseminated varicty of the eruption. In its 
pathological seat, as well as in its mode of development, this 
form of eruption is obviously a modified lichen.” 

While the constitutional symptoms attendant upon the sup- 
puration of the tonsils were at their height, a number of red 
papulated blotches ap suddenly u the back of the 
neck, and across the shoulders of my patient. It will be seen 
that this eruption resembled the variety I have alréady de- 
scribed under the name of lichen corymbosus. At the back of 
the neck there was very little redness of the skin upon which 
the pimples rose, but in the groups situated lower down, the 

i praeatel a vivid redness, forming so many papulated 
blotches, which, with their large, lighter-tinted papules, re- 

inded me of the similar blotches of strophulus intertinctus. 
“The pimples rose rapidly; they were lighter at their summits 
than at their bases; they corresponded in size with the lichen 

seminatum, and they came out in separate clusters of five 
or six. They differed, however, very greatly from the other 
varieties of eruption in the erythematous arew which sur- 
rounded them, and by the blending of which the above- 
mentioned blotch was constituted. The pores included within 
these blotches exhibited the congested state of the follicles, 
by their red colour. This eruption remained vivid until the 
pots day, and then rapidly disappeared, leaving behind it a 

irty stain 


~ There is yet a fourth cutaneous eruption to be described, 
in connexion with this interesting case—namely, an erythema 
tuberosum, whith made its appearance at the height of the 
constitutional symptoms, on the knees and on the legs. These 
spots were circular in form, slightly swollen, of a briglit-red 
coloer, hard and thick to the touch, and very tender. One on 

e knee measured three-quarters of an inch in diameter, 
while the others measured about half an inch. There were 
six or eight of these mney on one knée, four or five on thé 
other, and three or four ‘dispersed on the legs, below the 


wy treatment of this case consisted in the exhibition of a 
brisk calomel purge, at the commencement; five grains of 
Dover's powder, with two of James’s powder, night and 
morning; and in the interim, barley-water, acidulated with 
nitric acid. As soon as the inflammatory symptoms’ had 
diminished, I gave her five grains of the iodide of potassium, 
in decoction of sarsaparilla, three times a day; and when the 

ruption had subsided, and the skin was in the act of d 
mation, the bichloride of mercury, with compound tincture of 
bark: She was perfectly well at the end of a month, but has 
twice since suffered a slight return of the sore-throat, with 
the et we of a few papules on the skin. 

I had much trouble in finding out the source of con 
in this patient.’ I believed the young woman herself to be 
immaculate, and the husband denied so positively any disease 
in himself, that I was driven to seek some other explanation 
of the origin of the disorder. I had seen a state of cachexia, 
similar to the ilitic, attended with sore-throat and erup- 
tion of the skin, in two instances where syphilis was impos- 
sible; but this case was unlike those; and although I could 
not doubt the nature of the disease in the present instance, I 
could not see my way clearly to a satisfactory demonstration 
of its source. Some months had passed away, and m 
plexity was in no way diminished, when one evening i had 
— my hand a letter from the husband, acknowledging 

six years before his marriage he had been the subject of 
@ sore as large as his thumb-nail, situated on the inner surface 
of the prepuce: From his description I ised the sore 
to be the common ulcus elevatum. It got well in a few weeks, 
with the use of a weak lotion of sulphate of zinc, and gave 
rise to no secondary affection. Subsequently to this period— 
namely, three years since—he had gonorrhea, which lasted 
two months. 

I could no longer doubt the source of the syphilitic poison, 
although so long a period had elapsed. The ease, therefore, 
offers a striking instanee of the persistence ef the poison in 
the economy for a number of years, and an unusually severe 

of secondary disease occasioned by a secondary poison. 
How far the unusual severity of the symptoms may be 
accounted for by the accidental contusion of the external 
organs, in the ineffectual efforts of the husband to consum- 








mate his marriage, I am unable at present to decide; the 
question is one of considerable interest. 





There is a form of isolated syphilitic papule, which, instead 
of rising to a certain height, and then ually subsiding like 
all those previously described, takes on a peripheral action in 
its growth, and throws off from its circumference a slightly 
elevated ring, which creeps along the skin and forms a com- 
plete circle. The papule from which this peripheral growth 
proceeds is of the elevated kind, such as those which compose 
the annulate or circumscribed forms of eruption; it is more 
irregular in its figure, and generally softer than the lentiform 
papule, but nevertheless is not far removed from it in pathe- 
ogical nature, for both are occasionally found in the same 
individual, as is shown in a case which I shall — nar- 
rate. The lentiform papule exhausts itself on the spot where 
it is first developed, implicating but a small surface of skin, and 
that uniformly. The papule which I am now about to deseribe, 
however, often extends overa considerable surface, and seems 
to acquire fresh energy of growth as it proceeds; sometimes 
maintaining an equable elevation in its growth, and some- 
times sinkmg to a level with the surrounding skin to rise 
again a few stages on. , 

The mode in which the peripheral growth is effected varies 
a little in different cases, but the principle is the same inall. 
For example, sometimes the central papule subsides, and then 
only the ring remains, inclosing in its circuit an area of & 
dead-leaf coloured skin; at other tinies both remain distinct; 


and in a third case the continuity between the central eleva-- 


tion and the ring is maintained, so as to form a blotch often 
of large size. Now these circular spots beara close resem- 
blance to lepra vulgaris, and ‘the resemblance is increased 
when they pass into a state of des tion: hence I have 


thought that they might be conveniently designated by the - 


term lichen l. ides; “lichen” having reference to the form 
of the eruption at its first outbreak, and allying it to the pre- 
viously described forms, and “leproides” to its resemblance to 
lepra when the ring is complete.. I will now proceed -to 
illustrate this eruption by the recital of several eases. 


LICHEN LEPROIDES. 

Gonorrhea followed by miscarriage ; subsequently a venereal sore, 
ete eruption, with other symptoms of secondary 
syphilis. 

Cask 14.—A young woman, of delicate frame, aged twenty» 
had gonorrhea in the menth of August, some years back 
The discharge continued for six weeks. _ Shortly before 
Christmas, she misearried with a five-months child; and a 
fortnight after the latter event, became aware of the presence 
of : sore on the vulva; the sore was not long in getting 
well. 

In the month of January of the following year, she observed 
an eruption on her skin, and a month later suffered from sore 
throat. It was not until the end of March that she came 
under my care. At this period, the eruption was scattered 
over various parts of her body, but principally on the neck. 
She informed me that it made its ap ce first on the fore- 
arm by two spots; after a fortnight, other = appeared on 
her neck and hips, and shortly afterwards the rest broke out 
in the remaining regions of the body. 

At the time of her examination by me, there were as many 
as twelve spots upon the neck, presenting every degree of 
progressive development. There were small papules scarcely 
a line in diameter; others, of larger size, measuring from two 
to four lines; circular patches three or four lines across, with 
depressed centre, and raised border; raised and papulated 
rings from half an inch to one inch in breadth, of a circular 
or oval form, enclosing in their centre a large, ] 
shaped papule; and one or two rings with a smooth area; in- 
dicating the stage of decline. “ 

On other parts of the body, the spots offered rare | 
of appearance. Thus, on the chin, there was one which ha 
become covered with a yellowish crust; they were altered in 
their shape on the conchz of the ears, and on the dorsum of 
the tongue was a spot of uniform elevation on the surface. 
On the palms of the hands were several simple and 
one had established itself beneath her thumb- and gave 
her much pain. On the lower limbs the eruption was simply 

pular, the papules a of the circular kind, and flat (lichen 
entiformis); and one which she had scratched, was pustular 


on the surface, and had somewhat of the appearance of an 
ecthymatous ule. 
Many of the patches were in the state of desquamation; 
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the exfoliation of the cuticle being chiefly apparent on the 
summits of the central papules, and along the convexity of 
the rings. The scales, however, were obviously nothing more 
than desiccated epiderma, and very thin; and not, as in the 
case of lepra, altered in its anatomical structure, and thick 
and laminated. 

This poor girl had been injudiciously treated previously to 
her application to me; she had taken mercury for the erup- 
tion until her mouth had been made sore. Now this was very 
unnecessary, and might have been attended with serious results 
in a person of so delicate a constitution; as it was I attribute 
the tendency to suppurate, which was apparent in some of the 

ules, to this cause. The duration of the eruption had un- 
Soabtedly been prolonged by the mercurialization. 

My treatment consisted in the exhibition of the iodide of 
potassium, in decoction of sarsaparilla, under which she got 
rapidly well, the eruption subsiding and disappearing in the 
course of three weeks. 

Henrietta-street, Cavendish-square. 








REPORT OF 


_A RECENT CASE OF CHOLERA SUCCESSFULLY 


TREATED BY FREQUENT DOSES OF CALOMEL, 
EFFERVESCENT DRAUGHTS, AND BRANDY. 


Bx R. BUDD PAINTER, Esq., M.R.C.S,Eng., 
M. & L.S.A., Westminster. 


Ww. P——, a policeman, aged thirty-two, went on duty, quite 
well, on the evening of the 8th inst. At four o’clock the next 
morning he was suddenly seized with a “ pinching pain in his 
inside,” followed quickly by two motions, looking very much 
like beer. He felt excessively ill, and being very soon re- 
lieved from duty, went home, when he had a most copious 
watery motion. I, was not called upon to visit him until 


, one P.M. on the 9th, when he presented the usual signs of 


co , which was evidently proceeding to that of the pro- 
foundest kind. He was lying across the bed, with his head 
yt ao streams of colourless fluid 
gushing from the mouth and the rectum, without the least 
effort; the pulse scarcely perceptible; the hands shrivelled; 
the tongue, nose, cheeks, and extremities cold; the yoice 
nearly ; and cramps in the legs and belly very bad, 

1 immediately ordered the legs to be encased in mustard 
pantoes and a large one also to be placed on the abdomen; 

wo grains of calomel to be given every five minutes; an 
effervescing saline draught, with a good large tablespoonful of 
hour; and an ounce of cold water 
frequently.—Half-past two v.m.: The patient is much im- 
proved; sickness and purging not. near so frequent; cramps 
much better; pulse more perceptible; breath &c. not so cold. 
‘To continue the calomel every ten minutes, and an effervescing 
draught and brandy each quarter of an hour, and to have an 
ounce of water very often.—Half-past three: On entering the 
room, I was pleased to see the countenance much more 
natural; a nice state of reaction coming on; cramps better; 
no dejection since my last visit, and retching only twice. 
To have beef-tea to drink, instead of water; to continue the 
calomel every half-hour, and the effervescing draught and 
brandy every half-hour also.—Five o’clock: Better in all 

ts; there is no sickness or purging; some slight redness 
swelling of gums to be observed. To take the powders 
every three hours, and the draught every hour or so, with two 
teaspoonfuls of brandy only.—Eight o’clock: Is quite comfort- 
able; has had one slight, colourless, watery dejection, but no 
sickness or retching; the lips, tongue, and other parts have 
regained their natural warmth; the voice and pulse are much 
stronger; the eyes brighter; the gums evidently affected, but 
the face is sli htly flushed, the superficial veins of the head 
poeement and there is a little headache. The brandy to be 
eft off; the powders to be continued every four hours, as also 
the effervescing draughts; the head to be kept moderately 
raised on the pillow, and to be frequently bathed with cold 
water.—Eleven o’clock: Going on admirably. To continue 
the same remedies. 

_August 10th—Half-past eight a.m.: Has passed a tranquil 
night, and had two small bilious motions, but no sickness; 
pulse 90, intermitting every few beats; no headache or heat 
of the skin; voice strong, and has two ounces and a 
half of urine this morning; the system is affected by the 
mercury, but not too much so. Omit the calomel; go on with 
effervescing draughts; and take beef-tea and arrowroot.— 





Seven p.m.: Doing well in pee Bo pen has had another 

small bilious motion, and passed half a pint of urine. 

_ lith.—Is cheerful and comfortable; has had no dejection; 

is excessively weak, but pulse (76) does not intermit to-day; 

relishes the beef-tea &c. To have six drachms of castor oil. 
12th.—Had two bilious evacuations after the castor oil. 

Convalescent. 


To those who have not tried the above mode of treatment, 
I can confidently recommend it, not only because it. was 
evidently beneficial in this case, but for the reason, that during 
the epidemic of last autumn, I found, after trying many plans, 
that this was the most successful; and my field of observation 
was by no means small, as medical officer to the parish of St. 
Margaret, Westminster. The chief caution in treatment of 
the above kind is to watch the effects very carefully, and 
leave off the calomel and brandy gradually, as the favourable 
symptoms arise. I should observe, that in the above case 

was no circumstance that could suggest a thought con- 

cerning contagion or infection. 

Storey’s-gate, St. James’s-park, Aug. 12, 1850. 

P.S.—I find that the friends of the patient gave him more 
brandy than I ordered, and that he must have little short 
of a pint from first to last. 








Redbiews and Notices of Wooks. 
Researches on Magnetism, Heat, Light, Crystallization, and 
Chemical Attraction in their Relations to the Vital Force. By 
Kart Baron Von Reicnensacn, Ph.D. Translated and 
Edited, &c., by Wiut1am Grecory, M.D., F.RS.E., Pro- 
fessor of Chemistry in the University of Edinburgh. Lon- 
— Taylor, Walton, & Co. 185. 8vo. pp. 463, with Three 


Tre has to show whether the labours of the Baron’ Von 
Reichenbach, as recorded in the work we.are now about to 
notice, will bestow upon him an immortality of scientific renown 
connected with one of the most remarkable series of physico- 
physiologic investigations ever undertaken, or stamp himasone 
of the most mistaken and deluded of mortals the world has ever 
seen. Between an apotheosis in the temple of philosophy, 
with a mural tablet beside those of Newton, Hunter, and 
Davy, an one in the calendar of unmitigated yet remarkable 
delusions, there is no place for the scientific and noble owner 
of the Sehloss-Reisenberg: one or the other must be his lot, 
according as to whether he is proved to be a truthful ora mis- 
taken investigator. If the former, the memory of Reichen- 
bach can never perish from the brightest page in the Archives 
of Science; if the latter, it will stand as a beacon to warn 
others from the quicksands of error and fatuity, even higher 
than the many by which the world has yet had the fortune to 
be guided. Such being the position of the author, we feel no 
little responsibility in sitting down to our present task, the 
more so, because it is one which relates to the considera- 
tion of certain asserted facts, of which we confess we have 
not the slightest practical experience; nor, moreover, are 
we acquainted with the result of any such experience which 
has fallen to others, save Reichenbach himself, or at most, 
aloae with that, afforded by the appendix of Dr. Gregory to 
the present work. 

A vast body of novel assertions has been brought before the 
world, and inquiry, conducted alone on scientific principles, 
can vouch for or reject them. That they are worthy of such 
inquiry, no one can doubt, seeing that, according to Dr. Gre- 
gory, the qualifications of the author are of the highest kind. 

“ He possesses a thorough scientific education, combined 
with extensive iedeuilodgne His life has been devoted to 
science, and to its application to the practical purposes of 
mankind. He is known as a distinguished improver of the 
iron manufacture in his native country, Austria. He is a 
thorough practical chemist, and by his well-known researches 
on tar, has acquired a very high position. But in geology, 
physics, and mineralogy, he has been equally active. In par- 
ticular, he is the highest living authority on the subject of 
meteorites or aérolites, of which remarkable bodies he pos- 
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sesses a magnificent collection. ... But these are the least 
of his qualifications. . . . Berzelius, who well knew the value 
of the author’s labours, was right in saying that the investiga- 
tion could not be in better hands, . . . I have here ventured 
to add my humble testimony to that of the great Swedish 
philosopher.”—p. xvi. 
We now quote the author:— 

“If we make downward passes with strong magnets, having 
& supporting power of about ten pounds, along the persons of 
from fifteen to twenty individuals, but without touching them, 
we shall always find one, or perhaps more, among the number, 
who feel affected thereby in a peculiar manner.”—p. 1. 


Persons thus affected, and who experience the other sensa- 
tions and phenomena to be afterwards alluded to, are denomi- 
nated “ sensitives,” and it often happens that a much larger 
proportion than the above is found; but powerful men and 
healthy women are the lowest of the sensitives—often not 
sensitives at all; whilst feeble or debilitated somnambulists 
constitute the highest. A perfectly healthy person may be 
sensitive to many of the phenomena, but a certain amount of 
nervous disorder appears to “present to us the reactions in 
their strongest form, and exhibit the finest discrimination of 
differences.” —p. 48. 

“In certain diseases, especially where catalepsy is present, 
there exists a decided attraction between the human hand 
and a powerful magnet.”—>p. 27. 

A further inquiry into the nature &c. of this peculiar force 
of the magnet elicits from the author the following remarks:— 


“ Persons who are highly sensitive perceive, according to 
the — of their sensitiveness, and to the more or less com- 
plete darkness,a smaller or larger luminous appearance of 
the nature of a moving flame at the poles of strong magnets, 
when examined in the dark,” (p. 15.) “ Light emanates from 
magnets in the dark, and not all, but very many persons, 
both healthy and diseased, perceive this light with certainty 
and distinctness,” (p. 275.) “The odylic light, weak as it is, 
has yet force enough to pass through the closed eyelids, and 
become perceptible to sensitives,” (p. 445.) 

“There resides in matter a peculiar force hitherto over- 
looked, which, when the pease cts form has been assumed, is 
found acting in the line of the axes. At the poles of the axes 
it is most powerful, but its effects are different at the two 
poles, and are opposite. The influence of this force on sen- 
sitive persons coincides exactly with that excited on the 
same persons by a magnet and by its poles.”—p. 39. 

“The relation of magnets and of crystals to the animal 
nerve is entirely alike......The force of the magnet is not, as 
has been hitherto taken for granted, one single force, but 
consists of two, since to that long known, a new, hitherto 
unknown, and decidedly distinct one must added—the 
force, namely, which resides in crystals.”—>p. 46. 

Reichenbach, at the commencement of his “third treatise,” 
alludes to the fact, that from time immemorial— 

* certain enigmatical phenomena have been known, which are 
produced by the magnet in its action on certain patients, and 
especially on somnambulists.—p. 62. 

Before seizing the noli me tangere of animal magnetism, how- 

ever, the author proceeds to clear the way by ascertaining, 
as far as possible, the part played in these phenomena by the 
magnetism of the earth, (p. 63,) since he perceived that— 
* it was impossible to obtain a pure unmixed scientific result 
from any experiment whatever, so long as this powerful factor, 
which must in every quarter influence the phenomena, was 
not attended to, measured, and taken into account.”—p. 64. 

Investigations (the history of which is not a little remark- 
able) lead to the conclusion, that— 

“to sensitives of various kinds, any other position than that 
in which the head is towards the north, and the feet towards 
the south, is highly distressing, but that lying in the magnetic 

rallel, with the head towards the west, in our northern 


emisphere, is hardly endurable by sensitive persons...... 
Terrestrial magnetism exerts in sensitive persons, whether 
healthy or diseased, a peculiar action, strong enough to de- 
stroy their comfort; in the case of healthy sensitives, to alter 
their sleep; in the case of diseased sensitives, to disturb the 
circulation, the functions of the nerves, and the equilibrium 
of the mental powers.”—>p. 71. 





Our author has thus cleared the way for animal magnetism, 
and concludes that— 

“The line force and animal magnetism are thorough! 
tactic ee the same laws in regulate the ped 
apply also to the latter.”—p. 90, 

The existence and source of the new force being, according 
to the opinion the author fully established, the name of OpxLB 
is bestowed upon it by Reichenbach. 

“The idea expressed by it very probably includes that 
which a year later than L, Dr. Faraday introduced to the 
scientific world as a new force, under the name of diamag- 
netism” (p. 228); “whether magnetism, diamagnetism, and 
odyle may one day be reduced to a common origin, or whether 
they will continue to be separated by essential differences; 
these are questions, the solution of which appears to me to be 
distant.” (p. 229.) 

But for the present the author acknowledges 

“Heat must be essentially distinct from odyle” (p. 232); “a 
gulf separates odyle from electricity” (p. 236); “the identity 
of odyle with magnetism is entirely out of the question.” 
(p. 242.) 

Our readers have now a general introduction to the remark- 
able views promulgated by Baron Reichenbach, but our limits 
entirely prevent us from exhibiting to them the various sub- 
sidiary branches of the subject springing from the more 
fundamental axioms we have cursorily indicated. The whole 
is indeed attempted to be based upon such a wide field of 
details that any continuous analysis here is quite beyond the 
question. There are some few points yet, however, which we 
cannot refrain from noticing. It is seen that, according to 
our author, “a peculiar power, a fundamental force, which 
had hitherto remained unobserved,” (p. 35,) is presented to 
our recognition. This “ opens up a new leaf in the history of 
the dynamides or imponderables, to study which, and to re- 
duce its propositions to fixed quantities, ought henceforth to 
form one of the problems of physics,” (p.60.) Thousands of 
ghost stories (says the author) will now receive a natural ex- 
planation, (p. 127,) and it shows “that the whole material 
universe, even beyond our earth, acts on us with the very 
same kind of influence which resides in all terrestrial objects; 
that we stand in a connexion of mutual influence hitherto 

ted with the universe, so that in fact the stars are 
not altogether devoid of action on our sublunary, perhaps, 
even, on our practical world, and on the mental processes in 
some heads,” (p. 163.) Important physiological truths relative 
to hygiene are developed, (p. 204, et seg.) and such remarkable 
phenomena as the aurora-borealis, meteorites, &c., receive 
their probable explanation, (p. 445, et seq.) 

Westated at the commencement that we intended venturing 
upon no decided opinion as to the real position which the 
researches of Baron Reichenbach must hold. But we do 
mean, with deference to the author, and the editor of his 
work, to express certain drawbacks we have felt during the 
perusal of the * Researches” to a too ready acquiescence in the 
views both of the Viennese and of the Edinburgh philosopher. 
In the first place, we cannot help being influenced by the 
knowledge that both Reichenbach and Dr. Gregory are, or at 
any rate seem to us to be, believers in the ultra-transcenden- 
talisms of animal magnetism, and were such before they were 
odylists. Give now whatever name they choose to it, and let 
them be able to “reduce its facts to their naked physical ex- 
istence,” yet the facts to them exist though the force pro- 
ducing them is odyle and not mesmerism. Secondly, although 
in very many cases it is shown that perfectly healthy persons 
are precipients of more or less of the phenomena of odylism, 
yet it is indisputably the fact that the original ‘sensitives’ 
upon whose experience the author based his investigations 
were diseased ones, and suffering under some one or other dis- 
ease of the nervous system, even catalepsy; and, moreover, 
throughout the whole course of his investigations it is evident 
that more or less derangement of the functions of the nervous 
centres constituted the best condition for the production of 
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odylic effects. Even amongst the nearly seventy persons com- 
posing the list of those experimented on, and whose names 
follow in the order of the amount of their sensitiveness, it is 
at once apparent that the highest sensitives are those most 
likely to confound intrinsic and subjective states of their own 
minds and feelings with extrinsic and objective phenomena. 
Thus, at the top of the list stands a series of Madames and 
Mademoiselles, whilst at the bottom are the Naturalists and 
Physicians, &c. This alone would indicate the necessity of the 
greatest caution, setting aside the fact of several of the ladies 
suffering under important derangements of the functions of 
the cerebro-spinal axis. 

2ndly. Although we are by no means satisfied that the 
investigations of the committee at Vienna were conducted as 
they should have been, yet we find, in part, much the same 
reasons alleged by Reichenbach for their failure as were forced 
upon us here by the mesmerists when they failed, and were 
exposed. Thus— 


“There were always ten or fifteen young men crowded 
round the sensitive in a small room.” “ Every single person is 
a far stronger source of odyle than a magnet: the close 
ey of one man is in many cases sufficient, on the one 

d, to annihilate the perceptive power of the observer, and, 
on the other, to extinguish the magnetic light.” “She was 
also expected to satisfy the excited expectations of those 
assembled, who incessantly irritated her.” “In this general 
confusion and restlessness, she was expected to solve with 
precision,” &c. (p. 370, et seq.)—“ They shifted and hid the 
magnet in all directions, and when she saw a light it occurred 
tonone of them that they had faces, eyes, hands, hypochondria, 
&e., all of which emit light, and in general more strongly than 
the magnet.” (p. 355.) —* Those who are less sensible wi!l be 
uncertain, and possibly inconsistent—the more so as blind- 
folding in itself produces an unnatural and disquieting state.” 
* If, also, many persons be present, if they speak much, and 
ask all manner of questions, move backwards and forwards, it 
is natural ¥° should obtain more or less incoherent answers,” 
&ce. (p. 40. 


Srdly. The nature of some of the experiments was of such a 
kind as almost entirely to forbid the non-interference of an 
intrinsic and subjective influence. (See pp. 84, 88, 97, 192, 
194.) 

4thly. Some of the more highly sensitives do experience, 
and have all their lives experienced, such remarkable pheno- 
mena, that it becomes astonishing how they have ever existed 
in the form of ordinary humanity. 


“When Mile. Reichel was out in a clear night, she always 

inted out the Milky Way as decidedly cool; as also the 

leiades, the Great Bear, and others; and, in general, the 
starry expanse was felt cool, and only individual stars caused 
a sensation of warmth. These were invariably stars of the 
first itude, (planets,) and when I examined them with the 
dyalite found them to be Saturn with his rings; Jupiter with 
his four satellites; Venus; in short, always om —_—-" "it 
“She was unable to bear long the aspect of Jupiter, as of all 
bright light. She said that all the stars together acted on her 
like a weak magnet, not only in front, but from behind on the 
spinal column, but especially on the head, whereshe was most 
sensitive to magnetic influence.”—(p. 162.) 

‘Whatever may be the value to be attached to the testimony 

of such men as Endlicher, Kotschy, Diesing, and Huss, &c., we 
must confess that we paused in deep reflection upon the fol- 
lowing statement of Reichenbach, in reference to his chief 
witness, Mile. Reichel, 
_ “ Aged eek RTs of stout build, the daughter of a servant 
in the Imperial Palace of Saxenburg. When seven rs 
old, she fallen out of a window, two stories high, and had 
ever since been subject to nervous attacks, sometimes passing 
into insanity, at other times into sleep-walking, and speaking 
in her sleep.”—(p. 9.) 

The above must assuredly add to the necessity for the 
extreme caution with which all that has been laid down by 
Baron Reichenbach has yet to be investigated by men 
eminent in science. 


On Animal Chemistry in its Application to Stomach and Renat 

Diseases. By H. Bence Jones, M.D. 8vo, pp. 149. London, 
Tuts work mainly consists of the Lectures lately published by 
the author in this journal. It is scarcely necessary that the 
readers of Tue Lancet should be informed that the work of 
Dr. Bence Jones is one of the most philosophical and practical 
which has issued from the press for many years past. 








MEDICAL REFORM. 


[MR. CARTWRIGHT, OF OSWESTRY, IN REPLY TO MR. ALLISON 
OF EAST RETFORD. ] 


To the Editor of Tue Lancer. 


Str,—I intended to have inserted the following letter in the 
last number of the Provincial Medical and Surgical Journal, 
but was too late. I therefore take the liberty of replying, 
through your pages, to a letter published by Mr. Allison, of East 
Retford, in the Provincial Journal of the 10th ultimo, which 
letter gives a wrong construction to the proposals presented to 
Sir George Grey by the deputation from the provinces, and much 
misrepresents the intentions of the gentlemen who composed the 
deputation. It is with some hesitation that I attempt a reply to 
so powerful a writer on the medical reform question, but being 
personally alluded to, I must risk the alternative. 

** Eja! sudabis satis, 
Si eam illo inceeptas homine, ea eloquentia est.”’ 

Mr. Allison correctly states, “ that two parties have each lately 
made application to Sir George Grey for parliamentary legis- 
lation in favour of their respective requirements in medical 
reform,” and he thinks that each should claim to be considered a 
party entirely distinct from, and unconnected with, the other; to 
which there can be no possible objection. He also says, that 
each party has professed to represent the general practitioners of 
England and Wales, and admits, that many of the general prac- 
titioners have joined both parties—an admission the more candid 
on his part, as differing somewhat from the claim of the National 
Institate to be the exclusive representative of that order of prac- 
titioners. I can venture to assure Mr. Allison, that no mysti- 
fication whatever existed in the mind of Sir George Grey in 
respect to the objects of the two deputations, 

“ You and the other deputation,” he observed, “ have the same 
common object in view—the improvement and reform of your 
profession: thus far you are concurrent; but afterwards you seek 
different ways to attain your ends.” I imagine this was intelligible 
enough, There did, however, appear a little mystification on the 
“General Practitioner” question; and as the Lord Advocate 
solicited further information on the subject, some of the gentlemen 
of the deputation prepared a memorial thereon, which, being ap- 
proved of by the deputation at large, was forwarded to the Home- 
Secretary ; and as it was subsequently published and extensively 
circulated, I have no doubt it has not escaped Mr. Allison s 
notice. It will answer his interrogatories, “ What have fellow’s 
to do with the National Institute? and, What has the National 
Institute to do with fellows of the College of Surgeons?” by 
showing that fellows of the said College (almost everywhere 
except in the metropolis) are to all intents and purposes general 
practitioners, and as such possess a prescriptive right to be in- 
cluded in any legislation affecting those who practise generally. 
Another beneficial result to be anticipated from the Memorial is, 
that it will have the good effect of preventing the contingency 
threatened by Mr. Allison, “ that since Mr. Wakley altered the 
demand of the one party, and since the editor of the Provincial 
Journal sanctioned that alteration, Sir George Grey must look 
upon the other party—the National Institute—as the only one re- 
maining in the field”! 

Now, Sir, the gist of Mr. Allison’s letter consists in six propo- 
sitions, on which he considers the minds of medical men to be 
pretty well satisfied— : 

1. That no alteration will be made in the constitution of either 
of the existing colleges which has not the approbation of the 
council of such college. 

2. That the Council of the College of Surgeons will not allow 
their College to be made a College of General Practitioners. — 

3. That the combination or company formed by the Provincial 
Association, with those gentlemen represented by Mr. Car ht, 


Mr. Bottomley, Mr. Wakley, §c., are applying for merely a trifling 
alteration in the constitution of the College of Surgeons. = 
4. That the Council of the National Institute have not joined 
that combination or company in their altered plan of reform. _ 
5. That the National Institute always has sought, and now is 
seeking, very different powers and privileges. 
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6. That the members of the National Institute as a body have 
no wish now for any change in the constitution of the existing 
colleges, which has not the approbation of the council of such 
college; and that they have always desired legislation, not merely 
for themselves, but also for the benefit of the community. 

It is a sufficiently sweeping conclusion for Mr. Allison to 
arrive at—that the minds of medieal men are pretty well setisfied 
on these points, To the first three I for one must take exception 
toto celo, and I think the majority of the profession will also dis- 
sent from them. The fourth and fifth may be admitted for mere 
truisms, and the sixth as the med virtute me involvo of the Insti- 
tute party. 

The impracticability of altering the College of Surgeons is the 
cheval de bataille of the Institute; it stands out in bold relief 
in all their publications, and is intimately associated with their 
very existence! We see it in the address to the members of the 
National Association, published August 14th, 1845, and, curiously 
enough, the same address, which demonstrates the impracti- 
eability of altering the College of Surgeons, demonstrates a/so the 
impossibility (saving the rights of the Colleges of Physicians and 
Surgeons) of obtaining a totally Independent College of General 
Practitioners. If, thereforc, the Institute party have found out 
the error of their own reasoning, and now seek by a Bill before 
the House of Commons to obtain an actually Independent College, 
they may at least allow their opponents to call in question the 
accuracy of their c melusions relative to the impracticability of 
changes in the constitution of the College of Surgeons. 

The history of the Charter does not evince much disposition 
on the part of Government to be influenced by the wishes of the 
Council in alterations made or attempted; and the mode of 
acceptance of the last Charter of 1843 is immortalized by the 
graphic description of Mr. Guthrie:—‘“ The Secretary of State 
insisted upon further concessions on the part of the Council, which 
of course were made under his instructions; when it became 
necessary to accept the Charter, we accepted it of course !—when 
it became necessary to pray for it, we were obliged to pray for it 
on the same principle, being quite satisfied to place the business 
in the hands of the Secretary of State”!!! 

Here is a notable precedent for Sir George Grey, and his capa- 
bility of acting upon it must not yet be called in question. The 
answer to his last letter, addressed to the Council, contained the 
coneession of midwifery practitioners to be admitted to their 
body, and this point has hitherto been as strongly resisted as the 
admission of provincial surgeons, or those who are in general 

iee, 

Viewing the changes which have oceurred in recent times, 
when the constitution of the kingdom has itself been altered, and 
every borough obliged to resign its charter, and submit to the 
new regulations of Parliament, it is a tax on our credulity to say 
that.an alteration of the College of Surgeons is an impractica- 





ty. 

Will the Institute assert, that if the votes of their party 
were now added to the 2266 of the anti-Institute party, an 
alteration of the constitation of the College of Surgeons could be 
resist-d by any minister? or, that any maudlin sensibility as to 
the wishes of the Council would restrain him from performing 
an act of duty to the uaited demands of the profession at large ? 

The new “combination, or company,” that seems so little ac- 
ceptable to Mr. Allison, is, aceording to his account, applying 
‘for merely a trifling alteration in the constitution of the College 
of Surgeons. 

Now, the memorial presented by Sir Charles Hastings, and the 
proposals introduced by the deputation, must be somewhat mis- 
construed to be called trifling, when they comprise a total re- 
modelling of the College of Surgeons on the representative prin- 
ciple, and that as a part only of a greater combination. In fact, 
the alteration is just such as the National Association, in: their 
Transactions of May 9th, 1845, declare not to be “ unpalatable” 
to them ; and, if successful, the result would be that “a new incor- 
poration would be unnecessary” !! Mr, Allison, perhaps, will be 
cognizant of this, having been one of the committee of that Associ- 
ation. But he himself must, in reality, think more seriously of 
our proposed alterations, or he would never have imputed to the 
“company” the intention of adopting the very conduct they re- 
probate. I think, says he, “that although the Council of the 
College of Surgeons have succeeded in arresting the progress of 
medical reform during thirty-five years, yet, that the before- 
named combination or company will not be tolerated by the 
government, in effecting the same purpose, by ‘dividing the 
house against itself,’ during the next thirty-five or even the next 
five years,” 

Let me assure him, that the “combination or company” be- 
fore named, is innocent of the contemplation of any suc. strategic 
labours for any such period; and as he himself announces, ex 
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cathedré, that the “ vigilant council of the National Institute are 
protecting the interests of the general practitioners” “ who, from 
their ignorance of medical reform, are so ltable to be ensnared ;” and 
as he tells us, “that the present ministers are not to be caught 
napping, nor overcome by any maneuvre, or coup de main,” he 
must evidently feel himself sufficiently protected from anything 
that this new combination or company can effect. 

Away, then, with reproaches and imputations about “ dividing 
the house against itself.” One would suppose the Institute part 
could not suffer any scheme to be propounded but their own ; ‘all 
others are so many obstructions intentionally thrown in the path 
of the one true scheme of Medical Reform; and yet the impractica- 
bility of carrying their last new Bill through Parliament is more pal- 
pable than any plan that has hitherto been produced! Even the 
journal devoted to the service of the Council of the Institute, 
states that “the Bill is defunct, ere it is fairly born.”  Proh ! 
pudor ! “ It will pauperize the College of Surgeons, insult the Col- 
lege of Physicians, close the Schools of Medicine in London; and, 
finally, render the general practitioner a less highly educated 
man than he is even under the defective constitution of the ex- 
isting licensing boards.”—(Idem.) : 

Excellently, in a former letter, did Mr. Allison advise that “ we 
jointly appeal to the Government for legislation upon the evidence 
now before them, and agree to abide by their decision.” It would 
be passing strange, should they, by such decision, refuse to ac- 
cord to a body of educated gentlemen, in the governing bodies of 
their colleges, that principle of representation which in municipal 
institutions has been granted to every rate-payer in the king- 
dom ; and which, as Englishmen, we of right demand, in defiance 
of all imaginary impracticabilities. Jet us have legislation on 
principle, and according to the voluminous evidence collated. Let 
the Minister be called upon to do his duty, and not by evasion (on 
account of our want of unanimity) shrink from the responsibility 
that belongs to his office. In what legislation were parties ever 
before expected to be perfectly of accord? Is it in human nature 
to be so? Let us have, then, an “uniform and efficient educa- 
tion, assimilation of like qualifications, and the representative 
system introduced into the governing bodies of our colleges;— 
let the Lord Advocate form his Bill on these principles, and make 
use of the mass of evidence laid before Parliament, and we shall 
have a measure that will not be “ defunct before it is fairly born,” 
but one which is calculated, as Mr. Allison says, to make a final 
settlement of this vexed question. ‘ 
am, Sir, a servant, 


Oswestry, Aug. 12, 1850. EPLOE CARTWRIGHT. 





MR. BOTTOMLEY, THE GENERAL PRACTITIONERS, 
THE INSTITUTE, AND THE PROPOSED NEW COL- 


LEGE. 
To the Editor of Tux Lancer. 


Srr,—I am sorry to be again obliged to intrude on your 
columns, in reply to the chairman of the twenty-seven associated 
surgeons who met in Exeter-hall, or, as he now styles him- 


self, “the representative of the provincial surgeons.” But if 
Mr. Bottomley will continue his misrepresentations ing 
the Institute and their proposed college, which he has had abun- 


dant opportanities of knowing are untrue, I cannot allow your 
readers to be mystified or misled by his assertions. He first in- 
sults and libels the general practitioners, by asserting that “they 
keep open shops for the sale of quack remedies, — drugs, 
sponges,” &c. &c.; with equal truth and taste calls “ general 
dealers of the chandler-shop description,” a ‘* heterogeneous mass, 
something of the ragged-school character ;” and after all this 
abuse he exclaims, with vast self-complacency, “a very pretty 
set to be associated with.” 
“Sellers of spurious medicines!” How would Mr. Bottomley 
be likely to act, if any one were to charge him with being a seller 
of spurious bank notes, or spurious coin? Why, he would most 
likely knock him down first, and 4 an action at law after- 
wards,—and who could blame him? Yet he coolly and ea non 
in writing, charges a majority of his medical brethren with su 
or similar felonious practices. But, to use the argumentum ad 
hominem, how would he like to be charged with selling spurious 
medicines to his patients? For, notwithstanding all his horror of 
shops, and dealings in drugs, he himself keeps a shop, from which 
he sells medicines—pills, draughts, lotions, and potions—for which 
he is paid at the end of the year, or half year, as the ease may be. 
I dare say he would not even refuse to. be paid for a pill and 
black draught which any random patient might ask for. Until, 
therefore, he ceases to dispense medicines, he need not fling so 


much dirt at those of his brethren “whose poverty, not their 
wills,” compels them to do it more openly, perkaps,than he does, 
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and more like chemists, but who are fellow members with him in 
the same college, and many of them at least his equal in general. 
and professional knowledge. I could even point out a few of the 
fellows of the pure college of pure surgery who do what Mr. 
Bottomley charges general practitioners with doing —always 
excepting his felonious.charge of selling spurious medicines, 
which I should be deeply sorry even to insinuate that any of my 
professional brethren ever did. 

But my object is to reply to Mr. Bottomley’s last letter, and his 
charges against the Council of the Institute, which are equally 
untrue and unfounded with his libels against g ractitioners. 
In the first place, instead of referring to the recent uments of 
the Institute, which any candid man would have done, he 
quotes from a Report which is exactly two years old—and an 
admirable Report it is up to that time. It contains an account of 
the Conference meetings at the College of Physicians, including 
representatives from the Institute, at the request of Sir George 
Grey, with a view to an agreement of certain principles for legis- 
lation. It gives these. “ principles,” as.agreed to; a copy of a 
charter of incorporation for an inde nt college of general 
practitioners ; and the outline of a Bill founded on these principles 
and charter ; with many other interesting documents, &c. 

Mr. Bo 's first charge is, that the then proposed eollege 
of general practitioners would not be an er RY one, because. 
its members must also be enrolled in the College of Surgeons. 
And why wasthis? Just that Messrs. Bottomley and Co., and other 
cavillers, with all their successors, should still retain the title of 
surgeon, which at that time, as now, they were afraid of losing; 
but had Mr. Bottomley looked a little farther on, at the same page 
(47) from which: he quotes; he would have also found that the 

of Surgeans could not enrol a single member as:a sur- 

= unless he had..first been examined and approved by the 

llege of General Practitioners... The two colleges were there- 

fore to be co-ordinate and equally independent, as Mr. Guthrie 
over and over asserted in his parliamentary evidence. : 

Mr. Bottomley’s second charge is that:of “duplicity” against 
the Institute for calling their college inde ent,—while he 
asserts it would be .“ under. ey mv of pier of Sur- 
geons as regards surgery ;” and yet he knows perfectly well that 
the conferences were broken up by the Institute, Sita the Col- 
lege of Surgeons would not concede the right to examine in 
surgery; and the Institute would not accept of a college without 
this power! and this they published to all the world! So much. 
for, Mr. Bouomley's ideas of “ duplicity.” 

Mr. Bottomley’s third charge is, that the registration fee for 
a general practitioner in only £2, while that for a physician or 
consulting surgeon is £5: efore the College of General Prace 
titioners must of necessity be an ‘inferior one! And he asserts 
that it is an insult to common sense,and an a ity, to suppose 
for a moment that the colleges could be ua] and independent! 
Admirable logic. We again refer him to Mr.Guthrie’s evidence, 
(see pages 77 and 78 of the Institute’s Report,) and we merely 
suggest, on the spur of the moment, that the registration fees 
were probably rtioned to the ‘amount ‘of fees obtained by 
the respective parties; buat Mr. Bottomley could easily surmount 
this immense difficulty by paying the-higher fee of the pure sur- 

n, or the ten-guinea fe when he is created a fellow; an 
nour he has so long coveted ! 

The fourth charge is, “that the council of the’ Institate are 
promoting the efforts made by it (the College of Sargeons) to 
shake off all connexion. with men who practise generally, thereby 
making it what its ralers are most desirous of doing, a COLLEGE 
OF PuRE Sorcery.” This is indeed exactly what the college 
committees wish, and what, I think, they ought to be indulged 
in to their hearts’ content ;—let there be a College of Consulting 
Surgeons! Yet Mr. Bottomley, with characteristic inconsistency, 
charges the Institute with not being independent, and with being 
* placed directly under their control!” while here, he says; 
they are shaking off all connexion with the College of Surgeons! 
This is blowing hot and cold with a vengeance. 

The fifth charge is the most extraordinary and most bungling 
of the whole. “Then, again, at page 16 of the Report, they say, 
‘that nothing in this Act shall prejudice the chemist or druggist, 
eompounder or vender and dispenser of drugs ;’”—this is an in- 
accurate quotation which Mr. Bottomley makes to d the 
Institute ; but, Sir, it is in reality an extract from your “ ical 
Registration Bill,” which the council went to Sir G. Grey to 
strongly protest against, for many reasons, but especially against 
this very clause in favour of chemists. “Save me from my 
friends!” So much for Mr. Bottomley at present, though I 
might:add that his conduct to the council of the Institute is a 
marked contrast to the courtesy and co-operation which he re- 
ceived at their hands, and is in keeping with his broken pledge 
to assist them in obtaining a new college. 





I now refer you and your readers (for the real and indepen- 
dent nature of the college which the council of the Institute 
have applied to Parliament for) to the Bill recently brought in by 
Mr. Wyld and Colonel Thompson, and which you have already 
kindly referred to in a leader of your last number, and remain, 
Sir, yours faithfully, 


Dulwich, August 6, 1850. Gro. Wenster, M.D. 





MR. BOTTOMLEY AND DR. G. WEBSTER. 


[MB. BOTTOMLEY’S REPLY TO DR. G. WEBSTER'S LETTER 
OF JULY 30.] 


To the Editor of Tue Lancer. 


Str,— My old friend, Dr. Webster, of Dulwich, has made me: 
80 conspicuous in the last paragraph of his letter to you in THE 
Lancet of the 8rd_inst., and has so freely favoured his medical 
brethren with his past, present, and probable future opinions 
of me and my career, or “ tergiversate’ course,” to use his own 
very euphonious term; that you will, I think, permit me to make 
a very brief reply to what, from very few other: men, I would 
haveeondescended:to notice. But Dr. Webster and 1 are. old 


| friendsyand I have too much respect for him to pass over his 


little criticism in silence. 

Permit me to say, and that most confidently,—though I will not 
dispute the great literary acquirements of my plished fri 
who has seen proper to assert that: my “ extraordimary speech 
“sets atdefiance ail rales of grammar, logic, and common sense,” 
—that nine-tenths of my hearers would.and did clearly understand 
myaim, meaning, and opinion, as expressed in the aforesaid “ ex- 
traordinary speech;” if Dr. Webster did not, his obtuseness is 
more obvious than the friendliness of his remarks: 

I am‘a plain man, and ‘am: more accustomed to the use of 
homely andidiomatic expressions than to those long and sonorous 
combinations..of the members of the cross row in. which my 
friend delights. . 

And what, if his critical eye, so readily and so sorely offended 
by any little deviation from the rules of Lindley Marray, did 





perceive a-flaw-or two in any grammatical construction, let me 


tell him that few men write perfect grammar in the originald 

of any:composition.. Dr. Webster may bave, but I have not, the. 
leisure (nor do I envy his) to write and re-write some half-dozen 
copies, to.acquire the perfection his fastidious taste requires. I 
can afford, when pressed for time, in the midst of the multitudi- 
nous claims of a professional life, to commit a grammatical 
blunder or two, since men no less distingui than the Duke of 
Wellington, and many great officers, have done the same, times 
without-number,..in their despatches—a fact.too notorious for 
my literary friend to be ignorant of; but I trust I could not be 
guilty.of so a breach of good taste and feeling as~to invite 
public attention to such little shortcomings, on the part of any 
friend of mine, when circumstances chanced to place me in a posi- 
tion of with bim. 

Will it not:be suggested to every unprejudiced mind, that it is 
often easier to expose an ungrammatical construction, or to 
abuse a man’s logic, than to meet his argument: a very old trick 
is this, and dates from Adam downwards. 

I shall not trespass further on your limits to notice the Doctor’s 
personalities, nor remark at any length on the kindness he has 
manifested, in hitherto believmg. me to have been actuated by 
“ good, though mistaken intentions,” in attributing my.conduct to 
the “ instance of others ;” and for the very friendly warning, in 
his own peculiar patronising style, that unless “I apologize to my 
London brethren” he shall be obliged to forma very different 
opinion from-that he has hitherto entertained of me. . 

But I would just remind him,—and let bis.superior logical 
powers enable him to dispute the justness of my inference if they 
can;—that I have no “ London brethren” to apologize to. I only 
denounced men who were dealers in quack medicines, &c., 
those who followed quackery in its other forms of bydropathy 
and homeopathy. These, allow me to tell Dr. Webster, are no 
“ brethren” of mine, and I owe no apology to any such. 

If I. still am-denied his good opinion till these have heard me 
unsay my denunciation of their objectionable and highly un- 
dignified practices, then I must fain continae my path, though it 
be “as usual, alone,” and endeavour to hold on my steady course, 
uncheered and unblessed by my friend's approval and much 
valued: friendship: if they be “ brethren” of his, I regret, on his 
account, the relationship, and much as I esteem the man and the 
popeicion, I must sacrifice my own feelings in the matter of his 

iendship to the dictates of my own better judgment. 
I have the honoar to be, Sir, 
Your obedient servant, 


Croydon, August 12, 1850. _ George BoTrom1er. 
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Dr. Henry Ciurtersvck, who may justly be called the Father 
of the London Physicians, was born in 1770,at Marazion, near 
Penzance, Cornwall. He was the fourth son of a solicitor in 
extensive practice in that town. He early evinced a desire to 
follow the medical profession, and was articled as a pupil to 
Mr. Kemp, a surgeon in general practice at Truro, and who 
enjoyed a considerable provincial reputation. At the age of 
twenty-one he repaired to London, and entered as a student at 
the united hospitals of St. Thomas and Guy, where he attended 
the lectures of Dr. George Fordyce, Dr. William Saunders, 
and the elder Cline. After pursuing his studies with un- 
wearied diligence, he presented himself for examination 
before the corporation of surgeons, whose Hall was at that 
time in the Old Bailey. He passed his examination the 7th 
of August, 1790, the fees paid amounting to £27 18s. 6d. 

Shortly after this he started as a general practitioner 
in Walbrook, where he soon succeeded in making a consider- 
able income; but having a decided turn for literary pursuits, 
he was occupied in editing a bi-monthly work, entitled the 
Medical and Chirurgical Review. This periodical was mainly 
analytical, and bore a considerable resemblance to Dr, John- 
son’s eview, but it was rather smaller, and was published at 
two shillings a number. This work, which was, we believe, 
the first attempt at establishing a medical periodical in the 
metropolis, was the result of the sole and unassisted labour of 
Dr. Clutterbuck, with the exception of a single contribution 
from Dr. Pearson, and one also from Dr. Beddoes. It pos- 
sessed a considerable reputation at the time of its publication, 
and we think most deservedly so; it was essentially practical 
in its character, and gave a resume of all the new books, 
English and foreign, of the time. It no doubt gave Dr. James 
Johnson the idea of his Review, the first number of which 
appeared about thirteen years after Dr. Clutterbuck’s series 
had ceased to exist. The Review was published by Boosey, of 
Old Broad-street, and was a source of considerable profit to 
its learned editor. 

We may here anticipate a little by saying that the Review 
was carried on for fifteen years,* amid early professional 
struggles, and during various changes in the life of its con- 
ductor. With his characteristic industry and perseverance, 
however, the author determined to proceed on until it had 
been the means of establishing his reputation as a scientific 
and practical physician. The last number of the Review made 
its appearance in 1807, exactly forty-three years ago; so that 
Dr. Clutterbuck had been an editor for fifteen years before two- 
thirds of the present generation of surgeons were born! His 
practice in Walbrook continued to increase; but he had deter- 
mined to graduate as a physician, and accordingly went to 
Edinburgh in 1802, where he attended the classes of the 
second Monro and Dr. James Gregory. He afterwards 
attended lectures at the University of Glasgow, and here he 
graduated in the early part of 1804, the fellowing being the 
subject of his inaugural thesis:—“ Tentamen medicum inau- 
gurale, quedam de sede et natura febris complectens;” so that 
at this time he evidently meditated the publication of his 
great work on Fever. Dr. Farre graduated at the same time. 
On receiving his diploma, he almost immediately repaired to 





* Each annual volume contained about 500 pages, 


London, and presented himself for examination at the College 
of Physicians. At this time, however, no member of the 
College of Surgeons could become a candidate for the physi- 
cian’s diploma _olong as he remained a member of that inferior 
college; so that Dr. Clutterbuck was obliged to get disfran- 
chised from Surgeons’ Hall. To effect this, he had to pay 
twenty-two pounds. He passed his examination as a licentiate 
of the college with much credit,and immediately established 
himself as a physician at No. 17, St. Paul’s-churchyard, occu- 
pying only a part of the house. 

Dr. Clutterbuck had now obtained considerable reputation 
in his profession, and became anxious to be connected with 
some public institution for the treatment of disease. A 
vacancy in the office of physician to the General Dispensary 
in Aldersgate-street, by the resignation of Dr. Lettsom, 
occurred in 1807, and he became a candidate for the vacant 
office. He was opposed by the late amiable and excellent 
physician, Dr. Birkbeck, who, however, soon retired from the 
contest, seeing that the great majority of the governors 
was in favour of his opponent. This opposition, instead of 
acting injuriously to the future position of the contending 
parties, formed the commencement of a friendship as true and 
as lasting as almost any on record. 

Dr. Birkbeck was shortly afterwards elected one of the 
physicians to the dispensary, and remained for upwards of 
twenty years a colleague of the subject of this memoir. Dr. 
Clutterbuck ever maintained the strongest regard for this 
great friend of mankind and of education, and had the 
melancholy satisfaction of administering to him, in his last 
illness, the resources of his art and the consolations of his 
friendship. The colleagues of Dr. Clutterbuck, at the General 
Dispensary, were Dr. William Lambe, as physician, and Mr. 
Norris and Mr. Vaux, as surgeons. The first of these gentle- 
men was a very accomplished physician, and a most benevo- 
lent and kind-hearted man, his advice and purse being open 
on all occasions to the sick and the needy. He was rather 
eccentric in his manners, and a rigid vegetarian, having for 
nearly half a century before his death never tasted animal 
food. He wrote a work to show that almost all diseases, but 
particularly those of a scirrhous nature, had their origin in the 
use of animal diet, and in the impure water supplied to the 
metropolis. He did not, however, insist upon all his patients 
keeping to a vegetable diet, but he strongly relied upon the 
necessity of their drinking nothing but filtered water; and he 
had the model of a glass filter in his consulting-room, which 
he invariably exhibited and described to his patients. We 
believe that Dr. Lanibe had never any considerable practice 
of a remunerative character, and lived for many years a short 
distance out of town. He, however, had a consulting-room in 
the King’s-road, Bedford-row, at which he was in the habit of 
attending three times a week. Never was a poor patient 
turned from the door at any of the hours of his attendance, 
and the writer has known many instances in which this most 
benevolent man assisted with money those who, without 
it, were unable to obtain the little luxuries necessary in sick- 
ness, and the medicines he had prescribed. Mr. Norris was 
the friend of Mr. Warner, surgeon to Guy’s Hospital; and 
Mr. Vaux had at that time a large city practice. 

Shortly after his appointment to the General Dispensary, 
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Dr. Clutterbuck commenced his lectures on the Theory and 
Practice of Medicine and on Materia Medica. He delivered 
three courses in the year, and had a large class. 

Lecturing, at that time, was spread over a much more 
limited field than it is at present; and afforded something like 
remuneration to those who undertook the important and 
laborious office of teachers. Dr. Clutterbuck’s class steadily 
and gradually increased in numbers, and in one year his 
receipts from the fees of students amounted to upwards of 
one » ower pounds! He continued to lecture on medicine 
for nearly a quarter of a century; but long before the ter- 
mination of that period, his class had much fallen off, owing 
to the establishment of the London University and other 
schools. A course of lectures delivered by Dr. Clutterbuck, 
at the Aldersgate School, was published in Tue Lancet, 
about twenty-two yearsago. The style of Dr. Clutterbuck’s 
lectures was similar to that of his writings; they were plain, 
forcible, and unadorned, full of practical facts, with an entire 
absence of speculation. About the time of his appointment at 
the dispensary, he published his chief work, entitled, an “In- 
quiry into the Seat and Nature of Fever.” It was a large octavo 
volume, of about five hundred pages. This work soon went 
through a second edition, and was translated into some of 
the continental languages. It justly raised the character 
of its author, who was at once acknowledged to be one 
of the most original thinkers, and one of the most practical 
physicians, of the age. This work may be considered as an 
expanded view of the subject of his inaugural thesis, and in 
which he endeavoured to show, that what is usually termed 
idiopathic fever,and which has been almost invariably con- 
sidered as a disease of the whole system; is, in reality, and 
from the first, a topical affection of the brain, consisting in 
inflammaticn of that organ, and requiring a corresponding 
mode of treatment. In stating this, however, he cautiously 
ey his readers against the conclusion that some have 

vertently come to, that bloodletting ought to be the 
general remedy. This, lie observes, is by no means a neces- 
sary inference from the doctrine; on the contrary, he insists, 
that alt h bloodletting is sometimes requisite, and, indeed, 
indispensable to the safety of the patient, there are numerous 
occasions in which, as in all other inflammations, it is both 
unnecessary and objectionable. ; 

At the time of the publication of this work, Dr. Currie 
was at the height of his popularity, as the teacher of the 
“liver doctrine;” that, in fact, the liver was the Pandora’s 
box, whence issued all the evils that flesh is heir to. The 
following characteristic letter was sent by Mr., afterwards 
Sir Astley Cooper, to Dr. Clutterbuck, on being presented 
with his work on Fever. 


“My pear Str—I return you many thanks for your valu- 
able publication, which must be highly useful to the profes- 
sion. I entirely agree with you regarding the seat of the 
disease, and the organs it more particularly affects. The 
world has been more than sufficiently long led astray by the 
pt yar of the liver being the seat of almost all diseases, 
and in obedience to this idea the practice of medicine has 
become entirely — an ae 

am. Ts Vi truly obh " 
Dray n ” aauat Coopgr.” 

Dr. Clutterbuck had very early in life become a fellow of 
the Medical Society of London, at that time the only medical 
society in the metropolis, with the exception of the Physical 
Society at Guy’s. This Society, so largely indebted to Dr. 
Lettsom, not only as its founder and the contributor of a 

lendid library and a valuable house in Bolt-court, but also 

or his establishment of the Fothergillian Medal, in honour 
of the memory of his friend and patron, Dr. Fothergill, had 
become almost the exclusive property, so far as places of 
honour were concerned, of a small clique. At the head of 
these was Dr. James Sims. This gentleman for many years 
had been the president—so long, indeed, had he filled this 
important Office, that he regarded it in the light of a holding 
for life, and never contemplated anything like “a brother 
near the throne.” The Society consisted at this time of 
almost all the élite of the profession, and the usurpation of 
Dr. Sims, which was winked at, if not sanctioned, by Dr. 
Lettsom, gave rise to much discontent among the great bod 

of the fellows of the Society. At length a party was formed, 
with the view of altering the laws and rendering the appoint- 
ment of president a bi-annual necessity. Among the chiefs 


of this party were Dr. Clutterbuck and Dr. Birkbeck. At 
length the agitation was successful: Dr. Sims was deposed 
after a reign of many years, and Dr. Walshman was appointed 
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resident. The struggle, however, for the just rights of thegreat 
dy of the fellows had naturally given offence to some parties; 
but it was more particularly the hole-and-corner mode of elect- 
ing the president, year after year, which determined some of the 
principal fellows to leave the Society, and form one in opposi- 
tion to it. - From this circumstance the Royal Medical and 
Chirurgical Society had its origin, the first founders of it being 
Sir A. Cooper, Dr. Yelloly, and Dr. Marcet, three of those 
fellows who, in 1809, retired from the Medical Society of 
London. 

In the year 1808, Dr. Clutterbuck removed to his present 
residence, in New Bridge-street, Blackfriars, a house which 
had been formerly occupied by, and in which died, Mr. 
Chandler, one of the surgeons to St. Thomas’s Hospital, and 
to whom Sir Astley Cooper was an apprentice. 

Dr. Clutterbuck, from his earliest connexion with the pro- 
fession, has been a staunch medical reformer, and has always 
maintained his ground as a friend to the privileges of the 
profession. After he had been nearly a quarter of a century 
attached to the General Dispensary, some of the lay governors 
of the charity attempted to interfere with the privileges of 
the medical officers in a manner which was thought to -be 
derogatory to the profession. Among the foremost of these 
was a person who acted as treasurer. The medical officers 
felt that the dignity of the profession at large would be com- 
promised by submitting to the goer dictation of a clique 
of governors, animated by no good feeling either towards 
them or towards the poor. On the contrary, the movement 
was evidently to show a “ little brief authority,” and to lower 
the status of professional men in the institution. Under these 
circumstances, Dr. Clutterbuck, and his nner ape Dr. Roberts 
and Messrs. Coulson and Salmon, immediately tendered their 
resignations, and peremptorily refused to be longer connected 
with an institution, a portion of the governing body of which 
had neither the sense nor the grace to appreciate the arduous 
and unpaid labours of dispensary doctors. The step thus 
taken was hailed with much satisfaction by the t body 
of the profession. It was felt that the medical officers of the 
General Dispensary had made a private sacrifice for the 
public good, and meetings of the profession were held in various 
parts, at which resolutions were voted, expressive of the ap- 
probation of those forming the meetings. The Medical 
Society of London, of which Dr. Clutterbuck had long been 
one of, the most distinguished fellows, showed its sympathy 
with their revered friend, and passed a resolution unanimously, 
expressive of their sincere commendation of the step he had 
taken. This resolution, inscribed on vellum, was presented to 
Dr. Clutterbuck, who acknowledged the receipt thereof in a 
most eloquent and feeling address. 

There can be no question that the spirited conduct of the 
medical officers of the dispensary in Aldersgate-street must 
have had a very beneficial effect on the governors of dispen- 
saries in general; and the firm and determined conduct dis- 
played on that occasion has doubtless been the means of pre- 
venting a repetition of such scenes of wretched tyranny in 
similar institutions. The effect upon the dispensary itself 
was also most disastrous. Men of mark and ability in the 
profession scorned to be the successors of men who had been 
treated as the late medical officers had been, and for a lon 
time no successors could be found. During this mm | 
however, in order that the patients might not suffer from the 
ill conduct of the governors, the late medical officers saw them 
at their own houses; and thus, while they asserted the dignity 
of the profession, the offices of charity were not obstructed. 

At length, however, some were found, with so little regard for 
the honour of their profession, as to become candidates for the 
vacant offices. It would be an insult to the profession to say 
that the men who presented themselves were from the superior 
ranks. They were elected; but many years elapsed before the 
General Dispensary wiped off the foul blot which had been 
placed upon its reputation by self-sufficient, arrogant, and 
ignorant governors; and it long stood out as a beacon-light, 
to warn the governing bodies of similar institutions not to treat 
their medical officers with injustice and illiberality. — 

When the cry for reform in the College of Physicians had 
become general and all but universal among the great body of 
licentiates of that venerable institution, foremost amon them 
was Dr. Clutterbuck. The proceedings of the associated licen- 
tiates were conducted with all the courtesy and spirit which 
became injured gentlemen; but they were pursued with a 
perseverance and an energy which few reform movements in 
our profession have received. The demand was made, that 
the fellowship of the College should be no longer kept as a 
mere university distinction, and that the licentiates should 
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not be regarded and treated as they had been, asa very inferior 
branch of the College. Some of the most eminent men in 
London and the provinces were, from the accident of educa- 
tion and graduation, precluded by the by-laws of the College 
from ever taking rank as fellows, The increasing and per- 
severing efforts of the Association, however, were crowned 
with a certain amount of success; and the governing body of 
the College eventually agreed to admit into the fellowship, at 
stated periods, some of the licentiates, who were to be elected 
by the fellows. The choice of those to whom this honour was 
offered, was, however, in the first instance, by no means fortu- 
nate, and tended to disgust the men who were entitled to 
the distinction, if distinction it could be called. Dr. Clutter- 
buck was among those who, choosing “the nobler and the 
manlier” course, refused to accept of the fellowship when it 
was offered to him, “ because the licentiates were admitted to 
the fellowship on no intelligible principle, either as to profes- 
sional or other merit.” Amongst others who, with Dr. Clutter- 
buck, refused the questionable honour, may be mentioned 
Sir James Clark, Sir A. Crichton, and Dr. Neil Arnott. 
These gentlemen still remain licentiates of the College, and 
regard the fellowship bestowed as at present neither a privilege 
nor an honour. 

Dr. Clutterbuck, with the late Mr. Tyrrell, established the 
Aldersgate School of Medicine immediately after the affair at 
the Dispensary; and at this place he continued to lecture, for 
some time, on the Practice of Physic. 

Dr. Clutterbuck’s connexion with the Medical Society of 
London has been of very long duration; he was contemporary 
with Lettsom and most of the men who flourished towards 
the end of the last and the commencement of the present 
century; and he has always regarded that institution with the 
most friendly feelings. The body of fellows of the Society, 
justly estimating the high professional character of Dr. 
Clutterbuck, and esteeming him for his many good qualities 
of head and heart, have, on three separate occasions, conferred 
upon him the honour of the president’s chair. On all these 
occasions he has conducted himself with the utmost kindness 
and consideration, and has always listened to the youngest 
fellow of the Society with patience and attention. All 
that constitutes the beau ideal of a chairman of a grave 
deliberative assembly like a medical society is to be found in 
Dr. Clutterbuck; and we may safely affirm, from a very long 
knowledge of him in the capacity of fellow, councillor, and 
president of the Society, that no man in it has so com- 
pone the respect and confidence of the great body of the 

ellows. As a speaker in the usual debates, he confines 
himself generally to really practical subjects, and has an 
objection to enter into discussions on mere speculations and 
doctrines unsupported by facts. He maintains with great 
perseverance, but always with modest firmness, his opinion 
regarding the effects of inflammation and bloodletting on 
the system. He views with a jealous eye all innovations 
upon the more practical pursuits of the physician, and is slow 
to receive evidence upon the virtues of new remedies over 
those which have stood the test of a long and searching 
experience. But what we said of him as president we ma 
repeat of the mere fellow. In all matters of debate in which 
he enters the lists, he treats the youngest and most inex- 
perienced member with the greatest kindness, candour, and 
t. He may be considered the model of a debater on 
medical subjects; never for a moment carried away into state- 
ments which he cannot substantiate, and always preserving 
the full command of his temper; he speaks with a delibera- 
tion and with a clearness which we have never heard excelled. 
The style of his address is rather cautious than energetic, and 
he is perfect in the choice of his language. Indeed, it would 
be difficult to conceive a more finished composition of words 
than falls from the deliberate lips of Dr. Clutterbuck in a 
debate. He is so easy to follow, and so clear in his statements, 
that there is no possibility of misunderstanding him; and the 
short-hand writer who had to take his peech would, if he 
took it correctly, have no faults in style or composition to 
correct. Up to the present time he is one of the most 
regular attendants at the Society, usually occupying the same 
seat on the left hand of the president, and next to the secre- 
tary. Dr. Clutterbuck, with one or two exceptions, has, we 
believe. attended the annual festival of the Society for the 
last fifty years. Long may it be before he ceases to be the 
Head and Father of the Medical Society of London is the 
prayer of many a fellow of that respectable association. 

Among the papers read by him before the Society were a 
life of Dr. Hulme and a life of Dr. Birkbeck, the latter of 
whom he attended in his last illness. The pages of Tus 








Lancet, for many years past, have, in the reports of the pro- 
ceedings of the Medical Societies, contained abstracts of papers 
and accounts of observations made by Dr. Clutterbuck. In 
addition to his work on Fever, he published in 1795 a small 
work on the Poison of Lead, in which he recommends 
mercury as an antidote. He was led to this by a comparison 
of the effects of these two substances on the system, the one 
acting as a sedative, the other as a stimulant. e have 
mentioned his Life of Dr. Hulme, which he also published 
separately. Dr. Hulme was physician to the Charter-House, 

and, with Dr. Lettsom, was the principal founder of the Genera 

Dispensary. He also published, in 1839, an account of an epi- 
demic fever that prevailed to a wide extent in London at that 
time. His latest work, which is now, indeed, in the course 
of publication, is entitled “ A Series of Essays on Inflammation, 
tending to show that most diseases either actually consist in 
inflammation, or are consequences of it more or less remote.” 
Of this work the first Part has, as yet, only made its appear- 
ance, though a second has been announced as being in the 
press. We are assured that the whole, amounting, probably, 
to five or six Parts, will soon be completed. 

Dr. Clutterbuck has had a very respectable practice, chiefly 
among the merchant princes and middle classes of London. 
He early acquired distinction by his writings and lectures, 
and his reputation was still further increased by his con- 
nexion with the General Dispensary. He always attributed 
his success to his connexion with the literature of the pro- 
fession; and he looks back upon his labours as an editor and a 
journalist among those things in his life of which he has the 
most reason to be proud. Though in his eighty-first year, he 
still maintains much of the vigour of body and all the vigour 
of mind of a man twenty years younger. The portrait which 
accompanies this sketch was taken by Mr. Mayall, only a few 
days sinee, who has succeeded, in his usual style of felicity 
and fidelity, in giving a striking likeness of the “ Father of 
the London Physicians.” 

Dr. Clutterbuck married in 1810, and has one son and four 
daughters. 

We may perhaps, in this place, briefly refer to some of 
the early contemporaries of the subject of our sketch. Of 
those who were in practice when Dr. Clutterbuck com- 
menced, we believe none remain; and this is not extraordinary, 
when it is recollected that he commenced his career as a 
general practitioner upwards of fifty years ago! Among those 
whom he occasionally met in consultation was John Hunter, 
who at that time lived in Leicester-square, and to whom Dr. 
Clutterbuck occasionally sent patients. We have heard him 
describe Hunter as at that time an agreeable but plain- 
mannered man, who always went carefully into a case, though 
his questions were generally few and to the point. His mode 
of prescribing was very simple. He was cheerful and agree- 
able, and was a favourite amongst those who consulted him. 
Neither Mr. Astley Cooper nor Mr. Abernethy had at that 
time arrived at any celebrity. 

Amongst the physicians who enjoyed the largest share of 
public favour at this time was Dr. Lettsom, who lived ina 
court, in Basinghall street, and had a very extensive practice, 
chiefly with the citizens. London, sixty years ago, in what 
is now called “ the City,” was a very different place from what 
it is now. All the great merchants and bankers had their 
winter houses in town, and in these, during many months of 
the year, they resided, keeping up establishments which fairly 
vied with the west-end nobles. It was amongst these that the 
chief of Lettsom’s practice consisted; and he accumulated a 
large fortune, a portion of which he left as a munificent gift 
to the profession. He retired occasionally to his villa at Cam- 
berwell-grove; but he was seldom “out of harness.” He was 
essentially a man of business, a good practitioner, and a great 
favourite with his patients. On his retirement from practice 
Dr. Clutterbuck and Dr. Birkbeck succeeded to a considerable 
portion of it. . 

Dr. George Fordyce also, at that time, enjoyed great repu- 
tation as a physician and teacher. He was physician to St. 
Thomas’s Hospital, and lived in Essex-street, in the Strand, 
where he lectured on the theory and practice of medicine. He 
talked broad Scotch. His lectures were given in his parlour 
in the evening, and were well attended. They were given 
partly from notes and partly extempore, and were models of 

ractical instruction, given in clear and simple language. 
Dr. Clutterbuck attended these lectures, and kept up an inti- 
mate acquaintance with the lecturer to his death. Dr. Clut- 
terbuck always regarded him as one of the most practical and 
well-informed physicians that he had the good fortune to meet, 
during his long career of practice. 
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Dr. George Pearson, physician to St. George’s Hospital, had 
at that period a considerable practice at the west-end of London. 
He was a neighbour of John Hunter, and lived in Leicester- 
square. Dr. Clutterbuck was in the habit of meeting him 
frequently in practice, and of seeing at his table most of the 
noted men of the time. 

Dr. Babington, when Dr. Clutterbuck commenced practice 
was the apothecary to Guy’s Hospital. He was an early and 
a late friend of the subject of this sketch, and was on terms of 
intimacy with him until he died. 

Dr. Currie, who lived in New Bridge-street, Blackfriars, 
had for a long period the “run of the town” in all cases of 
liver-di , or where it was supposed to exist. He was by 
no means a sound practitioner, and was very wild in his notions 
respecting disease. He attributed every ailment “which flesh 
is heir to” to disease or disorder of the liver, and treated his 
— accordingly. He was fond of mercury in large doses. 

e was himself attacked with disease, which he persisted, in 
opposition to his medical attendants, in declaring was an affec- 
tion of the liver, and was angry if any one differed from him 
in this opinion. He died, however, of what proved to be 
tubercular disease of the lungs. 

Dr. Birkbeck was an early friend and colleague of Dr. 
Clutterbuck at the General Dispensary. He was a man of 
much general information, a great friend to education and to 
the improvement of the condition of the working classes. 
He commenced practice in Cateaton-street, removed thence 
to Broad-street, and afterwards to Finsbury-square, where 
he died. He was a man of extremely sober and abstemious 
habits, and the disease from which he suffered severely— 
ey probably aggravated by the over-rigorousness 
of his diet. He never had a large practice, much of his time 
having been devoted to other objects. 

Amongst those whose lectures Dr. Clutterbuck attended 
we may here mention Dr. Lowder, who had a tolerabl 
large midwifery class. He lived in St. Saviour’s Churchyard, 
nearly opposite St. Thomas’s Hospital, to which he was one of 
the physicians. He also attended the anatomical lectures of 
Dr. Marshall, delivered at his residence in St. Andrew’s Court, 

oiborn. 








THE NATIONAL INSTITUTE AND MEDICAL 
REFORM. 


To the Editor of Taz Lancer. 
The National Institute of Medicine, Surgery, and Midwifery. 
4, Hanover Square, August 14, 1850. 

S1r,—I am directed to forward to you the subjoined copy of a 
Resolution unanimously agreed to at a Meeting of the Committee 
of Council, held on the 30th ult., and to request of you the favour 
to publish it in the next namber of Tae Lancer. 

I am, Sir, your most obedient servant, 
Herpert Wiix1aMs, Secretary pro tem. 





COPY OF RESOLUTION. 


“ That this Committee having considered the propositions con- 
tained in the letter from the Society of Apothecaries to the Right 
Honourable Sir George Grey, Bart., for altering the Apothe- 
caries’ Act of 1815, hereby declare that they cannot support any 
scheme for regulating the education and conducting the examina- 
tions of the General Piactitianers in Medicine, Surgery, and Mid- 
wifery, which is incomplete, or which does not embrace all the 
branches of education and practice necessary for the efficient per- 
formance of the duties of general practice. That, in particular, 
the committee repudiate the remodelling of either of the existing 
Institutions (as they have hitherto the establishment of any new 
Institution) that is not based upon the unity of Medicine and 
Surgery, and which, in the education and examination for admis- 
sion into such Institution (which is also intended to confer a 
title to practise) does not embrace all the branches both of Me- 
dicine and Surgery. 

“That the want of proper authority to examine in Surgery 
has, at all times, since the Act of 1815, operated prejudicially 
upon the examinations instituted by the Society of Apothecaries; 
and that this committee unequivocally condemns any proposition 
to alter that Act which does not embrace an amendment in this 
essential point, That the unity of Medicine and Surgery has 
been the fundamental principle of the National Association and 
of the National Institute, and has been consistently adhered to 
throughout; and that without questioning the right of the exist- 
ing institutions to retain their special character, this committee 
resolves to adhere to this principle, in reference to the education 
and qualification of the general practitioners, as essential to any 
measure of medical reform,” 





EPIDEMIOLOGICAL SOCIETY. 
To the Editor of Tue Lancer. 


Srin,—The establishment of the Epidemiological Society, at 
the present time (when our heads are cool and our minds col- 
lected, and we are altogether free from the anxieties of the 
monster pestilence of 1849) will form a new era in the study of 
those hitherto mysterious, irregular, and little understood visita- 
tions of disease — viz., epidemics. I am glad to find that 
the different types assumed by epidemics at different periods 
and seasons, are believed to depend on m ical changes, 
and that inquiry is deemed necessary to settle the point 
which has been long at issue, whether human preventive 
measures can or cannot check their force, or mayhap, their very 
existence. 

1 am, however, sensible that an immense amount of great and 
tangible good will result to the public from it—that the many 
supposed absurd causes impressed on the mind of the public 
will be banished—that stinks and smell, hitherto omnipotent and 
paramount as generators of epidemic cholera, will be allowed 
their proper niche in the temple of Cloacina,—of course a respect 
able distance from a sensitive olfactory,—that plainly digested 
facts from extensive experience of the many, will overpower the 
ill-digested prejadices of the few—and that all this will lead to 
great practical results for the benefit of all. 

I am delighted, at the same time, to observe that the Society 
has become a mixed one, of medical and lay members—a most 
judicious amalgamation, for now the lay gentlemen will find out 
that an immense deal of labour of mind and body is essential 
to carry out successfully medical questions, and which will 
ultimately lead to a becoming appreciation of the merits of the 
former. The Greeks, indeed, deified members of our god-like 
profession, and placed them in the following order: , demi- 
gods, illustrious men, heroes; thus, according to their utility in 
the social scale, the healers of men were placed in the first ranks, 
while the slayers of mankind were not glorified to the same ex- 
tent as they are in these degenerate days, but literary men, 
poets, &c., were located in the centre of their affections—a 
proper place too. I state this, merely to show that the day has 
arrived for the members of our long-neglected profession to look 
up and be encouraged. 

I consider that our aristocratic, our religious, our mercantile 
population must all assist liberally with funds, a Society intended 
for the common good of all; that entire pecuniary support from 
the medical body ought not to be expected, for great outlay will 
be required to carry out the views of such a Society; besides, it 
will be important to award prizes and medals for practical treatises 
on epidemics, as every year there are some peculiar atmospheric 
phenomena giving rise to altered symptoms, and consequently 
these awards ought to be annual, giving to those whose works are 
acknowledged by a proper tribunal, the best, the largest remu- 
neration (for it cannot be expected that medical men alone 
are to unite for nothing), these annual contributions to medi- 
cine would be more valuable and profitable than mere vivé 
voce discussions, for many men are wholly unfitted to become 
orators, either owing to defective utterance, or to nervous irrita- 
tion, bat who would, nevertheless, enlighten us by their thoughts 
and experience, 

As liberal support is necessary, I would advise that a prospectus 
of the Society be sent to every person of distinction and wealth 
in the metropolis and the provinces, for by such means not only 
would its existence be promulgated, but its utility shown; and by 
a proper representation of its nature and objects I have little 
doubt sufficient funds for its full operation would be readily ob- 
tained. 

In conclusion, a word or two on a worthy philanthropist whose 
case you have represented in your impartial journal—viz., G 
Walker: after many hard-fought battles with grave-diggers, 
sextons, undertakers, and last, not least, vested interests, for four- 
teen years uninterruptedly, I may say, by day and by night, in 
which engagements no little expenditure of money was deemed 
necessary to ensure success, he has simply the consolation to 
know that his countrymen recognise him as the originator of 
the Extra-Mural Interment Bill, although Government has not, 
in its wisdom and justice, thought proper in any way to call 
forth his services. In the removal of one fertile source of dis- 
ease, he has succeeded, single-handed, beyond precedent, although 
neglected by the Government, 

« A wise chirurgeon, skill’d our wounds to heal, 
Is more than armies to the public weal.” 
I am, Sir, 
Your obedient servant, 
J. C. ATEINsoN, M.D. 








216 RE-ISSUE OF BALLOTING PAPERS. 











THE LANCE T. 


LONDON: SATURDAY, AUGUST 17, 1850. 














Tux re-issue of the Balloting-papers has had the effect of 
procuring a return to the scrutators of a number of additional 
votes from members of the profession holding a variety of 
qualifications. The number of votes already received ought 
to offer a strong inducement to the profession to proceed with 
the work which thus far has progressed so satisfactorily. We 
are altogether unacquainted with the description and number 
of votes which have been sent back to the Council of the 
Institute in the schedules issued by that body. As the 
members of the profession were addressed individually from 


,. the Institute by letter, it is not unlikely that the Council will 


receive a large number of votes, but it must be remembered 
that the question in their schedule demands a reply, “ yes” 
or “ no,” to the single interrogatory, “Shall there be a new 
incorporation of the general practitioners?’ Still, an analysis 
of the votes received by the Council, and of the qualifications 
of the voters, will be read with feelings of curiosity and 
interest. 

Having proceeded thus far in the inquiry, we would urge 
upon our professional brethren to continue, with unremitting 
energy and zeal, in the attempt to procure the votes, on the 
two questions which have been contained in the balloting- 
papers issued with Tuz Laycszt, from all the qualified members 
of the profession now practising in England and Wales. The 
labour is one that admits of being performed without diffi- 


, culty, provided it be supported by a strong determination to 


make it suecessful. Every reader of Taz Lancet, who has 
already made his return, and who is now in possession of the 
papers which were issued last week, should apply to his neigh- 
bouring practitioners, either personally or by note, inquiring 
whether their votes are recorded, and, in case of need, should 


Supply them with his own unfilled balloting-papers, for the 


purpose of enabling them to make the requisite returns. 

If there be members of the profession who will not thus 
far exert themselves in an effort to improve and alter the 
laws which relate to the practice of medicine in this country, 
their indifference almost amounts to a crime. We hope, 
however, that the number of such gentlemen is very limited. 

By the time that the next number of this journal can 
issue from the press, we trust that we shall be in a 
condition to announce, on the authority of the scrutators, 
that the number of votes recorded by qualified mem- 
bers of the profession in the ballot-papers issued from 
this office will exceed three thousand. We showd rejoice, 
indeed, if we could induce every voter to resolve to procure the 
vole of another practitioner. If such a resolution as this 
were adopted, and carried into effect, Sir Groncz Grey, 
in the course of a very few weeks, would possess conclusive 
information as to whether the enormous majority of the 
profession in this country desire to possess a representative 
government in the Royal College of Surgeons, or in a 
new incorporation to be established for the reception of the 
General Practitioners in Medicine, Surgery, and Midwifery, 
Again, then, let us emphatically exclaim, * Vorg! yorg! vors! 


and PROCURE vorgs! 
——@————_ 








In an article in Tuz Lancet of July 27th, we referred to 
the ingratitude, and indeed almost contempt, with which the 
greatest discoveries in medical science have been treated by 
the State. That article has brought forth a letter from one 
of the descendants of Jenner, which, though it corrects some 
errors of detail into which we had fallen, substantiates in the 
most painful manner the essential truth of our remarks. We 
confess we did not know that so near a relative of the iHus- 
trious and beneficent genius to which the profession oweg 50 
much honour, and mankind so much of health and safety, was 
toiling in this metropolis, in the practice of medicine, as a 
general surgeon. 

We admire Dr. W. H. Jennen’s dignified remarks respect- 
ing the pecuniary condition of the Jenner family, but we 
deeply deplore that he should be able, with a truth which is 
too evident, to pen such words as the following:— 

“The name of Jenner to me has been completely useless. 
I have had occasion to apply, before now, for an a 
to obtain which I had hoped that my name woul ve been 
a little assistance; but some man, with more impudence, and 
with the interest of some third-rate member of Parliament 
had always the power to make me, with high certificates of 
character and ability, and my name, forgotten.” 

Dr. W.H. Jenner has stated that he is the son of the 
nephew of Epwarp Jenyer. His father was Jenner’s pupil, 
and his assistant, while he was making the researches which 
led to the discovery of vaccination. Dr.W. H. Jenwzr refers, 
in his letter, to his having solicited publie employment. It 
will searcely be believed that some years ago there wag the 
expectation of a vacancy in the post of Inspector of Vacci- 
nators at the National Vaccine Institution, now in Russell- 
place, Fitzroy-square, an appointment in the gift of the Secre- 
tary of State. For this, Dr. W. H. Jenner, who had himself 
laboured hard in the diffusion of vaccination in foreign coun- 
tries, made an application to the then Minister, backed, not 
only by his own name and character, but by what appeared to 
be influential interest. ‘When the vacancy came, it was, how- 
ever, given to another person, and no notice was ever taken 
of the grand-nephew of Jenner. We feel ashamed of our 
profession; or rather, not of that, but of the institutions under 
which such ingratitude to the children of the benefactors of 
the State can be exhibited. Since the time of Jenner, pretty 
nearly half the present peerage has been ennobled for deeds 
of arms, and pensions innumerable descending through suc- 
ceeding generations have been bestowed. A single campaign 
against a barbarian horde in India is sufficient to make a 
batch of peers. The Harprnees, Gouens, and Gomms, are 
féted, decorated, and dinnered without end. But what are all 
the military glories we have reaped in this century compared 
with the ever-during glories springing from the discovery of 
Epwarp JENNER. 

There are some now living who remember the time when 
the blessings of vaccination spread over the surface of the 
globe with, as it were, a beneficent contagion. News came 
that vaccination had spread to a new continent, now to a new 
island, or far distant territory. Now it was announced to the 
delighted civilized world that its happy protection was power- 
ful in every clime and among every race, not less potent for 
good amongst the dwellers at the pole than the swarthy races 
of the tropics. Great was the gratulation that one of our 
countrymen had given this priceless boon to the nations of 
the globe. What would have been thought if it could have 
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been said, in the first flush of that victory over death, that 
before half a century had passed one of the race of Jannur, 
one of the children of his own blood he had reared, would 
apply to the Government for an insignificant post, connected 
with the promulgation of his discovery by the State, and be 
refused ! 

It cannot be said that Jenner had himself exhausted a 
nation’s gratitude. Never was philosopher more modest and 
retiring than he. He preferred the quiet of his native village, 
to-the end of his days, rather than the applause of the crowd. 
Like Wasuieron, and other true heroes, after deserving 
well of his country, he chose privacy and seclusion rather than 
public: places of honour. But these things should speak in 
favour of their descendants. The Jayners are now too few 
and too rare, that we should not at least aid their un-medical 
descendants in the means of getting livelihood. Dr. W. H. 
Jenver is a Member of the College of Surgeons, and a 
Licentiate of the Apothecaries’ Society, but he owes his degree 
of M.D. to one of the American Colleges, which presented it 
to ‘him in return for his exertions in the cause of vaccination. 
He has’ seen extensive practice, also, as a military surgeon. 
We do not know what the views of Dr. W. H. Jenner may be, 
but if it should happen that his circumstances are such as 
tolead him to solicit a public appointment, for the duties 
of ‘which he may be well fitted, we trust he will not shrink 
from appealing to the Government, and ‘we believe that at 
the present time such claims as those he could present would 
be neglected by no member of the Crown. In this age of 
téstimonials and documents of all kinds, such claims can 
hardly be passed over. - 





Ws feel some delicacy in referring to the long-pending cause 
of AsHwEL versus Lomi, yet we consider that we ought not 
to‘pass altogether without notice a matter which has excited 
60 much attention and discussion, both in and out of the pro- 
fession. Of course there would be a very general prejudice, 
not attaching to this case in particular, but to all cases in 
which a wife should leave her property away from her own 
husband, to any person brought into confidential intercourse 
with her through his professional position, whether the pro- 
fession be that of law, divinity, or physic: After saying 
this, we must inquire if any special circumstances were 


present in the case recently decided in the Prerogative Court, |, 


sufficient to account for the disposition of Mrs. Lom’s 
property, without being obliged to resort to the suspicion of 
any undue influences exerted by the parties who were to 
benefit under the last will. It was given in evidence, that 
Dr. Lomi had not shared his wife’s bed for nearly seventeen 
years. Did this arise from aversion between the parties, or 
was it accounted for by the disease (cancer uteri) of which 
Mrs. Lomi died, in 1847% Disease could not possibly have 
been the cause of such along separation. The evidence of the 
lady’s servants; of the lawyer who made a former will in favour 
of the husband; and the terms of the last will itself, would 
tend toshow clearly that no affection whatever existed between 
thie parties. It would seem too, although mention is made of 
estates in Italy, which may or not be fictitious, that Dr. Lomr 
had never contributed one tittle of exertion or money towards 
the support of his wife. These circumstances being plainly 
stated, it is for others to judge of the morale of the will itself. 





In the lengthened judgment of Sir Hersert Jenner Fost, 
—and which certainly showed no partiality to Dr. Asuweu, 
but the reverse,—it was acknowledged that the serious charges | 
brought against that physician had not in any way been sub- 
stantiated by the evidence. It was also declared by the judge, 
that the lady’s mind was perfectly competent to make the 
disposition of her property. Amongst the public it seems a 
very serious thing, that a lady taking considerable quantities 
of brandy should dispose of a large property in an unusual 
manner; and it is difficult to convince the lay reason that 
her mind might not have been affected by the stimulus. But 
this completely explains itself to the medical mind. It is well 
known that in the profuse and exhausting hemorrhages and 
discharges of the latter stages of cancer of the uterus, and the 
excessive gastric irritability which accompanies such a con- 
dition, brandy is often the only support admissible, or retained 
on the stomach; and that, instead of beclouding the intellect, 
it is the only thing which ‘preserves it. Thus much we have 
thought it necessary to say on this important point. 

The only subject upon which Dr. Asnwett really received 
judicial eensure, was respecting the clandestinity observed 
relative to the last will and codicil. Up to the time of Mrs. 
Lomr’s death Dr. Lomi was permitted to remain. in ignorance 
of their execution, and doubtlessly he believed in the existence 
of the former willin his‘own favour. Here Sir H.J. Fust was 
very decided in his-disapproval of Dr. Asuwe1w’s conduct. It 
would not be fair, however, to notice this circumstance, without 
also stating, that it appeared in evidence to be Mrs. Lomr’s 
express wish that the matter should be kept secret, lest her’ 
lifeshould be shortened, and her last hours rendered miserable, 
by strife with Dr. Lom. This seems at first sight’ an unfor- 
tunate incident, but no doubt vast misery would be occasioned 
in most families if testamentary dispositions were generally 
announced during the lifetime-of the testators instead of on the 
day of the funeral. If Dr. Asuwet had not consented to this,the 
money would doubtless have been left to a public imstitution. 

With these brief remarks, which we have, in the spirit of 
even-handed justice, felt called upon to make, we dismiss 
this subject. We have no apprehension that the: conclusion 
of the profession upon’ this delicate matter will be otherwise 
than strictly just-and impartial. 

The sum which Dr. Asaweut is to receive will amount to, 
we believe, nearly £20,000. 


np $$ 


Tue members of the medical profession are above all others 
exposed to the chances of sickness and premature decay. 
Occupied incessantly in a laborious and anxious calling, which 
often taxes to the utmost their mental and bodily powers, they 
are rendered liable to the attacks of dangerous and fatal dis- 
eases. The ravages of an epidemic like the cholera of last 
year are painfully apparent in the list of medical men who, 
fearlessly and nobly administering to the necessities of others, 
fell victims to that frightful malady. We fear, too, that in 
general, when death overtakes the medical practitioner in 
these disinterested labours, the victim is frequently an union 
or parish surgeon, or one whose practice lies chiefly amongst 
the poor and needy. Cut off in the prime of life, in the midst 
of his usefulness, and probably with a wife and children de- 
pending upon him for support, it requires no touches of pathos, 
and no laboured attempts at eloquence, to depict the misery 
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cussing to those near and dear to him by his sudden demise. 
Generally, too, we fear that no provision has been made for 
the widow and the orphan, who are thus in a moment plunged 
into poverty and distress. 

From facts which have come to our own knowledge respect- 
ing the disease of the last year, we can assert positively that 
several of the unfortunate gentlemen who fell victims to the 
cholera left their families totally unprovided for. To the 
shame of our Government, not a shilling of the public money 
has ever been voted to relieve the necessities of those who 
fell victims to what might be called a national disease. Money 
is voted in profusion for gewgaws and marble arches, but the 
starving wife and children of the medical philanthropist are 
cared not for by the State. We fear there is much real and 
deep distress among the survivors of our brethren who have 
fallen in the cause of humanity and suffering; distress rendered 
the more acute that it cannot make itself known, or plead for 
the sympathy of others with the unblushing effrontery of 


“ Garrulous importunity in rags.” 


Are medical men, then, improvident, that such scenes of 
distress are by no means infrequent? Is it the characteristic 
of practitioners of the healing art to look with unconcern upon 
the morrow? We believe not: but hitherto, with the excep- 
tion of a life-insurance, there has been no available manner in 
which a medical man could leave a provision for his family. 

We were pleased then, the other day, to insert in Tue 
Lancer the report of a meeting of the British Medical Fund, 
which has for its object the supply of an efficient and practical 
remedy for the grievance we have mentioned. We are not 
certain that in all the details the Fund is as effectual as it 
might be; but the objects which it embraces are such as 
do not admit of a question. Provision in old age for the 
worn-out medical man, annuities for his widow and children, 
relief to the needy and unfortunate,—such are the noble 
objects of this institution—objects which every sincere friend 
of his profession and of humanity must desire to see com- 
pletely and fully carried out. It is evident that much care 
will have yet to be bestowed on the best means of fully 
developing the detailed plans of the Fund; but we feel assured 
that it must prove successful. There is not a member of our 
profession that is not in some way, directly or indirectly, 
interested in its success. We cordially commend it to the 
great body of the medical practitioners of this kingdom. 
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On Saturday, the 10th instant, two gentlemen presented 
themselves before the Board of Guardians at Leighton-Buzzard 
as candidates for the office of union surgeon. It is evident 
that at the time Tur Lancer of that day had not been seen by 
them; for immediately they ascertained the terms on which 
their services were to be requited, they left Leighton-Buzzard, 
apparently astonished, either at the ignorance or the temerity 
of the guardians. Those gentlemen who, being candidates, 
had had the opportunity of seeing Tur Lancet of the 10th, 
saw no occasion for going into Bedfordshire “at their own ex- 
pense,” to ascertain the estimation in which medical services 
are held in that district. The effect of the occurrence of 
Saturday last, we hear, is the increase of £70 yearly to the 
former offer of £200; so that the new officer, if one can be 
procured, will have the exact salary of the present surgeon, 
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M r. Hour. He, however, has declared that on this allowance 
he can neither do justice to himself nor the patients under his 
care. It remains to be seen whether the guardians of the 
Leighton-Buzzard Union can procure a member of the medical 
profession to attend, on an average, 300 patients weekly, ex- 
tending over a space of 38,000 acres, for nothing! 

How much more like guardians and protectors of the poor 
would these functionaries appear, had they gracefully and 
promptly acceded to the reasonable and just demand of their 
present efficient surgeon. Tue Lancet will continue to ob- 
serve the proceedings of the guardians of this and other unions, 
and will not fail to acquaint the members of that profession 
whose interests and welfare it was established to protect, when 
paltry and mean offers are made for their services. We trust 
that the example set by the spirited gentlemen who were 
candidates for the Leighton-Buzzard Union will meet with 
imitation on all occasions when circumstances may require it. 


os 


Sm James Granam has moved for copies of the corre- 
spondence which has taken place during the present session 
between the College of Surgeons and the Secretary of State 
for the Home Department. His motion has been assented to, 
and the letters will be printed so soon as Sir Gronce GREY 
shall have replied to the last communication of the College. 
We shall be anxious to lay these documents before the pro- 
fession; they will show definitely the extent to which the Col- 
lege is inclined to concede to the just requirements of the 
general surgeons of this country. In the present phase of the 
medical reform question, their study will be of very great im- 
portance. We shall give them our best attention; and we 
do most fervently trust that the next session of Parliament 
will not pass away without an union of the profession upon 
great principles, and the enactment of a e of medical 
legislation which may enable our brethren to take the field 
successfully against the hydra-headed quackeries which now 
walk like pestilences at noonday. 
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WE regret that, owing to an accident, we did not receive 
a report of the meeting of the Provincial Medical and Surgical 
Association at Hull last week. We shall extract from the 
official report in the Provincial Medical Journal, next week, 
such parts as are likely to prove interesting to the profession 
generally. 








“A NEST OF CORNS.” 
To the Editor of Tam Lancer. 

Srr,—The following most extraordinary case, though savouring 
strongly of the fabulous, may be implicitly relied on as a titbit of 
real life, and is so very delicious, that I think you will consider 
its publication cannot be too extensive. 

A lady having a corn, a tiny corn, on the tiniest toe of the 
whitest foot, went with a friend, a few days ago, to a corn-cutter 
of the name of Eisenberg, and submitted to the operation for its 
removal. After this gentleman had partly raised this bit of 
thickened cuticle, he observed, “ Perhaps you do not know my 
charge?” The lady did not, and he said, “ It is two guineas a 
corn, and here is a nest.” Now, rich in the world’s as in Nature’s 
gifts, and liberal withal, although the lady had thought his charge 
was a guinea, she made no demur to the claim; and as for the “nest,” 
she considered its existence rather apocryphal ; so the operation 
proceeded. Beyond the abstraction of what the lady thought was 
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the corn, the operator kept apparently pulling out a great many, 
of about a quarter of an inch long, and as thick as common 
thread, but she felt no pain whatever from their removal. When 
the operation was over, he repeated, “ This is a nest of corns, a 
callosity, and I have removed twenty-seven, at two guineas a corn,” 
The lady was astounded, as well she might be, at being given to 
understand she had “ Firry-rour Guineas” to pay for this bit 
of “callosity,” of about the diameter of a split pea, and assured 
him she had not so much money about her; but this was of no 
consequence, as she could leave an order, and he considerately 
showed her from a drawer a memorandum for a large amount, 
as the sort of thing he needed. She would not do this, but 
gave him what money she had, which was ten pounds, and 
hurried home. Her husband, who is a military man of very 
considerable rank, upon being informed of the transaction, imme- 
diately went to an able solicitor, and made known to him all the 
circumstances. On the following day the solicitor called upon the 
chiropodist, and gave him to understand, that not only would the 
Forty-rour Gurveas not be fortheoming,—although the lady 
in her confusion might have promised that sum,—but if the ten 
pounds, minus two guineas, were not returned, legal proceedings 
would be immediately taken against him. The chiropodist 
objected to such refunding, and proposed to retain the ten pounds 
and cry quits; but, no! the solicitor had other directions, so the 
matter must stand over (this being Saturday) until the Monday. 
On the Monday this bold operator terminated the affair by writ- 
ing an abusive letter to the lady herself, and returned her the ten 
pounds, 

Here ends this extraordinary transaction—this great corn 
question—and, excepting when the vindictive Shylock preferred 
his pound of flesh to thrice three thousand ducats, or when the 
gentle and loving Juliet, anxious to make the most of her dear 
Romeo, prescribed that they should “take him and cut him up 
in little stars,” there never was, in my remembrance, such value 
put upon human material as fifty-four guineas for one poor 
scruple of “ callosity.” 

In conclusion, I must assert that I know nothing of the corn- 
cutter, except from his numerous advertisements, and have no 
motive whatever in sending you this plain unvarnished tale for 
your journal, except the feeling that it ought to be made public; 
and did I not know the lady very well to whom the above has 
happened,—and in addition to her own undoubted veracity is the 
testimony of her friend who was present, and who took a deep 
interest in all that passed,—I should not dare risk its publication, 

I am, Sir, your obedient servant, 
Ricuarp Parry, M.D. 
Abbey-place, St. John’s Wood, August 13, 1850. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 
GUY’S HOSPITAL. 
Cancer of the Tongue ;—Division of the Gustatory Nerve. 
(Under the care of Mr. Hrxtox.) 
We lately observed, among Mr. Hilton’s patients, a woman 
affected with malignant disease of the tongue, whose sufferings 
were so great, that an attempt was made to give her tempo- 
rary relief by dividing the sentient nerve of the organ. Such 
direct surgical applications of physiological data afford an ad- 
ditional proof how advantageously anatomy, physiology, and 
surgery, go hand in hand; and it is very gratifying to notice 
the anxiety Mr. Hilton evinced of doing something for his 
patient, in a case which baffled all attempts at permanent 
restoration. Division of nerves in physiological experiments 
is frequently performed; it has likewise been practised, with 





but indifferent results, in tic douloureux, but we are not 
aware that the division of the gustatory was ever made before, 
with a view of blunting the sensation of the part, and conse- 
quently relieving pain. 

Mr. Hilton’s patient was a woman, about thirty-nine years 
of age, who was admitted in February, 1850, with a large, ex- 
cavated, ragged ulcer, with hard, raised, and everted edges, on 
the left side of the tongue, extending from the junction of the 
middle with the posterior third, to nearly the tip and the 
median line. The poor woman suffered much pain in the 
head and the left ear, which broke her rest; she was likewise 
troubled with a profuse flow of tenacious saliva, and unable to 
take solid food, as its passage over the ulcer gave exquisite 
pain. Mr. Hilton determined to remove the disease by exci- 
sion; after, however, watching the effects of the actual cautery 
to the projecting and painful edges of the ulcer, and the ad- 
ministration of conium internally. 

But intercurrent inflammation, and the formation of an ab- 
scess in the submaxillary region, caused this line of practice 
to be altered,and Mr. Hilton, thinking that the above de- 
scribed symptoms might be relieved, if the sensibility of the 
ulcer could be destroyed, and knowing that the operation of 
sloughing off the diseased parts by the application of ligatures 
would thus be rendered nearly painless, determined to divide 
the lingual gustatory branch of the fifth nerve, between the 
diseased portion of the tongue and the brain. 

On March the 20th, the patient was placed in the recumbent 

osture, but with the head a little raised, opposite a good 
ight, and the tongue being drawn out and steadied by an 
assistant, Mr. Hilton divided vertically, with a small knife, 
the mucous membrane, and sub-mucous tissue, for about three 
quarters of an inch, over the hyoglossus muscle, and above the 
sublingual gland. The parts were, however, much obscured 
by the almost constant flow of venous blood into the wound, 
but by continuing the incision through the upper edge of the 
sublingual gland, the nerve was exposed. Nr. Hilton took 
hold of it with foreeps, and divided it with scissars. All sen- 
sation was immediately lost in the anterior part of the 
tongue on the left side, as well as in the ulcer; and either 
part could be seized and pinched with the forceps, without the 
patient being aware of what was being done. 

Some pains and inflammation in the soft parts of the face and 
neck, occurred soon after; these were relieved by appropriate 
means, but the profuse flow of saliva had ceased, and semi- 
liquid food could. be taken into the mouth without occasion- 
ing uneasiness, Portions of the ulcer were subsequently sepa- 
rated by ligatures, the operation giving no pain; but it was 
found impossible to include the whole diseased mass in the 
threads, 

One month after the division of the nerve, the patient 
regained slight feeling at the tip of the tongue on the left 
side, the flow of saliva recommenced, and the ulcer became 
somewhat painful to the touch. Her health being much 
weakened, a cervical gland enlarged, and the ulceration spread- 
ing, Mr. Hilton sent her back to the country, judging that the 
disease was too far advanced for any more active surgical 
interference. She returned to Yarmouth, where she died 
about four months after her discharge from the hospital. 

By the division of the gustatory branch of the fifth nerve, 
the sensibility of the ulcer was destroyed for a time, the 
patient could take food without its passage giving any pain; 
the excessive flow of saliva was diminished, and the applica- 
tion of ligatures tothe ulcer did not occasion any suffering. 
Mr. Hilton thinks that further experience is necessary to fixthe 
line of practice in cases of this nature, but he considers that 
the division of the nerve should never be omitted when it is 
determined to remove the ulcerating mass by the application 
of the ligature, a process which is known to be extremely 


pa . ak B. 
WESTMINSTER HOSPITAL. 
Inveterate Stricture of the Urethra treated without Operation 
(Under the care of Mr. Hour.) 


In laying before our readers faithful reports of the surgical 
practice of the hospitals of London, we have had frequent 
opportunities of adverting to the treatment of stricture. We 
need not recapitulate the various methods which are in the 


present day advocated by different surgeons in obstinate cases 
of stricture of the urethra; the potassa fusa, internal section, 

ringeal section, &c. &c., have by turns been so loudly ex- 
tolled that the profession are fully acquainted with these 
plans of treatment. But the old and effectual method of 
gradually dilating the narrowed canal should likewise obtain 
a full share of attention, and we have no doubt, if we judge 
from the success which Mr. Holt has obtained by gentle and 
patient dilatation, that this mode of remedying stricture is of 
great value. We proceed at once to adduce an outline of the 
cases thus treated by Mr. Holt. 

Edward G » aged fifty-nine, a tall and formerly a very 
robust man, was admitted March 26, 1850, under the care of 
Mr. Holt. He has had three attacks of gonorrhea; the two 
first averaging a period of two months, but the last of longer 
duration, attended with severe scalding and protracted dis- 
charge. Fifteen months after the last attack he noticed an 
appreciable difference in the size of the stream during mictu- 
rition; he was also compelled to pass urine more frequently, 
and the evacuation of the contents of the bladder occupied a 
longer period than formerly. He neglected these premonitory 
symptoms until they had existed for six months, when, after 
committing an excess, he was attacked with retention of urine, 
for which a No. 3 catheter was passed with considerable diffi- 
culty, but with immediate relief. Although cautioned of the 
necessity of undergoing the necessary treatment, he neglected 
himself, and found after a further lapse of nine months that 
he could only pass urine in the smallest possible stream, 
and occasionally by drops. The urine was loaded with 
mucus, and his health began to fail. He then placed himself 
under medical superintendence, but only continued for a 
limited period, the greatest size then attained being a No. 2 
sound, which, from his account, it is extremely probable never 
entered the bladder at all. The stream became again of the 
smallest size, and for the last twelve years has passed guttatim; 
in fact, to use his own expression, the water was continually 
running from him, saturating his clothes, filling his boots, and 
compelling him to give up his employment of attending to the 
steamboats at Hungerford pier. 

Upon admission, Mr. Holt desired that the bowels might be 
cleared with castor oil previous to the introduction of the 
catheter: this was attended to, and a No. 1 catheter was 
attempted, but it was found impossible to pass it more than 
half an inch from the meatus; it there entered a constricted 
portion, but was so firmly grasped as to defy all attempts at 

rogression. The catheter was allowed to remain for half an 

our. Three days afterwards the instrument was again intro- 
duced, but ¢! proceeded as far as before; yet, by the most 
persevering efforts, at the expiration of one month, a No. 1 
catheter entered the bladder, and was allowed to remain. 
The size of the catheters were dually increased until 
No.8 could be passed with facility; it was then withdrawn 
for an hour, and reintroduced on the next day. The instru- 
ment was allowed to remain out two hours, and on the third, 
three hours, so that in a few days it was only necessary to 
pass the same size once a day. Aftera further expiration it 
was passed every other day, and at the end of a fortnight in- 
creased to No. 9. This was shortly exchanged for No. 10, 
and the man now passes his urine as freely as ever; is not 
compelled to get up in the night, or empty the bladder more 
than three or four times in the day, The sediment in the 
urine has entirely subsided, and he is rapidly gaining flesh 
and strength. Previous to his affection of the urethra he 
weighed fourteen stone six pounds, but on admission had 
decreased to ten stone four pounds. 

Mr. Holt considers that in the treatment of this case no 
operative procedure would have been justifiable, the stricture 
being of a cartilaginous character, and extending from about 
half an inch from the meatus to the neck of the bladder. 
Mr. Holt has never had a case (although a great number come 
under his care) where it has been necessary to perform any 
other operation than the gradual introduction Tat iagromse in 
the size of the catheter or sound. He believes that when 
patience and the most gentle means are had recourse to in 
the treatment of stricture, no case is impassable, or will not 
yield to the treatment by dilatation; and that the disease will 
not recur any more frequently (if so frequently) as when ope- 
rative procedure is employed. The most Mr. Holt considers 
it necessary to inculcate is the re-introduction of the catheter 
once or twice a year, and this is more as a precaution, and to 
satisfy the surgeon that the canal remains patulous. 

The next case refers to a patient who suffered from a stric- 
ture of twenty-six years’ duration. He is fifty-two years of 
age, and was admitted May 7, 1850. This man had three 
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attacks of gonorrhea, averaging two months’ duration, and 
not attended with severe inflammatory symptoms; twelve 
months after the last attack he experienced difficulty in mic- 
turition, and his urine was propelled in a forked stream. His 
bladder became irritable, the efforts to relieve that viscus 
were very frequent, and the stream considerably diminished 
in size, yet he neglected to seek professional assistance until 
compelled by retention of urine. It was then found impos- 
sible, by the gentleman under whose care he was, to overcome 
the obstruction by the introduction of the catheter. Opium 
and the warm bath were had recourse to, and with apparent 
benefit, for he passed a small quantity of urine. The urethra, 
however, gave way in the course of the next day,and the 
penis,"perinzeum, and scrotum became the recipients of the in- 
filtrated urine. Free incisions were made for its escape, poul- 
tices applied, and a stimulating plan of treatment adopted; in 
the course of two months, the man’s health, which had been 
materially interfered with, became improved, but all attempts 
to introduce the catheter were futile, and he was recom- 
mended to go into the country for a short time. Upon his 
return, finding himself but little improved, and having two 
fistulous openings in the perinzeum, he was admitted under 
the care of Mr. Holt. 

The same preparatory treatment was adopted in this case 
as in the former, and at the expiration of two days an attempt 
was made to introduce the No.1 catheter. It entered the 
stricture, but could not be passed into the bladder, and Mr. 
Holt was content, upon a first trial, with having brought the 
point of the instrument within the orifice of the stricture, the 
urethra being of the most irritable kind. No further inter- 
ference was had recourse to until the expiration of three days, 
when the same instrument was again introduced, and with 
somewhat better success. Upon a third trial it passed the 
first obstruction, but became entangled at a second. This 
latter was, however, after three weeks’ perseverance, (only 
the most gentle means being used,) overcome, and the instru- 
ment glided into the bladder. A sound, instead of a catheter, 
having been introduced, it was necessary that it should be 
withdrawn, and as it was not desirable to create too much 
irritation by a second passage of the instrament, no further 
attempt was made for three days, when, after considerable 
difficulty, a gum-elastie catheter was introduced, and secured 
in the usual manner. 

The difficulty had principally arisen in consequence of the 
flexibility of the instrament employed, it not being sufficiently 
firm to be accurately guided along the canal. The catheter 
was allowed to remain two days, and having become perfectly 
loose, was removed, for the purpose of introducing a larger 
one; but in this, as happened in some other cases, the 
larger instrument would not pass, and sooner than create 
undue irritation, Mr. Holt preferred leaving the catheter out, 
and proceeding in the ordinary way, ty gradual dilatation, 
and beginning at the lowest number. The same sized instru- 
ment was again introduced, after a short interval; and about 
six weeks after the first introduction into the bladder, No. 8 
passed with facility. The fistulous openings are rapidly heal- 
ing, the man’s appearance and general health are materially 
improved, and he ps his urine in a good stream. 

Mr. Holt, in some remarks which he made on these cases, 
stated, that with regard to Mr. Syme’s advocacy of dividing a 
stricture, through which a catheter can be passed, he con- 
sidered that in 999 cases out of 1000 this operation is not only 
unnecessary, but perfectly unjustifiable. Mr. Holt has never 
seen or had a case under his own care, through which he could 
not get an instrument; and having passed it once fully through, 
he could proceed, with occasi interruptions, until a sound, 
the natural calibre of the urethra, was easily admitted into 
that canal. Mr. Holt thinks that if patients and surgeons 
will not have the patience to overcome the manifold difficulties 
in the treatment of stricture, the latter will of course operate; 
but as he considers the same end may be obtained by much 
less objectionable means, he never would advocate an opera- 
tion that must necessarily be attended with considerable 
danger. Mr. Holt thinks Mr. Syme’s statements quite correct, 
with regard to the case mentioned by that gentleman, where 
a catheter was retained in the bladder, until No. 8 could be 
passed with facility, and then withdrawn, the patient in a few 
days being as bad as he was before; but if Mr. Syme had 

dually left off the introduction of the catheter, as Mr. Holt 

id in the first of the above-mentioned cases, he (Mr. Holt) 

would vensure to assert that no such result would have taken 

place, but that the patient would, after three weeks or a 

month, have heen enabled to have a larger size passed instead 
of recurring to his original condition. 
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LONDON HOSPITAL. 
Dislocation of the Head of the Femur into the Thyroid Foramen. 
(Under the care of Mr. AAs.) 


Tuat comparatively old dislocations of the hip are extremely 
difficult of reduction is generally allowed; it is, therefore, 
advantageous to all parties concerned that accidents involving 
the hip-joint should fix the surgeon’s attention in an especial 
manner, that in particular instances the nature of the injury 
may be, if possible, accurately ascertained. It would appear 
that in the case under the care of Mr. Adams, the dislocation 
of the femur was at first overlooked, and it will be seen how 
much eventual trouble this oversight entailed upon the sur- 
eon, 

. Very recently we were kindly shown a case by Mr. Dixon, of 
St. Thomas’s Hospital, which illustrated in a forcible manner 
the lamentable results of hasty diagnosis in accidents about the 
hip. Here was a patient with the head of the femur firmly 
fixed on the dorsum ilii, whose lameness was of course beyond 
rectification, the displacement having originally been mistaken 
for fracture of the neck of the thigh bone. The error was 
mainly due to the fact of the patient, though young, being 
quite grey-headed. Age ought certainly to have its due 
weight in diagnosis; but this case shows plainly that we should 
not trust to appearances, and principally rely on the changes 
of form and relative position of bony prominence in deter- 
mining the nature of injuries about the hip. 

Mr. Nélaton (Elémens de Pathologie Chirurgicale) considers 
dislocations of the hip as rare, and accounts for the seemingly 
great number of cases we possess to the attention which 
every individual one generally attracts; and he very justly 
enumerates the causes which prevent frequent dislocation of 
that joint: 1, the depth of the cotyloid cavity; 2, the strength 
of the capsule; 3, the resistance of the muscles which are 
grouped around the joint, and tend to keep the articular 
surfaces in apposition; 4, the obstacle which the limb, on the 
other side, offers to forced abduction. The strength of the 
femur and ilium, which are not easily fractured, and the long 
lever afforded by the leg, are, however, clearly favourable to 
the displacements. 

In Mr. Adams’s case, the head of the bone was thrown 
upon the obturator externus muscle—a displacement which is 
in general easily recognised, but the nature of which was in 
this instance not determined at once, owing to certain pecu- 
liarities which will appear in the sequel. Mr. Bell having 
obligingly put his notes at our disposal, we proceed to give a 
sketch of the case. 

The patient is a strong and healthy railway labourer, who 
was admitted May 27, 1850, under the care of Mr. Adams, 
with dislocation of the femur into the thyroid foramen of 
thirty days’ standing. The man states that he was excavating 
in a cutting on the Great Northern Railway, when three or 
four cwts. of earth fell directly upon his hip, from a height of 
six feet, whilst he was using his pickaxe, standing with his 
legs apart, and the body leaning forwards. The blow knocked 
him down, and he was much stunned at the time; he was, 
however, immediately conveyed home, a distance of two 
miles, and a surgeon sent for. 

The latter examined him, and found a laceration of the 
aa gp which was attended to, and the dislocation over- 

ooked; cold lotions were ordered to the thigh and hip, and 
the patient desired to keep quiet in bed. He was seen several 
times by the surgeon before any suspicion was raised as to the 
nature of the case; but the dislocation was finally detected, 
twenty-nine days after the accident, and of course immediate 
attempts at reduction were made. These endeavours were, 
however, unsuccessful, as well as those made the next day 
with the aid of chloroform, as it would appear that the exten- 
sion was made in the axis of the limb, a proceeding ill calcu- 
lated to obtain reduction. 

On admission, the cuticle was found extensively detached 
about the perineum and knee, where extension had been 
made. When the patient assumed the recumbent posture the 
following symptoms presented themselves:—The foot corre- 
sponding to the dislocated hip was everted, widely separated 
from the other leg, and there was inability of bringing the 
knees into contact. The trochanter could not be felt; flatten- 
ing of the nates was apparent, and there was alsoa trifling ful- 
ness of the groin. Upon measuring from the anterior superior 

inous process of the ilium to the lower border of the patella, 
there was shortening to the amount of three-quarters of an inch; 
and upon extending the measurement from the same point 
down to the internal malleolus, the same amount of shorten- 





ing was found in comparison with the sound limb. Thus, at 
first sight the case simulated a dislocation upon the horizontal 
ramus of the pubis. 

When Mr. Adams saw the case, he suggested another mode 
of measurement—namely, in the axis of the bone, the fixed 
point being taken from the root of the penis, and the tape 
carried to the lower margin of the patella. By this method 
it was found that ing had taken place to the extent of 
two inches and a , and the same result was obtained by 
continuing the measurement to the malleolus. No doubt, 
then, remained about the head of the femur being lodged on 
the obturator externus muscle. When the patient was placed 
in the erect posture, the leg ap lengthened, the foot a 
little everted and drawn away from the other leg; he could 
not approximate his knees, nor move the limb in any direc- 
tion, and the body was drawn forwards by the psoas and 
iliacus muscles. 

Reduction was not immediately attempted, as the parts 
about the perinzoum and knee were much excoriated; the 
patient was allowed to rest for three days, and the reduction 
was then tried, after a consultation having taken place on the 
case. Just thirty-three days after the accident, the patient, 
being rendered unconscious by inhalations of equal parts of 
chloroform and ether, was placed in a sitting posture upon a 
sofa, a post, covered by a blanket, standing between his legs. 
A bandage was then applied round his body, to assist in keep- 
ing the trunk erect, one assistant sat on each side of him 
for the same purpose, and a jack-towel was passed on the sound 
thigh, to prevent the body from being turned round the post 
when extension would be made. 

These preliminary arrangements being commision, wet 
bandages were applied above the knee, the clove hitch placed 
upon them, the pullies adjusted, and gradual extension com- 
menced. This was kept up for a considerable time, and when 
the inhalations of chloroform were suspended, the patient re- 
turned to a state of consciousness, and said he felt it go in. 
Extension was immediately ceased, and upon examining the 
limb the trochanter was found to be more prominent than 
before, and this circumstance gave Mr. Adams encouragement 
to proceed further with the extension. The patient was there- 
fore again put under the influence of chloroform, and after 
extension had been made for some little time, he again said 
that he felt it go into the socket, but not the slightest snap 
was heard by the persons present. Still, upon examination, 
the dislocation was found reduced, the trochanter had become 
normally prominent, there was motion in the joint, and 
the two limbs were precisely the same length. The knees 
and ankles were immediately secured by bandages, the patient 
carefully removed to bed, and ordered to keep perfectly 
quiet. 

Mr. Adams stated that four cases of a similar kind had 
occurred in the hospital some time ago; in one of these, reduc- 
tion was attempted without the assistance of the post between 
the legs, but unsuccessfully; when, however, that restin 
— was resorted to, the dislocation had been easily reduced. 

he patient progressed very favourably; on the seventh da 
after the reduction, the bandages were removed, and the lim 
was well rubbed with linimentum saponis. On the eighteenth 
day he was able to get up and walk with crutches, being cau- 
tioned, however, not to bear any weight upon the limb; and on 
the twenty-first, he was discharged at his own request, promising 
to take every care of the limb, and keep it very quiet, though 
he is able to use it a little. 

The advantages of chloroform in the reduction of dislo- 
cations are now fully acknowledged; some surgeons, however, 
consider that its use in such cases is somewhat fraught with 
danger. They think that the sensation of the patient being 
quite suspended, he cannot give notice when the extension 
is carried too far, and that this circumstance may give rise 
to great mischief. A very animated discussion on this sub- 
ject lately took place in the Surgical Society of Paris, when 
chloroform had its supporters and detractors; the leaning of 
the meeting was, however, decidedly in favour of great caution, 
though the question cannot be looked upon as decided. 








Ositvary.—Died, July 18th, at Cardiff, in his 79th 
ear, Richard Reece, M.D., alderman of the borough, where he 
ad twice filled the office of mayor. He was one of the oldest 

members of the College of Surgeons, a fellow of the Society of 
Antiquaries, F.R.C.S., surgeon to the Royal Glamorganshire 
Militia, and consulting surgeon to the Glamorganshire and Mon- 
mouthshire Infirmary. His loss will be deeply felt, not only by 
his family, but by an extensive circle of acquaintance, 
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“‘ Audi alteram partem.”’ 





ON THE QUESTION OF A DISTINCT COLLEGE OF 
THE GENERAL PRACTITIONERS. 
[NOTE FROM MARSHALL HALL, M.D., F.R.S., ETC.] 
To the Editor of Tas Lancer. 


Sir,—My friend Dr. Webster is perfectly correct in stating 
that I have constantly pecaret-~t 9 that the general practi- 
tioners—the great body of the profession in this country— 
should be incorporated into a distinet a Their number, 
the rank which they hold, or — to hold, in society, and 
the high office they fill, entitle them, in my opinion, to this 
distinction. 

And first, I must remark, that every day’s experience proves 
that no one body can legislate for another, and especially if 
that other be supposed to be of a different grade. Imagine 
the Lords legislating for the Commons, Have not the chief 
calamities of the people, as far as they arise from legislation, 
arisen from the rich legislating for the poorer classes ? 

In the second place, I think this distinct college of general 
practitioners the true and special way of raising the general 
practitioner of medicine in this country. This distinct but 
united college would always be ready to contend for the 
rights of the general practitioner, whenever those rights are 
invaded; and how often such advocacy is needed, the “ Corre- 
spondence” in your own pages too abundantly testify. 

Thirdly, I have no doubt whatever, that a college of the 
general practitioner (the Faculty of Medicine, as it might be 
termed, whilst each individual might henceforth be styled a 
member of the Faculty) would worthily sustain its rank and 
dignity. If one body of men has deserved well of the profes- 
sion, and of the public, it is the Society of Apothecaries. The 
have raised the education of the general practitioner toa pitc 
unknown before. It is only necessary to sever this body from 
all connexion with drugs and with trade, and to confer upon 
them a title of dignity. 

Fourthly, there would be no reason why a member of the 
Faculty should not also, if so disposed, and as we observe at 
present, in regard to members of the Apothecaries’ Company, 
add to that title that of member, or fellow, of the reformed 
Royal College of Surgeons—nay, I think a similar dignity 
might be sought by those who preferred it, from the Royal 
College of Physicians. 

My objects are—to strengthen the hands of the general 
——- in this country; to raise it in rank; to confer 

onourable titles; to open every way to distinction and honour. 

T hope, that whilst in title and office the general practi- 
tioners take rank with the clergy and gentry, they will each 
and all secure that rank by a profound knowledge of chemistry 
and physics; and that, whilst yielding the palm of classics and 
the mathematics to the members of our universities, they will 
become their equals, or rather, their superiors, in science. 

Iam, Sir, your obedient servant, 
London, Ang. 7, 1850. Marsnat Hatt. 

P.S.--The general practitioners of this country ought not 
only to legislate for themselves, in a College for themselves, 
but they ought, in my opinion, to be represented, by a mem- 
ber of their own body, in Parliament. No one would be so 
eligible to such an important and res; ible office as Dr. 
Webster, who has already done so much for the cause. 





THE EDINBURGH MONTHLY JOURNAL AND ITS 
CONTRIBUTORS. 
To the Editor of Tur Lancer. 

S1r,—I am placed in a most awkward position. In the Edin- 
burgh Monthly Journal of Medical Science for July a case was 
putlished, with my name as author, which I am forced, so far, to 
repudiate. By changing the title of that paper, and leaving out 
a part of the narrative, the case has been made to assume, what 
I deem to be, a totally false aspect. An appeal to the editor has 
failed; for the August number of the Journal has appeared with- 
out any notice of my remonstrance, and I am therefore forced 
to appeal to the profession through your independent publication. 

I may premise that, previous to this oceasion, I have ever been 
courteously treated by the editor of the day—a proof of every 
paper furnished by me to the Monthly Journal having been trans- 
mitted for revisal; but, in this instance, I received no proof, and 
was not communicated with in any shape. 





The article I allude to is the second in the J uly number, 
namely, “ Turning successful in a case of fibrous uterine tumour 
occupying the entire cavity of the pelvis, and subsequent expul- 
sion of the tumour.” 

The case—which is given; with slight alterations, in my own 
words, as far as it is given—was remarkable. A woman, after 
a difficult labour, from an unascertained cause, again became 
pregnant. A large tumour occupying the cavity of the pelvis 
interrupted the efforts of Nature at the next birth, and delivery 
with the crotchet was with difficulty accomplished. The patient 
again became pregnant, and as the tumour was now of greater 
size, delivery by the natural e was considered impossible. 
Delivery was effected, however, by turning the child and forcing 
the tumour from its place in the pelvis upwards. Thirty-eight 
days subsequently the tumour was expelled from the body, having 
formed a passage through the walls of the vagina. 

The case was prefaced by a short review of the opinions of 
modern writers on turning, and on the use of the “ sucker;” con- 
cluding with a few remarks, contending that parturition, in place 
of being a very awful disease, requiring vigilant superintendence, 
is a healthy and health-giving function, seldom requiring inter- 
ference, and deprecated the use of chloroform. I maintained 
also that a tumour holding such a position, and during so long a 
period, was not uterine. 

My surprise may be judged of when, on receiving the Journal, 
I found the words “ uterine tumour” inserted in the title, and the 
fact of the issue of the tumour through the walls of the vagina 
was entirely suppressed, not to speak of the garbling of the intro- 
duction to, and the utter suppression of, the concluding remarks 
on the case, 

Instantly I complained of this unwarrantable conduct. Ulti- 
mately, Dr. Simpson appeared in the matter, pleading that, to 
save my credit, so to speak, he made the case right! Wrong I 
hold him to be in courtesy, opinion, and morality. He had no 
warrant to shape my communication to his liking. Rejection 
was easy. The tumour was not of uterine origin in my opinion; 
it was, I have no doubt, a fibrous tumour of the ovary. 

It may be asked why—as the practical inference to be derived 
from the publication, as it is, has been preserved—a question on 
minor points should be raised? I answer, that there is a ne- 
cessity for maintaining professional integrity. No person, how- 
ever eminent, should be allowed to alter facts observed and re- 
corded by another. How, otherwise, are readers to distinguish 
between cases “cooked” by the editor, and the legitimate commu- 
nications of the authors whose names they bear? What would 
periodical medical literature become were contributors to pass in 
silence the patchwork of unscrupulous conductors of journals ? 

It is of paramount importance that all the facts of a case should 
be fully given; but every one must confess that it is not easy so 
to record facts that all readers or editors may comprehend them. 
An example of this kind, and regarding the very case which 
forms the subject of this communication, occurs in the same 
(July) number of the Monthly Jonrnal. In a review of Dr. 
Charchill’s “ Theory and Practice of Midwifery,” by Dr. Simpson, 
allusion is made to the case in these words—“ Among our ori- 
ginal articles in the present number will be found an interesting 
case of obstructed labour, in which turning was successfully 
adopted, and the mother and child saved, instead of the labour 
being terminated by craniotomy.” Now, so far from this bein 
a correct view of the case, craniotomy was altogether impracti- 
cable, from the position and size of the tumour. No instrament 
in use could ever have hed the crani 

My principal object in complaining of the conduct of the con- 
ductors of the Edinburgh Monthly Journal is, to warn others 

ainst trusting them, and to state that the misprinted and mis- 

ited case has been printed in a correct form, and may be pro- 
cured, on application, by any one who rs | wish to possess it for 
reference, am, yours, &c. 

Carluke, Lanarkshire, Aug. 3, 1850. . R. Rankin. 








NAVAL ASSISTANT-SURGEONS AND THEIR 
CLAIMS. 


To the Editor of Tus Lancer. 
H. M. Ship, —, at sea off —. 
March 27, 1850. 
Srr,—Many thanks for yoar still unremitting exertions on 
behalf of our unfortunate class; indeed, we stand in need of them, 
and it behoves every member of the profession to use his most 
strenuous efforts during the present session of jament, to ob- 
tain for us the position to which we are so justly entitled, and to 
remove @ grievance which is at present a reproach to the very 
names of science and education. One of the most effectual modes 
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in which our friends ashore can be of service to us is, by pouring 
in petitions to the House of Commons from all quarters simulta- 
neously, It little matters whether each one be numerously signed 
or not, but let every town and village that can muster three or 
four medical men send in its separate prayer to the House. That 
the ultimate effect, both in Parliament and with the public, of 
this daily repetition of presentations by members of all political 
parties will operate powerfully in our favour I think none can 
reasonably doubt. I enclose the rough draught of a petition 
which I think quite long enough and sufficiently to the pur- 
pose, but even a curtailment of this would perhaps be an advan- 


Surely there is enough of the esprit de corps in our profession 
to warrant me in the supposition, that in every place containing 
the number of medical men above mentioned, one at least will 
kindly volunteer to make a fair copy, obtain the signatures of his 
neighbours, and forward it to his own representative (or to some 
MLE. who has shown himself favourable to our cause) for presen- 
tation. 

Some may ask—Why do we not indignantly leave a service 
which disgraces us ‘and our profession? Let me tell those 
gentlemen; that I believe the bitterest moments in the life of a 
naval assistant-surgeon are those in which rages the conflict 
between’a deeply wounded spirit on the one hand, and the alter- 
native of meeting the reproaches—perhaps deep, if not loud—of 
misjadging friends, on some supposed deling ies which have 
been the real, though concealed, causes of this abrupt change in 
his intended course of life. Ay, and should he be conscious of 
the fact, that those same friends, after meeting the expenses of 
his education, in making the last effort to place him in what they 
had erroneously been led to consider the position of a gentleman, 
had pinched to the uttermost the limited means at their command, 
to supply the £120 or £150 for his outfit; or should this said 
£150 ( sum my complete outfit cost me) be the whole 
or part of that little all, which a departed parent had left 
to the means of launching him on that broad stream of life, 
where, in fature, he must trust to his own unaided exertions to 
stem the adverse currents which would bear him down, or to 
seize the momentary turning of “that tide, which, taken at the 
flood, leads on to fortune,”—think you, Sir, with such thoughts 
as his companions, that the wormwood and the gall of the bitter 
cup he must drain would seem more sweet ? 

‘or myself, I have come to the serious determination of for 
ever quitting a midshipman’s berth at the end of our present 
commission, even though, in so doing, the whole of my past 
service and cost of outfit should be lost to me, and I should 
— to strike out a path on which to start in the world 





Pardon my trespass on your time and space, and bear with 
the lachrymose effusions of one who has the misfortune to be 
Aw Assistant Surceon,; RN. 


[Draveut oF Petition. | 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 
The petition of the undersigned physicians, surgeons, 
&c., of the town of 

Humbly showeth,—Iist. That the members of an important 
and highly respectable branch of the profession to which your 
petitioners belong,—to wit, the assistant-surgeons of the royal 
navy,—are unjastly, and without reason, debarred from the enjoy- 
ment of the privileges granted to them by a royal order in 
Couneil, given-in the year 1805, and never rescinded, which 
order provides and commands that the medical officers of the 
royal navy shall in every respect be treated in the same manner, 
and placed upon the same footing, as officers of the same rank 
serving in the army. 

2nd. That the continued disregard of the said Order in Council 
tends materially to the disadvantage of the naval service, and to 
the scandal of a liberal and enlightened profession, and further, 
that it becomes a highly dangerous and unconstitutional prece- 
dent of disrespect to the authority from which that order 
emanated. 

Your petitioners, therefore, humbly pray your honourable 
house to take the subject of the petition into consideration, under 
the conviction that your wise counsels will result in the adoption 
of a system conducive to the interests and well-being of the 
naval service, to the securing of the rights and privileges of an 
ill-used body of gentlemen, and to the maintenance of the respect 
due to the high estates to which the government of this kingdom 
is entrasted. And your petitioners, as in duty bound, will ever 
pray. 





Medical Petos. 


Royat Co.titeGe or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 9th inst. :-— 

Branpt, Tuomas Artuur, Manchester. 

Bury, Joun Cantton, Mitchelstown, co. Cork. 

Carrineton, Benzamin, Lincoln. 

Casuet, Rowan Francis, Silvermines, Nenagh, co. Tip- 


Creep, = Ballinstona, Bruff, co. Limerick. 

Hu, Aurrep, Walsall, Staffordshire. 

Mawutyyy, Tuomas, Belfast. 

M‘Kewziz, Maucoum Monro, Friendville, near Aberdeen. 

Riorpay, Swiss, The Abbey, co. Tipperary. 

Scarrercoop; THomas, Leeds. 

Sartuwick, J. Humpurey, Gambousfield Cottage, Clonmel, 

Ireland. 

The Court of Examiners sat on the 12th inst., for the last time 
this session, when the following gentlemen were admitted 
members:— 

Benrexn, Henny, Canning-street, Liverpool. 

Crarke, WILLIAM Harrison, Kennetty, King’s County. 

Eean My tes, Tuam, co, Galway. 

Kine, Wiiu1aM Ta.port, Thurlow-place, Hackney-road. 

Ripspaut, Groreg, Hull. 

Warts, Georce Henry, Newbury, Berkshire. 


Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
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Axtanson, Heyry Grorer, Scarborough. 

Aes, Epwarp Rates, York. 

Cirapuam, Wii114M Biackzorng, Gt. Baddon, Essex. 
Croston, Jamzs, Atherton, Manchester. 

Dickson, James Epwarp, Hart-street, Bloomsbury. 
Dixon, Harvey Wit, Putney, Surrey. 

Henson, Sipney, Hull, Yorkshire. 

Jones, NatuanreL Watton, Chichester. 

Peck, W11114M, Shambrook, Bedfordshire. 
Scarrercoop, THomas, Leeds, Yorkshire. 

Srrvks, Curistopner Nvcent, Ireland. 

Srreviey, Wr1114M Rosey, Oakenthorpe, Derby. 
Watxer, Hersert Joy, Sheffield, Yorkshire. 

W apren, SamueL Hayman, Milverton, Somerset. 
Waarmoven, Cuaries, Woon, Salop. 

Tue Fettowsair Examinations.—At a meeting ot 
the Council of the al College of Surgeons, on the 8th inst., 
Mr. Cornelius James Prilbrick, Kidderminster, whose diploma 
as a member is dated August 17, 1838, was admitted a fellow of 
the college, having previously undergone the necessary examina- 
tions. 

We publish the following questions on anatomy and phy- 
siology submitted to the candidates, the answers to any four of 
which were considered sufficient, provided they were correct. 

1. Describe the stracture of the articulations of the head with 
the spine, the movements of which the head is capable, and the 
muscles by which these motions are effected. 

2. Describe the root of the lung, its situation, connexions; its 

parts, and their relative position. 

3. Describe the wsophagus, its extent, course, relations with 
the yo ep parts, and its component tunics, 

4. Describe the lumbar plexus of nerves, its formation, situa- 
tion, the branches which ‘proceed from it, and their distribution 
generally. 

5. Deseribe the disposition of the peritonseum in the pelvis of 
the male and of the female. 

6. Describe the femoral artery, its extent and course; its rela~ 
tion to the accompanying vein, and to the adjacent nerves; men= 
tion the parts over which it passes, and by which it is covered. 

The following are the questions in pathology and surgery, cor- 
rect answers to any four of which were considered sufficient. 

1, What are the soft parts of the body in which induration is 
most frequently met with as a consequence of inflammation; upon 
what does it depend, and what are the circumstances as regard 
the local action, and state of the constitution, which most favour 
its occurrence? How is it to be distinguished from indurated 
swellings dependent upon other diseased changes, and what is the 
treatment applicable to it? 
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2. In what does phagedzenic ulceration differ from common 
ulceration? What are the characters presented by it in its pro- 

ss and termination? How is it to be treated? 

3. When caries attacks the cervical vertebra, which of these 
are most frequently affected ? Describe the symptoms and conse- 
quences attending it, the mode in which death is produced ; and 
when recovery takes place, what are the necessary conditions of 
this? Specify the treatment which the disease requires. — 

4. Describe a case in which, after injury of the head without a 
wound of the scalp, you would infer that compression of the brain 
existed, was dependent upon effused blood, and that the blood 
was within the reach of the surgeon. Describe the proceeding 
you would adopt. p 

5. Describe the symptoms and consequences of stricture of 
the rectum, its most common situations, the organic changes 
upon which it may depend, and the appropriate treatment. - 

6. Describe the kinds of tumour found within the nose, their 
respective characters and treatment. 

Tue Cottece Lisrary anp Museum.—It may save 
many of our friends some trouble and inconvenience, if we inform 
them that the Library will be closed on the 23rd inst., and re- 
open on Monday the 23rd of September. The Museum will be 
closed the whole of the latter month, both for the purpose of 
cleaning and re-arranging the books and preparations. 

Eprmemiotocicat Socirety.—The first meeting of 
the Council of the Society for the Investigation of Epidemic 
Diseases was held at the residence of Dr. Babington, the presi- 
dent, on the 9th inst., when Dr. Addison was nominated trea- 
surer, and Dr. Roupell and Mr. Nussey auditors. Sub-committees 
were appointed to frame a code of laws, and for other purposes. 
Interesting communications from abroad were read by the presi- 
dent. The meeting was well attended, and the secretary reported 
that several new members had joined the Society. 

Cottece Reauiations.—The Court of Examiners 
of the Royal College of Surgeons have just announced (see the 
Advertisement), that in future, candidates for the fellow- 
ship of the college may present themselves for the examinations 
in the Greek, Latin, and French languages, and in the elements 
of mathematics, at any period after having attained the age of 
eighteen years. 

Proressor Wesster.—From the American papers 
we learn that the commissioners appointed to investigate the case 
of Professor Webster, in order to ascertain whether there were 
any extenuating circumstances in it, have reported, that, after 
mature deliberation, they are unable to discover any, conse- 
quently the law will be allowed to take its course. 

Testimontat To Dr. Conotty.—At a meeting, 
held at 12, Old Burliogton-street, Saturday, August 3rd, 1850, 
the Right Hon. Lord Ashley in the chair, the following resolu- 
tions were unanimously agreed to :— 

1. That Dr. John Conolly, of Hanwell, is, in the opinion of 
this meeting, eminently entitled to some public mark of esteem 
and gratitude, for his long, zealous, disinterested, and most suc- 
cessful labours in ameliorating the treatment of the insane. 

2. That a committee be now formed, for the purpose of carry- 
ing into effect the foregoing resolution, by making the requisite 
arrangements for the presentation to Dr. Conolly of a public 
testimonial, commemorate of his invaluable services in the cause 
of humanity, and expressive of the just appreciation of those 
services by his numerous friends and admirers, and by the public 
generally. 

3. That the following gentlemen constitute such committee, 
with power to add to their number, and that five be a quorum :— 
The Right Hon. Lord Ashley; the Right Hon. C. Tennyson 
q@Eyncourt, MP.; Sir James Clark, Bart., M.D., F.R.S.; Sir 
Charles Hastings, M.D.; W. J. Little, M.D.; Neil Arnott, M.D., 
F.R.S.; John Forbes, M.D., F.R.S.; Alexander Sutherland, 
M.D.; Richard Frankum, Esq. ; John Smith Soden, Esq.; A. S. 
Stillwell, M.D. ; Joseph Hodgson, Esq., F.R.S,; Samuel Solly, Esq., 
F.R.S.; John Wilks, Esq.; Thomas Watson, M.D.; Fred. Cobb, 
M.D.; Jonathan Pereira, M.D., F.R.S.; Charles Locock, M.D. 

The committee having met at the same time and place, the 
following resolutions were unanimously agreed to :—- 

4. That Sir James Clark, Bart., and Dr. Little, be appointed 
treasurers ; and Dr. Forbes and Mr. Frankum be appointed secre- 
taries. 

5. That the treasurers and secretaries, with John Wilks, Esq., 
constitute a sub-committee, for the transaction of all the ordinary 
business ; that they be requested to make an immediate appeal to 
the public for subscriptions, by means of printed circulars, adver- 
tisements, &c.; and that they be authorized to take such other 
steps as they deem necessary for promoting the object in view. 





6. That, in the opinion of the committee, the most ap riate 
testimonial will be a Portrait of Dr. ray & (for which he is to 
be requested to sit,) to be presented to his family, and an engra- 
ving of the same to be presented to the subscribers ; and that the 
ultimate arrangement of this latter point be made at a future 
meeting of the committee. 

7. That the sub-committee be authorized to call a meeting of 
the committee when they deem it expedient. 

8. That the best thanks of the meeting and of the committee 
be given to Lord Ashley, for his kind and most effective services 
in the chair. 

It has been determined that the individual subscriptions shall 
be limited to five guineas; that subscribers of two guineas and 
upwards shall receive a proof impression of the engraving, and 
subscribers of one guinea, a print. Subscribers’ names and sub- 
scriptions will be received by the secretaries, at 12, Old Burling- 
ton-street, and 4, Burlington-gardens ; and by the treasurers, at 
the Union Bank, London, Regent-street branch. Post-office 
orders should be made payable at the Post-office, Piccadilly, to 
one of the secretaries. 


INAUGURATION OF THE STATUE oF Baron LarRey. 
—On the 9th instant, a very impressive ceremony took place in 
the great court yard of the Val de Grace at Paris. The statue, 
erected in honour of Larrey, the great military surgeon, the 
friend of Napoleon, was inaugurated with great pomp, and in the 
presence of the most distinguished members of the liberal pro- 
fessions, the government, and the legislature. The vast open 
space in front of the hospital was tastefully ornamented, and by 
the side of the statue, as yet veiled over, stood a group of old 
pensioners, almost all bereft of some limb, and for the most part 
operated on by Larrey himself. Platforms were erected round the 
square, where seats had been prepared for the military surgeons 
of Paris and the neighbourhood, members of the National As- 
sembly, mostly medical men, members of the Institute, professors 
of the faculty, members of the various medical societies, of the 
municipal body, and students in medicine. Convenient places 
had likewise been reserved for ladies. The minister of war, how- 
ever, who has so lately strack a blow at the military schools of 
medicine, thought it prudent not to appear. At three o'clock the 
committee was introduced, headed by M. Dupin, president of the 
National Assembly, and various other high functionaries, both 
civil and military. The bands struck up, and the statue was 
uncovered, Speeches were then made in the name of the army, 
the military surgeons, the Institute, the Academy of Medicine, 
the Egyptian Institute, the Société Médicale d’Emulation, the 
council of the department, Poland, the old army of Napoleon, 
and the Hospital of Val de Grace. M. Dupin closed the touchiog 
ceremony by delivering a most enthusiastic speech to the memory 
of Larrey. He said, among other excellent things: “ The army 
surgeon, fearless in epidemics, fearless on the field of battle, gives 
proofs of every kind of courage. He possesses that courage 
which I hesitate not to say is above the courage of the soldier, 
namely, to face danger and return not a blow.” M. Dupin ex- 
pressed himself very warmly in praise of the private worth and 
eminence of Larrey, and his enthusiasm was responded to with a 
general burst of applause, which rung through the air, proclaim 
ing in what estimation the cultivated portion of the French popu- 
lation hold those who share the soldier’s dangers and relieve his 
sufferings. The statue represents Larrey in his uniform, erect, 
with uncovered head, and pressing upon his heart the will of 
Napoleon. By his side are placed the books, the instruments, 
and the arms, which point to his labours and services on the field 
of battle, where he showed so much devotion to the wounded, 
The names of the battles where he was particularly distinguished 
are engraved on a gun upon which he is resting his arm. The 
pedestal is ornamented with four bronze basso relievos, which 
severally represent the battles of—Beresina—Austerlitz—Pyra- 
mid mmo—Siera. 

Heattu or Lonpon, purinc tHE WEEK ending 
Saturday, August 10.—The mortality in London is still increas- 
ing. The deaths registered in the last week (August 3) were 
997, while the deaths in the four preceding weeks were 781, 863, 
898,917. The increase in the time exceeds 200 a week. The 
deaths are, however, below the average of the corresponding 
weeks of 1840-9; after correcting for ote, and excluding 
the corresponding fatal week of 1849, when the deaths were 1909, 
and 823 persons died of cholera. Small-pox was fatal last week 
to 15 persons, measles to 13, scarlatina to 21, hooping h to 
25, typhus to 35, and — to 4. Nine deaths from enild- 
birth were registered. The deaths from diarrhea were 152; 
namely, 124 children under the age of 15, 9 adults between the 
ages of 15 and 60, and 19 persons of ages over 60. Of cholera 
12 children and 3 adults died. The number exceeds the deaths 
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from cholera in the corresponding weeks of 1840-5, but is less 
than those of the corresponding weeks of 1846-9, when 37, 16, 
19, and 823 deaths were ascribed to that malady. There is 
nothing to indicate the presence of an epidemic either in the 
number of deaths from cholera, or in the character of the cases 
recorded below in some detail ; but the mortality from diarrha@a 
is an untoward symptom, which deserves the attention of those 
who have the power to adopt precaationary measures. 

The barometer at the Royal Observatory, Greenwich, was low 
during the week ; the corrected aver ige reading was 29°651 inches. 
The mean temperature of the air ir the shade was 64 2°; or 27° 
above the average temperature of t!e week. The temperature of 
the Thames ranged from 63° to 68°. The air was dry, showed 
little electricity, and passed over the Observatory at the average 
rate of 120 miles a day. 

Tue Yettow Fever in tue Brazits.—Letters from 
Rio Janeiro contain very sad details regarding the breaking out 
and the progress of the epidemic, which latter is, we are glad to 
say, declining very fast. It would appear that the disease first 
broke out at Bahia, and after making great ravages in that city, 
it successively spread through the numerous towns on the coast. 
The number of victims at Bahia was very considerable, as the 
city is densely populated, very dirty in its lower part, and offer- 
ing full scope to the disease, through the number of ill-ventilated 
and crowded houses. The epidemic ‘raged no less at Pernam- 
buco. In an extensive lazaretto at Rio Janeiro the mortality 
was considerable, since out of 553 patients admitted, from the 
18th of January to the 20th of February, 222 died, making about 
forty per cent.: this proportion, however, rose, in the first half 
of the month of March, to seventy percent. Out of these 553 
patients there were but thirty-five natives, of whom only five 
died; but out of 226 Portuguese, ninety-seven fell victims to the 
disease. 

It was noticed that the greatest number of deaths took place 
among the foreigners coming from the northern parts of Europe 
or America. Out of thirty-two Russians, fifteen perished; from 
sixty Swedes, twenty-eight died; from thirty-one Americans, 
fifteen; from twenty Eoglishmen, ten; and from ten Frenchmen, 
seven. Most of those who were first attacked belonged to 
foreign ships in the harbour. Some vessels lost the whole of 
their crew, others had only the captain left, and others again 
only the mate and a boy. The disease attacked principally 
those who were newly arrived in the country, and likewise the 

rsons not quite acclimatized, though already fur some time in 
the Brazils. The epidemic at Rio Janeiro was at onetime so 
general, that the mortality in hospitals and the town rose to 230 
per diem. 








BOOKS RECEIVED FOR REVIEW. 


A-Selection of Papers and Prize Essays on subjects connected 
with Insanity, read before the Society for Improving the Condi- 
tion of the Insane. London. 1850. Published by the Society. 
Svo. pp. 200. 

How to make Home Unhealthy. (Reprinted from the Exa- 
miner.) London: Chapman and Hall. 1850. 12mo. pp. 82. 

Du Traitement de I'Hydropsie Ascite par les Injections lodées. 
Par le Dr. Leriche. Paris: Malteste & Co. 1850. Pamphlet. 

Every-day Wonders; or, Facts in Physiology which all should 
know. Illustrated with woodcuts. London: Van Voorst. 18mo. 

. 137. 
ag sur l’etat de la Contractilite et de la Sensibilité 
electro-musculaires dans les Paralysies du Membre Superieur 
etudie a l’aide de la Galvanisation localisée. Parle Dr. Duchenne 
(de Boulogne). Paris: Rignoux. 1850. Pamphlet. 

The Natural History of the Varieties of Man. By Robert 
Gordon Latham, M.D., F.R.S., &c. London: Van Voorst. 1850. 
8vo. Bound in cloth. pp. 574. 

Practical Observations on Diseases of Women. By William 
Jones, M.D. Illustrated with Cases and explanatory Notes. 
London and Paris: Bailliere. Leipzig: Weigel. 8vo. Cloth. 
pp. 226. 

A Manual of Materia Medica, Pharmacology, Toxicology, &c. 
By Edward Chapman, M.D., &c. Edinburgh: Maclachlan & 
Stewart. London: Simpkin, Marshall, & Co. Dublin: Hodges 
& Smith. 1850, 12mo. Bound in cloth. pp. 415. 

The Phenomena of Pestilential Cholera in Relation to the 
grede of Attack and the Treatment: its Pathology, Origin and 

pread, and the Means of Prevention. By George M‘Culloch, 
M.D., F.R.C.S, (Dublin), and A. C. Maclaren, M.R.C.S. Edin. 
London: J. Churchill. Dublin: Fannin & Co, 1850. Small 
8vo. Bound in cloth. pp. 123. 





TO CORRESPONDENTS. 


Dexriy do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity we are exposed. It is exceedingly perplex- 
ing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
professien; much ofthe enxiety to which we are now subjected would 
be abated. lait 

We advise an Articied Pupit to makRbis inquiry of the students who have 
lately been in attendance at the vam named, and also at others. 


From them he will receive the best and urate information on the 


subject. ee: 

Scotus.—We have not been able to find time to investigate the subje 
Syme is an original thinker, a clever writer, and an able surgeon. : 
has his faults, who is without them? We cannot discover any proof of 
the statement that Mr. Syme is the enemy of the hospital surgeons of 
London. 

Mercator, (Leeds.) —An extract from the letter will be published in the next 
Lancet. Wherever the thing has been seen, similar feelings of disgust 
and indignation have been excited. 


Task Mevicat Prorsssion at Batu. 
To the Editor of Tux Lancer. 

Sta,—At the anniversary meeting of the Bath and Bristol Branch of the 
Provincial Association, *‘ Mr. Hunt rose to make some strictures upon the 
manner in which their reports had hitherto appeared in the provincial 
newspapers. He had no objection to the publication of the reports if 
list of cases read were left out; but to publish that such and such a case 
was read by so and so, savoured of quackery, and did not accord with the 
respectability of the profession. He therefore moved an amendment, that 
the list of cases should not be published in the report.”’* 

This is characteris’ic of the integrity and candour of Mr. Ezra Hunt, of 
this city, (Bath,) who is ever alert in the discovery of anything worthy of 
condemnation. 

It is evident that Mr. Hunt isa formidable opponent to empiricism, and 
is earnest in maintaining the respectability of the profession. There are 
undoubtedly objections to the publication of the list of cases in local news- 
papers. Do any of the medical societies in the metropolis adopt this plan > 
Why, we really perceive in it, as Mr. Hant says, an approach to quackery. 
Quacks publish their lectures in newspapers, advertise in newspapers, so 
does Dr. W. B——, of Bristol, in a Bristol newspaper, who a vote 
of censure on Mr. —— for writing a letter on Chlorine, &c., in a newspaper, 
and afterwards forwards a long crude letter on Cholera to the Times, 
But Dr. B. was, and is, a cliquist. 

Conscientious practitioners of Bath, continue your onslaught on the 
clique. Who, and what, are they? Maintain your rights; build your 
success on a secure fi dation ; them valiantly ; their weapons 
are biunt, and easily broken; you are shielded by rectitude. The cause of 
the jous, ta! d, and iable Dr. Samuel Edwards's withdrawing from 
Bath must be fresh in your minds. By the upright he was respected and 
admired, but he was envied and oppressed by a clique. 

Let our behaviour be guided by the same principles as directed Mr. Hunt. 
Be reluctant to succumb to the authoritative (?) would-be mighty men (>), 
and not permit ourselves to be trampled upon, but with a bold voice assail 
an insignificant few, who constitute an ignominious clique, and also what- 
ever (I repeat Mr. Hunt’s words) ‘* does not accord with the respectability of 
the profession.”’ 

Exposure will be a grand auxiliary ; therefore I ask of you, Mr. Editor, 
a space for the insertion of this communication, being conscious that you 
ever uphold the respectability of the profession. 

1 am, Sir, your obedient servant, 

Bath, August 5, 1850. CasTLep. 
Mr. J. S.—Without doubt the two remaining years of his study would be 

included, if passed in a recognised school in London or elsewhere. 

Dr. Alton.—The long-mooted questions in dispute between the Council of the 
College and the Secretary of State remain in statu quo. It would be un- 
fortunate if the Secretary of State were at this time to decide on any im- 
pe nt point relative to the Charter of the College or to medical legisla- 
tion generally. Before he can determine with propriety as to the provi- 
sions of a new Charter for the College of Surgeons, he must have an 
opportunity of examining the votes of the qualified members of the pro- 
fession. 

Tas extraordinary impatience manifested by B. L. admits of a ready ex- 
planation. 

Aliquis.—It is difficult to answer the question. Perhaps five hundred. 

An Observer.—The letter is inadmissible. We have briefly noticed the sub- 
ject in page 217. When the facts are not fully stated, it is quite possible 
that an opinion very adverse to Dr. Ashwell might be formed. Our corre- 
spondent has made a very unfair representation of the circumstances. It 
is quite evident that the deceased lady had resolved at least not to bequeathe 
the property to her husband. 

F. F. can recover in a court of law for a proper charge made in such a case. 
If F. F. will state by whom he is supplied with Taz Lancet, we will in- 
quire as to the cause of the irregularity of which he has complained. 

T. G.—We believe there were twenty-three candidates for the Leighton 
Buzzard Union. Only two made their appearance. They bolted. 











* Provincial Medical and Surgical Journal, July 24, p. 412, 
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Tue Lrerary or THe Baistow INPIRMARY. 
To the Editor of Tux LANcET. 

Sra,—Perceiving in your number of Tus Lancet for July 27 @ lettea 
from a “Constant Reader” in reference to the library of the Bristol In- 
firmary, I feel it to be my duty to corroborate the statement contained 
therein. Hitherto no alteration has, I believe, been made; but a short time 
only has elapsed, and I hope ere long to see the library thrown open to the 
students. 

I have no donbt that the surgeons will do their utmost towards the 
accomplishment of so laudable an object; and trusting that some alteration 


will shortly be made, 


Bristol, August 7, 1850. c. 8. 
Studens.—Dr. Turner, the Professor of Chemistry in University College, was 
followed to the grave by a large body of the avadent s, He was buried at 
Kensal-green Cemetery. 
Tae letter of a Fleeced Author shall be dinties « next week. 
Surreyensis.—Yes. Such a case has Seen decided within the last two or 
three years, but we cannet atthis moment refer to the volume in which 
a report of the trial is to be found. If we remember correctly, the judge 
who. pregided on the occasion stated that the payment of an additional 
-€i could not affeet the legal right of the plaintiff; and that as he had 
undergone his examination, and received his licence, that licence was 
good for the whole of England and Wales. A letter addressed by a 
solicitor to Mr. Upton, would, we believe, have the effect of procuring 
a reference to a correct report of the trial. 
0. O, O.—Not so much as in the first instance. 
to defraud. 


I am, Sir, yours most obediently, o 
Cc. 


It was a very gross attempt 


A Specracitgs Maker. 
To the Editor of Tus Lancet. 

prob was mach — at reading the note in Tas Lancet upon the 
ad corn-cutter: I aa lar left at my door by a ‘‘ spectacle- 
maker.”’ You ‘will find therein the names of fire fellows of the College of 
Surgeons, and of one fellow of the College of Physicians, among a lot of 
smaller fry. Your correspondent is quite right in designating this kind of 
— and advertising as quackery 

Thanking you sincerely for your exposure of it, 
I am, Sir, your obedient servant, 

Colchester, July 25, 1850. Samugs A. Pasibaricx. 
*,* The circular which our correspondent enclosed contains the names of 

two gentlemen, entitled “surgeon and oculist,’’ and of many other sur- 

geons in Essex, who testify to the inestimable value of the spectacles of a 

Mr. Keyzor. 

A Medical Reformer.—A vety able letter on the same subject, from Mr. 

Peploe Cartwright, will be found at page 207. 

Dr. A. H. Hassali shall receive a private note. 
We feel much obliged to Dr. F. Winslow for forwarding to us the news. 
paper. 

Mason Gaauam, Recistaar-GEneRAL, AND THE VACCINATION ACT. 

To the Editor of Tus Lancer. 

S1a,—Mr. Hart has recently —— in the pages of Tae Lancer the 
un conduct of a certain Mr. ——, of Norton Folzate, who it 
seems holds an appointment as vaccinator, and not contented with opera- 
ting upon the arms of the children in his own poor-law district, trespasses 
upon his neighbours. Such shabby conduct only requires exposure. Bat 
what I chiefly write you for is, I note the insinuation, that Mr. —— derives 
his- knowledge when to pounce upon children from the district registrar of 
births, &c. Now, we have in our neighbourhood an union vaccinator, who 
is also a registrar, and whose love of eighteenpence is so great as to have 
led him into the same disgraceful practice of vaccinating his neighbour 
— making use of the knowledge acquired as registrar for the pur- 

He was at once reported to the registrar-general, and was as 
comply told if such practice was continued he would be dismissed as 
registrar. No man is more alive than Major Graham to the importance of 
the Registration Aet being in good odour with the profession. 

July, 1850. Amicus. 
H. B.—The case involves a new point. It has been decided that a physician 

cannot recover his fee by an action at law. Did H. B. practise as a phy- 

ecian? If he did, we are of opinion that he cannot recover his charges 
for his attendance in medical cases, but inasmuch as he is also a member 
of the College of Surgeons, we consider that he can recover such portion 
of his charge as relates to his attendance in surgical cases. Does he p1b- 
licly notify that he is a doctor by the inscription on his door-plate? One 
thing is quite clear; that legally qualified apothecaries can recover reason- 
able charges for attend in dical cases. This was most fully decided 

by Lord Chief Justice Tenterden in the case of Handey vr. Henson. 

MALAPRAXIS IN MIDWIPERY. 
To the Editer of Tae Lancet. 
Sir,—lIf the following extract of a letter which I received from James 
Green, Esq., surgeon, Buckley, near Mold, Flintshire, can be of 
any ase to you in your meritorious crusade against quacke ry, itis at your 
Yours &c, 

Isle of Man, July, 1850. J. J. Crecern. 

“IT find popular ignorance a rich soil for quackery to grow in. Twoor 
three days since I was summoned to a place three miles off, and when I 
reached the place soon after I found the patient dead—a case of fatal 

from. re She had been attended by an old 
midwife in her confinement, who, to stop the hemorrhage, put ligatures 
round the wrists and ancles of the poor creature !—a populur practice in such 
cases in this part of the coontry. I threatened the old woman with a sum- 
mous from the coroner; but as the husband seemed only indifferent about 
it, I gave a certificate of the cause of death ‘or registration.” 
D, H. G.—Dr. Neil Arnott’s Elements of Physics, and the work of Dr. 

Golding Bird, 











A Surgeon.—Sir Astley Cooper practised for many years in New Broad-. 
street, in the City, before he removed to Spring-gardens. It was Mr, 
Bransby Cooper, the brother of Sir Astley, who was the M.P. for . 
Gloucester. It was the brother of the Bishop of Exeter, Mr. Philpott, 
who was left the large legacy by Billy Wood. 

J. N.—A quack, ding to Jol , is “a tricking practitioner in physic 
or any other art,” and quackery is, by the same authority, stated to be 
**mean or bad acts in physic.’’ The quack may therefore be within or 
without the pale of the profession. 

Mr. Gillett wishes to be informed by whom the work of Dr. Jennings is 
published. Mr. G. states that in =f publication there is a complete ex- 





posure of the frauds which are comfnonly practised by homeeopathists. 
Questor .—The lave Sr. Tyac..cdrepped dead in an aaction mart, in London, 

where he was attending to buy an estate. 

WE regret that, from want of space, we are compelled to postpone until next 
week the publication of the paper of Mr. Borlase Childs, which is already 
in type. 

J. C.—The papers were not completed. 

Suagcwon- Dentists. 
To the Editor of Tux Lancet. 

Sir,—It is evident your correspondent “ H. J. F.'’ has been, like many 
o hers, puzzled. It is only within the last ve or thirty years that» 
dentistry has been thought worthy of sep study as an 
art. Previously to that time, it was qeectiena & o spoised men of other 
callings, and, to a great extent, is the same even in the itday. It is, 
therefore, not to be wondered at that the majority of w: on the subject 
should endeavour to impress their readers with the idea, that to be a good 
dentist it is y to be ed as they had been. But how 
inexplicable, that to ‘extract a tooth decently aman must first be tanght to 
prescribe for hydrophobia, or to perform the operation of lithotomy,; or to 
make or adjust artificial teeth, he must first learn to make a charch clock, 
or signet ring. 

We have surgeon-dentist, physician-dentist, sur hi &e. 
I suppose the next will be surgeon-hair-catter, reverting to old and pe Ae 
times. Yours very obediently, 

London, August 12, 1850. A Dewtist. 
Winfred.—No rule ought to be more rigidly observed in medical practice 

than that of faithfully keeping to strict time when appointments are made 
for consultation. Should the consulting physician or surgeon happen to 
arrive before the practitioner who is in regular attendance, it is the height 
of impropriety for either to see the patient before the arrival of the 
attending practitioner. We consider that Dr. ——, taking the facts to 
be correctly stated, was highly culpable in the case mentioned, and his 
explanation is remarkab'e for nothing but its absurdity. 

In consequence of the late hour at which it was received, the letter of Mr. 
G. L. Cooper, in answer to that of Dr. Highmore, of Sherborne, is un- 
avoidably postponed until next week. 


A Qvack’s TReaTMeNT ror DEAFNESS. 
To the Editor of Tus Lancer. 
Strx,—I am ashamed to say I have been robbed by a woman of #30, under 

a solemn promise of having my hearing restored. I enclose the advertise< 

ment. She still practises herfraud. Cannot you put a stop to it by pub- 
licity > Your obedient servant, 

A Susscriser. 

*,* Cannot we“ put a stop to it ?” Why not ask if we can put a stop to the 
earth’s motion ? Who shall arrest the course of human folly and credulity ? 
The mop of Mrs. Partington was about as effectual in keeping back the 
tide as is the pen in preventing a certain class of persons from being 
duped. Homceopaths, hydropaths, mesmevists, et hoc genus omne, flourish 
from the same cause. All fatten in the same soil—the besotted ignorance 
of a large portion of the English public. When shall this cause cease to 
exist? The lever so ardently desired by Archimedes would, we fear, be 
inadequate to effect its removal. 

Errata. — In the letter of Dr. Highmore, (p. 186, line thirty-one from 
the bottom,) for “‘ crest of the sternum,” read “‘ crest of the iium.”’—In 
the report by Mr. Blacklock, in the last Lancer, p. 185, for “ Pegasus,” 
read ** Pegase,” long a hospital-ship at Portsmouth during the last 
war. 

Communications, Letrers, &c., have been received from—Dr. Hassall ; 
Mr. Levison, (Brighton ;) Mr. Martin, (Reigate ;) Mr. St. John Lucas, 
(Alford, Lincolnshire ;) Surreyensis; Mr. K.; Dr, Davey; Mr. Reece; 
Mr. S., (Aberdare, with inclosure;) Dr. Forbes Winslow; Mr. Black~ 
lock; C. N.; L.A.C.; Mr. J. H. Tucker; A Subscriber, (Neweastie ;) 
F. F., (Oxon ;) Mr. Horace Howard; A Candidate who Sent in his Essay 
in Time; S.; Mr. Painter; An Articled Pupil; D. J.; M.R.C.S.L.; Mr, 
Sadler; Dr. Highmore, (Sherborne ;) Dr. Robertson, (Hitchin ;) A Fleeced 
Author; An Assistant-Surgeon R.N.; A Dentist; Dr. Marshall Hall; 
F., an Old Subscriber; Messrs. Ferris & Score, (Bristol;) Mr. J. C. 
Blanshard, (Coventry;) Mr. J. James, (Aberayron;) Dr. Chadwick, 
(Bury ;) Mr. R. Sloper, (Aberdare ;) Mr. Evans, (Mold, Flintshire;) Mr. 
Hodgson, (Sussex County Hospital, Brighton ;) Mr. R. H. Meade, (Brad- 
ford, Yorkshire;) Mr. J. W. Brown, (Galashiels;) Hodges & Smith, 
(Dublin ;) Mr. Williams, (Llanrust, South Wales;) Mr. Masfen, (Stafford. 
shire Infirmary;) Mr. Crammey ; Mr. Gillet; Mf. Winfred ; H. B.; Scotas; 
A Surgeon; O. O.0.; The Hon. Mr. Touchet; Mercator, (Leeds;) J. C.; 
Dr. Alton; An Observer; Questor; L. M.; Aliquis; Stadens; T. G.,; 
Dr. F. D. Jones, (Gateshead.) 

Tur Christian Register, Boston, U.S., June 21, and Whitehaven Herald, 
August 10, have been received. 
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@ Course of Wectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 
By JOHN SIMON, Esq, FRS, 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 


LECTURE XII. (concluding the course.) 
Morbid Poisons : their distinction from common poisons ; gene- 
ralisation of their phenomena, constitutional and local ; wlus- 
trated in case of continued fever. Felice of infection, ilus- 
trated by inoculation of small.pox : immediate increase of poi- 
son: quent immunity of patient. What constitutes sus- 


ceptibility to morbid poison? Peculiarities hilitic and 
vaccine + fection. Mitigation of inoculated ye mony Pa- 
ludal poison: Cholera. Theories of infection: contagium ani- 
matum ; illustrations of parasitic disease ; their dissimilitude 
JSrom phenomena produced by morbid poisons ? Fermentation- 
theory ; dissimilitude of the infective process from any known 
catalytic action. Origin of contagium in the blood? in which of 
its ingredients? Summary of results. Pathological principles 
of cure and prevention. 
Gentiemen,—The subject on which I have to address you 
to-day—the subject of Morbid Poisons, stands in very intimate 
relation to some of the matters touched on at our last meeting: 
partly because it furnishes additional illustration to the argu- 
ments which I then advanced, as to the general principles of 
humoral pathology; partly because it derives its own intelligi- 
bility from an application of those general principles. 

The interest with which I now approach its consideration 
is much increased, as I remember that the most extensive ob- 
servations and the profoundest reflexions, hitherto published 
on the subject of morbid poisons, have emanated from this 
school. For, without going back to the days when Dr. For- 
dyce wrote his treatise on Fever (though it might indeed 
challenge comparison with any other production of the same 
date) I may remind you of Dr. Robert Williams’s classical 
work, completed only nine years ago, when he was still physi- 
cian to this hospital; and I may cite that work as occupying 
the highest rank in the practical literature of this country. I 
would earnestly recommend you to study his two volumes 
thoughtfully: you will rise from their perusal with an infi- 
nitely better knowledge of the subject than you are likely to 
obtain from other reading. In completing them, you will re- 
gret that he no longer lives, to teach here what he understood 
so well: a regret more than equally shared by those who had 
personal intercourse with him, and who remember with how 
much simplicity and kindliness of character his great profes- 
sional attainments were combined. 

In what follows, I may take for granted that you are fami- 
liar with the general phenomena of the diseases to which I 
have to allude. It would be far beyond my province to enu- 
merate, in detail, what is distinctive in the symptoms and 
progress of the various fevers and allied disorders. I shall 
confine myself to a consideration of their specific causes, and 
of the manner in which these agents proceed to produce their 
characteristic effects; and I shall trace these effects only so 
far as they may help us to attain a knowledge of the relations 
subsisting between them and their all causes. 

By \ ison we understand a product, which is the 
sup specific cause of certain specific diseases: of syphilis, 
for instance; of scarlatina, of typhus, of glanders, of small-pox, 
of hydrophobia, and the like;—a product, which has many 
striking differences from all other poisons, but chiefly these:— 
first, that while other poisons (oxalic or hyd nic acid, or 
sulphuretted hydrogen gas) act directly in proportion to their 
dose, becoming more or less deadly in proportion as more or 
less of them is brought to bear on the organism; you may ob- 
Serve, contrariwise, that the morbid poison (the poison of con- 
tagion) produces its characteristic results, when given in the 
minutest conceivable doses, just as surely, and just as deadlily, 
as when the system is saturated with it:—and secondly, that 
while common poisons diminish from the body, or at the most 


remain stationary, during the producti : 
No. 1408, ’ g the production of their effects, 


morbid poisons apparently undergo, within the body on which 
they act, a striking and sin increase. 

he phenomena which follow infection with a morbid poison 
consist of certain local changes, at’ by a peculiar con- 


stitutional state. The local changes may be — as 
s preceded) 


my op = & a apace = — 
by the deposition of a specific material, which material in m 
cases contains an agent capable, by inoculation, of producing 
in another person the same ptoms as have attended its 
own generation in the caleiaal caliems The peculiar consti- 
tutional state is one essentially of ion; modified, no 
doubt, and intermixed with those nomena of reaction 
which the living body (like a spring) always opposes to the 
direct pressure of exterior influences. 

Of the local changes, partaking of an inflammatory cha- 
racter, your memory can give you many illustrations: such 
are seen in the pustules of small-pox; in the he and 
erythema, and kidney affection of scarlatina; in the intestinal 
ulcers of typhus; in the catarrh and eruption of measles; in 
the rupia or periostitis of syphilis; in the swollen parotid of 
mumps; in the dysentery of malarious fever; in suppu- 
rating tumours of glanders; and in various other symptoms 
that might be quoted. 

And, let me beg you to observe, it is because of these local 
differences in effect that we are impelled to distinguish the 
causes,and to speak of them as specific: syphilis never pro- 
duces ulcers in the ileum, scarlatina never causes iritis; the 
causative poison of the one disease differs from the causative 
poison of the other, for on the self-same subject it produces 
different effects. 

Not so, or at least not remarkably so, with that constitu- 
tional state which precedes and accompanies the local changes. 
It represents what I have already sketched to you as generic 
features in the expression of humoral disease. e, for 
instance, the incu 
fever, and see to how many o 
same description might apply. 
logue of symptoms m an im 
pales ang of the patient’s countenance alters; he becomes 

e 


tive symptoms in a case of continued 
‘d the acuter blood-diseases the 
I purpose] borrow the cata- 


e, ae and abstracted; those about him observe that 
is looking very ill. He isfeeble, and easily tired; reluctant 
to make any exertion of mind or body; listless, and often 
apprehensive of some impending evil. loses his appetite; 
his tongue becomes white, and inclined to tremble; the bowels 
are irregular, often confined, sometimes affected with diar- 
rhea; his — lose their natural mm e ya nage 
ness or wandering pains in various parts y; 
occasionally there is some giddiness; drowsiness, perha) 
during the day, and unsound, unrefreshing sleep at night. 
one word, the patient droops. The regular onset of the fever 
is very frequently indeed marked. by a shivering fit; another 
common phenomenon at the period of the invasion is severe 
headach But you will also perceive,even when there have 
been no premonitory circumstances, that symptoms arise, even 
thus early, which belong to the nervous system, and denot 
some disturbance and alteration in the funetions of sensation, 
thought, and volun motion. They are comprised under 
the general phrase, ‘ febrile oppression, and they are different 
from what we notice when pyrexia or feverishness supervenes 
upon inflammation. The muscular power issensibly enfeebled. 
Sometimes the patient will struggle against this, but in a few 
hours, or in a day or two at farthest, he takes to his bed.” 
Now, this sketch of the invasion of continued fever not 
only represents most accurately what it is meant to represent, 
but much more: with very slight modification, it is equally a 
picture of the commencement of erysipelas, of small-pox, or 
of scarlatina—in fact, of all the acuter infected diseases. And 
that which is characteristic of each individual poison—the 
determination, namely, of morbid products in one direction or 
another, arises only when the preliminary stage of depression 
as ani when ented vascular action has set in; 
it belongs to the stage of reaction. A patient may die in the 
first access—in the first tremendous shock and depression of a 
morbid poison, almost as with a long draught of dissolved 
oxalic acid, or as with a dose of nicotine; and you may be 
absolutely unable to say, from any characteristic sign, what 
has killed him. Surrounding circumstances (such as the pre- 
valence of a particular epidemic) may enable you to guess; 
but, apart from such evidence, you could not say whether scar- 
latina, plague, small-pox, typhus, cholera, or yellow fever, had 
stricken the man down thus suddenly. Nor even in that partial 

















* Dr. Watson—Lectures on Practice of Physic, under head of “ Continued 
Fever,” 
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and qualified reaction, which makes the second stage of fevers, 
woul you be able to distinguish more certainly than in the 
first the nature of the poison, were it not for the admixture of 
symptoms derived from local changes. That the “ patient is 
hot, flushed perhaps, and thirsty; that he has a frequent and 
hard pulse;” that his secretions (except under the special cir- 
cumstances alluded to) are scanty and offensive: thus much 
belongs to all the cases equally. It is by the exanthema of 
one disease, by the peculiar delirium of another, by the 
evacuations of a third, by the dysphagia of a fourth, that you 
are able to say with what malady you are dealing. Your 
knowledge of its speciality depends on its local manifestations. 

And now, gentlemen, to connect these striking phenomena 
with a cause, let me remind you of what takes place when 

‘ou inoculate with small-pox. This will do as an instance of 
infection. 

You receive—perhaps from a long distance—from Dublin 
or from Edinburgh—a lancet, on the point of which is a little 
dry animal matter. This lancet has pricked the pustule of a 
patient suffering with small-pox, and the contents of the pus- 
tule have been allowed to dry on the lancet. Now, with this 
lancet, you make a single puncture in the arm of a healthy 
person, not previously defended by vaccination or otherwise; 
and what results? “On the second day after the operation 
(says Dr. Gregory)* if the part be viewed with a lens, there 
appears an orange-coloured stain about the incision, and the 
surrounding skin seems contracted. On the following day a 
minute papular elevation of the skin is perceptible, which on 
the fourth day is transformed into a vesicle with a depressed 
centre. The patient perceives an itching in the part. On the 
sixth day some pain and stiffness are felt in the axilla, proving 
the absorption of the virus into the general mass of blood. 
Occasionally on the seventh, but oftener on the eighth day, 
rigors occur, accompanied sometimes with faintishness, some- 
times with pain in the back, headache, or vomiting. The 
patient complains of a disagreeable taste in the mouth, and 
the breath is offensive, soon after which the eruption shows 
itself.” Ifthe patient have been a woman, and pregnant, her 
foetus will generally have been affected, and if so, will have 
died. Finally, when the eruption has developed itself, you 
find that every one of these new pustules inherits the infec- 
tive power of that from which they were developed; and thus 
from one patient you can obtain enough of the morbid poison 
to diffuse small-pox throughout the habitable globe in an in- 
conceivably short space of time. Observe this immense in- 
crease of material: remember the almost imperceptible stain 
on the original lancet: here you have its material reproduced 
by a thousand-fold—a million-fold multiplication. 

But it is not only by inoculation—i. e., by breach of surface, 
that the disease can propagate itself to the body of a previously 
healthy person. As I have already stated, the foetus in utero 
may contract the disease from its mother; therefore the 
material cause of the phenomena is soluble; for between the 
circulating systems of mother and child there can be no 
other communication than by fluid matters. And further, 
the material is volatile; for persons having no contact with 
the patient, either directly or (except for the atmosphere) in- 
directly, are likewise liable to contract the disease. 

There is yet another very striking point in the case. Your 
patient having recovered, suppose you to try to infect him 
again in the course of a few months. You charge your lancet; 
you make the puncture as before; or you make half-a-dozen; 
you accumulate all means of infection about the subject of 
your experiment; but no longer will he give a single sign of 
the specific affection. You have got from him all the pheno- 
mena he can give in answer to that particular re-agent. I 
may compare his change of condition to this: suppose you had 
a tumbler full of a solution of carbonate of soda, and added 
an excessof nitric acid; you would get vehement effervescence, 
more or less, according to the abundance of your dissolved 
carbonate, and continuing till it had effected the complete 
dis-engagement of the gas: then—that particular moment 
having passed, you might add nitric acid ad infinitum, but not 
another bubble would rise. Just so, your patient refuses to 
effervesce any more from new infection; certainly for a long 
time; perhaps for the rest of his life. You re-apply the same 
cause as produced the phenomena before— identically the 
same material; and you get a different result. This fact con- 
clusively proves that a change has occurred in the subject of 
your experiment; a change in him has altered his relations to 
an unchanged exterior cause; by this personal change the poison 
is + tga inert to him, while it retains its activity towards 
others. 





We have it accordingly demonstrated, that for the produc- 
tion of the disease there must be a specvjic i , as well as 
a specific external condition; that the former is liable to be ex- 
hausted; and, as it becomes exhausted in the production of 
material phenomena (namely, in the generation of pustules) 
therefore, obviously, it must itself be a something ial, 
like that outward condition with which it co-operates; as the 
poison of small-pox is a something material and tangible, so 
the susceptibility to small-pox is a something material and 
tangible. Of this material—whatever it may be, no trace 
remains in the blood, when the disease has completed its 
course. 

Thus we get a general formula for the pathology of small- 
pox, which will be useful as a standard of comparison for the 
other poisons in our list. A certain organic material, A, 
soluble and partially volatile, affects particular relations with 
B, an ingredient (apparently a normal ingredient) of the 
blood: the result of their coming together are (1) the utter 
destruction of the latter, B; and (2) the immense increase of the 
former (A); not, indeed, at the spot of infection, but elsewhere. 
On the one hand, the virus augments so much that it is found 
all over the body, forming innumerable pustules, and conta- 
minating the breath with its volatile miasma; on the other 
hand, the inward natural ingredient of the blood simulta- 
neously diminishes, and at the end of the process is found 
totally exhausted. 

Look at this as a chemical experiment: you add A to B; 
presently you find that B has vanished, and that A has under- 
gone an immense augmentation. What is the meaning of 
this? What has become of B? Whence has the new A been 
derived? It is difficult to avoid the conviction, which arises 
with almost logical certainty, that the increase of one material 
and the decrease of the other have stood in essential mutual 
relation; that, in short, it has been a process of conversion; 
that the essential relation of the two matters (that derived 
from without, and that contained within, the blood) has con- 
sisted in the ready convertibility of one into the other; that the 
specific power of the virus is its power of effecting this trans- 
formation, and no other. : , : 

Finally, that material of the blood in which the virus of 
small-pox effects this peculiar change, seems, though a normad 
constituent, to be no esssential one; for the patient convalescent 
from small-pox, though with no demonstrable trace of that 
constituent in his blood, returns to at least as good health 
as he ever enjoyed previously. It may be added, too, that in 
a certain very small proportion of persons, this natural] 
ingredient of the blood appears to be not uniformly present; 
for there are persons (apparently undefended by any previous 
occurrence of the disease, or by other known means) in whom 
your original inoculation would have failed; persons, who 
would have shown a non-infectibility by the poison, and who 
therefore must (at least, temporarily) be without that material 
in their blood which constitutes the susceptibility to the 
disease 


The line of argument which I have followed in regard of 
small pox, leads to very similar, though not identical, results 
in + of measles, scarlatina, typhus, glanders, plague, and 
sochalte hooping-cough: there is the same evidence that a 
certain definable state of the blood is one of two conditions for 
the formation of the disease: that this poogeentons and per- 
missive state (different and characteristic for each separate 
infected disease) isa peculiar chemical state, dependent on the 
presence, or the excess, in the blood of a material convertible 
into identity with the poison: that the poison, thus augmented, 
endeavours to eliminate itself by surfaces, the choice of which 
is a distinctive and specific mark of each poison respectively: 
that, for a greater or less time after the fulfilment of this 
eliminative process, the susceptibility to the disease is ex- 
hausted : and, finally, that the severity of the disease, in each 
instance, will depend—not on exterior circumstances, but on 
interior and personal conditions; not on any variation in the 
degree or amount of foreign infection (so long only as this has 
actually occurred) but on the patient’s own ape ae within 
the stream of his circulation, of a larger or less abundance of 
that specific material, which—as I have argued—-constitutes, 
on the one hand, his susceptibility to infection, and, on the 
other, his power of expressing the disease. He must necessaril 
evolve symptoms in proportion to his richness in that whic 
furnishes their material. ’ = 
In the poisons of these diseases great difference of volatility 
is observed: those of syphilis, plague, _ glanders 
may be considered absolutely fixed. There is difference also in 


respect of elimination; some of the poisons determine them- 
selves exclusively to surfaces by which they may be dis- 





* Cyclopzedia of Practical Medicine, art, Small-pos, 


charged; but others—as, for instance, hooping-cough and 
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perhaps hydrophobia—have not this tendency in so marked 
a de The local determination most c teristic of 
hooping-cough, seems directed chiefly to the nervous centre 
of the pneumo-gastric: with hydrophobia it is more difficult 
to speak positively, for the disease proves fatal too soon for 
the local f mrvomees ict nel to have clearly expressed themselves. 

But there is a very common disease, which introduces some 
new difficulties into the doctrine of infection. I mean syphilis. 
If you inoculate with syphilis, (I mean, with the secretion of a 
chancre or a bubo,) you get, almost certainly, a pustule at the 
spot, rapidly followed by induration, and by a considerable 
local increase of the poison. For wherever that induration 
extends, there you have the characteristic infective material 
of the disease. But presently that induration softens itself; 
the ulcer which was seated on it becomes cicatrised, and the 
patient flatters himself with the conviction of recovery. Six 
weeks afterwards, more or less, that conviction begins to be 
disturbed: some general indisposition attacks the patient; not 
quite such as I described after the inoculation of small-pox, 
not so acute or severe; but a feeling of being out of sorts, and 
@ general feverishness and malaise (sometimes very marked 
and noticeable, sometimes less so) in the midst of which 
appears the characteristic exanthema of secondary syphilis, 
often with sore throat, and presently with various other local 
inconveniences, admitting of comparison with those conse- 
—— of morbid poisons, at which we have already glanced. 

ut there are two very striking iarities in the history of 
syphilis: first, these secondary discharges — the pustules or 
bullze on the skin, the ulcer in the throat, or any other elimi- 
native sores opened by the disease—these do not contain a 
virus similar to that of the original chancre. From the 
secondary pustule of small-pox you get (as I have said) iden- 
tically the same virus as from the original pustule; but from 
the secondary sores of this other pox, you do not. The poison 
of secondary syphilis is different from that of primary syphilis 
in this respect, and likewise in another: the poison of primary 
syphilis is insoluble; it will not act through a continuous 
membrane; the poison of secondary syphilis, on the contrary, 
8 soluble, and acts (as we see in its affection of the foetus in 
utero) through the unbroken walls of capillary bloodvessels. 
And a second point of peculiarity in the disease is—that it 
does not exhaust, nor (so far as we know) materially diminish 
the patient’s susceptibility to future infection. Accordingly 
the general description of the modus operandi of the primary 
syphilitic poison seems to be this: being inoculated, it acts to 
&@ certain extent like those which we have already considered, 
converting into its own likeness those appropriate materials of 
the blood which come into contact with it:* but this action is 
apparently limited, and at last arrested and reversed, bya dis- 
position inherent in the virus to enter into some new union, or 
to reciprocate some new modification with other ingredients 
of the blood; by which union or modification it attains a 
second form, wherein (whether by addition or by subtraction of 
matter) it comes to possess new qualities; —solubility which it 
had not before, and an inability to propagate itself by inoculation 
from the surfaces at which (judging by analogy) we may sup- 
pose that it discharges itself. In becoming a true blood- 
disease it ceases to be communicable except by what is equi- 
valent to transfusion of blood. 

The action of the vaccine virus shows a somewhat similar 
peculiarity. Vaccination leads toa local multiplication of 
the poison; and we are therefore justified in arguing analogi- 
cally, that there exists in the blood a material convertible 
into vaccine virus. But here (as with syphilis) the blood- 
material, in the act of its conversion to virus, seems capable 
of some new metamorphosis or combination, which renders it 
inert, or leads to its removal from the system. We have 
good grounds for supposing that this blood-material is iden- 
tical with that which constitutes the susceptibility to small- 
= so that its inertness, or its removal (artificially effected 

y vaccination) confers on the patient the same immunity as 
we would gain from having the material exhausted (in its 
natural manner) by an attack of small-pox. The difference 
in the intermediate steps is striking: inoculate with small- 
pox, and the blood-material converts itself into virus—not at 
the puncture only, but elsewhere, and leads to the formation 
of pustules over the whole tegumentary surface of the body: 





* Itis interesting to observe that, whatever change syphilitic inoculation 
effects in the blastema of a part, that change is apt to repeat itself in the 


inoculate with vaccine matter, and the same material converts 
itself into virus also, but into a virus so liable to change by 
some other ingredient of the blood, that, as fast as it rises, it 
becomes neutralised, or excreted; and this in a manner so 
silent and imperceptible, that—except for the momentous 
change effected in the patient’s bl by the destruction of 
that which constituted his variolous susceptibility, we might 
almost overlook the constitutional largeness of its operation. 

I may take this opportunity of explaining to you a difficulty 
which arises in the doctrine of morbid poisons, from consider- 
ing the mitigation which their severity often appears to un- 
dergo, when they are infected by artificial inoculation. It 
appears, that while infection is the certain test and evidence 
of certain materials in the blood, inoculation is, in many cases, 
a much finer test than can be afforded by atmospheric inhala- 
tion; and, as the severity of symptoms will be in proportion 
to that chemical state of the individual by which he is infec- 
tible, so I would explain the frequent comparative mildness of 
inoculated small-pox. By inhalation of the volatile virus, 
fewer would be thes but those few would have the disease 
severely; this method of infection including only those persons 
who possess a great abundance of the matefial which renders 
infection possible, and who (by reason of their large possession 
of that material which leads to the production of symptoms) 
would naturally suffer much; while the process of inoculation 
(being, as I expressed it, a finer test) will elicit evidence of 
the disease from a far larger number of persons, will include 
many who a@ minimum of the par na ag rood 
material, and who, for that very reason, will suffer the disease 
in its mildest form. On the same principle, I would explain 
that other fact, well known in practice, that on the first inva- 
sion of an epidemic, the proportional mortality is greatest; 
while later in its progress (when far larger numbers are at- 
tacked) the proportion of recovery is increased. At the com- 
mencement of the epidemic, the exterior causative influence 
is at its minimum: those only contract the disease at this 
period who possess, in an extreme degree, that interior condi- 
tion which constitutes the specific susceptibility, and which 
(as I have already explained) measures the severity of an at- 
tack in exact proportion to the facility with which it is in- 
curred. 

With respect to that well-marked deleterious agent, which 
arises in the decomposition of vegetable matter—the paludal 
poison—the poison which is the cause of the various intermit- 
tent and remittent diseases, from the milder of our 
climate to the deadly malarious fever of the tropics,—I may 
confess that I coe A know whether it ought to be classed 
with the morbid poisons now under consideration, or perhaps 
rather with the common poisons derived from un-animated 
nature; for if it differs (as no doubt it does) from these latter 
poisons, in its longer periods of latency,* and in the slowly 
progressive character of the functional and textural changes 
which it works in the body; on the other hand, it may be 
argued that these are minor points of difference, and that in 
more essential respects the paludal poison deserves to be ac- 
counted a common one. Where intense, it spares very few, 
and therefore cannot be proved to have those special ities 
in the blood which belong to the morbid poisons: it confers 
no subsequent immunity, and on this account also cannot be 
thought to have such relations: it acts in proportion to its 
dose, which is not the case with morbid poisons: the circum- 
stances rendering it severe are local (as opposed to personal) 
circumstances; for in certain countries it is always immea- 
surably severer than in others; and lastly, but,as I think, 
most importantly, it does not reproduce or ory 3’ itself in 
the human body; it cannot convert any element of the blood 
into its own similitude; nor are its effects capable of propaga- 
tion from one person to another. 

That it is a material poison, capable of effecting entry into 
the blood, and not any mere physical influence inherent in the 
soil, seems certain: we can trace its operation in a definite 
line of progress through space, and can observe it becoming 

* “The period of time that the paludal poison may lie latent varies from 
a few hours to ten oreven twelve months. Our troops during the Walcheren 
expedition suffered immensely from intermittent and remittent fever. On 
their return, however, to this country, great care was taken to quarter them 
in situations remote from all known sources of marsh-miasmata ; yet fresh 
cases continued to occur as late as five, six, eight, nine, and even ten months 
afterwards. A knowledge of the distant period the paludal poison may lie 
latent explains many facts otherwise of difficult solution. We are perpe- 
tually, for instance, receiving into our hospitals, both in winter and early in 


the spring, patients labouring under intermittent fever—seasons when the 
ture of the at: here is so low as to render vegetable decomposi- 








adjoining lymph-glands. The mauitiplied poison does not assume its y 
characters in them ; it still retains its primary peculiarities, and may (e. g., 
from an ordinary bubo) be communicated by inoculation. The affection of 
the ——— yd —— sence a further illustration to some 
e in a former lecture (that on Cancer transf i 
of disease in these organs by tinuity of blast las —e 
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tion almost impossible. It seems probabie, therefore, that the vernal inter- 
mittent must result from marsh-miasmata, received into the system during 
the preceding summer or autumn, and which has re’ dormant in the 
system till some predisposing circumstance has roused it into action,” 


Wiliams, ii, 465, 
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arrested by material impediments—by trees, or by a line of 
buildings; it is soluble, too, for it has been known to affect 
the foetus in utero; and moreover, it has difficulty in crossing 
water—probably from undergoing solution there: heat is its 
great evolver; watery moisture its chief vehicle. Whether 
it consists in some complicated organic product, or is of a 
simpler constitution, I am unable to decide. I incline to 
the former supposition; but I may tell you that the late Pro- 
fessor Daniell,* in analysing the deadly waters of the Gambia, 
found in them no unnatural quality but one—they contained 
a considerable quantity of sulphuretted hydrogen. 

The severer operation of the paludal poison often illustrates, 
what is true of all poisons acting through the blood, that life 
may be extinguished by them without evident structural lesions 
remaining. Dysentery, disease of liver, spleen, or perito- 
neum, and the like, arise under minor degrees, and slower 
Operation of the poison. Yellow fever may kill ina few hours, 
leaving no posthumous sign of local determination. Time will 
not allow me to enlarge on the symptomatology of malarious 
diseases. For the sake of our subject generally, I would 
merely suggest two points for your consideration—first, that 
the characteristic remission and recurrence of symptoms in 
this class of disorders may depend on the alternate exhaustion 
and reproduction, either of the poison itself, or of that blood- 
material on which it acts; secondly, that their marked ten- 
dency to affect the spleen with chronic enlargement and 
inflammation is a peculiarity to which I shall presently again 
advert, as it suggests some explanation of what is special in the 


In intimate, but most obscure relation to these paludal 
Poisons, stands the unknown cause of the so-called Asiatic 
cholera—an influence which is migratory, moving in definable 
procession round the globe, and affecting large regions in 
succession, but yet,in its migrations, evincing so singular a 
preference for malarious districts, that it might be called 
epichorial rather than epidemic; and we might, not improbably, 
Conjecture of its wondesing cause, that it consists in some 

ent capable of determining a secondary modification, in 
whenever malarious atmosphere it may traverse. Whether 
the primary influence be aerial, telluric, or even astral, we 
are quite ignorant; we only know, that in some parts of Asia 
it is now constant, and that periodically it tends for a while 
to enlarge the area of its operation, advancing with each year 
more and more, till its shadow encircles the globe, and then 
retreating again within its original focus. In its European 
excursions, it has prevailed for three years, recurring each 
autumn in the localities first affected by it, with a severity 
gradual, both as to its increase and its decline. Of its com- 
municability from person to person, proof has never yet been 
given; but of the intensely poisoned condition of the district 
in which it prevails, innumerable records bear evidence. In 
all human probability, the disease spreads independently of 
personal intercourse; and the power of infection may be con- 
sidered an appurtenance of the district rather than a property 
of the sufferers. The eliminative acts excited by the poison 
of cholera are among the most violent manifestations of 
disease, stripping off the epithelium of the intestinal canal, 
and purging forth serum, by stool and vomit, with a rapidity 
which literally desiccates and shrivels the patient, so that his 
blood, by reason of its extreme inspissation, is rendered inca- 
pable of its normal functions. There is a degree of its opera- 
tion, however, in which the choleraic poison, like that of 
yellow fever, may kill and leave no sign. Death may occur 
from its intensest action, even within a few minutes. 
‘When the cholera reached Muscat (quotes Dr. Williams) 
in some instances only ten minutes elapsed from the first 
seizure before life was extinct; and at Punderpore, the dis- 
ease is said to have raged with such severity, that 350 persons 
died in the streets, “tumbling over each other lifeless,” or, 
according to another authority, as if “ knocked down dead by 
lightning.” I need hardly tell you, that in such cases no 
eliminative actions could be established, nor would any 
characteristic morbid appearance be found in the solid organs 
of the body. 

And _ now, gentlemen, to return to the truly morbid poisons 
(for I do not include the paludal poison in this phrase, except 
where I distinctly mention it)—I have spoken with some 
decision of two conditions as necessary to the infection of dis- 
ease—first, of course, the existence of the poison; secondly, 
the existence of some other substance, an ingredient of the 
blood, over which the poison exercises a peculiar, usually an 





* Exception has been taken to this statement of Mr. Daniell’s, I think 
by Dr. McWilliam, in his account of the Niger Expedition. The symptoms 
of intermittent and remittent fever are certainly not such as would be pro- 
duced by sulphuretted hydrogen, , 





unique, influence. I donot consider this statement to embody 
any particle of oe it to be the simplest gene- 
ralisation of facts which lie within the sphere of your daily 
observation. 

But you will probably expect me to give you more exact 
information as to that ae causative agent which con- 
stitutes the power of infection; you will probably expect me 
to tell you what it is, and how its operates. 

This is no easy task. To explain the nature of a cause, 
which, in the act of its — undergoes, as it seems, 
spontaneously, an almost infinite multiplication of its causative 
principle, and which yet, ipso facto, ceases to be causative in 
the original sphere of its operation; this cannot but be con- 
sidered a most intricate pathological problem. 

The immense multiplication of the poison (as I have illus- 
trated it to you in small-pox or measles) is at once an almost 
overwhelming difficulty. What is there like it in chemistry 
or in physics, or in any operation of brute matter on the living 
body? The difficulties arising in this point are so t, that 
some very able pathologists have addressed themselves to the 
labour as ion. I may confess to you, that, to my 
mind, none of the attempts hitherto made a to have 
been successful; but I will tell you the two opinions which 
at present chiefly prevail, and I will explain to you what I 
conceive to be their deficiencies and errors. : 

Partly by reason of the nerative power of the poison, 
and partly to overcome difficulties which arise in the question 
from considering the migration of epidemic diseases, Dr. 
Holland and Professor Henle have ingeniously conjec- 
tured, and with great knowledge of the subject have argued, 
that perhaps the essence of a morbid poison might be a living 
thing; that the poison might be — animatum ; that 
fever and the allied disorders might consequences of a 
parasitic development in the body. Thus would be explained 
—thought these writers—the latency of diseases after infec- 
tion, the spread of epidemics, and the reproduction of the 
poison within an infected organism. 

Dr. Holland’s interesting essay is entitled,“ The Hypothesis 
of Insect Life as a Cause of Disease.” I presume that he 
attaches no particular importance to the word insect; that 
he means animalcular life ; only using insect as synonymous 
with animalcule. So, in discussing these theories, I shall not 
attend to the special distinction between insect and animal- 
cule, but shall examine them briefly together, as the parasite- 


theory of fever. 

I find tre utmost difficulty in accepting this theory as a 
sufficient explanation of the fact. If you examine parasitie 
diseases from first to last, you will find that they are, perhaps 
of all known maladies, the most essentially local. They may 
be very extensively diffused,—may be in very many spots of 
the body, and the sum total of many small local irritations may 
be a large general irritation; or, if the parasites are large as 
well as numerous, they may drain the system of blood, and 
may anzmiate and kill the animal, as we see in the rot of 
sheep; but all we know of parasitic influence on the health 
(and I may observe that a good deal is known) all, I say, is 
referable to these two heads: local inconvenience from pressure 
or from irritation; general inconvenience, either febricular— 
from that local irritation becoming inflammatory, or aneemia- 
tive—by draining and impoverishment of the blood. Both in 
the lower animals and in man, we are familiar with very many 
instances of parasitic disease: in addition to the well-known 
cases of scabies, hydatids, intestinal worms, and the like, where 
the cause of disease is an animal parasite; there are others in 
which vegetable growth occurs parasitically on oe body. 
Various forms of scabby porrigo have been shown to depend 
on parasitic vegetables—mycodermata; and within the last 
two or three years a new instance has been discovered— 
a peculiar torula developed within the hair in cases of porrigo 
decalvans, as the cause of baldness without co-existing disease 
of the skin. Not only the animal kingdom suffers from the 
parasitic invasion of these low forms of growth ; vegetable 
organisms likewise have their epiphytic parasites; and to an 
extent of which animal pathology furnishes no measure. 
Their blights are epidemic. The minute fungi which eonsti- 
tute such diseases, multiply with ineredible rapidity; “ fre- 
quently (says Sir Joseph Banks, in his paper on the Blight 
of Corn) in the latter end of the summer, must the air be 
loaded, as it were, with this animated dust ready whenever a 
gentle breeze,accompanied with humidity, shall give the si 
to intrude itself into the pores of thousands of acres of corn. 
Now here is exactly the case (for the vegetables) that Henle 
and Dr. Holland imagine for animals; and what is the re- 
sult? why, wherever on the plant they may alight, a local 
result; a result so like the porrigo of ani that a distin- 
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pene botanist calls these diseases the exanthemata of plants. 
each pore, where a sporule lights, it grows, and branches, 
and breeds—spoils the part; and, if there be enough of them 
for the purpose, then (like hydatids in the sheep) they drain 
and starve the whole organism of the plant. I can give youa 
good illustration of this simple method of operation, in quoting 
One pa ph from Sir Joseph Banks’s paper, which I have 
already alluded to. He remarks, that “although the seeds of 
wheat are rendered, by the exhausting power of the fungus, 
80 lean and shrivelled, that scarce any flour fit for the manu- 
facture of bread can be obtained by grinding them, these 
very seeds will (except, perhaps, in he <a worst cases) 
answer the p' of seed-corn as well as the fairest and 
pane sample that can be obtained, and, in some respects, 
tter; for as a bushel of much blighted corn will contain one 
third at least more grains in number than a bushel of plump 
corn, three bushels of such corn will go as far in sowing land 
as four bushels of grain.” This is very unlike syphilis 
or small-pox. Their influence on the ism is very unlike 
these phenomena of starvation; nor is the mother’s disorder, 
by these Smee such as to leave her offspring uncontami- 
mated. As a somewhat analogous case occurring in the 
animal aiagtem—ensiogean, I mean, as to *he abundance of 
parasitic life undergoing development and effecting change 
in the body, I may remind you of that immense diffusion of 
a gy eggs which I told _ I had seen in rabbits, not only 
ling their livers, but filling even the follicles of the in- 
weg like epithelium; and yet with no general affection of 
1. 

But there is one case, still more nearly analogous to vegetable 
blight, which Henle puts foremost in his argument, and to 
which he attaches great importance. In the silk-making 
a of France and Italy—a disease has been noticed to rise 

ike a pestilence among the worms, to kill them by myriads, 
shrivelling them into corpses within a very short time of 
the attack. This is unquestionably a parasitic disease, and it 
is eminently infectious. A white efflorescence appears on 
the dead body of a victim of the disease soon after death, and 
increases, until at last efflorescence has taken the place of 
body: the body has gone, and a heap of mould is in its place. 
If inoculation be made of some of this white material into 
the body of a healthy worm, in six days it will be manifestly 
ill; in seven, it will be dead; in ten or twelve, it will be 
reduced—like its predecessor, to a mere heap of cryptogamic 
vegetation. The researches of Audouin have shown that, 
during life, this vegetation had been rapidly advancing in the 
interior of the animal, diffusing itself wider and wider from 
the spot of inoculation; and we have every reason to suppose 
that the changes which occur are only such as I have stated 
to be the general results of parasitic growth, developing itself 
at the quantitative expense of the animal, killing it only as the 
extreme result of its mechanical pressure or exhaustive drain— 
choking it or starving it. 

See, then, how om is the difference between these pheno- 
mena and those of the morbid poisons to which they are com- 
pared: an animal invaded by parasites dies ouly when, in an 
ostensible mass, they occupy the space or the nutriment of its 
body. Their effects on life are in direct proportion to their 
manifestness in . The severest operation of morbid 
an on the contrary, leaves no trace: local disorganisation or 

etriment, instead of having advanced to its utmost possibility, 
will not even have commenced. Therefore, as respects the 
= condition of a patient, with cholera, plague, or scar- 

tina, I find that its phenomena bear no similarity whatever 
to that of a sheep perishing with rot, or a silkworm with 
muscardine; it is anything rather than death arising in the 
encroachments of local disease. 

Perhaps, gentlemen, you will think I have kept my best 
argument for the last, when I tell you that observation has 
shown no parasitic formation in connexion with the diseases 
under our notice. Take a piece of small-pox skin, or scarlet- 
fever kidney, or syphilitic periosteum,—do you find it occu- 
Leng by parasitic development, animal or vegetable? certainly 
a 


Briefly stated, then, the argument stands thus: toms 
are absent, which parasites—if injurious—would unfailingly 
produce; symptoms are present, which parasites, however in- 
jurious, could not produce; and, thirdly, the parasites them- 
selves elude discovery. 

In rivalry with the parasite-doctrine of morbid poisons, it 
has been attempted to establish a chemical theory. You may 
have gathered rom various parts of my present lecture, that 
I consider the ph of infective diseases to be essentially 
chemical, and that I look to chemistry to enlighten the dark- 
ness of their pathology. Qualitative modifications, affecting 











the molecules of matter 2s to their modes of action and re- 
action, are such as form the subject of chemical science; and 
those humoral changes which arise as the result of infection 
clearly fall within the terms of its definition. Unfortunately 
this view of the subject has been little cultivated; it has not 
had the advantage of being explored by any competent patho- 
logist; the crude and inaccurate manner in which Professor 
Liebig advanced his so-called theories of disease having rather 
tended to alarm all cultivators of exact observation, lest their 
domain should once more be swamped in some flood of pseudo- 
chemical fancies. “Nothing (thinks Professor Liebig) can be 
simpler than this very large question. The morbid-poison 
changes in the blood are fermentative; just such as occur in 
beer-making. The morbid poison, acting as ferment, may be 
any ic matter in a state of change. The blood repre- 
sents sweet-wort. The multiplication of the poison is 
analogous to the increase of yeast in fermenting liquors; and 
as this latter increase is contingent on the presence of gluten 
in the saccharine solution, so the former increase is de; t 
on the presence in the blood of some specific substance ad- 
mitting of transformation.” To the laity this ae sound 
simple and satisfactory: for the word fermentation in chemistry 
(like hysteria in medicine, and sympathy in physiology) may 
be made to signify anything or nothing. The doctrine of a 
humoral fermentation—of a “concoction of the juices” pro- 
duced by some exterior infectant—this, as a vague and general 
theory of fever, has prevailed, I may almost say, from the 
days of Hippocrates to our own. If Dr. Liebig uses the word 
fermentation, to mean no more than it might have meant some 
centuries ago; if he means merely that a change in the blood 
(of which he knows nothing definite) occurs by reason of 
some exterior influence (of which likewise he knows nothing 
definite) and leads to certain eliminative acts (of which, 
thirdly, he knows nothing definite) I see no reason to combat 
these very un-objectionable positions. But if he, asa chemist, 
whom one supposes to be accurately informed on the exact 
phenomena of fermentation, really believes that the cases are 
parallel, and that the changes effected by a morbid poison 
are similar (except in the most popular sense of similarity) to 
those of alcoholic fermentation, he is quite at fault; as the 
practical men of one science are very apt to be, when they 
extemporise theories for some other department of observa- 
tion. 

I think it important that you should examine this matter 
thoroughly; that you should not rest satisfied with a mere 
es phrase; but should learn the essential differences 
which subsist between the fever-process and its pretended 
analogue. You will observe, that in the fermentation-theory 
of fever, Liebig compares the increase of the morbid poison to 
the increase of ferment in the development of alcohol. Now 
here at once is a flaw in the argument. The ferment (with 
one single exception) does not increase: and Liebig deals 
only with the exception. Among the infinite number of such 
agents, there is certainly one ferment which increases—yeast. 
And why! Because it is an organised v le production— 
and because the chemical changes attending its vital growth 
are, in the particular case where it is employed, the ferment- 
ing influence. But, as you know, the fermenting process may 
be provoked by many other chemical changes than this; throw 
into your resdbesien solution a lump of decomposing animal 
matter, or pour urine into it, you get fermentation with t 
certainty—but, I need hardly tell you, with no increase of the 
animal matter or of the urine employed. The real influence 
which sets off the fermenting process in a liquor susceptible 
of it, is the introduction of something in a state of chemical 
change; it may be the change of putrefaction in the matter 
introduced, or it may be the change of growth; either a 
will answer the purpose; the brewer might di se wi 
yeast (though probably his customers would prefer that fer- 
ment to some I have mentioned) but in no other case would 
there be any increase of ferment. The increase of the ferment 
is quite accidental in true fermentation, occurring only when 
(as in the use of yeast) some living growth is employed as the 
instigator of chemical change. And I may observe inciden- 
tally, that this one case of fermentation by growth (the only 
one in which the ferment increases) is singularly incom- 
parable to infective blood-diseases: seeing that a process of 
growth is incessantly advancing within the stream of the 
circulation; and if the act of growth (as such) occurring in 
this plasma of the blood, could effect fever-changes there, we 
should never be without influences sufficient for its produc- 
tion; never, unless we could arrest the development of our 
blood-corpuscles. Here, too, I may add, that in order to test 
this fermentability of the blood I have repeatedly performed 
experiments by introducing within the circulation materials 
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in the fullest activity of chemical change, not putrefactive: 

saccharine solutions in which yeast was vegetating: starch in 

act of undergoing conversion to sugar by the action of diastase: 

solutions of pepsin: pulp of growing animal tissue: and I have 

not, on any single occasion, seen a result ever so little like the 

eee of infective disease, or like fermentation of the 
lood— produced by these injections. 

Further, according to Liebig’s view, if there be present in 
the blood a certain matter analogous to gluten in the vegetable 
infusion—a matter having some certain relation to the exte- 
rior poison of the disease; if both yeast and gluten, as it were, 
are present in the blood, then fermentation occurs in the total 
fluid, and gives origin to the symptoms of fever. You will 
observe, that on this supposition all morbid poisons would lead 
(though by different routes) to that one fermentation; and 
therefore, as all fermentation of sugar gives alcohol and car- 
bonic acid, so ought all fermentation of blood to give uniform 
products: the infection of small-pox, typhus, and scarlatina, 
ought ultimately to produce the same results. But, without 
dwelling on this, let us at once ask, what evidence is there of 
this fermentation of the blood? Surely a great chemist 
must attach definite signification to the word, and must 
mean to denote by it some total change of the properties 
of the fluid— not perhaps that it shall become beer, but 
that it shall become something very different from blood. 
Such total change has never been observed, nor has any- 
thing approaching it. I know of no humoral changes charac- 
teristic of infective diseases beyond those I have already 
alluded to—changes, moreover, not chemically observed, but 
physiologically inferred, and confined (so far as we know) 
within limits which are partial and specific for each par- 
ticular disease. 

The peculiarities which Liebig appears to have completely 
overlooked, in his attempt to explain the operation of morbid 
poisons, are these: (1) that the agents in question are very 
various, affecting different ingredients of the blood severally 
and distinctively; (2) that their sphere of action in the blood 
is very partial, nowise extending, beyond the particular ingre- 
dients which they respectively affect, to an entire decomposi- 
tion or “fermentation” of the blood; (3) that the increase of 
the poison, coinciding with the decrease of the affected mate- 
rial in the blood, and consisting almost certainly in the con- 
version of that material, has not any true analagon in the 
fermentative process. 

The phenomena of infected diseases appear then, in many 
respects, to be sui generis. Certainly they are chemical. 
Probably they belong to that class of chemical actions called 
catalytic; where chemical combinations are modified by the 
presence of a body, which itself either remains unchanged, 
or at least does not enter into those new combinations deter- 
mined by its contact: as when, for instance, platinum deter- 
mines the union of ee and hydrogen, without any change 
of its own, or when oxalic acid occasions the decomposition of 
oxamide, or diastase the conversion of starch, or yeast the 
fermentation of sugar. Probably, I say, they may — to 
this class of operations—a class already most heterogeneous; 
but in this class—if referred to it, they would unquestionably 
constitute a new species; for among the instances which I 
have cited, and among all that are known of analogous action, 
there is none which accurately corresponds to the operation 
under our notice. If, therefore, for convenience of phrase, 
we speak of the action of morbid poisons as a catalytic 
process; and if (with the Registrar-General) we speak of 
the numerous diseases excited by these poisons as zymotic 
diseases, it must be with a distinct recognition, that for 
such nomenclature we have extended the former applica- 
tion of the words, and have not demonstrated the identity 
of our organic processes with those chemical actions pre- 
viously expressed by them. With time, and with riper 
knowledge on the subject, this caution may become unne- 
cessary. Meanwhile, in employing such phrases, be careful 
to remember, that however suggestive they may be as 
ope terms for acts having a certain obscure analogy, they 
a include any explanation of the processes which they 

From these remarks on the general nature of the infective 
process, I proceed to consider the material which determines 
its occurrence. What this material—the principle of infec- 
tive disorders in the human subject—may originally have been, 
we are totally unable to say; but, whatever may have been its 
first method of generation, we can now confidently speak of it 
as a possible product of the human body; we know that it is 
— to develop itself out of some constituent of the human 


What are these constituents? Observation and argument 





sufficiently show, that the blood-corpuscles* and albumen 
can hardly be the constituents in question: first, because, after 
death by zymotic disease, they are found without evident 
alteration, and no considerable change in them could escape 
notice; secondly, because they are indispensable to life, and 
their even tempo transformation (if complete) would of 
necessity be fatal; thirdly, because immunity could never be 
attained by one attack of any particular disease, if it were 
requisite to exhaust these products: re-exposure to infection 
would ensure a return of the disease, and a re-appearance of 
its phenomena. 

For somewhat similar reasons, we may conclude, that the 
salts are not the elements coucerned. Fibrin and the so- 
called extractive matters are what remain—can these be the 
ingredients in question? Substituting for the chemical 
phrase “extractive matters” the physiological one “ waste of 
the tissues,” I am strongly disposed to think an affirmative 
answer to that question; or, at all events, unhesitatingly to 
point here as the direction in which accurate pathological in- 
vestigation may be made with most prospect of success. 

For, in the first place, they are matters already in progress 
of decay, and therefore eminently susceptible of new modifi- 
cation; in the second place, they are in-essential to the nutri- 
tive processes, and that removal of them from the system, 
which would give immunity from re-infection, might be accom- 
plished without withdrawing a vital ingredient from the blood; 
in the third place, only of such matters as these can it be said, 
that some of them occur but once in life. In infaney, in earl 
age, and till puberty, there are certain waste materials whic 
never afterwards occur; the temporary cartilages have to waste 
away, the thymus gland has to decay, peculiar changes refer- 
able to the sexual system have to be accomplished, and the 
effete products of these changes have to be eliminated from 
the system. And fourthly, notice that the surfaces and organs 
most prone to affection in the diseases under consideration are 
those which are eliminative and defecating; those whose 
normal products can hardly be retained for any time within 
the body, much less out of it, without undergoing a foetid de- 
composition, which sufficiently stamps them with an excremen- 
titious character. Bowels, skin, kidney, tonsils, are the 
favourite resorts of the several fever poisons, just as <p | are 
the surfaces by which naturally the organic waste o' the 
several tissues is eliminated. And it may not be amiss to 
notice that, whereas the normal and healthy discharge of these 
substances commonly tends to occur in the highest attain- 
able form of oxidation; and whereas, under a variety of atmo- 
spheric circumstances interfering with their efficient oxidation, 
they must tend to accumulate in forms more susceptible of 
fetid decomposition; so it js peculiarly under such circum- 
stances—where ventilation is defective—where human beings 
are unduly crowded—where the air is loaded with de-oxidizing 
influences—that zymotic diseases tend to affect the system 
either through a new generation\of their poison, or through 
some vast increase of eancoptiblt thus engendered. , 

On inquiry, it might appear that the relations of infective |” 
material to these natural products are definite and constant; 
that one—let us, for instance, say sypijilis—would stand in the 
particular relation to fibrin ; it would ‘be obvious that such an 
one would be of almost universal inoculat.iveness,and could only | 
for a very short time, if at all, exhaust tihe patient's suscepti- | 
bility to re-infection; and that a drug having certain relations 
to fibrin (mercury, for example) would interfere with the affi- 
nities established by the disease. It might appear that another 
material, having its origin in the organic wasste of nervous sub- 
stance, would constitute the liability—say, t) typhus; such an 
origin would almost fix the circumstance Mmcreasing our 
proneness to that disease, as well as pre-figur\e the symptoms 
attending it. Of another material it might ,appear that 3 
originates in the infantile decay of tempo cartilage, or 0 
thymus, a decay occurring only once in life; that such material 
would constitute the susceptibility to measnj¢S OF hooping- 
cough, a single attack of which commonly y exhausts Fy: 
patient’s susceptibility for ever. Of a fourth mater hich 
might appear, that it arises in those changes of, blood w r 
attend the inflammatory and reparative processes, under 
direct atmospheric influence (as in open woune- ps, aera 
or mucous), and that in such a product would, consist the 

———— 

* e doubting whether the paluc Jal poison may 

not perhaps act on te Tood-corpasctes "some of the any itoms of Lae mtd 
notorious c e uce wor 
Of the spleen, seem, though indistinctly, to point in this dirjgection. But 1 


i i alone, 
confine myself in the text to diseases of animal infection, wh ich, . 
attended with conversion and exhaustion of materials to the blood. 
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humoral liability to erysipelatous infection, and to puerperal! 
fever. I need not multiply these hypothetical cases, but, 
before leaving them, let me beg you to understand, that I 
employ them only as illustrations; that I do not adduce them 
as pictures of what occurs, only as diagrams explanatory 
of my meaning. 

That the specific materials of the several morbid poisons, as 
they now pass daily under our notice, constituting the prin- 
ciples of zymotic infection, are either actually derived from 
the blood, or might have been thus derived, is quite a cer- 
tainty. Whether each of them, in its first and original deri- 
vation, was a native ingredient of the blood, identical with 
that on which we now see its influence exerted; and whether 
its first conversion into a specific materies morbi occurred 
without exterior infection, are points which cannot be decided 
with confidence. In respect of many infected diseases, how- 
ever, this view of their having first of all arisen spontaneously, 
would seem consistent with analogy. Experience confirms 
this theoretical view; for we not unfrequently hear of an out- 
break of small-pox or scarlatina, where no communication can 
be traced witha person previously infected; and we constantly 
have cases of typhus arising sporadically, where we may fairly 
consider the patient to have originated the disease within 
the limits of his own organisation. 

It is too much the custom to speak of the personal predis- 
position to infective disorders, as though it consisted in a 
condition of mere debility. There is no foundation for this 
view. If we examine cases of pure debility—such as occur 
under the influence of extreme inanition, or after severe 
injuries with loss of blood, or towards the close of chronic 
exhaustive disorders, we do not find in them any marked 
lability to the infection of morbid poisons generally. In 
hospital practice, for instance, we do not find that typhus or 
erysipelas propagates itself among the patients of a ward in 
proportion to their weakness. It cannot be too distinctly 
understood that the predispositions to these various disorders 
are themselves as various as the disorders, and consist in spe- 
cific conditions of blood, hitherto very imperfectly explored. 
Mere debility, as such, has nothing directly to do with the 
matter: a person is Hable to the infection of small-pox, be- 
cause he has one matter in his blood; to that of measles, 
because he has another; to that of typhus, because he has a 
third; to that of scarlatina, because he has a fourth, and so on. 
A predisposition to one of these disorders is by no means 
necessarily, and possibly not at all,a predisposition to any 
other of the class. As regards the exterior circumstances 
which are considered predisponent to infection, I apprehend 
there can be little question that their mode of operation must 
for the most be indirect: that over-crowding and defec- 
tive ventilation will increase the liability to small-pox or 
scarlatina only so far as they hinder a natural elimination 
from the blood of those materials which constitute the liability 
to the disease, or as they maintain those materials in a state 
of imperfect oxidation favourable to the zymotic change. In 
examining the habitations of the poorest classes in our large 
cities, we find the atmosphere highly animalised—often fetid 
with organic matters: the air is so little changed, that it stinks 
with the volatile excretions of the many human beings 
crowded together; and to these contaminations are very 
generally added products of decomposition arising from their 
other excretions, which lie in cesspools, or have soaked into 
the soil beneath and around their dwellings. Such an atmo- 
sphere can do little towards purifying the blood of matters 
wherewith itself is already so loaded: the effete matters of 
the organism, which naturally seek their elimination in an 
oxidised state, and which for the healthiest elimination ought 
| ange to be in a high d of oxidation, are here debarred 
rom completing their discharge in its most normal form: and 
the inhabitants of such localities are consequently maintained 
artificially, replete with those humoral products which con- 
stitute the predisposition to zymotic blood-diseases. It is in 
these localities, if at all, that such diseases originate de novo. 
I entertain no doubt that some of them do thus originate: 
though I am unable to state what it is which gives the requi- 
site impetus, or why it is given with one disease oftener than 
with another. Typhus appears so frequently to arise in this 
manner, and the predisposition to it is so intimately associated 
with local circumstances, that some writers have been dis- 
posed to overlook the unquestionable evidence that exists of 
the re-production and multiplication of the poison in the 
person of the sufferer, and have inclined to consider it an 
enchorial disease, incommunicable by personal intercourse. 

With respect to other alleged predisponent causes, I incline 
still more strongly to the view already expressed in regard of 
wtmospheric influences, that they can operate only indirectly, 





only by means of those specific blood-products which con- 
stitute the true predisposition in each case. If fatigue pre- 
disposes to a particular infection, it can hardly be for any 
other reason than that the fatigued organ furnishes the 
material permissive of infection. If errors or insufficiencies 
of diet, or certain courses of medicine should be found to form 
@ predisposition to certain infectible disorders, their mode of 
operation could scarcely be otherwise, than by increasing the 
formation, or diminishing the discharge of that blood-product, 
which is the immediate object of attack to the zymotic poison. 

Therefore, gentlemen, as respects those instances of human 
morbid infection with which we are best acquainted, we may 
recapitulate our facts, and state our theory, in the following 
terms: that certain materials of the blood—materials not es- 
sential to the performance of its nutritive functions, are, by 
certain circumstances, rendered liable to undergo definite and 
specific changes; under the influence of which they become 
determined, with increased rapidity, to the outlets of the body, 
and irritate these outlets in their passage; that these changes 
continue, until the materials affected by them are completely 
exhausted from the blood; and that the severity and duration 
of those changes is in proportion to the quantity of material 
seeking elimination: that the new matters engendered and 
evolved under these circumstances are capable, in various 
ways, and with more or less certainty, of producing a precisel 
similar succession of changes in the blood of another indivi- 
dual, or of any number of individuals; operating always on 
the same speante of the blood as that whence themselves 
arose, and determining it to the same outlets as that whither 
themselves were determined; so that the choice of material 
in the blood, and the choice of outlet in the body, constitute 
specific characters for the several morbid poisons distinctively, 
and so that the final products act always as special catalytics 
for that original material of the blood, wheresoever they may 
encounter it. But, finally, that under certain possible condi- 
tions of accumulation, or tension, in that original material, 
other circumstances may serve to start it in its progress of 
specific decomposition, without any demonstrable influence 
from that exterior catalytic, which is the ordinary occasion of 
its change. 

From our foregone analysis of the pathology of morbid 
poisons, it is not difficult to deduce philosophical principles of 
treatment, or to devise a rational explanation of such success 
and such failure as medicine has hitherto encountered in this 
department of its ministrations. To check the further con- 
version of material in the blood; to destroy the poison, or to 
turn it into harmless combinations; to aid or to anticipate the 
eliminative efforts of the disease; these would be the indi- 
cations which pathology would suggest, and these have 
already, in great part, attained the sanction of experience. 
But both pathology and practice would concur in adding to 
these principles another, which, in our present age of pallia- 
tive medicine, admits of almost infinite application; to 
remember (namely) that, in each zymotic disease, Nature is 
proceeding in her own way towards a curative termination, 
and that where (as too commonly happens) we are incom- 
petent to conquer the disease by direct neutralising antidotes, 
it behoves us chiefly to devote ourselves to the humbler task 
of moderating local phenomena, and sustaining constitutional 
power. Thus it is, that,in a vast number of perilous infections, 
we are able to assist Nature through her difficult process of 
cure, by no other treatment than the judicious administration 
of natural, dietetic tonies—food and wine. Thus it is, that 
while we recognise the absolute efficacy of mercury against 
the poison of primary syphilis, we constantly find ourselves 
without an antidote against its later combinations, and con- 
fidently rely on measures adopted, without reference to the 
specific nature of the disease, solely on the ground of their 
general invigorating power. Till you can neutralise the poison 
of typhus, of erysipelas, of scarlatina within the blood of your 
patients, as you would neutralise an acid or an alkali in a 
test-tube, never lose sight of this important principle; never 
forget that these morbid poi are eminently depressive to 
life; that they tend to kill by shock and debilitation. 

And finally, see what vaccination has done for one of them, 
perhaps, formerly the most malignant and unsparing. I have 
taken pains to explain to you the pathology of its preventive 
power, and very little reflection on the argument of this lecture 
will convince you that there is, in the nature of things, no 
reason why small-pox alone should be frustrated in its ten- 
dency—no reason why each zymotic disease should not have its 
own preventive catalytic—no reason why, iu connexion with 
these other pestilences, other men’s nayaes should not hereafter 
be remembered as gratefully and as ghoriously as Jenner’s in 
relation to small-pox. Our resources for this great purpose 
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of preventive medicine are not restricted to the teats of cattle. 
We have the pharmacopeia before us, many of its articles 
acting catalytically on the blood, and determining products of 
decomposition, in a characteristic way, to a specific plurality 
of organs. Not only is there no reason against the possibility 
that many of these medicinal catalyses may be preventive of 
the zymotic catalyses; but there is every reason for such a 
possibility. To give you an illustration, why should not bella- 
donna (determining the products of its operation to the throat, 
the kidneys, and the skin) act as a medicinal catalytic of that 
material which constitutes the susceptibility to scarlatina, 
and thus, in recognised reality (as heretofore in vague tradi- 
tion) be preventive of that disease? Again, why should not 
the direct counteractive influence of drugs be extended in 

t of these diseases, when they already are in attack ? 
why should we not be enabled by one drug to arrest the blood- 
change of typhus, and by another that of plague or glanders, 
just as with quinine we render the blood insusceptible of 
further detriment from the malarious poison. 

These are the directions, gentlemen, in which it behoves us 
both to think and to work: and it was because I have a very 
deep conviction of the importance and future fruitfulness ot 
such studies that, in my last lecture, I dwelt at so mach length 
on the obscure pathology of evacuative medicines. For it is 
out of large knowledge in pharmacology, that successful results 
will be worked for the aims just indicated to you; and such 
knowledge, as I have told you, must be of a very different 
order to the prevalent gibberish of Materia-Medica. It must 
found itself on information, exact and complete, of the several 
changes which either disease or medicine can produce in the 
chemistry of the blood and its excretions. From the basis of 
this information alone, can we pretend to an intelligent appli- 
cation of our resources, or hope to direct our aim, distinctly 
and efficiently, to those preventive and counteractive pur- 
poses which pathology sets before us. 
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FORM AND OTHER ANZESTHETIC AGENTS. 
By C. TAYLOR, Esq, Alfreton, Derbyshire. 


Tue introduction of anzesthesia, like that of vaccination, forms 
an — in the science of medicine, and also seems scarcely 
less likely to be beneficial to mankind. It must be a matter 
of congratulation to present practitioners of medicine to live 
in this, one of the brightest eras that ever dawned upon that 
science, when, by means of one of the noblest discoveries that 
ever conferred immortality upon an individual, we are enabled 
to exchange the groans and cries of the operating-table for 
the calm, sweet slumbers of the reposing infant—when the 
indescribable anguish of the suffering mother is changed to a 
state of happy forgetfulness, or celestial dreams—when the 
Most severe experiments, which the good of society requires 
should be undergone by animals, are performed without out- 
raging our best feelings of humanity—when, by means of this 
powerful agent, we are enabled to prevent the necessity of 
some very arduous operations, as well as to relax the muscles 
sufficiently to reduce the worst forms of dislocation. There 
is no doubt that future generations will look up to Professor 
Simpson with a degree of gratitude and admiration not in- 
ferior to that felt for the illustrious Jenner. Having made 
some experiments on the physiological action of anzesthetic 
) pr which, I believe, tend to see some little light on 

is obscure subject, I beg to offer them for the consideration 
of the profession. I shall, in the first place, proceed to recount 
the principal methods which have been adopted for the purpose 
Of annulling pain in operations, In 1784,an individual named 
More proposed to compress the principal branches of nerve 
supplying the part to ™ operated upon. More recently, it 
‘Was proposed to compress the larger vessels of the neck by 
ligature. In 1828, Dr. Hickman proposed the inhalation of 
carbonic acid gas, and the watery extract of opium has been 
used with this view ages ago. Thus, it is very evident that 
the idea of destroying sensation in operations is by no means 
modern, although this very desirable effect has never been 
carried out previously to our time. When ether was first 
used in angsthesia, its action was generally considered as 
@nalogous to that of alcohol, as we know that persons, in a 
state of profound intoxication, have been known to suffer the 
severest accidents, and subsequent operations, without evin- 
¢ing any sensation. Is this owing to congestion of the brain, 
Caused by its stimulating effects? If so, we can understand 
that ether, acting, in the first instance, as a stimulant, causing 
am increased flow of blood to the brain, distending the vessels 








of that organ, and by this means producing congestion, would 
annihilate sensation. But it is questionable whether the rapid 
effect produced can be accounted for in this manner. 

Now the question which naturally presents itself to our 
mind is— What is the peculiarity existing in those substances 
that distinguishes them so pre-eminently in the production of 
anesthesia! As I believe their power is principally owing to 
their chemical composition, I shall proceed to give that of the 
principal agents that have been used for this purpose. Chlo- 
roform is composed of one volume of hydrogen, two of carbon, 
and three of chlorine. The chloride of hydro-carbon is com- 
posed of four carbon, four hydrogen, and two chlorine. Nitrate 
of ethyle: four of carbon, five hydrogen, six of oxygen, and 
one nitrogen. The bicarbonate of hydrogen is comp 
two proportions of carbon, and one of hydrogen. The 
hydrate of oxide of acetyle was expected by Professor Poggi 
to supersede that of ether or chloroform; and there is no doubt 
that but for its unpleasant and irritating effects it would be a 
very powerful agent; it is composed of four items of hyd 
four of carbon, and two oxygen. The bisulphuret of carbon: 
this liquid is composed of two items of sulphur and one of 
carbon. The unpleasant sensations experienced during and 
following its inhalation have prevented its practical use to any 
great extent. It will be perceived that in each of these sub- 
stances, carbon exists toa greater or less extent, and in all, in 
my opinion, it constitutes the active element. I procured two 
dogs, to one of which I administered chloroform, it was speedily 
angesthetized; I then exposed the common carotid near its 
entrance into the cavity ot the cranium, made an incision, and 
found that the blood, instead of presenting the bright arterial 
hue, was darker than venous in the normal condition; this 
blood was found to contain an excess of carbon, to which its 
colour was probably due. I then exposed the common carotid 
also in the other dog, and then, by means of a tube, and some 
slight apparatus, connected the two arteries,and found that 
the moment fresh blood was conveyed to the nervous centre 
of the animal then inhaling chloroform, that sensibility was 
re-established, thus clearly demonstrating that it is the blood 
and the blood only, which is, in the first instance, affected ; and 
through the alteration in the quality of that element which 
supplies the brain, insensibility ensues, and continues so 
long as the agent is administered, ceasing when oxygen and 
atmosphere are again allowed to exert their oxidizing influ- 
ence. I exposed the carotid artery in another dog, made a 
slight incision, and allowed a gentle flow of blood, which pre- 
sented the bright arterial hue; 1 then administered chlore- 
form, and found that gradually, as it continued to flow, it lest 
this character, and assumed the dark venous colour before 
described. From the experiments of Messrs. Allan and 
Pepys, we are led to conclude that the only change which 
takes place in the blood by respiration is in the elimination 
of its carbon, and if this effect be counterbalanced by the in- 
halation of a liquid containing so large an amount of carbon 
as chloroform, and, in fact, every aneesthetic agent at present 
known, it must be evident that the respiratory change cannot 
take place, that black venous, or blood containing a much 
larger amount of carbon than in the normal condition, circu- 
lates not only in the veins, but also in the arteries, the ner- 
vous centre loses its usual stimulus, and complete insensibility 
ensues. I do not doubt that insensibility may be produced by 
forcing an animal’s head into a bladder containing hydrogen 
or other irrespirable gas in which no carbon exists, but the 
effect is still the same, as it can be of little importance 
whether carbon enters the torrent of the circulation by inha- 
lation, or its elimination from the blood be prevented; @ 
larger amount of carbon than on the normal condition cir 
culates throughout the system; insensibility is the first effect; 
coma follows; and if continued a sufficient length of time, death 
concludes the scene. 

This view is borne out by the fact, that of the few deaths 
which have occurred during the use of these agents, the post- 
mortem appearances have been such as we should expect to 
find on suffocation—congestion of the nervous system, the 
heart gorged with black blood, &c. Some time ago a girl died 
while inhaling ether, and the surgeon in attendance adminis- 
tered brandy, with a view of reviving the patient. On a post- 
mortem examination the appearances were such as induced 
the gentlemen present to attribute the fatal effects to the in- 
judicious administration of the brandy, producing asphyxia; 
but if my view with regard to this subject prove a 
appearanees then observed would be p see exactly s as 
you would ex to find, if the inhalation of these substances 
was continued a sufficient length of time to produce death. I 
caused a dog to inhale chloroform until the heart’s action 
ceased entirely. I then, within twenty minutes, made a poste 
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mortem examination, and found that the heart was gorged 
with black, or,as I should term it, hyper-carbonized blood; 
the lungs were exceedingly congested; the brain was slightly 
80, and its vessels also presented an abnormal, black appear- 


ance. 

It is alleged by some that chloroform acts through the 
medium of the nerves; but if a nerve is exposed, and a drop 
of chloroform placed upon it, insensibility of the nerve, or 
the part which it supplies, does not ensue. I think there 
can be very little doubt that its effect is owing entirely to the 
chemical change—that is, the excess of carbon in that fluid, 
either from the inhalation of a fluid containing that element, 
or by preventing the respiration of the animal, and by this 
means also preventing its elimination from the system; in 
either case the insensibility is owing entirely to the excess of 
carbonaceous matter, which I consider we may therefore term 
the active principle of anzesthetic agents. Chloroform, when 
- into the veins, produces effects differing from those 
of its inhalation only in degree. This is accounted for on the 
same principle, for it can be of little importance whether the 
carbon is taken into the system by inhalation or injection. 
Tn like manner we may also account for the insensibility 
produced by excessive drinking: when sufficient carbonaceous 
matter is taken into the system, whether from inhalation of 
chloroform or the imbibition of alcohol, the effect would be 
the same, merely differing in the degree of rapidity with 
which it is produced. The ligature or compression of the 
larger vessels of the neck, asa means of producing insensi- 
bility during surgical operations, mentioned by Hoffman, 
Valvardi, and Morgagni, would produce a similar effect, which 
also may be ar te in a partial degree, by the topical ap- 
plication of chloroform, and I believe more effectually by the 
application of intense cold. I am inclined to believe that the 
action of these two agents is precisely the same; that when 
chloroform is placed upon the hand, or other portion of the 
body, it evaporates, and thus produces intense cold of the part; 
this arrests the circulation, and produces the same effect as 
eae of the vessels. 

Chloroform has been considered to have an effect analogous 
to that of nitrous oxide; but I am inclined to think that its 
effect is diametrically contrary, and that the inhalation of that 
gas would in all human probability be more likely to promote 
the circulation of arterial blood in the veins than of venous 
blood in the arteries, 

I offer these few observations, in the sincere hope that those 
who have it more in their power than myself will institute 
such experiment; as will be likely to elucidate this point. 
Nor would this be of merely theoretical value, as it would 
2fford us important indications in practice, as showing what 
the = should be if the inhalation of these agents be carried 

far. 

August, 1850. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, MD. 
(Continued from p. 625, vol. i, 1850.) 


Magnesia—employed as an antacid, laxative, and lithon- 
triptic. Asan antacid, pradently employed, it is useful; but 
if taken in doses at all considerable, or if persisted in, it is apt 
to derange the stomach, to cause foul tongue and breath, and 
dangerous deposits in the urine. Potass and soda are prefer- 
able. The purgative effects of the carbonate of magnesia 
depend on its meeting with acids, native or foreign, in the 
stomach, which displace the carbonic acid, forming neutral 
salts with the alkali. It is alleged on the continent that 

esia has been successfully employed in diabetes; but the 
rationale of its beneficial action in this disease it is not easy to 
discover. 

Menses.—Cases are extremely common, in which it is im- 
_— to determine whether torpidity of the colon has 

ught on a corresponding state of the uterus, accompanied 
with interruption of the catamenia and chlorosis, or whether 
the inertness of the womb and bowels arises from one common 
cause—functional debility of the spinal cord—or of the tract 
of the organic nerves supplying the two organs. I have fre- 
quently observed one of two conditions of the lumbar and 
sacral spine, in cases of this kind—either an undue sensibility, 
or else a numbness. In cases of spinal tenderness, oun: 
cated with torpor of the uterus and colon, we must take 


—— 


notice of the constitution and diathesis of the patients, 
chiefly young women. If strumous or debilitated and ex- 
sanguine, the utmost degree of spinal tenderness must not 
deter us from giving tonics, such as quinine, iron, and wine,— 
aloes being the purgative selected. In cases of tender spine, 
in gy anes subjects, tonics are of course contraindicated; 
and I have found aloetic pills, given at night, with a very 
large and dilute solution of sulphate of potass, with a few 
drops of colchicum wine added, and taken in the morning, 
frequently successful in re-inducing, after a few days, the 
normal action both of the colon and uterus. 

In — action of these organs, accompanied with, and 
apparently dependent on, anzsthesia of the spinal cord, I 
have found remarkable benefit from the use, external and in- 
ternal, of armoracia. The infusion may be given interaally, 
combined with the decoction of wine of aloes, the compound 
spirit of armoracia being applied locally over the lumbar and 
sacral spine, in a well-soaked pledget of lint or flannel. 

Electricity is likewise useful in this last form; strychnine 
is also eligible. 

Mentha —The menthz are useful carmizatives. They do 
not prevent the formation of flatulent gases; but becomin 
vaporized, they induce contractile action ef the stomach an 
bowels, by which the intestinal gases, impregnated with them, 
are expelled. 

Mercury.—There are certain derangements of one or more 
of the digestive organs, in which mercury acts with effects 
seemingly magical; restoring a patient after weeks or months 
of unpleasant symptoms, to the appearance and consciousness 
of health in twenty-four hours. These are cases in which the 
liver has been gradually acting inertly; in which the secretion 
of bile appears to go on, but the fluid is not duly discharged 
from the organ; but slowly accumulating in the ducts and 
gall-bladder, produces not only general and remote symptoms, 
such as foul and furred tongue, foul breath, yellowness of the 
eyes, &c., but local effects of no small urgency; such as con- 
siderable tumefaction and tenderness in the hepatic region, 
with dry and parched skin, insomnia, febrile excitement, 
scanty and ash-coloured stools, want of appetite, and a 
nearly total moral prostration. In such circumstances, a few 
grains of calomel are often followed by almost marvellous 
effects. A large melanotic discharge usually ensues; at first 
consisting of faecal accumulations of greater or less spissitude. 
Then follow more liquid evacuations, consisting apparently of 
bile recently come from the liver; and from which, though 
liquid, the greater portion of the aqueous admixture seems to 
be evaporated. e quantity of this almost tarry fluid thus 
discharged is sometimes amazing; and shows how capacious 
the liver is when distended. By-and-by, the stools present 
a bright orange colour, which gradually Beans paler. The 
reliet, mental and bodily, experienced meantime by the 

ient, surprises himself. Morally and physically, he feels 
imself, as if lightened of an incubus; his ideas e clear; 
his spirits rise; in the space of an hour or two his complexion 
brightens; his appetite mes urgent; on the ensuing night, 
his slecp is profound and refreshing. Succeeding doses of the 
mercury do not, for that occasion at least, produce correspond- 
ing effects; for the good reason that the liver and bowels are 
evacuated; nor, indeed, should the mercury be persisted in 
beyond two or three doses. Other means, such as the in- 
fusion of taraxacum, with small doses of sulphate of 
should be substituted, with the view of maintaining in due 
regularity the emulgent action of the liver. 

The th of the action of mercury on the liver is difficult. 
It seems tolere two actions - first, a merely local one on the 
duodenum and orifice of the ductus communis choled 
which is gradually parees to the interior of the liver an 
quickens the function of that organ to an emulgent action. 
Secondly, a systemic and more chronic Appellee 6 
that which, after being absorbed, it manifestly exerts on the 
liver, through the circulation; stimulating both the secreting 
and emulgent action of this organ. The local and systemic 
action of mercury, both as we have it in the blue pill, and as 
calomel, are said by M. Mialhe to depend on its being decom- 
comes into the bi-chloride, by taking chlorine from the chloro- 

ydrate of ammonia, or the chloride of sodium—salts which, 
it is needless to say, impregnate largely the animal economy. 

While mercury exerts almost specific effects on the salivary 
secretion, it seems to me to act but moderately on the mucons 
secretion of the a Here een | antimony, 
ipecacuanha, and sulphur, greatly surpass it, and are conse- 
o— to be preferred to it in dry and scybalous states of 
t t intestine. 





e 
I know of no idiopathic derangements of the digestive 
organs in which the constitetional effect of mercury is de- 








236 
sirable. It is as a cholagogue that it is especially useful, sur- 
passing, as such, every other medicinal agent. I have every 
reason to believe that it acts with almost equal energy on the 
pancreas. In like manner as it gives additional energy to 
diuretic, diaphoretic, and expectorant medicines with which it 
is combined, so also it greatly enhances the purgative power 
of aloes, colocynth, scammony, rhubarb, or whatever other 
aperient with which we ally it—resembling, in this respect, 
some hardy mercenary, who determines the contest in favour 
of the party by whom he is retained. 
Though, in regard to homeopathists, I believe 


“That two or one are almost what they seem,” 


and adhere bond fide to infinitesimal doses, yet many, I am 
ersuaded, depart from this rule, and, under the name of 
ercurius, give doses of the bi-chloride of mercury, which no 
allopathist would think of exceeding. 
Norfolk.terrace, Westbourne-grove West. 
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CASES FROM THE GACETA MEDICA. 
Translated by G. Bortass Cuitps, Esq., F.R.C.S. 


MILITARY HOSPITAL OF LOGRONO. 


Apscess OF THE ANTERIOR MEDIASTINUM, IN WHICH IT WAS 
Necessary TO TREPHINE THE STERNUM. By Don FeEr- 
NANDO DEL BustTo. 


Fernanpo Otero, a soldier, native of Santiago, in Galicia, 
aged twenty, lymphatic temperament, gastro-hepatic idiosyncrasy, 
of weak constitution, and flattened chest ; had enjoyed very little 
health since his infancy, and could never properly discharge his 
duties as a labourer without excessive fatigue; when an infant 
had small-pox, and, on entering the army, a fever of a typhoid 
eharacter, which remained on him six weeks. On the 16th of 
January, 1849, he was admitted into the hospital, where he first 
came under my notice, with the following symptoms. Position 
horizontal, semi-supine, somewhat inclined to the right side; 
colour pale; skin hot and dry; pulse hard, frequent, and full; 
respiration quick; cough, with sanguinolent expectoration ; 
obtuse, dull, and heavy pain on the right side of the chest, in- 
creased on coughing and drawing a deep inspiration, as well as 
by lying on the opposite side; sound on percussion dull ; loss of 
the vesicular murmur except at the upper part of the chest, where 
crepitation was heard ; respiratory murmur sonorous in the left 
lung ; respiration puerile; frontal cephalalgia; thirst; tongue dry, 
Ted at the edges and point, centre yellow ; experiences a bitter 
taste; bilious vomiting; sensation of weight in the gastro- 
hepatic region ; astriction of the abdomen ; urine scanty, scalding, 
and high-coloured. 

Diagnosis.—This combination of symptoms constituted, at the 
least, bilious pneumonia, and as the signs of a pulmonary affec- 
tion predominated, adopting the modern nosology, it ought to 
be classified as intense pneumonia, accompanied by acute gastro- 
enteritis, with defective biliary secretion. 

Causes.—I believe his illness to have been caused by the 
intense cold he was exposed to on the night previous to his enter- 
ing the hospital, whilst on his post as sentinel. 

Course and Curative Plan.—Vegetable diet of farinaceous sub- 
stances; sudorific, gummy solutions for ordinary drink ; syrup 
of marsh-mallow. Bleeding to eight ounces; twelve leeches 
along the border of the false ribs of the right side; emollient 
fomentations to the abdomen, and emollient enema. The blood 
drawn presented the phlogistic crust, coagulum buffed, and serum 
yellow. A second bleeding was ordered. 

Second day.—Delirium came on. A third bleeding was 
ordered, and twelve leeches were applied to the anus. 

Third day.-On applying the stethescope, crepitation was 
heard over the whole of the right lung, showing that the hepati- 
zation had disappeared. The pulse was full and frequent, the 
cough continuous, and the expectorations being bloody, a fourth 
bleeding was ordered. 

Fourth day.—The blood had lost its buffy coat, and no longer 
presented the phlogistic crust; he had an inclination to vomit, 
and a bitter taste in the mouth. An emetic was given, which 
acted also as a purgative, bringing away profuse biliary evacua- 
tions. 

Fifth day.—Cough, with yellow expectoration ; crepitation 
heard only over the centre of right lung, with difficult expansion. 
A blister to be applied over this situation. 

Sixth day.—Kespiration more free ; chest sonorous on auscul- 

tation; cough, with expectoration, better. Anima] diet, 
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Seventh, eighth, and ninth days.—Continuous improvement. 

Tenth and eleventh days.—Cough remains, with abundant 
yellow expectoration. Milk diet. 

Twelfth to the fifteenth day.—Slight pain, on coughing or 
breathing deeply, on the right side of the chest. 

Matters continued thus up to the twentieth day, when, finding 
a persistence of these phenomena, that the cough and expectora- 
tion disturbed him excessively, that he could not be moved cut 
of the semi-supine position, that his respiration was puerile, and 
that the symptoms did not indicate a favourable termiuation, but, 
on the contrary, had lapsed into a chronic form, I deemed it 
prudent again to apply leeches, in the course of the borders of the 
false ribs, to the right side of the anus, the two following days, 
and for three days after tartar-emetic ointment to the anterior 
surface of the sternum. 

I will pass over the various changes this patient underwent 
during six months of his sojourn in the hospital; at the ex- 
piration of that period his condition was most distressing. He 
could not raise himself in bed; he lay always in a horizontal, 
semi-supine position; he experienced a sense of suffocation on 
moving ; his respiration was short; he had dyspna@a and cough, 
with transparent expectoration, of an insipid taste, and in great 
abundance. Sound clear on percussion on both sides of the chest ; 
on auscultation, there was no abnormal sound detected either 
about the lungs or heart; the pulse was very small, but regular, 
without evening exacerbation ; the intercostal spaces were much 
sunken. His state generally was menasmodic, accompanied with 
colliquative diarrhea. A milk diet was ordered for him, and 
such aliments as were easy of digestion; gummy, astringent 
drinks, quietude, and other palliative and hygienic means were 
resorted to for relief. 

It was clear, from the symptoms above enumerated, that a 
chronic disease, of a somewhat severe character, existed in the 
cavity of the chest, induced by the pneumonia, which impeded 
nutrition, and which, from the great attenuation of the body, 
prostration, and colliquative diarrhea, afforded but slight hopes 
of a cure, 

What, then, was the trae cause of so great an organic dis- 
turbance? For instance, it might be said there was a cal- 
lection of tubercles in the lungs, that a vomica existed, empyema, 
chronic pneumonia, hepatization, chronic bronchitis, some dis- 
ease of the pleura or ribs, which, by diminishing the thoracic 
cavity, impeded the expansion of the lung, organic lesion 
of the heart, chronic hepatitis, &c. In all these affections there 
are certainly equivocal symptems, which are common to many 
diseases, and were found in this case, but none pathognomonic of 
them are found in those above mentioned. Phthisis, for instance, 
would show its presence by the character of the cough, sputa, and 
fever ; vomica, by the fever, with shiverings, and fetid expecto- 
ration; hydrothorax, independent of the bulging of the intercostal 
spaces, by the sensation of fluctuation on movement of the bod 
from side to side, and by egophony and metallic tiokling; hepati- 
zation, by the dull sound given out on percussion, and loss of 
the respiratory murmur on auscultation; chronic bronchitis ; 
although there were many symptoms present attending this dis- 
ease, as, for example, the continuous cough, with profuse expec- 
toration, &c., yet the sputa were persistently transparent, and not 
opaque ; the bronchophony present could not assist in the dia- 
gnosis, as this symptom is common to all who have suffered for a 
long period from cough. In morbid productions of the pleura, 
there is a symptom almost positive—the friction-sound, which 
was not present in this instance. If organic disease of the heart 
were present, its impulse would have been felt agamst the walls 
of the chest, the cough would have been dry, nor could he have 
taken rest in the horizontal position—in short, there would have 
been a change in its beat, impulse, sound, and rhythm. If hepa- 
titis, his general colour would have been icteric, there would have 
been a heavy pain in the region of the liver, increased by pressure, 
and fulness about this region. In fact, there was no guiding 
symptom which could lead us to the seat of this strange disease, 
nor were there any local phenomena which could enable us to 
form a correct diagnosis. The secondary phenomena were alone 
observed, such as cachexia, prostration, colliquative diarrhea, 
nocturnal sweats, cough, &c. 

In a situation so critical, after seven months of suffering, on 
the 25th of August last, a new symptom appeared, which removed 
all doubts respecting the nature of the disease. In the anterior 
and middle of the part corresponding to the junction of the 
second and third bones of the sternum, there appeared a tume- 
faction, about an inch in diameter, of a purple colour, which, on 
compression, retained the impression of the finger, and occa- 
sioned pain. An emollient cataplasm was applied to it, and on 
the subsequent day the integuments were found thin, and mani- 
fest fluctuation was present. Without hesitation, I punctured 
the swelling, when only a few drops of a thick yellow matter 
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escaped. The patient experienced intense pain, prolonged for 
some time, and slight syncope. I introduced afterwards a probe, 
and found that it passed through the cellular structure of the 
bone, without entering the thoracic cavity; on coughing, there 
exuded pus, of the same quality as above described. With these 
symptoms, so truly pathognomonic of the disease, I doubted not 
the existence of purulent matter within the anterior mediastinum, 
which did not communicate with the lung, as, if such were the 
case, air would have escaped with the pus at the moment of 
coughing. Perceiving that trephining the anterior mediastinum 
was indicated, (performed by J. L. Petit in a similar case,) in 
order to afford a free escape to the confined pus, and convinced 
that no inconvenience would result from the operation, even 
granting that no abscess existed, I decided on performing the 
operation in the centre of that portion of the sternum where the 
external suppuration ap, -ared. Scarcely had I penetrated the 
internal surface of the sternum, when I perceived that the instru- 
ment had entered a large cavity, and on withdrawing ita consider- 
able flow of pus followed, similar in character to that before de- 
scribed, and which on coughing welled out profusely, without any 
escape of air. Not deeming it pradent to evacuate the whole of the 
matter at once, I closed the external opening, and directed that 
an equal quantity should be permitted to escape thrice daily. In 
this way, four pounds of pus were removed on the day of the 
operation. The cough immediately ceased, as by enchantment, 
and the patient became quite cheerful on finding himself freed 
from the previous embarrassment in his breathing. Within the 
four following days, by observing the same directions, the quan- 
tity of pus withdrawn amounted to twelve pounds, much to the 
surprise of those who observed it—Don Joaquin Barbmona, Don 
Hilarion Barrenengoa, Don Enrique Sanchez, and others. Pus 
continued escaping in diminished quantities for the period of 
fourteen days, when, conceiving that the discharge was kept up 
by an augmented secretion from the walls of the abscess, formed 
by the two pleura, as well as from the ulcerated surface of the 
sternum, I employed, three times a day, injections of aromatic 
wine, diluted with three parts of tepid water, with the object of 
restraining it, but this not having the desired effect, but, on 
the contrary, increasing the secretion, I discontinued it. Sub- 
sequently, palliatives only were used, and, at the same time, ali- 
ments of easy digestion were given, in order to satisfy the exces- 
sive hunger which assailed the patient. The quantity of pus 
gradually diminished, until at last there escaped a slight inodorous 
serosity, of a clear colour, and barely sufficient in quantity to 
moisten the dressings which covered the opening in the sternum. 
Ultimately, his digestive functions improved, his strength was 
restored, all the symptoms of chronic disease of a vital cavity dis- 
appeared, and on the 6th of October, 1849, a simple fistula was all 
that remained of his once troublesome complaint, and which, 
jadging from the healthy character of the discharge, the healthy 
condition of the fistulous surface, and the quiet life he enjoyed, 
would, in all probability, completely heal. . 
Remarks.—The author of the above paper appears to think 
that the cause of this abscess was, without doubt, the pneumonia 
from which the patient had suffered in the commencement, and 
which, in his opinion, transmitted its sympathetic irradiations to 
the anterior mediastinum, its secretion being increased partly by 
the chronic irritation of the serous membrane, partly by the re- 
peated concussions occasioned by the cough. He considers thatthe 
trifling sympathetic relations existing between the anterior medias- 
tinum and the other parts contained in the thorax, will explain the 
want of positive symptoms, by which the existence of this abscess 
might have been detected. The fact of the phrenic nerve passing 
through this space will satisfactorily account for many of the 
phenomena referred to, such as the dyspnea, sense of suffocation 
on being moved, position of lying, &c. It is difficult to account 
for the absence of all physical symptoms : thus, the sound of the 
chest, on percussion, was clear, and auscultation could not detect 
any abnormal sound, either about the lungs or heart. ‘ 
On April the 9th, Dr. Maclachlan read before the Medico-Chi- 
rurgical Society a paper, on Scrofulous Abscess of the Anterior 
Mediastinum,* and, curiously enough, his was the case of a soldier 
also. The two cases have many points in common, but in Dr. 


Maclachlan’s case there was positive evidence of effusion of some | 
kind into the cavity of the chest, as the whole of the right side, | 


anteriorly and posteriorly, was unequivocally dull on percussion; 


but on post- ination it was found that the abscess |. +e ‘ * ; 
2g geneween pe | its legitimate meaning; and this, happily, we are enabled to 


was empty, and communicated with the cavity of the chest by 


several fistulous openings. In Otero’s case, the abscess was | 


circumscribed, and had no communication whatever with the 
thoracic cavity. Iam indebted to Mr. Le Gros Clark for direct- 


ing my attention to Malgaigne’s “ Treatise on Fractures and Dis- | 
locations,” published in Paris, in 1847. The chapter on Fractures | 





* Reported in Tuk Lancer of April 20th. 











of the Sternum contains some remarks on the application of the 
elevator and trephine in cases of fracture of this bone, with de- 
— and extravasation of blood into the anterior mediastinum. 

he author says:—‘“ J. L. Petit, La Martiniere, and Boyer, re- 
commended the trepan to give exit to blood effused behind the 
fracture;” and again, “The sternum ought not to be thus 
meddled with, except when pus is collected behind, or when the 
bone itself is carious.” In a case of fracture by a ball, La Marti- 
niere exposed the bone, and, by the aid of the elevator, raised 
four splinters, equal in surface to a crown-piece. Pinto, in a 
similar case, contented himself with removing one splinter of 
bone, and raising the others; but a long time before them, Mes- 
mer had applied the trepan, on account of caries of the bone, and 
to expose an abscess concealed beneath. The three persons ope- 
rated on were cured. 

In Spillan’s translation of Andral, I find some remarks in 
reference to the operation, as also in Bell’s “ Surgery.” This 
latter surgeon, together with South, in his translation of Chelius, 
has condemned the operation in fractures of the sternum. South 
says he has never found it necessary. The safety of the operation 
is fully established by the cases recited; and, under any circum- 
stances, should the phrenic nerve be submitted to a serious amount 
of pressure or irritation, whether it be from purulent accumulation, 
extravasation of blood, or depressed bone, the surgeon is, in my 
opinion, warranted in undertaking the operation, 
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The Physiological Effects of Alcoholic Drinks. From the British 
and Foreign Medical Review of Dr. Forses. With docu- 
ments and records of the Massachusetts Temperance So- 
ciety. Boston. 1848. 

Temperance and Total Abstinence ; or, the Use and Abuse of 
Alcoholic Liquors in Health and Disease. By Spencer THom- 
son, M.D. The Second Essay of the Temperance Prize, and 
recommended for publication by the adjudicators. Post 8vo. 
London. 1850. 

Tuat Dr. W. B. Carpenter succeeded, some years ago, under 
cover of the British and Foreign Medical Review, in putting forth 
atolerably artistic exposition, on his “own earnest convictions,” 
in relation to the temperance question, the dogmas of which, 
he informs us, he early embraced, is known to our readers. 
This the Massachusetts Temperance Society have thought 
fit to re-publish, and here it is, bound up with other documents 
and records, in the form of a smart little volume. It seems 
to us, however, that partisan partiality has seldom been more 
apparent than in the systematic exaggeration of the merits 
of this essay, by which teetotallers, hydropathists, et id genus 
omne, have endeavoured to impose this brief, partial, partisan 
plea, on the credulity of the public, as an able and scientific 
investigation of the effects of stimulating liquors on the 
animal economy. 

Now, whether the person who first employed the periphrasis 
of “alcoholic liquors” to designate all fermented as well as 
spirituous liquors, was a maudlin rhetorician of Yankeeland, 
laudably pursuing his vocation in the trope which is called 
catachresis,—which borrows the name of one thing to express 
another thing; or whether it was brought into use on this 
side of the water by the slip-slop writers of the temperance 
school, as a little attempt at the art of sinking, it is not worth 
while to inquire. It is but justice to the Boston Society to 
state that it is not to be found in any part of their records, ex- 
tending over a period of thirty-seven years, until it was intro- 
duced in connexion with a proposal to publish Dr. Carpenter’s 
Essay. It may nevertheless have been used in some other 
parts of the union, but of this we have no knowledge. As, 
however, our own land has been for some time frighted out of 
its propriety by it, we shall endeavour to restrain it within 


do, without reference to lexicography, by a few simple quota- 
tions from the work of an author of honest fame, who writes in 
“English undefiled.” We allude to the President of the Col- 
lege of Physicians, and his work on Diet.* 

* A Treatise on Diet. By J. A. Paris, M.D., F.R.S.,&c, Second edition, 
1827. 
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After observing (p. 177) that “there exists no evidence to 

prove that a temperate use of good wine, when taken at reason- 
able hours, has ever proved injurious to healthy adults;” p. 193, 
“that cider and perry are grateful drinks in hot weather;” and, 
p. 195, that, “to those whose diet is not very nourishing, ale 
may be considered, not only as an innocent but as a salubrious 
article;” he comes, at last, (p.198,) to ardent spirits, which, with 
brandied wines, liquors, and cordials, are the only liquors that, 
properly speaking, can be called alcoholic, as we shall clearly 
show before we have done. Of these he observes, (p. 198,) that 
although, in a medical point of view, spirit may be considered 
as occasionally useful, the art of extracting alcoholic liquors by 
distillation from vinous (and he might have added, “ other fer- 
mented”) liquors must be regarded as the greatest curse ever 
inflicted upon human nature. 

Now here the distinction is clearly observed; and what more 
could teetotallers say, if they spoke the truth, though they wrote 
until doomsday, better than this? Oh no, but this would not 
answer the purpose. Wine and beer, and our old friend cider, 
being of good reputation, must be brought into bad company 
with ardent spirits, that all of them may be condemned as 
rogues and vagabonds. Now, this disingenuous and unworthy 
conduct—unworthy, surely, of any man who pretends to be a 
public instructor—runs through the whole of Dr. Carpenter’s 
Physiology,—e. g. p. 138, Boston edition. 

“ All our present physiological knowledge,” says he, “leads 
to the decided conclusion that alcohol cannot become the 
pabulum for the renovation of the muscular substance, which 
process can only be effected by the assimilation of albuminous 
materials in the food; and that the habitual use of alcohol” 
(the habitual use of alcohol) “therefore cannot add anything 
to the muscular vigour.” 

Now, granting tliis were true with respect to ardent spirits, 
he wishes it to be inferred that wine and beer cannot add 
anything to the muscular vigour—nay, we beg pardon, in this 


instance he is more explicit, he does not leave it to be inferred, 
but he says so. 


“ And this conclusion,” he continues, “receiving most striking 
confirmation from the well-known fact, that in the prepara- 
tion of the body for feats of strength, the most experienced 
trainers either forbid the use of fermented liquors altogether, 
or allow bat a very small quantity to be taken.”—p. 138. 

Now, although pugilists may be easily brought into condition 
by a judicious attention to diet and exercise, and the other 
non-naturals, yet it is notorious that they cannot be kept in 
condition for any length of time by any uniform means. They 
are not allowed, therefore, to go into training until a few 
weeks before the combat, or they are sure to retrograde 
before it comes off. And what does Dr. Carpenter call “a 
very small quantity” of rather potent ale? But here, again, 
hear Dr. Paris, if it be only to observe the difference between 
a straightforward writer and a clap-trap one. 

“A quantity of ale is taken at every meal by the pugilist 
who is endeavouring to screw himself up to his fullest strength.” 
(sic in orig., p. 194.) The trainers say that the employment 
of fermented liquors gives quickness both to the mind and 
the muscles, and that without them a man is more sluggish 
and slow, which but ill accords with the requirements of a 
battle that seldom lasts above three-quarters of an hour. For 
walking exploits, however, of long duration, where lightness 
is everything, they do consider training upon water diet the 
best. But this is not to the point. According to Sir Gilbert 
Blane, Captain Barclay, the hero of a thousand miles in a 
thousand consecutive hours, used very weak brandy-and-water 
—that is to say, in modern cant, “alcoholic liquors” ! 


“ But,” continues our ingenvous author, “it is well known 
that individuals have risen up from time to time, in all ages, 
to proclaim the virtues of agua pura as the beverage most 
conducive to health of body and vigour of mind; and our 
readers need scarcely be reminded of the cases of Cornaro 
and Benjamin Franklin, were it not for the remarkable 
degree in which the strong practical sense of the latter anti- 





cipated the conclusions more recently drawn from scientific 
investigation.”—p. 124. 

Cornano! Now what is the case of Cornaro? Why, 
simply this. It is the “case” of a Venetian nobleman, who, 
having drunk a good deal too much of wine in his youth, 
turned over a new leaf, as the saying is, and reduced his 
allowance of that “ great gift of God, if taken in moderation,” 
to something less than a pint a day, which he continued to 
drink, until, at about his hundredth year, he “slept with his 
fathers.” Only think of this old sinner being canonized as a 
saint in the teetotal calendar! It is true that our author does 
not expressly say that Cornaro never drank anything but aqua 
pura, but he obviously wishes it to be inferred—Heu! prisca 
Sides ! 

Benjamin Franklin maintained that a penny loaf and a pint 
of water had more nourishment than a pint of beer; and cer- 
tainly, no one can doubt that the bread does contain more of 
nitrogenous matter than the beer. But this,as the reader 
will see, was not the question. The question was, or is, 
whether five pints of beer, with a proportionate quantity of 
bread and cheese, contain more nourishment than the same 
quantity of water with bread and cheese? It is obvious that 
Franklin did not know that his fellow-pressmen were suffering 
Srom over-repletion. 

The aneedote of Franklin has always been a great gun 
with teetotallers, and the only wonder is, that such a crazy 
piece of ordnance should have been discharged so often without 
bursting about their ears. But here we believe we nrust 
break off, intending, however, to return to the subject and to 
the works before us. 

It is asserted by Dr. Carpenter, that “without the guidance 
of science, and against rather than with the authority of 
doctors,” there is spreading throughout the country a convic- 
tion that what has been commonly regarded by universal 
experience —that the moderate employment of fermented 
liquors of good quality is beneficial—is “ nothing better than 
a mockery, a delusion, and a snare,” leaving no better founda- 
tion than the notion which prevailed until the beginning of 
the last century, that foul air was beneficial to the sick. 

The reeeipts of the Exchequer would tell a different tale. 
Nor do the clamorous notes which are resounding from one 
end of the country to the other for the repeal of “the odious 
malt-tax,” or the lively sallies of Mr. Drummond, echoed by 
the cheers of the House, in admiration of the beverage; or 
the sturdy conservatism of the county members in general 
merging, in this instance, into ultra-radicalism against its 
excise, tend to substantiate, in any remarkable manner, our 
author’s assumption of this growing sentiment in disfavour of 
beer—good, sound, wholesome beer—whose ancient lineage 
may be clearly traced, both in brown jugs and silver tankards, 
for somewhere about two thousand years. It will never receive 
the coup de grace at the hands of teetotallers until brewers 
and publicans furnish forth such a detestable article that:no 
one will drink it. Let them look to this, and be wise. 

Good sound wholesome beer is water plus a stimulating and 
nutritious substance which exists in the liquor, much in the 
same way as butter and cheese exist in milk. This sti- 
mulating matter does not act on the human system as 
alcohol or ardent spirit, or even as spirits-and-water; although, 
after much elaboration, all these substances may be obtained 
from it. It is in the capacity of its homogeneousness as 
beer, and not as diluted alcohol and acetic acid, as a mere 
laboratory and retort view of the subject might suggest that 
it operates. Its effects upon the human economy, therefore, 
cannot be estimated by the Carpenterian method—that is to 
say, by observing the effects of anhydrous alcohol on the 
human stomach, (Prize Essay, p. 2,) and then calling up some 
painful analogy between alcohol and beer to explain the 
effects of the latter. 

But the human body is asieve, and a sponge, and a filtrating 
and hydraulic machine. Bodies, therefore, of different de- 
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grees of viscidity, &c., or when particles are composed of an 
aggregation of atoms of other forms and magnitudes than the 
water atom, will necessarily comport themselves with this 
system of absorbents and tubes in different ways. It is pos- 
sible, therefore, that Dr. Carpenter may be altogether wrong 
in assuming it for a fact well established in physiology, that 
all his “alcoholic liquors,” are taken into the circulation, not 
by the lacteals, but by the more direct channel afforded by 
the permeable walls of the capillaries of the mucous membrane 
of the stomach. It is well known that ardent spirit does not 
permeate the walls of the capillaries by endosmose so readily 
as spirit more largely diluted, this again by water, and so on. 
Hence it appears to be tolerably certain, or, at least, extremely 
probable, that such viscid bodies as Barclay’s brown stout, and 
Whitbread’s entire, might not find the walls of the stomach 
quite so permeable to their corporate capacities, and might 
so be obliged to make their exit in a very altered condition, 
by the pylorus. If Dr. Carpenter will only try to filter some of 
these substances, we dare say he will understand what we 
mean. 

But neither do some wines—good, genuine wines, such as 
port and sherry, pass into the circulation as diluted alcohol 
does. 

“Tf I distil a bottle of sherry,” said Mr. Brande, at the 
Royal Institution,a short time ago, “ till about three-fourths 
have passed over, and then add a fourth part of water to the 
distilled product, so as to make up the original volume of the 
wine, I shall find that this product is more heating and in- 
ebriating than the original wine, and that I leave in the still, 
or retort,a quantity of extractive matter, which materially 
affected the flavour and effects” (the diminished endosmose, 
in fact,) “of the sherry. It is to such causes that I think we 
= satisfactorily refer the different effects of genuine wine, 
and of its equivalent in diluted alcohol. Hence, too, the 
febriferous, heating, and dyspeptic effects of bad, brandied, 
adulterated, and made wines, and of the trash which is pro- 
duced under the name of wine at ordinary tavern dinners. 


Indeed, Mr. Brande might have carried his illustration 
further than this, and have said—*If I distil over three- 
fourths of a bottle of genuine wine, and then endeavour to re- 
construct this bottle of wine by mixing the product in the re- 
ceiver with the extractive and other matters which remain in 
the retort, I shall have again a bottle of something—‘ alcoholic 
liquor’ I think it is called, but it will not be wine. It will 
contain no vinous principle. This I have broken up for ever, 
and it is beyond my power to reconstruct a substance which 
we obtain only at the hands of an ever-bountiful Nature.” 

With a short extract from the work of an intelligent tra- 
veller, on the subject of wine, which will assist in putting 
this matter in its proper light, we shall conclude. 


* My observations in France, as well as in Germany and 
Ttaly, satisfy me,” says Mr. Durbin, (Observations on Europe,) 
“that the ple in wine-growing countries are much more 
temperate than in the north of Europe and in America. The 
common wines which are used on the soil that produces them 
do not intoxicate, but nourish, forming a large item indeed in 
the pabulum of the peasant. When he goes out to his daily 
toil, he carries with him a loaf of coarse black bread and a 
canteen of wine, and these refresh and sustain him; he rarely 
tastes meat, butter, or cheese. This vin ordinaire makes a 
part of his breakfast, of his dinner, and of his evening meal, 
and costs him perhaps two or three cents a bottle, if he pur- 
chases it. It is the juice of the grape, not deriving its body 
or taste from an infusion of spirit, and a skilful combination 
of drugs, as in our country, but from the genial soil and bene- 
ficent sun. The truth of what I have here said is supported 
by the general remark, that drunkenness is but seldom seen 
in France; and when it is, it does not proceed from the use of 
the common wine which enters so largely into the sustenance 
of the peasantry and common people, but from brandy and 
foreign wines, particularly the first, to the allurements of 
which the hard-worked and closely-confined mechanics, 
artizans, and dense factory populations of the capital and 
large towns are particularly exposed. I am obliged to believe 
that the use on the soil of any native wines in any country is 
conducive to health, cheerfulness, and temperance.” 





So say we, and we are equally convinced that all foreign 
wines, doctored with bad brandy before exportation, and 
doctored again with something worse afterwards, are injurious 
in all these respects. Hence the frequent bad effects of the 
wine imported and used in England and America. 

It must long siuce have been evident to the commonest 
capacity, that in a]! that Dr. Carpenter has written on the 
subject of stimulating liquors, not only has he not attempted 
to investigate the effects of these liquors on the animal 
economy by any rational method, but that the method he has 
chosen of assuming anhydrous alcohol or highly rectified 
spirits of wine as his standard, and then endeavouring to con- 
nect the effects of the substance on the web of a frog’s foot &c. 
with the effects of small beer on the rigid fibres of reapers &c., 
is not a method which is likely to be followed by any one 
whose only object. is truth. 

“These pedants of ours (as Plato says of the sophists, their 
cousin-germans) are of all men living they who most pretend 
to be useful to mankind, and who alone of all men do not 
better or improve anything that is committed to them, asa 
cobbler or a mason would do, but make it much worse, and 
are perpetually entangling themselves in their own nonsense. 
They know, indeed, a vast deal about Galen, but nothing at 
all of the case in hand.” 





Observations on London Milk. By H. Hopson Rvce, Surgeon. 
Second Edition. London: Bailey & Moon. 


We had occasion to speak of this little pamphlet on the ap- 
pearance of the first edition in terms of commendation. There 
are three great evils connected with the London milk system 
—the first relates to the housing of the cows in confined sheds 
and other places, where there is free access neither to air nor 
light, and the consequence of which is the generation of 
disease; the second evil consists in the artificial and stimu- 
lating system of feeding adopted, it being a common practice 
to give the animals brewers’ grains and distillers’ wash in 
large quantities, the effect of which is also to produce disease; 
and the third is the extensive and systematic adulteration of 
that milk, which, it is to be proved, not unfrequently proceeds 
from cows already diseased. 

Mr. Rugg treats of each of these evils, and makes some 
fearful disclosures, more especially as respects the housing of 
the poor cows, and the composition of the milk supplied to the 
inhabitants of the metropolis. The remedies for this state of 
things are the removal of the cows from the metropolis, and 
the imposition of certain police and sanitary regulations. 
These remedies will, and indeed must, be soon applied to 
these great evils,and we have no doubt that, ere long, the 
attention of the Board of Health will be forced to the subject, 
It appears that in many of the continental cities police or 
some other local regulations are already in force, as in Paris, 
Ostend, Brussels, and Rotterdam. 

The work of Mr. Rugg is an exceedingly well-timed and 
useful little publication, and it behoves every medical man, 
not merely to be acquainted with the many facts contained in 
it, but also to raise his voice in condemnation of the evils and 
abuses which it exposes. 





On Bengal Dysentery and its Statistics, with a Notice of the Use 
of Large Enemata in that Disease,and of Quinine in Remittent 
Fever. By Joun M‘Puzrson, M.D, Calcutta: Machen & 
Co. Pamphlet. pp. 63. 


Curer.y valuable as being the first attempt, we believe, to 
bring the numerical method of Louis into use in the treatment 
of Bengal dysentery. This little work will prove of great 
service as an addendum to the more important publications 
on tropical diseases. The tables are laboriously and carefully 
drawn up. The observations on enemata and on quinine are 
evidently the results of much experience. 





THE LANCET. 





LONDON: SATURDAY, AUGUST 24, 1850. 


In Tue Lancet of July 27 we announced the probable in- 
tention of the Government to confer the Military Order of the 
Bath on distinguished military and naval surgeons. In 
the London Gazette of Aug. 16 there is the formal notification 
that her Majesty has seen fit to alter the constitution of the 
Order of the Bath, in favour of military and naval medical 
men, and that the honour of K.C.B., of the second military 
division, has been conferred on the three members of our pro- 
fession at the head of the Army, Navy, and East India medi- 
cal departments respectively, while the honour of C.B. has 
been given to seventeen army and navy medical officers. 
We print in this place the announcement from the Gazette. 


“The Queen has been graciously pleased to make and ordain 
a Special Statute of the Most Hon. Order of the Bath, for the 
purpose of authorizing the admission into the Military Divisions 


of the second and third classes of the said Most Hon. Order of 


such Officers of the Commissariat and Medical Departments of 
the Army and Navy, and of the East India Company’s Armies 
and Navy, as by their meritorious services have already or may 
hereafter be deemed by her Majesty to have deserved such dis- 
tinction. Her Majesty has accordingly been pleased to give 
orders for appointing 

Sir John Bisset, Knight, Commissary-General; 

Sir James M‘Grigor, Bart., Doctor of Medicine, Director- 
General of the Medical Department of the Army; 

Sir William Burnett, Knight, Doctor of Medicine, Director- 
General of the Medical Department of the Navy; and 

James Thomson, Esq., Inspector-General of Hospitals on the 
Bengal Establishment of the East India Company’s Service, 


to be Ordinary Members of the Military Division of the Second 
Class, or Knights Commanders of the said Order. 

And her Majesty has further been pleased to give orders for 
appointing the following officers to be Ordinary Members of 
the Military Division of the Third Class, or Companions of the 
said Most Hon. Order—viz. 

Duncan M‘ Arthur, Esq., Doctor of Medicine, retired Physician 
of the Fleet ; 

Sir John Webb, Knight, Director-General of the Medical 
Department of the Ordnance; 

Thomas Dunmore, Esq., Commissary-General ; 

Sir James Robert Grant, Knight, Doctor of Medicine, In- 
spector-General of Hospitals ; 

John Gunning, Esq., Inspector-General of Hospitals ; 

John Robert Hume, Esq., Doctor of Medicine, Inspector- 
General of Hospitals; 

Gregory Haines, Esq., Commissary-General ; 

William Filder, Esq., Commissary-General ; 

William Booth, Esq., Deputy Commissary-General ; 

Sir John Richardson, Knight, Doctor of Medicine, Inspector 
of Hospitals and Fleets ; 

Benjamin Fonseca Outram, Esq., Doctor of Medicine, retired 
Inspector of Hospitals and Fleets ; 

Robert Perkins Hillyar, Esq., retired Inspector of Hospitals 
and Fleets ; 

Sir George Magrath, Knight, Doctor of Medicine, retired 
Inspector of Hospitals and Fleets; 

Sir John Liddell, Knight, Doctor of Medicine, Inspector of 
Hospitals and Fleets; 

Henry Franklin, Esq., Inspector-General of Hospitals ; 

James French, Esq., Doctor of Medicine, Inspector-General of 
Hospitals; 

Stephen Woolriche, Esq., Inspector-General of Hospitals ; 

Charles Renny, Esq., Superintending Surgeon on the Bengal 
Es‘ablishment of the East India Company’s Service; 

RB. W. Macleod, Esq., Doctor of Medicine, Superintending 
Surgeon on the Bengal Establishment of the East India Com- 

y's Service ; 

John Wylie, Esq., Doctor of Medicine, Inspector-General of 
Hospitals on the Madras Establishment of the East India Com- 
pany’s Service; and 

Charles Doyle Straker, Esq., Doctor of Medicine, Superintend- 
ing Surgeon on the Bombay Establishment of the East Indla 
Company's Service.” 








CLAIMS OF MILITARY SURGEONS TO MILITARY HONOURS. 





We believe this signal triumph—for triumph it is—to be the 
greatest step ever made by our profession towards obtaining its 
just recognition by the State, and we offer our deep and hearty 
congratulations accordingly. Next to the peerage it is the 
highest step to which the military or naval surgeon could hope 
to attain. It givesall the advantages of rank, without any of 
the trammels of an hereditary title. It is the removal of a pro- 
found stigma which has hitherto attached itself to those depart- 
ments of the profession in the more immediate service of the 
Government. Taken in connexion with the recent change in 
the condition of the naval assistant-surgeons it forms full con- 
cession of the principle that surgeons are no longer to be 
treated as aliens to our fleets and armies, whose dangers and 
privations they share in peace and in war. These events are 
in themselves of vast importance, and they cannot fail to lead 
to others of equally signal benefit to our profession, both in 
public and private. 

Three years ago, no one would have dreamt, not even Sir 
James M‘Gricor himself, of the possibility of obtaining the 
Military Order of the Bath for medical officers. It will be in- 
teresting to indicate the steps by which this important conces- 
sion has been gained, and it will at the same time be right to 
render honour where honour is justly due, amongst those who 
have so perseveringly pursued this question to its happy re- 
sults. We believe we may say with pride, that the movement 
in favour of military and naval surgeons commenced in the 
columns of Tue Lancet. The profession owes a deep debt 
of gratitude to Lieut.-General Sir Howanp Dove.as and 
Major-General Sir De Lacy Evans, for so manfully and 
nobly supporting the cause of the military surgeons in 
Parliament. The more so, as we believe there is scarcely 
another general—and only one admiral—in the service who 
would have supported our profession in this matter. Im- 
portant aid was also rendered to the cause by the memo- 
rials of the Provincial Association, and particularly by the 
memorial addressed to Lord Jonny Russert by the Lanca- 
shire and Cheshire Branch of the Provincial Association. 
We have been assured, that this latter memorial, coming 
from a large body of disinterested members of the profession, 
had great weight with the Prime Minister when the question 
of the Civil or Military Order hung in the balance. The 
public press has been almost unanimously opposed to the 
prejudiced views which so long ruled at the War Office, and 
especially we should mention the spirited and able advocacy 
of the United Service Gazette. But we must not omit to de- 
clare, that in this great matter more is due to the author of 
the admirable “Summary” which appeared in our pages, this 
time last year, and which was subsequently reprinted, and 
distributed most extensively amongst the public press and 
the members of both Houses of Parliament than to any other 
single individual. We may be allowed to state, that the 
“Summary,” which was at first drawn up for the use of Sir 
De Lacy Evans before his motion in Parliament, was written 
by Mr.J.R. Martiy, who in this document exhausted the argu- 
ments and facts in favour of the rights of the soldier and naval 
surgeon. And this devotion to an honourable cause is the 
more to be admired, because, though himself a surgeon of 
many years’ service in the Indian army, and having been 
surgeon to a regiment of cavalry on the expedition to Ran- 
goon, in the Burmese war, in 1824-25, when seventy-three per 
cent. of the British were destroyed in two campaigns, yet 





Mr. Martin, though for the last ten years of his service 
holding an important staff office, could not, with so many 
seniors before him, hope to share in the honours he has 
striven to obtain for his brethren. Though a little out of 
the order of our remarks, we feel impelled here to state, that 
a similar enthusiasm has been shown in the long-pending 
contest on behalf of the assistant-surgeons of the navy by Dr. 
MacWiuaM and Dr. F.J. Brown. Neither the cause of the 
military surgeons, nor the cause of the assistant-surgeons of 
the navy, would have succeeded without the assistance of 
individuals willing to spend time, talent, and money in their 
promotion. 

The difficulties in obtaining the military decoration of the 
Bath, for members of the medical profession, however distin- 
guished, were almost insuperable, and could only have been 
surmounted by the rarest combination of perseverance, and 
good fortune, and a good cause. When, after the efforts of 
Sir Howarp Dovetas and Sir De Lacy Evans, the Govern- 
ment called for a Report from the Horse Guards, the Com- 
mander-in-chief gave his dictum in favour of the Civil, and 
not the Military, order, and Sir James M‘Gricor was asked 
to prepare a list of those worthy of decoration. With a just 
consideration, the head of the medical department of the 
army sent in a comprehensive list of medical officers of high 
rank and distinguished services. This list was pared down to 
six or seven! and the Government was about to offer the 
Civil order, which had not been sought, to this meagre 
number. It became, however, evident that the Civil order 
would not be received. It was clearly intimated, by such 
men as Sir James M‘Gricor, Mr. Gururiz, Mr. Guyyine of 
Paris, Dr. Gitcrest of Gibraltar, and others, that the Civil 
Order of the Bath would not be accepted. This spirited con- 
duct, and the unceasing efforts which have been made, at length 
resulted in the more just list of Knight Commanders and 
Companions of the military division of the most honourable 
Order of the Bath. Such a victory over long-cherished army 
and navy prejudices can hardly be over-estimated. It is a 
guerdon of former deeds, and an incentive to future services, 
which will not be lost on the medical department; and we 
believe all parties are gratified, except the class of old admirals 
and generals, who are chagrined to the backbone at this 
emphatic transfer of the surgeons from civil to military staff- 
These prejudices will now, however, soon be effaced, or become 
of no more consequence than they deserve. 

But while we rejoice in the triumph of a great principle, in 
the case of our brethren of the army and navy, we cannot but 
advert to certain points which are not altogether satisfactory 
in the recent decorations. Our readers will not fail to be sur- 
prised at the omission of that distinguished surgeon, both in 
military and civil life, Mr. Gururre, from the list. We con- 
fess, after reading it down once, we read it again, feeling sure 
we had only missed seeing his name. It was, however, omitted 
by the Government. We believe that twenty years ago a 
civil knighthood was offered to Mr. Grunts for his services 
with the army in the Peninsula, and declined. When it was, 
during the present year, intended to give the Civil Order of 
the Bath, Mr. Gururte’s name was included in the few who 
were to be offered the C.B. He, however, requested that his 
name might be omitted, not choosing to receive a civil reward 
for what he considered purely military services, and in the 
course of which he received more wounds than his com- 
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mander-in-chief. His request was granted. In subsequently 
awarding the Military honours of the Bath, her Majesty’s 
Government thought it right to reward the administrative, 
but not the scientific, labours of the medical departments. It 
was resolved to give three Knight Commanderships only, to 
the heads of the three departments of the Army, Navy, and 
East India Company. Mr. Gururie now again declined the 
Companionship of the Bath of the third division, which he 
might have had for his administrative services. 

We think, considering his position as a great civil and 
military surgeon,and the eminent services he has rendered to 
the practice and science of military surgery—services which 
must through all time increase the efficacy of the medical 
department of our armies, coupled with his important admi- 
nistrative services, the Government would have done wisely 
to have made an exception in his favour, and to have given 
him the K.C.B. However, the Government have thought 
otherwise; but the British Government think differently, on 
medical points, from all other Governments, setting little value 
upon merely scientific labours. What a contrast is offered 
between this treatment of Mr. Gurunie and the treatment of 
Larrey, his rival, and long his contemporary! The one has 
never received a single reward or honour from the Govern- 
ment he served so long and faithfully; the other was made a 
Baron of the Empire, on the field of battle; and we see, even 
now, what posthumous giory the Government of France lavish 
upon his memory. We trust, however, that an occasion will 
speedily be made, to do justice to Mr. Gururie. A second 
list should follow the first, and remedy its omissions. 

But this brings us toanother point of disadvantage at which 
we stand in the army and navy. If Brevet rank was conferred 
on medical officers, as in common fairness it ought to be, there 
would have been no difficulty ia making Mr. Gurung a 
Knight Commander of the Bath. The acquisition of the 
brevet must be the next great point contended for by military 
medical officers. From the absence of brevet rank, the C.B.’s 
recently made are of considerably higher standing than the 
C.B.’s of the army; and in future, no medical man can attain 
the honours of the Bath, pari passu, with the other officers of 
the army. This injustice extends in various other directions. 
It even defers the admission of the medical officers into the 
United Service Club, and it notably diminishes their pay and 
their prize money. For instance, Major Epwarpes was but a 
lieutenant, and is now only a captain, but in reward for his 
services he was made brevet-captain, and then brevet-major, 
and lastly C.B., having many of the pecuniary and other 
advantages of long service and routine promotion. It 
will be seen at a glance, that brevet rank is only a 
mode of rewarding extraordinary talents and services. 
But extraordinary talent and effort are required of the 
medical man in the public service. There is, however, 
no mode of rewarding such exertions. After the battle, 
in which he may have been wounded, and laboured ever 
so courageously, he alone is omitted in the brevet pro- 
motion which may follow. The cold reward of being men- 
tioned in a despatch is the most that can be hoped for. Thus 
there is no military reward for any extraordinary exploit by the 
army or navy surgeon. Take another instance. Dr. MacW1L- 
114M saved the remnant of the Niger Expedition by exertions 
which have everywhere challenged the highest admiration. 
From his years of service, he was at the time full surgeon, 
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but he was not old enough to be made deputy-inspector of 
hospitals, so that he could have (in the absence of brevet | 
rank) no promotion whatever, and has had none, we believe, | 
to the present day. His assistant-surgeon was made full | 
surgeon, a promotion which the service allowed; but Dr. 
MacWuu1am, though beyond all question the most distin- | 
guished, was the only surviving officer of the Expedition who 
was not rewarded by promotion! Look at the contrast 
offered by the two cases of Major Epwarprs and Dr. Mac- 
Wun. 

To render the concession of the Military Order of the Bath 
to medical officers complete, the privileges of brevet rank 
must be superadded. We have no wish whatever to be un- 
gracious in our reception of the boon already obtained, but 
we are not the less sensible of the full measure of the rights 
of those who serve in the army and navy. 

We rejoice to learn that the venerable Dr. Ovrram, In- 
spector of Fleets and Hospitals, in addition to the distinction 
of C.B., just conferred upon him, has also received from her 
Majesty the honour of knighthood. Thus, Sir Bensamin 
Foyesca Ovrram, although late in life, has received an 
acknowledgment from the Crown, which testifies, not only to 
the value and importance of his public merits and services, 
but to the respect which is eutertained for him as an officer 
anda gentleman. Long may he live, in the full enjoyment of 
his honours ! 

a 

‘WE perceive, by an advertisement in this day’s Lancer, 
that the Board of Guardians of the Leighton Buzzard Union 
have again advertised for a surgeon, at an increase of £70 on 
the salary they lately offered. This is the exact sum which 
the present surgeon, Mr. Hour, receives. It cannot be too 
extensively known, amongst the candidates for poor-law 
medical offices, that this amount of salary has been found 
inadequate, by the present surgeon, to indemnify him for the 
expenses he has incurred. He has stated this to the 
guardians. And mark this significant fact: Mr. Horr has 
been thirteen years the surgeon to the Leighton Buzzard 
Union, has during that time devoted himself with unwearied 
diligence to his duties,and has given general, if not universal, 
satisfaction; that he has become intimate and familiar with 
all the duties, and, it is to be presumed, could do the work 
better and cheaper than a new man; but he has declared that 
the increasing duties of his office prevent him, on this really 
paltry salary, doing justice either to his patients or to 
himself. Is it possible that the guardians could doubt this 
assertion? Certainly not: they knew well enough that he 
had to attend, on an average, 300 patients weekly; that the 
sufferers were scattered over a district extending to sixty 
Square miles; that he had to board himself, to find and keep 
his own horses, to supply all drugs and necessaries in the 
treatment, and to have no extras for operations or midwifery, 
the solitary addition to the salary being in the shape of a 
homeopathic fee for vaccination. The guardians, therefore, 
cannot plead ignorance of the amount of duty to be performed 
by their union surgeon, nor can they justly contend that the 
emolument is not scandalously low and disgraceful to the 
wealthy district of Leighton Buzzard. 

To what are we, then, to attribute the insulting offer of the 
guardians of £270a year? Weare perfectly disgusted with 
the reproachful character of the proceeding. It would be 
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worth while to publish a list of the guard 
this favoured district; for they surely must be ambitious to 
make themselves generally known to the world. 

We trust, for the honour of our profession, that no member 
of it will be found so inimical to its true interests and honour, 


as to attempt to supplant Mr. Hour, and thus to give the 
guardians of Leighton Buzzard a triumph over justice and 
common seuse. 

iia 

Tuese are not the times to question the power of the press. 
Publicity is to the moral world what light is to the physical 
world. There has been no mightier engine in the extension 
of medical education, in the amelioration of medical institu- 
tions, and in the assertion of the just importance of the pro- 
fession, as a part of the body politic, than the medical press. 
We may proudly declare, that until the publication of Taz 
Lancet no medical press deserving the name really existed, 
There were vehicles of cases, and reviews of the few books 
which then appeared, but no weekly organ conducted with 
energy and independence, and devoted incessantly to the dis- 
cussion of questions of science and practice, and the medico- 
political and social rights of the profession, had ever been 
established. Upwards of a quarter of a century ago Tug 
Lancet began its career, and has every succeeding week, from 
that time until now, poured forth its stores of instruction 
and discussion, upon all matters of interest and importance 
to the practitioners in every part of the habitable globe, 
Each issue is the weekly history of the medical sciences, 
During the career of Tuz Lancet, there has not been a single 
physician or surgeon who has risen to eminence in this coun- 
try, whose mind has not been reflected, and in the vast 
majority of cases, actually given to the world, in our pages. 

Throughout, Tue Lancer has been entirely and thoroughly 
independent, fostering the friends, and giving battle to the 
overt and covert enemies, of the profession. No doubt we 
have had our faults of judgment, and conduct, and temper, 
but we have always followed our honest convictions. Such is 
the mission of the medical press. It is therefore of immense 
importance to the profession that this gigantic power should 
not be sullied by disgraceful trickeries. It would be an 
unfortunate day for the profession if the literary morality of 
Holywell-street or the Seven-dials should be tacitly suffered 
to taint the medical press. Such a state of things would be 
disgraceful and ruinous to those who introduce such morality, 
and also to those who allow or encourage it. 

On the 13th July (page 55) we adverted, in the following 
terms, to an infamous attempt that had been made to obtain 
support for an expiring weekly print by bestowing upon it 
the form, size, type, number of columns, and all the 
mechanical superficial arrangements of Tug Lancet:— 

“Several correspondents have called upon us to expose and 
denounce in suitable terms an act which one of them has 
designated ‘the basest example of piracy that has ever dis- 
graced the periodical literature of the metropolis.’ As in- 
terested parties, the very strong feelings we entertain on the 
subject may not be free from an undue bias; consequently, 
before any opinions are declared by ourselves on the proceed- 
ing, it is expedient that the few readers of the piratical work 
in question should have an opportunity of expressing their 
own opinions of the character of a transaction which, for- 
tunately tor the profession and our literature, stands without 
a parallel. We may, however, state at once, that the 
mechanical imitation of a successful periodical by a publisher 


who at one time held a respectable position in the trade, and 
who is the owner of the copyrights of several medical works 
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is a proceeding which cannot be dismissed with a few cursory 
remarks. The offence is of far too grave a nature to be thus 
lightly treated. If the members of our honourable profession 
consisted of a band of robbers, the deceptive manceuvre which 
has just been perpetrated at the establishment, No. 46, Princes- 
street, Soho, might not have produced a feeling of indigna- 
tion. But when such a gross insult is offered to the profes- 
sion, as well as to the honourable advocates of our periodical 
medical literature, it would not surprise us if the mean and 
dishonest trick that has been practised were to elicit from 
the professional body a general expression of disgust.” 


We have not been disappointed. The disgust of the pro- 
fession has indeed been expressed, in a manner not to be mis- 
understood, and the honour of our periodical medical litera- 
ture has been fully sustained and vindicated by the signal 
and complete rarture of the base and dishonest trick that 
has been practised. 


<> = 


On the 9th of August, a trial took place in the County Court 
at Wymondham, Norfolk, in which the Apothecaries’ Com- 
pany prosecuted WiLi1am Sxounpine, a Chemist and Druggist, 
for practising as an apothecary without having obtained, from 


the Company, a certificate of qualification. No defence was | 
set up, and, by consent of Sxovxprne’s solicitor, judgment | these: here various methods of treatment have been, and are 


‘was immediately given for a penalty of twenty pounds. 





MILITARY SURGEONS IN FRANCE. 


In last week’s Lancet we gave some details touching the 
inauguration of the statue erected in honour of Baron Larrey, 
in the great entrance court of the Val de Grice, in Paris. 
We subjoin the speech of M. Dupin, President of the National 
Assembly. The President spoke as follows, in a very impres- 
sive tone of voice:— 


“T have the honour of addressing the military surgeons of 
the French army, and I tell you—if any one were bold 
enough still to dispute your right to proportionate rank in the 
army, you might proudly answer by pointing to this statue, 
and by citing the life of the illustrious man whom it represents 
—the life of the worthy Larrey. 

“T have said it elsewhere, and I will repeat it whenever an 
opportunity offers—the military surgeon, fearless in epidemics, 
fearless in the field of battle, possesses all kinds of courage. 
He has military courage, because he faces death offered on 
all sides by fire and sword; and another courage, far superior 


to this, for he preserves his calm coolnessand presence of mind | 


when his life is in the greatest peril. The blow which is aimed 
at him, and which he sees threatening, cannot, and.even were 
he able, would not, be returned by him. He knows his 
hazardous situation, and does not hesitate to fulfil his dan- 
gerous duties. 

“Kneeling by the side of the disabled, with as firm a 
hand as when he is studying Nature in the anatomical rooms, 
he dresses their wounds. But with these two kinds of courage 
he reaps two kinds of glory; and Larrey, who has shown his 
courage equally in both, now deserves to be honoured with 
double glory. He has proved, when twice wounded, that the 
dangers which the military surgeon runs are not imaginary. 
He was wounded once in Egypt, in times of glorious memory, 
and another time at Waterloo, on that mournful day for 
France. 

“You heard, from those who addressed you before me, what 
the life of Larrey has been, and what services he has rendered 
toscience! It is not for me to enter into the details of this 
noble career. I am, besides, not prepared for it; I speak, car- 
ried away by momentary impulse, and by the admirable 
speeches which have just been uttered. I judge this learned 
man,—this defender of mankind,—by considering, as a whole, 
his useful life, marked by the most enlightened and noble 
services, and I bow before this statue which so worthily repre- 
sents him. Yes,I greet Larrey! the virtuous, devoted man, 
whose self-denial and devotion triumphed even over the ele- 
ments, and who has been among us as an incarnation of genius 
and humane feelings. He deserves the thanks of Science, the 
Army, France, and the whole civilized world!” 




















QA Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


GUY’S HOSPITAL, 
Cases of Acute Rheumatism. 
(Under the care of Dr. Bartow.) 


AyprAL, in a letter to Dr. Forget, inserted in the Gazelte 
Médicale, says: “ Although we doubtless ought to use our best 
efforts to ground the treatment of disease upon the data which 
we obtain from anatomy and pathological chemistry, our chief 
reliance ought not to rest there; we should likewise be guided 
by the observation of the good or bad results obtained by 
various modes of treatment in a given number of cases; this 
course being a kind of empiricism, the application of which 
is confided to prudent and skilful hands.” Being convinced 
that great utility may be derived from the course advised by 
the French physician, we are endeavouring to place before 


| our readers the results of treatment in diseases which often 


come before the practitioner. Acute rheumatism is one of 


at the present day, advocated. Bloodletting, diaphoretics, 
colchicum, calomel and opium, purging, quinine, nitre, and 
lemon-juice, have by turns had their strenuous supporters, 
and one and all of these remedies have certainly, in “ skilful 
hands,” yielded favourable results. We have endeavoured 'to 
acquaint the profession, from time to time, with the thera- 
peutical applications which we witness in the London hos- 
pitals; and we had the pleasure, with this view, of adducing 
cases in illustration of Dr. Budd’s practice in rheumatic fever 
at King’s College Hospital, (Tar Lancet, March 9, 1850, 
p. 307;) we now beg leave to bring forward three cases of the 
same affection, treated by Dr. Barlow, where certain saline 
substances were used with great advantage. For the follow- 
ing outline we are indebted to Mr. Godfrey, the clinical 


clerk. 

The first case refers to a man, aged twenty-six, who was ad- 
mitted into Job ward, under the care of Dr. Barlow, June 14, 
1850. The patient is a strong, plethoric man, with light hair; 
he has suffered from acute rheumatism several times within 
the last three or four years, and does not remember that the 
present attack was brought on by any exposure to wet or cold. 
This circumstance would lerid additional weight to the opinion, 
that when once the rheumatic or any other diathesis is fully 
formed, the exciting causes are generally very slight. On 
admission he complained of severe pain and tenderness in 
the lumbar region, extending down both legs to the knees, 
which were swollen and tender, but not very red; bowels con- 
fined; pulse 108, full and bounding; tongue furred and soapy. 
Dr. Barlow ordered an aperient draught, containing fifteen 
minims of tincture of colchicum: and ten grains of Dover’s 
powder at night. On the next day perspiration was 
abundant, and the rheumatic inflammation extended to the 
ankles and toes, which became tender, swollen,and red. The 
heart’s action being now examined was found natural, with 
the exception of a slight systolic murmur heard over the in- 
terval between the fourth and fifth ribs, about an inch below 
the nipple. This patient having so repeatedly suffered from 
acute rheumatism, and being still young, it may be looked 
upon as probable that the pericardium was partly adherent, 
and that the murmur observed depended on valvular changes 
resulting from previous attacks of endocarditis. Still it is 
worthy of note that these symptoms were very slight, th 
at that age cardiac complications are very common. 
Watson says on that head: “The younger the patient is who 
suffers from acute rheumatism, the more likely will he be to 
suffer from rheumatic carditis.” tt 

The patient was now ordered six drachms of lemon-juice, 
to be taken in sugar-water, three times daily. He was, how- 
ever, in a couple of days, much worse; the pains were very 
acute, and the joints along the arms and hands became.in- 
volved; the pulse rose to 120, full; the systolic murmur was 
more distinct; the perspiration profuse, rary acid, and the 
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urine high-coloured. Dr. Barlow, after giving a purgative | 
draught, with wine of colchicum, prescribed a pill, composed | 
of a quarter of a grain of tartar-emetic, half a grain of opium, 
and one grain of calomel, to be taken every fourth hour. 
These measures contributed to lessen the pains, and the patient 
was desired to take the pills only three times a day, with the 
following draught—half a drachm of acetate of potash, and 
ten grains of nitre,in camphor mixture. The improvement 
was very great on the next day; the pills were discontinued, 
but the mixture persevered in. The favourable impression 
produced by the salts of potash increased during the next few 
days; all the symptoms gradually gave way,and ten days after 
the draughts had been first taken, and regularly continued, 
the patient was convalescent. He took, before being finally 
discharged, small doses of iodide of potassium and carbonate 
of potash, and left the hospital quite well, about three weeks 
after admission. 


The second case is that of a cooper, about thirty years of 
age, of short stature, red hair, and grey eyes, who is very 
subject to rheumatism, as he has experienced two attacks, the 
last of which happened about eighteen months ago. He was 
admitted, May 24th, 1850, under the care of Dr. Barlow, and 
stated that he had been suffering for the last eleven weeks 
with pains in his joints, with occasional swelling. These pains 
varied in intensity till within a few days before admission, 
when they grew much worse, the head being affected at the 
same time. Thus maya chronic inflammation of the joints, 
by very slight exciting causes, assume the acute and febrile 


type. 

Whe joint most affected in this case was the left shoulder, 
though all the other articulations were likewise implicated. 
Tongue covered with a thick white fur, but moist, and profuse 
acid perspirations. In the cardiac region, a slight systolic 
bruit was noticed below, and to the sternal side of the left 
nipple. The patient states that he feels a sharp pain shooting 
from the heart to the left shoulder, which pain is rendered 
worse by a deep inspiration. Urine scanty, high-coloured, 
and loaded with lithates; pulse full and bounding; bowels 
confined. 

It seemed very probable that the aggravated pain in the 
left shoulder depended principally on the changes which had 
taken place in the heart, and Dr. Barlow ordered the patient 
to be cupped to six ounces over that organ. Nearly the same 
line of treatment was followed in this case as in the preceding, 
opium being occasionally added to relieve intense pain. The 
saline mixture again rendered very good service; the pains 
gradually diminished, the urine and perspiration improved, 
the systolic murmur became fainter, the pain in the left 
shoulder and cardiac region disappeared, and the patient, who 
took warm tonics for the last few days, was discharged in a 
very satisfactory state, about three weeks after admission. 
M. Andral brought forward, a short time ago, before the 
Academy of Medicine, the case of a woman, who died at the 
Charité, in Paris, with sharp rheumatic pains in both shoulders, 
she having but lately recovered from a severe attack of pneu- 
monia. M. Andral laid much stress on the fact of pus having 
been found in these joints: this occurrence is certainly rare, 
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but it may be surmised that the rheumatic inflammation 
reached the parts surrounding the joints, and thus gave rise 
to a common event of ordinary inflammation. 


Dr. Barlow’s third case refers to a girl of twenty, who was 
admitted June 17, 1850. The patient, who is of middle 
stature, with dark hair and eyes, and a rather anwmic and 
anxious countenance, stated that rheumatism is hereditary in 
her family; but that she had always enjoyed pretty good | 
health until about one year previous to her present illness, 
when she suffered from debility and irregular menstruation. 
She had been taken ill only four days ago, when she was 
seized with pain in all hér joints; yet she cannot recollect 
having been exposed to wet or cold. 

On admission, the articular pains were much increased; the 
joints swollen and tender, so as to make her apprehensive of 
the slightest movement; respiration hurried; pulse 100, and 
compressible; thirst; loss of appetite and sleep; tongue covered 
with a white creamy fur; urine high-coloured, moderate in 
eas. with an acid re-action, and not coagulating on boiling. 

n auscultation, the heart’s action and impulse were found 
regular, but a distinct bruit was heard with the first sound 
just below and to the sternal side of the nipple; the respira- 
bag | murmur was, however, quite normal. 

r. Barlow ordered a pill composed of a quarter of a grain 
of tartar-emetic, one grain of opium, and three grains of 
calomel, to be taken at night, and a purgative draught, with 
one drachm of colchicum wine, in the morning. The patient 
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was worse the next day, and the saline mixture given in the 
preceding cases, with a little opium, was prescribed, to be 
taken three times daily, and ten grains of Dover’s powder at 
night. On the third day the pains in the shoulders were very 
severe, and the perspirations profuse and very acid. On the 
fourth day unequivocal symptoms of pericarditis showed 
themselves; the pain over the region of the heart was intense, 
and increased by a deep inspiration on pressure, and a distinct 
rubbing sound was heard; though the systolic murmur was 
louder and the most prominent of the two. Dr. Barlow 
ordered blood to the amount of six ounces to be taken from 
the region of the heart; the pills to be taken as before, 
the calomel being reduced to two grains, and the saline mix- 
ture continued. Two days afterwards the joints were con- 
siderably better; the patient could move them without pain, 
but the rubbing sound was still heard. The improvement 
went on steadily, with the eee of restless nights, for 
which opium was given; but the bruit being rather more dis- 
tinct on the eleventh day after admission, a blister was applied 
on the cardiac region, and the rubbing sound ceased entirely, 
but the systolic bruit persisted. The gums became now 
affected with the mercury, and some bilious vomiting occurred. 
The pills were discontinued, some effervescent draughts ad- 
ministered, and another blister applied over the heart, as a 
slight catch was complained of. On the twenty-third day the 
abnormal cardiac sounds were no longer heard, and the joints, 
with the exception of a little weakness in stiffness, were quite 
well, The saline mixture, which had not been interrupted, 
was continued for a few days longer, after which the — 
being very nearly convalescent, took some warm tonics, 

left the hospital, in a very favourable state, thirty-eight days 
after admission. 

The above cases illustrate,in an interesting manner, the 
correctness of that line of treatment which consists in the 
close watching of symptoms as they occur: the saline mixture 
prescribed by Dr. Barlow certainly appears to have produced, 
in each case, particularly in the first two, a decided impression 
on the disease; its use will certainly be beneficial in “ prudent 
and skilful hands.” Weare not in the possession of a specific 
for the treatment of acute rheumatism, but it can hardly be 
doubted that certain medicaments have a powerful influence 
over the progress and development of the disease, and among 
these it would appear that saline medicines take a prominent 
rank. In the late discussion on rheumatism, at the —T 
of Medicine of Paris, unanimity of opinion was not obtained, 
either on the pathology or treatment of the disease. The best 
defended lines of treatment were, repeated bleeding, (Bouil- 


| land,) nitre, (Bouchardat,) blisters to the joint, (de Chilly,) 


and sulphate of quinine, (Martin-Solon.) 





ST. GEORGE’S HOSPITAL. 
Re-appearance of an Encephaloid Growth. 
(Under the care of Mr. Prescorr Hewett.) 


Ir our readers will refer to Taz Lancer for December 8, 
1849, p. 615, they will find the report of a case of encephaloid 
tumour of the femur, for which Mr. Prescott Hewett ampu- 


| tated the limb very near the trochanter, as the growth had 


invaded the bone to very near the joint. We have to call at- 
tention to this case as the malignant disease has returned in 
the stump, and this unfortunate circumstance verifies Mr. 
Hewett’s fears, as expressed after the operation, when he said, 
“that it was his opinion that the disease would return.” 

It would appear that the patient went on well after the 
amputation; the stump healed without a single untoward 
symptom, and the glands in the groin, which were previously 
slightly enlarged, gradually diminished in size. He was dis- 
charged from the hospital suffering no pain whatsoever, hav- 
ing gained flesh, and being in good health and spirits. The 
young man was seen from time to time, as an out-patient, 
when he appeared to be going on favourably, gaining flesh, 
and being in good condition; but, on the 3rd of July, the poor 
fellow applied at the hospital for re-admission, just seven 
months after the removal of the limb. He was then suffering 
great pain in the stump, the end of which had become en- 
larged, soft, and excessively painful, so much so, that he could 
obtain no rest at night; he was losing flesh, and appeared 
much depressed. 

On the 10th of July, a consultation of the surgeons was 
held, at which it was determined to propose the removal of 
the bone at the hip-joint, but not to press the operation. 
The glands were not more enlarged than when the patient 
left the hospital. The soft part did not seem to be involved 
in the morbid structure, and no disease could be detected 





| 
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either about the abdomen or chest. The patient having been 
informed, in answer to a question of his, that, even after the 
removal of bone, the disease might re-appear, declined under- 
ing the operation, and was subsequently, at his own request, 
ischarged from the hospital. He has been seen once or 
twice since, and the disease is now making a somewhat more 
rapid progress, producing great suffering, and consequent 
emaciation. 

It should be mentioned, in justice to Mr. Hewett, that when 
it was originally determined that the limb should be removed, 
he stated to the patient that it would be more secure to 
amputate the joint than leave part of the femur; but the poor 
man ania great dread at disarticulation, and this appre- 
hension rendered it impossible for Mr. Hewett to press the sub- 
ject. When reporting the amputation of the thigh, (Tue 

ncet, Dec. 8, 1840, p. 516,) we quoted some passages of 
the works of Sir Benjamin Brodie, and of Mr. Stanley, which 
held out some hopes that the disease might not return; these 
hopes rested principally upon exceptional cases. As to the 
general rule, however, Sir Benjamin embodies his opinion in 
the following words, which, though applying to affected joints, 
have a distinct bearing upon the present subject. 

“If the conclusion at which I have now arrived as to the 
nature of the three last-mentioned cases be correct, I have no 
sufficient evidence to offer in favour of an operation performed 
for the removal of a joint affected with malignant disease, 
where a portion of the bone in which the disease has origi- 
nated is allowed to remain. Cases may have occurred in 
which there was no recurrence of the disease under these cir- 
cumstances; but there has been no such favourable result in 
any of those in which I have had the opportunity of learning 
the patient’s history afterwards; and, as I have already ob- 
served, it is not what our experience of the effects of opera- 
tions performed for malignant diseases in other organs would 
lead us to expect. I contess that it seems to me that the rule 
of practice is sufficiently obvious, though there may be some 
difficulty in the application of it to individual cases, on account 
of our not having certain marks by which we may at all 
times, and in every instance, distinguish diseases which are 
malignant, and diseases which are not malignant, from each 
other.”—( Diseases of Joints, p. 278, 1850.) 

We find, in the same work, (p. 273,) a few more remarks on 
this subject. 

“It is to be observed that,in this instance, the whole of the 
humerus, that is, the whole of the organ in which the disease 
was situated, was removed. It is probable that the success of 
the operation, in such cases, depends mainly on that circum- 
stance. When a scirrhous tumour is imbedded in the gland 
of the breast, no experienced surgeon would be satisfied 
with any operation short of removing the entire breast, and 
the impossibility of doing more than to remove a portion of the 
tongue affords a reasonable explanation of the almost universal 
failure of an operation when that organ is the seat of malignant 


Mr. Stanley is still more explicit. 

“Still, the ascertained fact of the encephaloid tumour being 
occasionally combined with unsoundness of the bone, to an in- 
definite extent, is sufficient to warrant the rule, that in such 
cases the amputation should, if possible, be performed, not 
through the bone in which the disease originated, but cither 
through the contiguous joint, or above it.’—(The Diseases of 
Bones, P. 178.) 

We have brought forward the relapse of Mr. Hewett’s 
patient, as it is of importance that accurate data should be 
obtained regarding the history of those cases where malignant 
tumours have been removed; herein entering into the views 
of Mr. Stanley, when he says:— 

“The frequency with which encephaloid disease of soft 

thus co-exists with, or occurs subsequently to, the ap- 
pearance of this disease in bone, becomes, therefore, an im- 
portant subject for investigation; and it requires the accurate 
record of a large series of facts to determine the degree of con- 
fidence with which a limb may be amputated when the seat 
of encephaloid disease which commenced in it is, as yet, appa- 
rently confined to the bone.” 





ROYAL FREE HOSPITAL. 
Disease of the Elbow-joint ; Peculiar Method for obtaining 
speedy Anchylosis. 
(Under the care of Mr. Gay.) 


FREQUENT visits to the wards of the London hospitals will 
impress the observer with the fact that chronic diseases of 
ints are extremely frequent among the class of patients 





by the great amount of trouble and anxiety such cases occasion 
to the conscientious surgeon. It is often extremely difficult 
to determine whether the patient’s constitution will bear up 
against the exhausting processes of suppuration, ulceration,and 
anchylosis, or whether the limb should be removed. Mistakes 
are made either way; patients die because the surgeon is too 
humane, or they survive with their limb when its removal was 
stated to be the only means of saving life. It is impossible to 
measure out toa nicety the resisting power of the patient, 
and in case of doubt all surgeons are agreed that the removal 
of the member is the safest course. Yet so severe is this 
measure that it has been attempted to be replaced by excision 
of the joints. 

This operation, as is well known, has been successful in 
some instances; it is even stated that a certain amount of 
motion has been regained after the removal of the diseased 
articular surfaces, and our readers may have perceived that 
we are endeavouring, by carefully collecting the facts eee 
upon this question, to throw some light on the results obtained, 
and ascertain the amount of confidence this line of practice is 
entitled to. We have lately seen Mr. Gay treat chronic 
diseases of joints, without trusting to either of the three 
methods alluded to above—viz., 1, natural anchylosis, after 
protracted suppuration and ulceration; 2, excision of the arti- 
cular extremities of the bones; or 3, amputation. We shall 
attempt, by sketching out one of Mr. Gay’s cases, to give an 
idea of the plan of treatment he has adopted in chronic dis- 
eases of joints. 

The patient, whom we recently saw in the surgical ward, is 
twenty-nine years of age, of light complexion, and a rather 
nervous temperament. Four years ago he felt a stiffness of 
the elbow-joint, and an abscess subsequently formed in the 
under part of the fore-arm, about two inches from the elbow; 
it was opened, discharged for two months, and healed. The 
patient returned to his usual occupations, though the joint re- 
mained stiff, but about four months before admission, the joint 
swelled and became again painful on the slightest movement. 
He was then treated as out-patient to the hospital, and a large 
abscess formed on the outside of the arm, about two inches 
from the elbow, which was opened by Mr. Jackson, the house- 
surgeon. It discharged a considerable quantity of thick, 
curdy matter, and as the opening contracted, it was laid open 
again three weeks afterwards, when the patient was admitted 
into the hospital. 

The joint was now enlarged, very painful, both when moved 
or compressed, and on rubbing the bones entering into the for- 
mation of the joint against each other, no doubt could exist 
but that the cartilages were gone. The patient’s health was 
at this time much impaired, and the question of amputation 
was discussed. Mr. Gay preferred, however, adopting a plan 
which he has successfully employed in similar cases for some 
years past —viz., that of freely opening the joint by an incision 
along its outer side. This measure was at once carried into 
execution, the length of the incision being about two inches 
and a half. <A large quantity of pus escaped, and the finger 
passed in through the diseased capsule could readily detect the 
rough and denuded ends of the humerus and ulna. The wound 
was filled with lint, and the arm lightly bandaged: the subse- 
quent fever was very slight, and the discharge, which was 
rather abundant, continued about one week. At this time it 
considerably diminished, the fever abated, and the joint begun 
to be somewhat rigid. Mr. Gay prescribed tonics and a 
generous diet; directed water dressing to the wound, and the 
arm to be pretty firmly bandaged. From this time the sore 
assumed a healthy appearance, the size of the joint diminished, 
it became stiff, and at the expiration of three weeks anchylosis 
was perfect. During this period, two sinuses, one running up 
under the integuments of the arm, the other under those of 
the fore-arm, required free opening, but these incisions soon 
united perfectly. 

Mr. Gay has adopted this mode of treating diseased joints 
(viz., when the cartilages are ulcerating) for many years past; 
in two cases of disease of the elbow-joint, similar to the above 
related, this peculiar treatment was, some time ago, followed, 
with similarly successful results; and we noticed a patient 
affected with disease of the wrist-joint, who was a mitted 
about the same time as the one whose case we have just re- 
ported, with whom the joint was opened by an incision over 
the posterior and inferior end of the ulna. Here, again, a 
large quantity of pus was discharged, and no unfavourable 
symptoms followed; the hand was laid on a splint, and after 
one month the discharge ceased, the wound healed, and anchy- 
losis by soft, fibrous tissue took place. The man, who had 
entirely lost the use of his hand, was now regaining much 


admitted in these institutions, and he will likewise be struck | power over it. 
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It should be mentioned, however, that in a case of disease 
of the joint of the great toe, between the metatarsal bone and 
the inner cuneiform, the results were not favourable; but in 
another case, of disease in the tarsal-joint, the termination was 
more successful. This last patient died afterwards of phthisis, 
but a post-mortem examination was unfortunately not per- 
mitted. 

Mr. Gay has great confidence in the success of this plan of 
treatment in chronic diseases of joints—in those cases, namely, 
where destruction of the articulation has taken place, and 
nothing can be obtained (supposing amputation be not per- 
formed) but a stiff joint. In support of this opinion, Mr. Gay 
considers, in the first place, that the consequences of opening 
diseased joints are not so serious as are usually represented, 
and are, on the contrary, so slight as hardly to deserve notice. 
In most of the cases where Mr. Gay carried out this practice, 
the patient’s general health was not in the slightest degree 
affected by the operation. In fact, diseased tissues, as pre- 
viously stated, bear operative proceedings with less local or 
Constitutional disturbance than is the case when sound parts 
are interfered with. A wound of a healthy joint may be 
followed by serious consequences, but it is not so with a dis- 
eased articulation. 

Mr. Gay thinks, in the second place, that the process by 
which nature cures a joint in which the cartilages are removed 
apeentee is anchylosis, but this eventual result demands the 
absence of cartilage. This object appears to be insured by 
the suppurative action which goes on in the interior of the 
joint, as well as the ulcerative processes which occur in the 
soft tissues external to the same. It is to the tardy manner 
in which such a process takes place that the constitutional 
ae are to be traced, for the pain which accompanies 
the ulceration of the capsule and external soft parts of the 
joint is generally very great, prolonged, and destructive of 
rest and appetite. No better example of the suffering con- 
sequent on matter pent up in a joint can be had than that of 

an occurrence in the hip, as well as of the relief which 
an outlet to the matter affords. Mr. Gay, therefore, believes 
that laying open the joint as soon as an indication of a shed- 
ding of the cartilages is afforded allows the process of anchy- 
losis to go on with greater rapidity, and with less detriment 
to the general health. The débris of the cartilage comes 
—_ with the more abundant suppuration which is thereby 
established; the restorative process follows, and is performed 
more speedily than in cases where the joint is left to itself. 
_ Mr. Gay is, in the third place, of opinion, that the articulation 
is placed in the condition of a sinus which has been slit up. 
It is difficult to explain why a sinus having a single small 
aperture, and no diseased tissue in connexion with it, should 
refuse to heal; but such is the fact. Lay it fairly open, how- 
ever, and the surface which has been pouring out tenacious 
serum, and appears covered with unhealthy granulations, 
which look as though the cells were distended with serum, 
assumes a healthy action, and cicatrizes. So is it with a dis- 
eased joint. Presuming that the cartilages have been shed, 
it may be said, that the joint refuses to assume the processes 
necessary to reparation, (as in the case of the sinus,) until, by 
laying it ae ~ healthy action is established, and the 
joint thereby fixed, by the production of new ossific and unit- 
ang deposit. Such are Mr. Gay’s arguments for opening joints 
en the cartilages are supposed to be about being shed, or 
that event has already taken place. The after treatment con- 
sists in fixing the joint in the most useful position, and keep- 
ing it steady by bandages, &c. 








PROVINCIAL MEDICAL & SURGICAL ASSOCIATION. 
EIGHTEENTH ANNIVERSARY MEETING. 


Tnis Association met for the present year in the Lecture Hall 
of the Literary and Philosophical Society at Hull. The first 
general meeting was held, on Wednesday forenoon, Aug. 7th, at 
ten o’clock. The attendance of members was numerous. 

Dr. Ropertson, of Northampton, moved that Sir Charles 
Hastings, M.D., of Worcester, do take the ehair, which having 
been acceded to, 

Sir Cuartes Hasrives, on taking the chair, expressed the 
satisfaction which he had derived from his occupation of the dis- 
tinguished post of President of the Society during the past year. 
He congratulated the Association on meeting in a new district, 
and concluded by resigning the chair to Dr. Horner, the Presi- 
dent-Elect. 

The Preswent (Dr. Horner) then addressed the meeting, 





and in the course of his remarks referred to the lamented death 
of Mr. Crosse, of Norwich, to the progress of the Medical Bene- 
volent Fund, and of Sanitary Reform, and to the tardy p 

of Medical Reform in the legislature; and he coneluded .is 

with an able sketch of the town and institutions of Hull. 

Mr. Cates Wriuiams, of York, then proposed, and Dr. 
ConoLxy, of Hanwell, seconded the following resolution, which 
was carried by acclamation. 

“ That the members of the Association wish, at the commence- 
ment of their proceedings on the present occasion, to express to 
their esteemed President, Sir Charles Hastings, its founder, their 
cordial congratulations on the honour recently conferred upon 
him by her Majesty ; and to record the feelings of sincere grati- 
fication which it has afforded them, whether regarding it as an 
honour eminently deserved, or as a most gracious acknowledg- 
ment, on the part of the Queen, of those accomplishments, exer- 
tions, and virtues, which best contribute to adorn and dignify the 
medical profession.” 

Sir Cuartes Hastinas rose, and said, I feel quite incompetent 
to address you on the present occasion, and therefore I trust 
you will excuse me in saying no more than that I feel deeply the 
honour you have done me by the manner in which you have 
carried this vote. 1 can only hope that my future life and pro- 
gress will show that I am worthy of the great distinetion. 
(Cheers.) 

The Presipenrt then called upon the Secretary, Mr. Sheppard, 
to read the Report of the council, from which we extract the 
following passages :— 

“ The number of members now enrolled is about 1800. Since 
the meeting at Worcester, two new district branches have been 
added to the Association—viz., the North Wales District Branch, 
and the Dorsetshire District Branch. The roles of each of these 
branches have been submitted to and confirmed by your council, 
and the Dorsetshire Branch intend to defray their own expenses 
by a separate subscription of five shillings per annum, 

“ The difficult and thorny subject of medical legislation has 
engaged the anxious consideration of your council, and, during the 
past year, it has presented itself in a somewhat new aspect, and 
at one period there was in many minds a sanguine expectation 
that the time had at length arrived when her Majesty's Govern- 
ment would be enabled to adjust the difficulties attending upon 
the settlement of this question ; but, as on all previous occasions, 
disappointment has for the present resulted. . 

“ The Worcester council having received communications 
from several members in different parts of the kingdom, urging 
them to adopt some means of representing to her Majesty’s Seere- 
tary of State the principles of medical legislation adopted by this 
Association, met on the 18th of March, and it was unanimously 
resolved,— 

* That the district branches of the Association should be forth- 
with requested to assemble, for the purpose of discussing the 
auestion of medical reform, &c.” 

In compliance with this request, most of the District Branches 
did assemble, and resolutions were by them adopted unanimously. 
A memorial founded upon them was presented in person by the 
President of the Association to Sir George Grey; (it has been 
before published in our columns.) 

On the subject of finance it was stated that at no time was the 
Association more prosperous. The receipts for the last year 
amounted to £1616 4s. 2d.; and from the total of £1632 6s. 8d., 
the expenditure, £1522 8s. 2d. being deducted, left a balance in 
hand of £109 18s. 6d. 

The Arsenic Committee have made their Report to the Wor- 
cester Council, in which they state, that, after a laborious investi- 
gation, in conjunction with a committee appointed by the Council 
of the Pharmaceutical Society, the following resolutions were 
adopted, on which legislative enactment should be framed :— 

“ First.—That the sale of arsenic by retail should be restricted 
to chemists and druggists, and apothecaries.” 

“ Secondly.— Arsenic should only be sold to male adults known 
to the vendor, or to their written order.” P 

“ Thirdly.—The vendor should enter the sale in a beok, with 
the date and the object for which it is required, to which the 
applicant and a witness, one or the other known to the vendor, 
should sign their names, unless.a written orderis brought in a hand- 
writing known to the vendor, whose order should be posted in a 
book.” 

The Council have forwarded a memorial to this effect to the 
Secretary of State for the Home Department, and petitions to 
both Houses of Parliament in compliance with and embodying 
the foregoing resolutions. 

“The provincial committee, appointed at Worcester in 1849, 
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find that Mr. Marshall, the eminent sculptor, is going on with 
a cast of the intended monument to Jenner, which is to be a 
bronze statue, placed in the open air, in some situation in London 
yét to be selected or obtained. He has been in communication 
with Dr. Baron, from whom he has received the orignal bust of 
Jenner. Mr. Marshall expects to be able to finish the cast so as 
to place it in the Great Exbibition of 1851; and he hopes to 
complete the work in bronze in 1852. No efforts have yet been 
made to raise subscriptions, but the committee trust that the feel- 
ing of the profession and the public will be warmly evinced 
when appealed to.” 

“The Medico-Ethical Committee have commenced their task 
of compiling a short code of ethical rules.” 

The poor-law petition inquiry into cholera, collected and com- 

iled from communications by Mr. Hunt of London, and Dr. 
illiams of Worcester, and the progress of the Benevolent Fund, 
were referred to in the Report. 

After some discussion, relative to the future editorship of the 
Provincial Medical Journal, it was moved by Dr. STILWELL, 
and seconded by Dr. Rapciyrre Hatt,— 

“ That the thanks of this meeting be given to the council of 
the Association for their services during the past year, and that 
they be requested to continue the same, with thy following addi- 
tional members :—George Camming, M.D., Denbigh; John 
Lloyd, Esq., Llangefni ; Edward Williams, M.D., Wrexham ; D. 
Kent Jones, Esq., Llangefni; John Roberts, M.D., Bangor; 
Owen Roberts, tiv. St. Asaph; Peter Williams, Esq., Holy- 
well; Owen Richards, Esq., Bala; T. B. Winter, Esq., Brighton; 
James Tunstall, M.D., Bath; James Garstang, Esq., Clitheroe ; 
Wm. Pierce Jones, Esq., Holywell; Thos. Dorrington, Esq., 
Manchester; G. Southam, Esq., Manchester; Wm. Bridsail, 
Esq., Northampton; J. Morgan Bryen, Esq., Northampton ; C. 
Bell, M.D., Manchester; M. 8. Barton, Market Raisen; A. Stil- 
well, M.D., Moorcroft House, Middlesex; G. S. Jenks, M.D. 
Brighton.” 

A letter from the South-Eastern Branch ofthe Association was 
then read to the meeting, and the following resolution was 

d:— 

“That the appointment of editors made by the presidents and 
viee-presidents be confirmed, and that a committee of five mem- 
bers of the Association be appointed, to consider whether any 
and what further improvements can be effected in the publica- 
tions of the Association ; and that the letter from the President 
and Secretary of the South-Eastern Branch be referred to the 
Committee.” Dr. Robertson, Mr. Soden, Dr. Conolly, Dr. Lyon, 
and Sir Charles Hastings, were uamed, as the five members of 
the committee. 

Dr. Tonstatt, after reading the Report of the Arsenic Com- 
Mittee, remarked,— 

“One great object which we had in view, in the, appointment 
of this committee, and in which it has been perfectly successful, 
has been, to procure the zealous co-operation of the Pharmaceu- 
tical Society of Great Britain, representing the druggists. We 
have been working together during the past year. arcely a 
week has elapsed without correspondence between us on this sub- 
ject. Whenever I have had an opportunity of seeing an M.P., 
or of corresponding with M.P.s, I have never failed to urge the 
Matter upon their consideration. We at present possess a very 
powerful party in the House of Commons ; assoon as opportunity 
offers they will be ready to act.” 

The resolution he moved was,— 

“ That a petition against the indiscriminate sale of poison be 

nted to hoth Houses of Parliament, similar to that presented 
in March last, and that the branches of the Association be recom- 
mended to adopt similar petitions.” 








At the Second General Meeting the business chiefly related to 
the finances of the Association and the Benevolent Fund, the 
committee of which for the ensuing year was nominated. 

Mr. Suepparp, the Secretary of the Association, then read the 
Report of the committee appointed last year, as to the nature, 
history, treatment, and prevention of Asiatic cholera, which had 
been prepared by Dr. Williams; and it was then moved that 
thanks be given to Mr. Hunt and Dr. Williams for the Report, 
“and that the same be published in the ensuing volume of 
Transactions of the Association.” 

Dr. Cartes Rapciyrre Hawt read a paper on the “ Action 
of the Muscular Coat on the Bronchial Tubes.” 


In the evening, at eight o'clock, the Association met in the 
Chess and Coffee Rooms of the Public Rooms, Kingston-square, 
where they were joined by several of the magistrates, including 
the mayor, together with the council of the Literary and Philoso- 

Soeiety, the president and council of the Mechanics’ In- 





stitute, together with a portion of the clergy and principal in- 
habitants of the place. Here various specimens of art, and re- 
markable cases which had occurred in the practice of medical 
men of this town, were exhibited, together with preparations of 
anatomical subjects under powerful a and, after 
an hour spent in pleasant intercourse, Mr. Edward Wallis, 
of Hall, delivered a short lecture on some of the disputed points 
on the anatomy and physiology of cetacea, directing the atten- 
tion of the audience more especially to the anatomy and physio- 
logy of the blow-holes, the organs of progression, and some other 


points. 





Tuurspay, Aucust 8, 1850. 


This morning, at nine o'clock, the members of the Association 
breakfasted together in the Public Rooms, Kingston-square, 
after which the Third General Meeting was held at noon, Dr, 
Horner in the chair. 

Mr. Newnuam, of Farnham, read a paper by Mr. CHaries 
Mayo, of Winchester, on a ‘‘ Case of Malformed and Imperforate 
Vagina.” 

Dr. Henry Cooper, of Hull, then read the Annual Address 
in Medicine. The subject was “Secondary and Associated 
Diseases.” 

The reading of this address was accompanied by manifesta- 
tions of warm applause, and Dr. Cononiy afterwards warmly 
complimented the author. 

At this meeting it was determined to assemble, in 1851, at 
Brighton. 

Mr. W. P. Brookes, in advocating the demand for military 
honours to military surgeons, made an admirable address, of which 
the following passages formed part :— 

“ Upon the decision of the present Government on the claims 
of military and naval surgeons to military honours will depend 
the future position, the dignity, and contentment of upwards of 
2000 members of our profession, gentlemen whose talents and 
public services, military as well as professional, entitle them to 
the respect of their medical brethren, and the gratitude of their 
country. This subject has twice been brought before the House 
of Commons, first by Lieutenant-General Sir Howard Douglas, 
Bart., in 1847, and afterwards by Major-General Sir De Lacy 
Evans, in 1849, and on both occasions the rights of military and 
naval surgeons were advocated with that earnestness, perspicuity, 
and eloquence, which a conviction of the justice and importance 
of the object contended for called forth in the breasts of these 
generous and noble-minded officers. Whatever be the issue of 
this question, the gratitude of the profession is due to Sir Howard 
Dougias and Sir De Lacy Evans for their exertions in the cause; 
and it will be gratifying to the surgeons of the army and navy 
to know that there is no selfish desire on the part of the come 
batant officers, as they are called, to appropriate military honours 
exclusively to themselves, but, on the contrary, that they desire 
to share them with the medical officers. ... When the Civil 
order of the Bath was offered to Mr. Guthrie, he very properly, 
and with becoming spirit, declined a decoration which he j 
considered would be inappropriate and degrading.” 

Mr. Brookes detailed many interesting instances of the 

llant services of medical men in the field; Mr. Soden and 

r. Robertson, of Northampton, recounted other instances; 
and a Memorial to the Government was resolved on, to which we 
will, on an early occasion, give a place in our columns. The 
latter gentleman proposed the resolution, “that the thanks 
of this Association be presented to Lieutenant-General Sir 
Howard Douglas, Bart., and to Major-General Sir De Lacy 
Evans, for their lucid description, in the House of Commons, of 
the perilous nature of the services rendered by the medical 
officers of the army and navy; and for their generous and eloquent 
advocacy of their claims to military honours ;” which was 
oe by Dr. Kennion, of Harrogate, and carried unani- 
mously. 

It was determined, “that Dr. King, of Brighton, deliver 
the ‘ Address in Medicine,’ at the anniversary meeting of 1851.” 

It was also determined, that the Essays on the Medical Topo- 
graphy of England should be continued, and Dr, Mackness, of 
Hastings, was invited to prepare a paper on that of the county of 
Sussex, for the anniversary meeting of 1851.” 

Dr. Sibson delivered an extemporaneous illustrated lecture “ On 
the Configuration of the Body in Health and Disease,” Dr, 
Paxton; Dr. Sandwith, Mr. Hardy, and Mr. C. Beckitt, of Hull, 
and Dr. Probert, read other papers. Thanks were voted to the 
council of the Hull Literary and Philosophical Society, for the 
use of the rooms, and to Dr. Horner; and the proceedings closed, 

At the dinner, which terminated this agreeable réunion, about 
100 members of the profession sat down t r, with several 
eminent inhabitants of the town of Hull. the course of the 
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evening, Dr. Conolly paid a handsome tribute to the labours of 
Dr. Charlesworth, in having, previously to his own exertions, 

romulgated the system of dispensing with unnecessary restraint 
in the treatment of the insane ; and Dr. Charlesworth honourably 
testified that “the real honour belonged to Mr. Hill, of the Lin- 
coln Asylum.” After numerous toasts, and the national anthem, 
the meeting at Hull broke up. 








Correspondence. 


“Audi alteram partem.” 


THE BIOGRAPHIES OF “THE LANCET.” 
To the Editor of Tue Lancer. 
Sre,—It was a great writer of biography that made the asser- 
tion, that the lives of men of letters were usually devoid of any 
striking incidents. His remark applies also to the lives of those 
men who have devoted themselves to the pursuit of medicine. 
It is true that the peaceful and often unobtrusive career of 
the great medical philosopher offers little to startle or to 
arrest the attention of the reader, in comparison with the hero 
of the exciting events of camps and of battle-fields, or of the 
man who struggles for honours in the senate or at the bar. 
But still there is much to interest, and that deeply, the 
man of enlarged mind and of philosophic views, in the career 
of a true disciple of physic. There is much, even in the “ early 
struggles” of men devoted to such a pursuit as medicine, the 
success in which is above all others dependent on fortuitous 
circumstances, to arrest the attention, and to awaken the 
sympathies at least of their professional brethren. Even 
when they have succeeded in climbing 
“The steep where Fame’s proud temple gleams afar,” 


it is pleasant to trace the course they have pursued, and to 
reflect and meditate on the steps of their ascent. The great 
struggles of Harvey with the prejudices and ignorance of his 
day are among the most interesting and pathetic touches of 
biography; and what man who caresa straw for his profession 
has not felt personally interested in the all but martyrdom of 
that great discoverer! Who does not regard the career of 
the eccentric but strong-minded Radcliffe, as one full of 
interest and honour to his profession ! and who, whilst reading 
the life of that singular compound of human nature, does not, 
whilst he regrets his roughness and his rashness, rejoice over 
the independence and the munificence of the man who treated 
the poor with as much tenderness as he did princes, and left 
a bequest to the nation which does honour to the name of 
an English physician. In the career of the gentle and 
learned Mead; of the unlettered but strong-minded and 
original thinker, Hunter; in the strange political enthusiasm 
which mingled itself with the clear-headedness and practical 
surgical knowledge of Cline; of the extraordinary success of 
Cooper; and of the eccentricities of Abernethy; who will say 
there is not much to interest and delight the reader? Of men 
of our own day, who have occupied no small share of the public 
attention, how little is really known; and yet who will say 
that the career of such men as Brodie and Chambers, 
Guthrie, Hall, and Clutterbuck, is not of interest ? 

The biographical sketches which have lately been given to 
the world, in the pages of Taz Lancet, may sufficiently answer 
this inquiry. To any foolish objection against publishing the 
life of a man while hei s actually alive, no serious answer need 
be given. Surely the autobiographes of Franklin, and of 
Gifford, lost none of their interest because their authors were 
living at the time of their publication. Indeed, we see many 
valid and just reasons in favour of contemporary biography— 
reasons which those who cannot 


“safely steer 
*Twixt Scylla flattery and Charybdis fear’ 


will probably not understand. But surely amongst these 
reasons may be mentioned the opportunity of explanation 
given tothe subject of a biographical sketch. But I shall 
not take the trouble to prove what most will admit to be 
true, but refer cursorily to one or two of the facts elicited in 
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Tue Lancet memoirs, which do honour to our profession, and 
exalt the character of its members. 

Until Tuk Lancer gave publicity to the fact, who amongst 
the host of the friends and admirers of Dr. Chambers was 
aware of that Herculean labour which was brought to light, of 
the sixty-seven volumes of cases which he had registered with 
his own hand! It never, probably, entered the imagination of 
nineteen-twentieths of those who were in the habit of con- 
stantly meeting him in practice, or of seeing him drive at a 
rapid rate through the fashionable quarters of the town, and 
to observe him, early and late, in the field of active professional 
labour, to conceive that this hard-worked man, when the 
toils and struggles of the day were over, left no case of the 
many which he had seen unrecorded and unregistered. Asa 
monument of perseverance, of self-devotion, and of conscien- 
tious regard for the welfare of those under his care, I know 
of nothing which bears comparison with the case-books of 
Dr. poem, Pty Not one tithe of the present generation of 
medical men had the slightest idea, until the fact was re- 
corded in Tue Lancet, that Dr. Clutterbuck had been an 
editor of an important periodical work for a period of fifteen 
years, and that he ceased his labour in this branch of his pro- 
fession nearly fifty years ago? 

But the Bleguigiies have been too recently published to 
make it necessary to specify more particularly the in- 
teresting facts which are developed inthem. They show, that 
though the life of the medical practitioner is one of inces- 
sant toil, anxiety, and unceasing self-denial, it has its sunny 
aspects, and its moments of unalloyed triumph. They show, 
that all true success in medicine is due to the efforts of the 
individual, and that no fame is lasting that is not founded on 
labour and uprightness of conduct. 

I remain, Sir, your obedient servant, 

Gerrard-street, Soho, Aug. 1850. J.F.C 





ON THE INCORPORATION OF THE GENERAL PRAC- 
TITIONERS, BY W. P. BROOKES, ESQ. 
To the Editor of Tus Lancer. 


Srr,—In advocating the incorporation of the general practi- 
tioners into a new College, Dr. Marshall Hall, in Tue Lancer 
of last week, remarks, ‘that every day’s experience proves that 
no one body can legislate for another, and especially if that other 
be supposed to be of a different grade. Imagine,” he says, “the 
Lords legislating for the Commons.” I infer from this, that Dr. 
Marshall Hall regards the relative position of the Colleges of 
Physicians and Surgeons, with respect to the general practi- 
tioners of England, in point of dignity, as similar to that of the 
House of Lords to the Commons. He thinks, therefore, that the 
Colleges of Physicians and Surgeons cannot legislate properly 
for the Commons, or General Practitioners, who should be in- 
corporated into a separate college. 

The analogy is an incorrect one, and the reasoning and opinion 
founded upon it are fallacious and inconclusive. The House of 
Commons, as a body, is inferior to, and independent of, the House 
of Lords, whilst nineteen out of twenty of the general practi- 
tioners of England are, in reality, members of the College of 
Surgeons or upper house in the medical profession. Is it likely, 
therefore, that they will willingly abandon the high position 
they at present hold as English surgeons in general practice, 
aud of which they have proved themselves worthy by their con- 
duct and attainments, merely for the paltry privilege and distinc- 
tion of being enfranchised in an inferior and dependent 
Apothecary Institution, the very idea of which they repudiate. 
I say inferior and dependent, for it is quite evident, from two 
observations of Dr. Marshall Hall, that he has no idea that the 
new college would be a College of Medizine and Surgery inde- 
pendent of and co-ordinate with the College of Surgeons. “ It 
might be termed,” he says, “a Faculty of Medicine, and he 
would recommend its members to add to their title that of mem- 
ber of the College of Surgeons; he thinks, too, that a similar 
dignity might be sought from the College of Physicians.” This 
Faculty of Medicine, then, which is to raise and dignify the 
general practitioner, will be nothing more than Rhubarb Hall 
re-decorated and metamorphosed for the purpose of ensnariog a 
second time the general practitioners; but they have not for- 
gotten that they have already been once betrayed into a similar 
scheme of self-incorporation under a pledge from the National 
Association, or Institute as it is now called, that the proposed 
new College would be quite independent of the existing ones. 
timely discovery of the treachery of the Association caused the 
immediate secession from it of about 3500 out of 4000 general 
practitioners, who will not suffer themselves to be duped a second 
time. They now look with confidence to their parliamentary 
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of Surgeons, which will avert the degradation inseparable from 
the establishment of a new and inferior one. 

Dr. Marshall Hall is so universally and so deservedly respected 
and esteemed by the general practitioners, that it will be a source 
of great regret to them to learn that he lends his sanction to the 
plan of the National Institute, which, if carried out, would prove 
so detrimental to their interests. 

I feel assured that he is sincere in his wishes for the welfare 
and dignity of the general practitioners, but he is altogether 
mistaken in supposing that they are represented by, or have any 
sympatby or agreement with, the National Institute, or with its 
leader, Dr. Webster. 

I quite agree with Dr. Marshall Hall that the general practi- 
tioners should return a representative to parliament; but if they 
wish to elect a person who would really represent their views and 
interests, I know of no individual better qualified for the office, or 
more deserving of the confidence of a medical constituency, than 
Mr. Cartwright, of Oswestry, who has been for so many years 
the zealous, indefatigable, talented, unchanging, and uncom- 
 arere | advocate of their rights. I should prefer seeing Dr. 

ebster in the House of Lords, the silent representative of that 
dignity of which Mr. Cartwright would be the safest defender and 
guardian in the Commons. 

I am, Sir, your obedient servant, 
Much-Wenlock, Aug. 19, 1850. W. P. Brookes. 





BIOGRAPHY OF DR. CLUTTERBUCK AND THE 
ALDERSGATE SCHOOL OF MEDICINE. 
To the Editor of Tur Lancer. 


Srr,—In the biographical sketch of Dr. Clutterbuck, in your 
last number, it is stated that “ Dr. Clutterbuck, with the late Mr. 
Tyrrell, established the Aldersgate School of Medicine, imme- 
diately after the affair at the Dispensary.” This statement re- 
quires correction, for the Aldersgate School was established in 
1826, and the resignation of the medical officers of the Dispensary 
took place in 1833. 

The Aldersgate School was established by the late Mr. 
Tyrrell, Dr. Jones Quain, (afterwards Professor of Anatomy at 
University College,) and Mr. Coulson, or rather, by Mr. Tyrrell, 
for the lease of the premises were taken in his name, and he alone 
was responsible for the rent and the outlay; the two latter gen- 
tlemen contributing a sum of money, which was to be (and was) 
repaid to them on their leaving the school. The lecturers, and, 
amongst them, Dr. Clutterbuck, paid an annual rent for the use 
of the theatre. The expenses connected with the establishment 
of the school were much larger than Mr, Tyrrell had been led to 
expect, and one of the lecturers, in consequence, lent Mr. Tyrrell 
three hundred pounds. This gentleman left the school in the 
second session, and Dr. Clutterbuck, in a very handsome manner, 
and without security, advanced the amount necessary to repay 
this loan. 

I quite agree in all you have said in praise of Dr. Clutterbuck, 
and believe that no physician of his day has laboured more assi- 
duously to connect the practice of the profession with its science, 
and to impress on his professional brethren the duty of treating 
disease on rational principles, and not merely empirically. 

I am, Sir, your obedient servant, 


August 20, 1850. A Constant READER, 





CHOREA AND HIP DISEASE. — PROFESSIONAL 
ETIQUETTE. 
To the Editor of Tur Lancet. 


Srr,—In perusing Tue Lancet of August 10th, I observe a 
letter addressed by Mr. Highmore, of Sherborne, referring to a 
circumstance which transpired at the residence of a family here 
in town, with whom I have been intimately acquainted for some 

ears, and by whom, during the last twelve months, I have been 
requently consulted professionally. The letter alluded to by me 
is headed “Chorea treated as Hip Disease, and Professional 
Etiquette in London.” Now, Sir, the title of this letter at once 
admits a duplex share of ignorance on the part of the writer, both 
with reference to professional knowledge and etiquette, which a 
plain statement of facts—“ a round, unvarnished tale delivered” — 
will elucidate most clearly, and leave open for the unbiassed 
opinion of a liberal profession. 

On June 10th, I was requested by a lady to visit her daughter, 
aged nine years, who had been observed by her parents to limp. 
At the hour appointed by me, I found my patient, a child of very 
scrofulous habit, with a crop of enlarged glands in the neck. 
When desired to walk across the room, she limped considerably, 





and complained of pain in the knee; upon which I placed her on 
a sofa, and manipulated the thigh-bone upwards into the hip- 
joint, which occasioned much suffering. I may also add here, 
that scrofula abounds in both the father’s and mother’s family. 
My opinion was then formed, and remains so, that the case was 
incipient hip-joint disease; and, accordingly, I recommended 
perfect quietude, with two or three leeches to be applied, fomen- 
tations thrice daily, and some mild alterative powders to regulate 
the bowels ; diet to be light, but nutritious. y directions were 
strictly adhered to, with the exception of the leeches, which 
were applied too high. This signified but little, so long as the 
remainder of the treatment was duly adopted ; and at each visit 
on alternate days, I found the child to improving ; still, I 
recommended the same system to be continued. 

On the eighth day I received a letter from the child’s father, 
requesting me to meet Mr. Highmore at one o'clock. This letter 
required no answer, I having promised to visit my patient on that 
day, and as near to that hour as engagements would allow. Being 
surgeon to the Bloomsbury Dispensary, my duty occupied me 
at that institution from twelve to half-past one o'clock, when 
I quitted for this consultation ; and on passing my own residence 
in Woburn-place, a carriage drove to my door with a lady in it, 
who wished to see me urgently. She detained me nearly half an 
hour, making it a quarter past two o'clock on my arrival. The 
usual form of introduction having been gone through, I expressed, 
and do so again, an apology for being late, which, at the same time, 
could not have been helped; but, much to my astonishment, my 
patient had been removed from the position in which I had placed 
her—now sitting on the sofa, having undergone an examination ; 
also directed to jump off the table and run about the room. At 
this I certainly felt much annoyed, and maintain it to be a breach 
of professional etiquette. Whether brother-in-law or no relation, 
a surgeon, I submit, is not justified in interfering with a case 
during the absence of another, who is the regular professional 
attendant, perhaps detained by previous engagements or public 
duty from being quite punctual. In the next place, Mr. High- 
more evidently formed his opinion hastily, not having seen the 
early symptoms, which had now subsided im toto; and at once, 
in a dictatorial style, pronounced the case to be chorea. Aftera 
short consultation, the mother entered the room, and, observing 
a difference of opinion between us, proposed further advice from 
Sir Benjamin Brodie, to which I replied she could act as she 
thought proper, bat that my opinion (which I could see had 
been opposed) would remain the same. The concluding remarks 
made by Mr. Highmore scarcely require comment, further than 
that I consider one member of the College of Surgeons as good 
as another, so long as he conducts himself in a gentlemanly and 
professional manner; and that, with regard to my being a fellow 
of that body, I was not even aware that he had not acquired the 
same distinction. 

I am, Sir, your obedient servant, 
Woburn. place, Russell-square. Grorce L. Cooper. 





ARMY AND NAVY MEDICAL SERVICES’ HISTORY. 
PROPOSED SUBSCRIPTION FUND. 
To the Editor of Tae Lancer. 


Srr,—I am anxious to raise a fund, by a subscription of one 
guinea each, to assist in the publication of a history of the ser- 
vices of the medical department of the army and navy during the 
present century, with a brief account of the educational qualifica- 
tions and duties of medical officers, together with anecdotes and 
biographical sketches of those who have distinguished themselves 
either by their heroic deeds or professional services. Such a 
work would be read with great interest by the public, as well as 
by the profession, and would rescue from oblivion many a noble 
action performed by medical officers who fell on the field of 
battle, or who still survive, and are perhaps unnoticed by their 
country. 

The editor of such a work would doubtless receive much 
valuable information and assistance from experienced military 
and naval surgeons still living, and would bequeathe to posterity 
a history of services and reminiscences which would shed a lustre 
on the profession, and establish incontestably the claims of 
military and naval surgeons to military honours. : 

In order fully to carry out the foregoing suggestion, it would 
be desirable that a select committee, consisting of military and 
naval surgeons, and others who may feel an interest in the 
matter, should be formed in London, with auxiliary committees 
in the provincial towns, who would not only aid in collecting 
subscriptions, but information also, for the work in question, 
and who might communicate with the general committee in 
London. 

Previously to the formation of such a committee, I should be 
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happy to receive subscriptions and hints for the furtherance of 
the ict in view, and should feel grateful if the Editor of Tue 
Lancet, who has already so zealously and efficiently advocated 
the rights of military and naval surgeons, would give his support 
to the proposed undertaking, and the use of his journal for the 
announcement of subscriptions as occasion may require. 

I would farther observe, that several of my medical friends, to 
whom the above proposal has been mentioned, have intimated 
their desire to become subscribers. 

I remain, Sir, your ebedient servant, 
Much-Wenlock, Aug. 20, 1850. W. P. Brooxes. 








Micdical Pelws. 


Apornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Aug. 15, 1850. 
Drxon, Joszpu, Reigate, Surrey. 
Morais, Davip Parerick, Gahesien, Essex. 
Ricwarpsoy, Benjamin W anp, Somerby, Leicestershire. 
‘Warp, Heyry, Northampton. 


Deatu arrer Quack TREATMENT wITH LoBELIA 
InriatTa.—At the Cumberland Assizes on the 3rd of the present 
month, William Tait, a labourer in a factory, took his trial on a 
charge of manslaughter, grounded on his having administered 
lobelia inflata to William Hewitt, a fellow-workman, of Parton, 
near Whitehaven, whereby his death was believed to have been 
caused within two days. The particulars of the case are fully 
detailed in the Carlisle Patriot and the Whi/ehaven Herald of 
the 10th inst., and the Carlisle Journal of August 9th. Mr. Ser- 
jeant Wilkins defended the accused in aspeech full of determined 
attacks on the medical profession, in the course of which he 
is reported to have said, amongst other things, that “he hoped to 
see the day when hydropathy wonld be fully carried out.” The 
jury acquitted Tait ; but the judge (Mr. Justice Wightman) is 
reported in the Carlisle paper to have remarked that “it was 
desirable that something should be done to restrain persons of 
insufficient education and skill from administering dangerous 
remedies.” We shall comment on this event. 


Mepicat Benevotent Funp. — We extract from 
the Report for 1849-50, just received, the following particulars : 
The amount received by subscription within the year was 
£490 17s. 3d., of which £439 had been expended in the relief of 
forty-five cases demanding pecuniary aid. The total of the sub- 
scriptions within this year exceeded that of the preceding by 

74 2s. The donation fund also has reached the sum of 
£2179 10s. 6d., and its object is to be brought into action on the 
1st of November next, The meeting-place of the committee is 
removed from Cheltenham to London. Messrs. Herries, Farquhar, 
and Co., bankers in London, have recently consented to receive 
subscriptions on behalf of the fund. Several life assurance 
offices receive due acknowledgment for donations, and THe 
Lancet and other medical journals are thanked, in the Report, 
for assistance in extending the knowledge of the Institution. We 
shall always be pleased to lend our aid to promote its praise- 
worthy and charitable objects. 


Heatta or Lonpox, purinc THE Werk ending 
Saturday, August 17, 1850.—The mortality is decreasing in Lon- 
don. The 874 deaths last week (August 10) were less by 123 
than the deaths in the previous week, and to nearly the same 
extent less than the average of the 10 corresponding weeks, 
1840-9, if we exelude the week of 1849, when 2230 deaths were 
Yegistered. In the same season last year, the danger of dying in 
London was twice as great as it is now; and the epidemics of 
cholera and its inseparable attendant, diarrhea, which destroyed 
1280 and 188, were fatal last week only to 8 and to 139 lives. 
Six of those who died of cholera were children; one was a dirty 
labourer of the age of 41, who lay about in stables; and one was 
a widow of the age of 73, who refused to take nutritious diet. Of 
the 139 persons who died of diarrhea, 118 were children under 
15 years of age, 8 were adults, and 13 were aged persons. Look- 
ing at the numbers, as well as the details of the cases of cholera 
returned, and at the advanced period of the year—so many weeks 
after the epidemic broke out not only in 1832 and 1849, but in 
1833—it must be admitted that the chance of an outbreak in the 
present year is considerably diminished. The immunity from 
attack will no doubt accelerate the great works which are now in 
contemplation for the drainage and purification of London; for 
it cannot be forgotten that that unseen power of the air which 





slew so many thousands last year may return, and pot the sana- 
tory defences of the city to a second and severer 
the population is more scantily supplied with vegetables, fruit, 
bread, meat, and the other means of living. 
mean temperature of the air in the shade was 62°6°; the 

temperature of the Thames water was 66°2° in the day, 62°8° in 
the night. The temperature of the air was 1-2° above the av: 
of the corresponding week. Electricity was active; and 
an inch of rain fell—chiefly on Monday. The wind passed over 
Greenwich at an average rate of less than 100 miles a day. 

Osiruary.— On Monday, the 19th inst., at 90, 
Oxford-terrace, Dr. R. C. Epwarps, member of the Royal Col- 
lege of Physicians, in the thirty-eighth year of his age. Dr. 
Edwards was cut off in the prime of life by an attack of acute 
pneumonia. Few men enjoyed, and none more deservedly, the 
respect and esteem of so many friends. 





BOOKS RECEIVED FOR REVIEW. 


An Essay on the Opium Trade, including a Sketch of its 
History, Extent, Effects, &c., as carried on in India and China, 
By Nathan Allen, M.D. Boston, U.S.: Jewett & Co, 1850. 
8vo. pp. 68. 

Thirtieth Annual Report of the Directors of the Dundee 
Asylum for Lunatics. 1850. Dundee Advertiser Office, 

Review of the Report by the General Board of Health on 
the Supply of Water to the Metropolis, contained in a Report 
to the Directors of the London (Watford) Spring Water 
Company. By Samuel Collett Homersham, C.E. London: 
Weale. 1850. 8vo. pp. 71. 











Tue Publisher respectfully informs the readers of THE 
LANCET, and the Medical Public generally, that there are 
now publishing in that Journal a SERIES of 


ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession 
OF 
GREAT BRITAIN AND IRELAND. 


The cost of engraving and preparing the Portraits and 
Biographies will be upwards of Two Tuousanp Pouxps. They 
will be presented to the subscribers of THE LANCET wrrn- 
OUT ANY ADDITIONAL cHARGE! Each Portrait will be engraved 
from a Daguerreotype, taken only a few days previous to its 
publication in THE LANCET; and the Biographies will be 
scrupulously correct in every respect, and strictly authentic. 


THE SIXTH OF THE SERIES 


Will be Published on SATURDAY NEXT, August 31, 
WITH 


A PORTRAIT AND BIOGRAPHY 
oF 
BRANSBY B. COOPER, ESQ., F.R.S., 


SENIOR SURGEON TO GUY’S HOSPITAL. 
The First Five of the Series (Sir Bexsammy Bronte, 
Dr. Cuampers, Mr. Gurarm, Dr. Manssau, Hau, and 
Dr. Ciurrersuck) may still be obtained. 








TO CORRESPONDENTS. 
CorrEesronpENTs who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 
Mr. Hartland.—The employer is the worst of thetwo. The misrepresenta- 
tion has been noticed. 
Mr. Fausitt.—The advertisement was not received until the last namber of 
our journal was in print, and in process of publication, We have attended 
to Mr. Fausitt’s request. 
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Honestas will pardon us for not publishing his letter. Several other writers, 
whose communications on the same subject have reached us, will, we 
hope, admit that we have exercised a sound discretion in not occupying 
our columns with communications relative to such aknavish transaction. 
The feeling of indignation which has been produced where the dishonest 
trick has been seen, needed no excitantfrom the press. We suspected as 
much. The man who judged that the members of the profession con- 
sisted of bandits, and in his own shallow mind estimated their morality 
by his own low standard, has not been allowed to remain unconscious of 
the offence he has committed. Amongst others equally strong, the fol- 
lowing expressions have been applied to the act of piracy which has 
been perpetrated at the sign of the Biacx Fag, in Princes-street :-— 
“Tt is one of the meanest and lowest attempts to obtain subscribers by 

dishonest means that ever was practised !’’ 


“Is it not an anomaly that a poor, half-starved child should be whipped 
for stealing a penny roll, and that there should be no law to touch the 
author of such a wholesale literary robbery ?”’ 


“The stupidity of the its baseness. 





iT d only by 


dirty «euvre is eq 
What is to be thought of the mind of the man who would try to measure 
the intellect, power, and influence of a periodical, by imitating the form of 
the journal, the number of its columns, and the characteristics of its type? 
Holywell-street contains not any such fool.’ 


“The despicable trick which has been practised by imitating the form 
and type of Taz Lancet reminds me of a manceuvre which was resorted 
to here a few years since. A steamer plying on the Thames by this place 
had obtained great favour and celebrity, and was generally well filled with 
passengers. It was very carefully and respectably ducted, and was en- 
titled tothe reputation it had acquired. Thinking to profit by this state of 
things, the proprietor of another steamer had his vessel painted, and 
all the external signs so constructed, as to resemble as exactly as possible 
the vessel that had attained so much distinction and patronage, and 
many hailed the mock vessel from the shore, and did not discover the 
deception until it was too late. The trick continued for about six weeks, 
when the pirate captain, one day, having landed at the pier, was seized, 
pelted with mud, and had the rope’s end liberally applied to him. There 
were also freely bestowed upon him such epithets as ‘knave,’ ‘ pirate,’ 
‘juggler ;’ and having contrived, with whole bones, but with many sore 
bruises, to get on board his mock vessel, he and she disappeared, and he 
has never since been seen with his piratical cruiser on the Thames opposite 
this place, (Cheyne-walk, Chelsea.) Such wasthe honest indignation shown 
towards a man who had endeavoured to obtain custom, by asing all the 
signs employed by a successful trader, and by attempting to make his vessel 
appear what it was not. Does the author of the trick practised in Princes. 
street believe that bargemen, porters, and coalheavers, possess a higher sense 
of honour than the members of the medical profession >’ 


“ Anything more scandalous has never been witnessed in connexion with 
the periodical press. The low, cunning manceuvre defeats itself, for who 
will be content with the spurious work while the veritable original is to be 
obtained at exactly the same price >” 


“* What must the concoctor of such a scheme think of the integrity of our 
profession? Or does he ider that the bers of it are influenced in 
their transactions by honourable motives? A tradesman in any street, who 
attempted to obtain custo s by shaping and painting and labelling his 
shop-front exactly like one in the same street that was highly successful in 
the trade, would not be tolerated as the companion of his neighbours at 
their nightly meetings in a contiguous hotel. Such a fellow would be 
scouted and scorned. The bare idea that such a trick would succeed with 
the profession is an insult to that profession. Of this be certain, that the 
author of it will not escape punishment.”’ 


“As an idler and a lover of gossip, I am much about town, and with 
feelings of satisfaction I have everywhere heard the last resort of the 
owners of a sinking miscellany reprehended as one of the meanest 
Manceurres to obtain readers that ever was attempted.” 











“Sach a piracy at once indicates the lowest cunning and an utter poverty 
ofinvention. If persons who are guilty of such things do not make money, 
it is not because in their attempts to obtain it they are restrained by any 
fine scruples of conscience. It does not speak well for the character of the 
profession that any person at all acquainted with that profession should 
have dared to think that such an imposition could be successful. Any trades- 
man who had adopted the outward signs of another trader, with a view to 
catch customers, would be despised by his neighbours and cast off by 
his former companions. Are medical men lower in feelings of honour and 
ntegrity than ordinary tradesmen? I shall be truly astonished if there are 
to be found amongst them a hundred practitioners who will allow the 
piratical work to be seen upon their tables. How mach better than an 
actually dishonest man is one who openly sanctions dishonesty? In all the 
gossip and conversation that I have heard, the trick is denounced as one of 
the lowest that has ever been devised. But the schemer must be one of the 
most stupid of tricksters. He appears to be fool enough to think that by 

wing the skin of the lion over an ass he can convert the long-eared 
brute into the monarch of the forest.”” 


*,* It would be lost labour to cite any more of the expressions of condem- 
nation which have beea conveyed to us. The parties may now be fairly left 
to reap that plentiful harvest of failure, disgrace, and contempt, the off- 
spring of the tainted seed they have so freely sown. In hoisting the Black 
Flag at 46, Princes-street, and plagiarising the form, size, type, and arrange- 
ments of Tuk Lancet, the dull-pated pirates have acknowledged that 
they are utterly incapable of making any display of inventive power— 
that even in mechanical details they are incapable of suggesting a single 
improvement upon our work, and that anything better than is to be found 
in this journal cannot be acquired by them even by theft. 

Lector ab Initio, in both his notes, has omitted to state if he objects to the 
publication of his name and address in connexion with his report of the 
case he has forwarded to us. 


Veritas.—Yes, but it was not discovered in the first instance, 





Mr. J. G. Neild, of Rochdale, and others of our correspondents, complain 
of the rough treatment which Taz Lancer receives after it leaves our 
office, and before it reaches their hands. They state that it is squeezed, 
and torn, aud screwed, and pressed, and damaged in a variety of 
ways, so as to prevent its being appropriately bound. We know 
that these complaints are well founded, but we do not know of a 
remedy. The damage sustained by the work in its transmission is one 
of the penalties which our readers are compelled to pay for a speedy 
and regular delivery. It is suggested by Mr. Neild that the stationers 
and newsvenders should put up the paper in fewer folds, but we fear that 
this would not obviate the evil complained of, because at the General 
Post-office the men are permitted to thrust in the letter-bags as though 
they were parcels of hops or packs of wool, and to stamp, dance, and 
jamp upon them ad /ib. What must happen of delicately folded papers 
under the iron heels of Herculean porters it is not difficult to conjecture. 

Tus Lonpon anp Provinciat Mepicac Directory. 
To the Editor of Tas Lancer. 
pol rough r journal, to draw the attention of the 
ee on aa in which several of the entries in the 

Medical Directory are made, and I would suggest to them the propriety of 

refusing to subscribe for the fature, unless an improvement be made. I 

allade, chiefly, to the practice of inserting qualifications without any dates, 

and I would suggest that in their circular this year, the editor should give 
notice, that unless the date be accurately affixed to di a, the name 
should be only inserted with a star. For my own part, I am determined 
not to renew my subscription unless this rule be adopted. 
I am, Sir, yours, obediently, 
Aug. 19, 1850. Aw Op Suspscriser. 

A. B. C.—There are no legal restrictions to prevent the formation of such 
an establishment, but we must inform our correspondent, that in order to 
render such an undertaking successful, a considerable sacrifice of time, 
labour, and money, will be required. The first thing to be done is to ascer- 
tain what amount of annual income could be secured for such an estab- 
lishment. 

Juvenis.—1. Yes, if he practises as a surgeon, although he may not be a 
member of any college of surgeons. 2. This would entirely depend on 
the construction of the indentures. With respect to No. 3., the same 
answer must be given as to No. 2. The opinion of a solicitor should be 
taken. It is best not to adopt any violent proceeding. 

Dr. M. Healy (Ennis) will perceive that we have noticed the subject in 
some remarks elsewhere. We have thought it right to send his 
ballot-paper to the scrutators, and, speaking for ourselves, we are 
bound to admit that we should rejoice to see recorded the votes of all 
the qualified members of the profession practising in Great Britain and 
Ireland, on the most important questions connected with the long-agitated 
subject of medical reform. It must be admitted, that gentlemen holding 
English qualifications, although practising out of England, have almost a 
right to expect that their opinions should not be disregarded on questions 
connected with proposed changes in the colleges of which they are 
members. 





Tas Avrist QuAcgs. 
To the Editor of Tue Lancer. 

Sim,—In Tae Lancet of Saturday, I notice another dupe of quackery. 
Who is this woman? Is shea Mrs. Gardner—and where is she practising 
her supposed wonders in deafness ? 

August 20, 1850. A Constant Susscripsr. 

Tuaere cannot be a doubt that the request of Blue-pill will be acted upon 
to the very letter. 

Studens.—The sum of £1200 would be nearer the mark, and probably 
that sum would be quite sufficient. 4 

Pharmacopeia.—The little work of Dr. Pereira, entitled *‘ Selecta e Prae- 
scriptis;” but in almost every book on Materia Medica a chapter on the 
subject is to be found. 

Tue MepicAL PERIODICALS. 
To the Editor of Taw Lancer. 

Srr,—It is very likely you have been informed chat at the meeting of the 
Provincial Medical = Surgical Association at Hull, the toast of ‘‘the 
Editor of the Provincial Journal” was substituted for the customary toast, 
“ The Medical Press.’ Probably you are not aware of the reason for this 
change. It may be thus explained :—A person connected with the press- 
gang (I do not thus employ the term invidiously) happened to be present, to 
the no small discomfiture of several who were seated near him at the 
dinner-table ; and as that member of the gang is known to be a pirate, it 
was feared that had the toast of the press-gang been pi he would 
have committed the impertinence of returning thanks for himself and 
piratical colleagues. This man, from the shudder or shiver which his pre- 
sence appeared everywhere to produce, although it was a hot day, must 
now be fully conscious of the opinions which are entertained of his conduct 
by men of station and character. So cv we was his pr » that Wen- 
ham Lake ice was at a discount. Had | written this while near the refri- 
gerator, I could have adopted no other signature than Zero. 

Halifax, August, 1850. 

Medicus, (this week) and several other writers whose communications have 
been acknowledged in some late number of Taz Lancet, have written 
on sins of omission and commission, in the last volume of the Medical 
Directory. Some hope the work will cease to exist, and others express 
a wish that it may not be publ'shed more frequently than once in three, 
four, or five years. An F.R.C.S. (by examination) complains of attach- 
ing the word “honorary” to the names of those Fellows of the College 
«* who were selected by the Council in the first instance, but who were 
not examined” and he suggests that the “first syllable of the word 
‘ nomination’ should be appended to their names instead of the first syllable 


of the word ‘honorary.’ ’’ 











Quackery aT READING. 
To the Editor of Tus Lancer. 


Sir,—I beg to enclose you one of Dr. (!) Matcham’s papers, hundreds of 
which he has disseminated over the town. It is high time there should be 
some reform in medicine ; for quacks now put on so bold a face, while dis- 
pensaries and hospitals are so much abused by individuals obtaining their 
benefits who can well afford to pay a medical man, that it becomes a chance 
with a young practitioner whether he will succeed or not. 

The admirable letter of Dr. Marshall Hall, in this week’s Lancer, I 
cordially agree with, and think if the general practitioners obtain a college 
of their owu, Dr. Webster should represent them in Parliament, where he 
could at all times aid us in reforming existing abuses. Although many of 
the general practitioners are L.S.A.’s only, yet most probably every one 
who happens not to be a member of the College has gone through his 
regular studies for it, and every licentiate has probably the College schedule 
completely filled up; but as the licence confers the privilege of general 
practice, who would (unless for a Government appointment or union prac- 
tice) pay £22 without receiving any benefit, except that of the honour of 
becoming a member without privileges? In the country, even in a large 
town, how many hundreds a year would he make as a pure surgeon? How 
often would he be required to perform the great operations of surgery 


___ ANSWERS TO CORRESPONDENTS. 





Inquirer.—It is not in our power to state. Experience is the test of false- 
hood as well as of truth. 

Viator.—All persons holding diplomas or licences from any of the Medical 
Colleges or Universities in Great Britain and Ireland, and now actually 
practising in England, are entitled to vote. 

L. M.—Dr. Kerr was a physician of much eminence at Northampton. He 
was also a good operating surgeon. We believe he attended Cowper at 
Olney. 

A Prougctep Society (?)—WHo arg ITs Paomorers? 
To the Editor of Tux Lancet. 

Sir,—I was called upon, a few days since, by a person who represented 
he was connected with a Society of recent formation, called the ‘‘ General 
Medical Practitioners’ Society,’ wishing me to become a member. He 
stated the Society was managed by a council of twenty medical men, who 
have lent their name and influence professionally for the benefit of their 
medical brethren, the object of the Society being collection of debts, sup- 
pression of illegal practice, and other matters connected with the profession. 
I was solicited to become a member by payment of #1 1s., but having been 
once bitten, it makes me more cautious of parting with my hard-earned 
cash. I havetherefore deferred joining the Society until I become better 








among a class that could pay him? But the general practiti —the 

L.S.A.—is the daily and constant attendant of all classes; he must be well 

acquainted with both medical and surgical cases, ever ready to attend to 

whatever may happen, and generally is well able to perform all the duties 
imposed on him. Let us have a distinct college, and let that college have 
the power of examining, with its other branches, in surgery and midwifery, 
and ultimately we shall become an united family. 
I am, Sir, 
Aw Apvocate ror Mepicat Rerorm, 
Reading, August 19, 1850. AND A CONSTANT SUBSCRIBER. 

Matcham has now been able to live sufficiently long at Reading to prove, 
that beautiful and flourishing as is that town, the ordinary proportion of 
fools to be found in any given number of an English population exists in 
that place. What is the state of our medical law, when a man who has 
only just doffed his livery, and quitted his menial place at the back of his 
master’s chair, dares to style himself “doctor,” and practise as such on 
the blockheads who apply to him? Simple indeed are those persons who 
believe that any mere measure of Medical Reform can remove defects 
which evidently spring from causes deeply rooted in our social system. 
An efficient general education for the great body of the people would ac- 
complish more towards the destruction of quackery in medicine than 
could be effected in half a century by a mere change of the laws which 
relate to the practice of physic in this country. But, it may be said, do 
not our nobility place confidence in quacks? Are they not the advocates 
and supporters of rism, h hy, and hydropathy? Yes! must 
be the reply with respect to a portion of our nobility, but with regard to 
the members of that fraction of it, we deny that they have been either 
well educated, or that they are in possession of a discoverable amount of 
common sense. If ignorance did not exist to a great extent, quackery in 
medicine would be, comparatively speaking, unknown. 

Mr. W. E., (Edinburgh.)—The same question has been asked by practi- 
tioners holding English qualifications, who are settled in Ireland. As the 
operation of the Apothecaries’ Act is confined to England and Wales, the 
question relative to an alteration of the law with respect to the right to 
practise medicine is felt to be of more importance in those parts of the 
United Kingdom than in either Scotland or Ireland. Upon the whole, we 
think it desirable that the votes of the profession on the questions whether 
there shall be an amended Charter for the College of Surgeons, or whether 
there shall be an incorporation of general practitioners in a separate 
college, had better be confined, for the present, to those qualified practi- 
tioners who are residing and practising in England and Wales. 

Tux questions proposed by A Medical Apprentice shall be answered next 
week, as also those of Mr. Jobn Todd, just received, 


VACCINATION IN THE WaITecHaret UNION. 
To the Editor of Taz Lancrt. - 

Stx,—The kind and excellent suggestion of ‘‘ Amicus,” in your last 
week's Lancet, may be of service in any direction where similar pi 
by anscrepulous vaccinators may occur ; but, to the credit of the guardians 
of the Whitechapel union, most likely in consequence of the statements 
of Mr. Hart in Tus Lancet, they cited Mr. Hodgson, of Norton Folgate, 
before them, and having notified their disapproval of his proceedings, and 
afterwards, by a note to each of the vaccinators, (one of which I have before 
me,) announced their determination to preserve the integrity of each district 
for the future. This has had a satisfactory effect. 

August 19, 1850. Mepicvs. 
M.D.—The proceedings of the Epidemiological Society are at present con- 

ducted at No. 38, Berners-street, Oxford-street. The meetings hitherto 

have only been preliminary to the important investigations which the 

Society has undertaken to institute. Mr. J. H. Tucker, 38, Berners- 

street, is the secretary, and from whose zeal in the cause we anticipate 

that the Society will obtain an influential position. 
Mr. Blacklock, writing to us from Dumfries, remarks, that 

“The profession— indeed, the whole country—owe Tae Lancet a deep 
debt of gratitude for the able and persevering manner in which it has 
advocated the claims of the ill-used assistant surgeons of the royal navy. 
I may mention, that early in May last, petitions in their favour were for- 
warded by me, from the medical practitioners of this place, to the Duke of 
Buccleuch and Mr. Ewart, for presentation to the Peers and Commons. 

The petitions were, I believe, soon afterwards presented, but no notice 
was ever taken of them in Tue Lancet, although the Dumfries Herald, 
containing a copy, was forwarded to the Editor through Dr. Brown.” 
Many similar petitions were presented from various quarters, and we be- 

lieve that they contributed in a great degree to produce the successful 

vote in the House of Commons, 








juainted with its merits. Such a Society is doub much req » 
and would, under efficient g t, b of incalculable value to 
the profession. If any of your numerous correspondents would give me 
any information relative to the foregoing. it would be considered a favour. 

1 am, Sir, yours respectfully, 
A GENERAL PRACTITIONER. 

A Practical Surgeon.—The last lecture of the course is published this week. 
It is not, we trust, the last lectare which Mr. Simon will publish in our 
pages. We concur with all that our correspondent has said in praise of 
the masterly manner in which Mr. Simon has discussed the various sub- 
jects he has introduced. Mr. Simon has proved himself entitled to hold 
a place in the front rank of the original thinkers of our time. He fastens 
upon his subject with a determination to understand it, and is evidently 
endowed with those lasting powers of thought which enable bim to retain 
possession of any point that is involved in ambiguity until he has acquired 
such a knowledge of his subject as enables him to convey a clear notion 
of it to his hearers and readers. Powers of this kind are not common, 
and it is fortunate for society when they are possessed by men who occupy 
prominent situations wherein their abilities can be employed for the public 
advantage. 

* LonDON AND Provincial Mepicat Directory.” 
To the Editor of Tas LANnckrT. 

Sir,—I wish you would hint to the Editors of the Medical Directory that 
their work is almost worthless in consequence of the many inaccu:acies it 
contains; and do intimate to them that it they intend to continue the publi- 
cation, its appearance once in three years would be quite often enough. 
must say that I do not much relish paying seven shillings and sixpence a year 
merely for the purpose of seeing that 1 have the same John Jones, an M.D., 
for a neighbour on my right hand, and Tom Stiles, M.R.C.S., on my left. 
I have heard that the work is to be relinquished; I hope the report may 
prove correct; at any rate the profession can entomb it whenever they 
please by withholding replies to the annual circular of questions from the 
publisher. If the work had been differently conducted, had given the 
qualifications distinctly and their dates, and had excluded the names of 
notorious quacks, it might have been beneficial to the profession, but as it 
is now issued it is an evil rather than a good. 

lam, Sir, your obedient servant, 
A LEGALLY QUALIFIED PRACTITIONER. 

Tue Lawcets have been regularly forwarded by post to Mr. Crosswell, and 
we hope that he will address the Postmaster-general on the subject of 
their non-delivery. Duplicates of the lost numbers shall be reserved for 
Mr. Crosswell, and delivered to any friend whom he may request to 
call at our office. The stamped numbers are out of print. 

Tue letter of Mr. F. T. Jones reached us just as we were going to press. 
An extract from it shall appear in the next Lancer. Ifit be true that his 
opponent is an unqualified practitioner, Mr. Jones need not be troubled 
respecting any statement which such a person may make on a medical 
subject. At all events, such statements will not find their way into our 
columns. 

Communications, Letters, &c., have been received from—Dr. Dick; 
Dr. Egan, (Dublin ;) Mr. Hughes, (Derby General Infirmary ;) Mr. Newn- 
ham, (Farnham ;) An Advocate for Medical Reform, and a Constant Sub- 
scriber; Mr. W. P. Brookes; Mr. Neild, (Rochdale ;) An Old Subscriber, 
(Ware ;) Juvenis; Dr. Ritchie, (Hull;) A. B. C.; Dr. G. Webster; Zero; 
Mr. Simon; M.D.; Veritas; A Legally Qualified Practitioner; Viator; 
Mr. Hartland; Mr. J. Todd ; Dr. Chadwick, (Bolton ;) Honestas ; F, D. J. ; 
An Assistant, (Worcestershire ;) Dr. Michael Henly, (Ennis, with inclo- 
sure;) Mr. Hendry, (Hull, with inclosure ;) Mr. Fawsitt, (Oldham ;) Dr, 
M‘G.; A Constant Subscriber ; Mr. Haviland, (Bridgewater ;) Blue Pill ; 
Mr. Young, (Leighton Buzzard, with inclosure ;) Dr. F. J. Brown, (with 
inclosure;) Mr. F. T. Jones; Mr. Tunaley; Studens; Mr. Crosswell ; 
C. P.; Mr. Toynbee, (with inclosure;) Dr. Little ; Medicus; Mr. Claxton ; 
Mr. W. P. Brookes, (Much Wenlock;) Pharmacopeia; Mr. Toynbee, 
(second communication ;) Mr. Richardson, (Thorney, near Peterboro’ ;) 
Mr. Hughes, (Derby;) Mr. G. Dale, (Chichester;) Mr. Rowbottom, 
(Alfreton ;) Mr. J. Hughes, (Ledbury ;) Mr. Charles Loe, (Woodhouse- 
lane, Leeds ;) Mr. William Bailey, (Madely County Court, Salop;) Dr. 
Cockburn, (Kensington ;) Mr. J. A. Tucker, (Lannaith, Truro, Cornwall ; 
Mr. R. H. Meade, (Bradford, Yorkshire ;) Mrs. White, (Sandgate, Kent ;) 
Mr. James, (Aberayvon, Cardiganshire ;) Mr. Brereton, (Dublin ;) Dr. 
Arnott, (Brighton.) 

Glasgow Examiner, Aug. 17th; Glasgow and Edinburgh Mail, Aug. 17th; 
British Banner, Aug. 14th ; Carlisle Journal, Aug. 9th ; and Norfolk News, 
Aug. 17th, have been received. 
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A Course of Aectures 
Delivered at St. Thomas's Hospital. 
By GILBERT MACKMURDO, Esgq., F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


(Reported by Ma. Howarp HoLttanp MACEMURDO.) 





LECTURE X. 
Amaurosis; affections of the retina, optic nerve, and brain, as far 
as regards vision; and their treatment. 

GenTLeMEN,—When we last met, I occupied our hour in | 
describing the affections to which the choroid is liable, and 
I pointed out their injurious effects on the retina; and the 
treatment which you should adopt under different circum- 
stances. The retina itself, as affected by inflammation, comes 
next in turn under our notice, and I shall afterwards speak of 
the different forms of amaurosis, whether resulting from a | 
disordered state of the optic nerve, or the brain itself, so far | 
as it may be connected with our immediate subject. Retinitis 
may present the characters of acute or chronic inflammation, | 
under different circumstances; the first form passes rapidly | 
through its different stages, and the agonized patient, unless 
treated with great promptitude, and corresponding judgment, | 
soon loses his sight, and his terrible sufferings are eventually | 
to a degree relieved by the destruction of the eye. 

The second, or chronic form, is a more insidious assailant, | 


| 


| wherein the 


rapid and full one in others, with rest of the organ, is the 
roper treatment to be pursued. The free application of 
lladonna on the forehead, temples, and brows; aiso the 
unguent. hydrarg. c. opio on linen, together with occasional 
counter-irritation, are desirable. If gout or haemorrhagic 
discharges have been suppressed, enco e their return, and 
the eye affection will rapidly be benefited. I need scarcely 
enjoin upon you the attention here, as in other cases, to the 
action of the bowels, and in the female to that of the uterus 
also. The diet must be adjusted to the evident necessities of 
the case. Above all, keep your patient carefully under your 
notice for a considerable period, as rela will frequently 
occur, and each one will leave the patient in a worse condition, 
if ible, than it found him. 
might relate to you, if we had time, rye A distressing cases 
gies from poverty and different causes, had 
been repeatedly obliged to overwork their eyes, whilst they 
were aware of the danger they incurred by so doing. The 
results were too sure, and melancholy indeed they were in 
many instances. Acute retinitis presents a more violent set 
of symptoms, and they through their different stages with 
a quicker succession; there is generally at first a sensation of 
t tension in the globe, and of the presence of some foreign 
y in the eye; then a throbbing pulsating pain in it, and 
this soon affects the orbit generally. Vision is ily lost; 
the pupil has become excessively contracted, and often even 
closed; ocular spectra &c. are present. The iris is in- 
flamed, and soon projects forwards towards the cornea; the 
sclerotic and conjunctiva are loaded with distended vessels, 
each set presenting their peculiar colour. The patient be- 
comes very feverish; his sufferings rapidly increase, and he 
feels as if his forehead and eyes would burst. Suppuration 
will soon occur, accompanied with its usual characteristics, 
shiverings, &c. Pus is effused into the chambers of the 
eye,and I have known it fill them so entirely that I could 


and therefore scarcely a less dangerous one. We do not very | detect nothing but thick matter behind the cornea; rupture 
often meet with these forms of inflammation of the eye, | of the cornea soon follows, and the patient is relieved, but of 
singly, for, as I have repeatedly mentioned to you, there is so | course his eye is lost. This is the course of unchecked acute 
close a connexion, and so strong a sympathy between the | retinitis. The treatment of such an attack should be very 
different parts of the eye, that very quickly we have to treat | similar to, but more vigorous than, that for the chronic form, 
compound diseases. The retina itself does not great and your prognosis must in every such case be very guarded 
vascularity, and it is often very much overworked without | if not always unfavourable, as, although the disease might be 


giving rise to much pain. When first suffering under such | 
Sted the patients apply to us complaining of muscw,and very | 
generally, in of ocular —- They have much intolerance | 
of light, and they state that their eyes are en oo weak | 
and dim. If we touch their eyes, they at once shrink from 
us, the pupil is generally contracted, it does not dilate when | 
the patient is placed in a dark part of the room. You will, I 
think, expect I should tell you that the causes were over- 
work, but they are also, great distress or anxiety of mind, 
meral derangement of the health, incorrect personal 
bits, &c. 
It has been asserted that the suppression of eruptions, or of | 
different discharges, causes such attacks, and also that sup- 
ressed gout will produce attacks of this character. Of the 
aren cause I have seen instances, but not of the former; but 
I will not deny that it may be the case, as I have seen severe 
conjunctival and sclerotic inflammation occur often under such | 
circumstances. Also spirit-drinkers are very liable to these 
attacks: the patients lose the power of adjusting their eye to | 
different distances; gradually the pupils become dilated and 
oblong vertically; but the shape of the pupil is uncertain in 
these cases, and we see a dull yellowish-white spot in its 
centre; this spot seems opposite to us in whatever direction 
we examine the eye, and this is one of the points that enables 
us to distinguish it from cataract, which is central, and appears 
erally to be situated nearer the front of the eye. This, 
owever, is supposing that the disease has gone on gradually 
and unchecked, and that the vitreous humour has become 
affected. Eventually the spot becomes greenish, and hence 
the term “ glaucoma.” As the disease progresses, the iris is 
affected, as also the lens, which becomes opaque, and cataract 
is thus superadded, and we call this result, “ glaucomatous 
cataract,” from its green appearance. The patient is now 
amaurotic; his pupil is large, fixed, and unmeaning, and his | 
eye has that wild and vacant stare peculiar to such conditions. | 
I said this was the course of chronic retinitis, if unchecked, | 
and I mentioned the insidious nature of these attacks; there- 
fore it is that such miserable results occur, for we very gene- | 
rally find that the disease has existed for a considerable time | 
before we are asked to treat it. Moderate depletion, varying 
in og _ and a mild mercurial action in some cases, or a 
oO. ° 





checked as it were half way, still the inflammation has been 
so violent, and so general, that the sight is in most cases lost, 
or at any rate seriously damaged. It may result from various 
exciting causes; it very generally takes place in persons of 
weak power, and from violent mental excitement, or great 
distress from loss of friends or property. Like the chronic 
form, it generally arises in persons of middle age, and it is 
said to occur in females more frequently than in males; but I 
have seen some cases in males; particularly in law students 
and microscopists, both eyes are often attacked in succession. 
It is tappened thet the princes in India, who have been blinded 
by their jealous rivals and then detained as captives, had 
their blindness produced even in these times by retinitis, 
brought on pr by their being forced to look upon con- 
cave mirrors 0 lished steel held opposite to the sun; and it 
is well known that many prisoners, who have long been con- 
fined in close dungeons, have been struck blind by the sudden 
exposure to the light of day. 

We next proceed to the subject of amaurosis itself: whether 
it affects the retina, the optic nerve, or the brain. Both 
human and comparative anatomy and physiology present 
numerous facts to the student in relation to vision that may 
be brought in array against each other; but of this we may 
rest satisfied, that amaurosis may depend on the retina, nerve, 
or brain, being pressed on or interfered with; or it may result 
from their structural disease, such as the results of inflamma- 
tion, as suppuration, ulceration, softening, induration, hyper- 
trophy, atrophy, &c. Also, it may arise from different predis- 
posing or exciting causes; sometimes it is inherited,and many 
members of the same family suffer from it. One case is men- 
tioned, wherein six children were born amaurotic. And in- 
stances are on record, of several members of the same family 
having become amaurotic when the married ones ceased to 
bear children, on the one hand, and the single ones have 
arrived at the period of the change of life. At the commence- 
ment of this lecture, I enumerated some of the various causes 
of amaurosis, but I may add, that some authors lay a stress 
on amaurosis being occasionally produced by the long-con- 
tinued use of tobacco, but of this I have not witn any 
well-marked instance. 

When an amaurotic individual enters your room, he walks 
E 
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in with a peculiar and an undecided manner; he does not 
direct his eyes towards you, but stares with a vacant gaze; 
very generally his eyelids are widely opened, but this is not 
constantly the case; the globes themselves are more or less 
prominent; sometimes they are much altered in their form, 
aud very generally they are are either harder or more flaccid 
than natural. We almost always observe that the pupil is 
dilated, and that it contracts very slowly, if at all, under a 
strong light; on the other hand, we see it very small some- 
times, and yet equally inactive. The dilated condition will 
result from direct injury, or it may result from pressure on 
the brain, as in hydrocephalus, &c. The contracted condition 
is the more rare, and it has been ascribed to old disease of 
the optic nerve. The form, also, of the pupil may vary in 
many ways: thus, it is often very irregular, oblong or oval, 
and it is sometimes directed upwards and inwards. Its colour, 
also, is often changed, so that we do not see the beautiful and 
clear black colour, but, instead of it, we look upon a dull 
heavy, and cloudy pupil, or a bright green one. Although 
generally the iris of a healthy eye is active, and the reverse 
is the case in an unhealthy eye, this is not always so; indeed, 
we continually meet with many varieties as to the activity of 
the irides in healthy eyes, as well as in blind persons. I have 
seen some few patients entirely blind and amaurotic with 
dilated pupils, whose irides, when suddenly brought under the 
influence of a strong light, would contract, although the indi- 
viduals themselves were not cognizant of the presence of the 
light. This has been observed, also, in cases of hydrocephalus. 
I now have a friend who is all but blind with one of his eyes: 
there is no change in the appearance of the blind eye, and the 
iris contracts with the other; but, in most cases of this kind, 
if you shut the healthy eye, you will find that the iris of the 
blind eye will not contract when under the influence of a 
strong light; but it does so in his case. The blindness came on 
imperceptibly, and was accidentally discovered when the 
sound eye was closed. 

This has formed an interesting subject of inquiry with 
ey a and it has been suggested that the brain might 

incapacitated by disease for acting as the organ of visual 
perception, whilst it still could communicate to the motor 
nerve the impulse necessary for the usual motions of the pupil; 
and that in cases where the pupils are widely dilated and 
immovable, the disease had affected also that part of the brain 
where the optic nerves communicated with the third pair, and 
cases have been described as illustrative of this view of the 
subject. It is important to inquire as to the time and circum- 
stances at, and under which, the blindness came on, also as to 
the forms under which it showed itself. We meet with night 
or day blindness, with distorted images, with imperfect per- 
ception of objects, with double vision, or the vision of only 
half an object, with false impressions as to the perception of 
objects which have no existence. Some authorities place 
great importance on a symptom sometimes complained of— 
viz., a dryness of the nostrils, as well as of the eyes, and they 
direct their attention to the restoration of their secretions. 
Above all, it is important to inquire fully into the seat and 
nature of any pain that may exist, and there are many points 
here to be borne in mind. If there is much pain in the head, 
either constant or intermittent, we may suspect disease of the 
brain, and also must endeavour to learn every particular as to 
the symptoms; but if no pain is felt, we assume that the nerve 
has been, from great exposure, gradually wasted, as it were. 
Inquire whether the sense of smell is affected, or whether 
there is any tinnitus aurium, as this may be some guide to the 
seat of mischief; also the general health and the previous 
existence of any syphilis, fever, &c.,should be strictly inquired 
into. It is also highly important that you should diagnose 
in every case as correctly as possible. With what cases, then, 
is amaurosis likely to be confounded! With incipient cata- 
ract; it is so continually [and here Mr. Mackmurdo recapitu- 
lated the leading characters of amaurosis as opposed to 
those of cataract]; but you will often have to treat the com- 
bination of these diseases, and particularly in weak persons, 
and in those who have suffered from great haemorrhages or 
from prolonged lactition, &c. 

Many authors have attempted to classify the different forms 
of ainaurosis; some, as Rosas, divided them into the erethic, 
the congestive, and the torpid states: others, into the inflam- 
matory, the paralytic, and those which result from pressure: 
others into functional or organic: and Beer described four 
classes—1, those which were manifested by an impaired state 
of vision, without any appearance of disease; 2, those in which 
mere change of texture was evident; 3, those to which was 
added, besides impaired sight, a change in the form and 





activity of the parts concerned in vision; and 4, those cases 
where there was a combination of all the three just mentioned, 
Mackenzie, in his elaborate and admirable work, gives a 
lengthened classification of the different kinds of amaurosis, 
He speaks, first, of several forms which arise from pressure on 
the retina, externally or internally; secondly, of the different 
kinds of change in the structure in the retina; thirdly, of 
pressure from various causes on the optic nerve; fourthly, of 
changes in its structure; fifthly, of pressure on the brain; and 
sixthly, of changes in its structure. 

Amaurosis has occasionally followed slow retinitis produced 
by the pressure of a depressed lens, and cases are mentioned 
where, when the lens has accidentally risen again, and vision 
was restored gradually; also where, after extraction of lenses, 
which had caused amaurosis by pressure, the sight has entirely 
returned. Several cases have been published, where the cen- 
tral artery of the retina has been enlarged, and, by its 
aneurismal condition, has proluced amaurosis. I have seen 
aneurism of the artery pressing on the commissure of the 
nerves; also I saw one case wherein a small tumour was found 
pressing on one of the nerves, the right, and the patient had 
been blind many years with the eye on that side. The nerve 
was all but destroyed at the part where the tumour existed. 
The nerve itself has been often found diseased in such cases; 
and the more usual appearance has been that of a wasted 
nerve, so that the neurilemma remained and little more. I 
have examined some cases somewhat similar to this, in which 
both nerves, in some instances, and one nerve in others, re- 
sembled dry threads. So also, in injuries to the head, patients 
have become amaurotic at once in consequence of a fracture 
passing across the sella turcica, and even sometimes tearing 
the nerve; at other times, the blindness has resulted from the 
pressure of coagulated blood. I have sometimes seen sharp 
processes of bone pressing on the brain from the inner surface 
of the skull. 

I attended a blind lady where a spiculum of bone pressed 
on the seventh nerve, close to the meatus auditorius internus; 
the patient died in excessive agony, and bone was also found 
pressing on the optic nerves. Beer has published several 
cases wherein the same took place with the optic nerve, 
There are some remarkable preparations in the museum of 
this hospital, of exostosis producing the same results, by 
pressure on the eye in the orbit, and on the nerves within the 
skull. I should weary you, as well as travel out of my path, 
were I to recount the numerous kinds of tumours that we 
occasionally find in the skull pressing on the brain; but if 
you consult the works dedicated to this subject, you will find 
many examples given of different cases of ainaurosis uced 
by such causes, as we have amaurosis produced by co 
tion of the retina, so also do we meet with it under cerebi 
congestion; there is then a distressing sensation of distention 
of the eyes, tinnitus aurium, great intolerance of light, and 
vertigo, and often the eye a rs as if it were pushed for- 
wards; weak persons, as well as plethoric individuals, may 
suffer from these attacks; in an advanced period of the dis- 
ease, we find the patients complaining of pieces of dark, or 
even brightly coloured muslins appearing to intervene be- 
tween them and the objects they look at: these ptoms 
are increased under any violent exertion; ually t vr 
toms will become less marked, excepting the pain in the head, 
which will often increase, and the eye will also appear more 
distended. The pupils were not at first peculiarly affected 
either way, but they have now become dilated, and fixed. 
Any violent exertions may produce this condition; violent 
vomiting; intoxication; prolonged attempts to relieve the 
bowels under obstinate constipation; tedious labours; very 
sudden and violent mental emotions. : 

I have known two cases where, under violent efforts duri 
parturition, the congested state arose, and proptosis oculi fol- 
lowed, with a degree of amaurosis. I watched one of these 
cases in a delicate lady for many years; it happened f 
owing to a very protracted labour; the was ho 
at seeing her eyes in that condition, I was consulted. 
G.adually, and to a certain extent, her eyes assumed their 
natural appearance, and her sight was improved slowly. Each 
successive attack left her in a worse condition. She was 
several times much relieved after having bad rel At 
last, whenever she had any derangement of her liver, her 
head suffered, and then her eyes protruded again to such a 
degree during the latter years of her life that it was ——— 
to look at her. Under the attacks her pupils were fixed 
largely dilated, and they never in later years a 


healthy activity. We ought not to forget the difference be- 
tween general plethora and determination of blood to the 
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head; in the latter case, blood may be sent forcibly and 
rapidly to the brain, and leave it by the venous system as 
readily, so that the brain only suffers from the rapid passage 
of the blood; in the former case, it remains in the brain, and 
thereby effects the pressure. If we see a patient who is only 
recently suffering from amaurosis produced by slight con- 
gestion, or determination of blood to the brain, we may expect 
to relieve him by depletion, purgatives, a spare diet, and rest; 
and sometimes even they do not require any bleeding, whilst 
in other cases we are obliged to repeat it again and again in 
various ways. Cold applications to the head, and dark rooms, 
are essential; but in cases of longer standing our difficulty is 
greatly enhanced, and we must, in addition, apply the ordinary 
remedies for amaurosis. 

Some years since I examined a case where the whole circle 
of Willis was enlarged, and there was an aneurism at the 
anterior angle of it, where the trunk passes up to the middle 
lobes of the brain; the third pair of nerves were pressed on 
and much injured, as also the optie nerves. The man died 
with symptoms of apoplexy, but his vision had for a long time 
entirely failed him. 

Many interesting cases are recorded of amaurosis from con- 
cussion of the brain, some of which have been partially re- 
covered from; others not. 

I mentioned to you that sympathetic amaurosis often occurs. 
I have recently had under my care a young lady, aged seven- 
teen or eighteen, in whom menstruation had been very irre- 
gular, and she had become quite amaurotic with one eye, and 
partly so with the other. She has been gradually quite re- 
stored, but not until, by careful treatment, the uterus had 
resumed its proper functions. This is not at all an uncommon 
cause, although this young lady’s was an extreme case. The 

resence of worms in the intestines, chronic disorder of the 

igestive organs, sudden chills, difficult dentition, irritation of 
the sentient nerves from caries in the teeth, the presence of 
hydrocephalus, or of scarlatina, are each of them also frequent 
causes of different de; of amaurosis, on which I might 
dilate with advantage to you, if I had time; and above all, 
excessive indulgence in venery, or even this, indulged in very 
moderately, by weak persons, has continually proved a cause 
of blindness. [Some cases were now mentioned.] 

I have told you how to distinguish amaurosis generally 
from cataract, and you may distinguish it from glaucoma b 
the absence of the decided green colour of the humour whic. 
is present in the latter disease, as well as by the absence of 
the extreme hardness of the globe | ep to glaucoma; but 
you will constantly, in old cases, find them combined; and 
finally, the lens becoming opaque, you have a cataract formed. 

I have now entered rather fully into a detail of the causes 
and characters of amaurosis, and the important question that 
remains is— What treatment is to be pursued! Each case 
must speak for itself, with regard to the necessity for lowering 
or raising the powers of the patients, or of correcting disor- 
dered actions. To mercury, then, are we obliged to resort for 
assistance, and happily we often effect more by this most 
valuable medicine than our most sanguine expectations could 
have anticipated. In some cases we find it desirable to pro- 
duce ptyalism as rapidly as possible; in others we are content 
with an alterative course, pursued for a length of time, inter- 
mitting it occasionally, and then recurring to it again; and as 
I mentioned in a previous lecture, we find it often very advan- 
tageous to combine a tonic medicine with the mercury. I 
think I scarcely need again repeat the different forms or the 
doses in which we use this valuable medicine. Counter- 
irritation is most important in the treatment of these affec- 
tions, and we vary it as appears desirable. Where the 
stomach is foul, and when the secretions have been much 
disordered, Scarpa’s emetic plan of treatment has been consi- 
dered very advantageous; and in some cases a sudden partial 
restoration of vision is said to have followed the exhibition of 
a single emetic; and we all know well the great value of 
emetics, inasmuch as they clear out the alimentary canal iu 
both ways. I have not seen them used much for amaurosis, 
excepting for that dimness of sight which follows excesses of 
the table, and for which common sense would Jead us to get 
rid of all offending matters. Stimulants have been recom- 
mended occasionally, as nux vomica, camphor, strychnine, 
a. &e.; but they have availed nothing, as far as I 

ve seen any of them used; also sedatives and antispasmodic 
medicines have been occasionally given, the latter where 
epilepsy has co-existed with the amaurosis; the former can 
only be useful occasionally in allaying pain or irritation. 
Stimulating vapours, electricity, vanism, &c., eye snuffs 
and different sternutatories, have been recommended also. 





Sulphuric ether, or liquor ammonia, are of the first character: 
it has been recommended to apply these under the eyes or to 
the forehead. I have not observed that they have been bene- 
ficial. I have occasionally thought that I had obtained much 
benefit for some patients by electricity, but not in -cases of 
long standing; but it isa matter of doubt with me now. It 
has been chiefly recommended for that form of amauresis 
which followed the sudden exposure to intense lights, as by 
lightning &c. As to sternutatories,I have no personal ex- 
perience of their benefits; but Mr. Ware considered that.a 
mercurial snuff was of great advantage to those cases where 
the secretions of the conjunctiva and the Schneiderian mem- 
brane was deficient. He ordered one grain of Turpeth’s 
mineral to be mixed with twenty of liquorice-powder, and a 
fourth part of this was to be snuffed up the nose three or four 
times a day, the patient having previously held his nose over 
the steam of hot water. This may assist the mucous mem- 
brane, but how it is to cure amaurosis I do not understand. 








ON THE ACTION OF THE KIDNEY. 
By ARTHUR HILL HASSALL, M.B. Lonpon. 


Tue quantity of urine eliminated in a given time varies very 
considerably in health. 

A similar variation exists in disease also, but to an extent even 
more remarkable. 

Sometimes the urine is in excess in both health and disease, at 
others it is deficient in quantity. 

It is proposed in this communication to ascertain how far these 
variations admit of satisfactory explanation. 

The extreme rapidity with which, in many cases, a large 
quantity of urine is thrown off by the kidney, is one of the most 
striking phenomena connected with the elimination of that fluid. 

The excretion or elimination of the urine is, to a very great 
extent, a physical phenomenon, and is dependent upon those 
general laws which regulate the passage of fluids through or- 
ganized membranes, both vegetable and animal. 

One of the principal properties of membranes is that of perme- 
ability, the degree varying with the character of the membrane, 
the nature of the flaid or fluids passing through it, and the amount 
of pressure to which it or they are subject. 

The fact or law of Dutrochet, that two fluids of different 
densities pass through the membrane by which they are separated, 
and mingle together, the lighter fluid permeating the tissue in 
the greatest proportion, and mixing with the denser, is familiar 
to all, 

A little reflection is sufficient to show that this law does not 
apply to the elimination of the urine. In this case, there is reall 
but one fluid, the blood ; the urine is drawn off from the blood, 
and is carried away nearly as fast as it collects. Moreover, the 
operation of this Jaw, if in action, would cause, not the water of 
the blood to pass into the tubules of the kidney, but the fluid 
which might be in those tubules to make its way into the 
bloodvessels, thus keeping the organ in a void condition. 

The elimination of the urine, or at all events of the watery 
part of it, as well as all those of its constituents, the presence of 
which in the blood has been satisfactorily ascertained, depends, 
then, primarily, upon the porosity or permeability of the mem- 
branes forming the coats of the bloodvessels, and of the renal 
tabules. 

The permeability of membranes is shown by the gradual dimi- 
nution in the bulk of any fluid, either entirely or partially in- 
cluded in a membranous texture, as bladder. 

The passage of fluids through membranes is greatly facilitated 
by pressure, their permeability being thereby much increased. 
A simple experiment will illustrate this. 

Let the expanded portion of a curved tube be tied over with 
bladder, the wide part filled with water, and the upright narrow 
portion partially so with mercury. The external surface of the 
bladder will speedily become covered with drops of water; these, 
if the column of mercury be increased in height, will unite, and 
flow over, until, at length, an additional quantity of mercury being 
added, the bow] is entirely emptied of water and filled with mer- 
cury. 

Now I propose to apply this experiment to the kidney, and to 
show how far it will explain the varying phenomena connec 
with the elimination of the urine. 

That the contractile walls of the bloodvessels, great and small, 
especially those of the capillaries, exert considerable pressure 
upon the fluid contained within them, is undoubted; that this 
pressure varies, also, with the degree of contractility of the vessels, 
and the amount of fluid witbin them, is likewise very certain. 
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That, also, the quantity of urine which passes through the per- 

meable membrane forming the tubuli uriniferi varies with this 

ure, being greatest when it is greatest, and least when it is 

t, follows, from what has preceded, as a matter of course; and 

herein we have an exact and satisfactory explanation why, under 

certain circumstances, the urine is abundant, and under others 
deficient, in quantity. 

It now becomes evident how admirably the kidney is suited by 
its structure to accomplish the office here assigned to it—viz., 
that of a filter: inclosed in a dense and unyielding capsule, the 
repletion of the vessels of the kidney does not occasion any con- 
siderable distention and enlargement of the organ, but is just 
sufficient to put the fibrous investments on the stretch, giving 
rise to increased pressure, and determining the blood towards the 
free surfaces of the tubules, the only outlet of relief and escape 
for the contents of the surcharged vessels. Again, by the dispo- 
sition of the organ in tubules, the greatest extent of surface—an 
important consideration—is obtained, with the least expanse of 
space, and with the least complexity of structure. 

We will now enumerate the cases in which we have either an 
increase or deficiency of urine, and then proceed to ascertain 
how far the principles laid down admit of application to each 
case. 

There is an increase in the quantity of urine eliminated in 
health in the following cases :— 

In a state of repletion of the vascular system. 
In imped-d cutaneous transpiration. 

In deficient nervous energy. 

Under moderate exercise. 

There is a decrease in the amount of urine voided in health :— 
In a state of the vascular system the opposite of repletion. 
Where there is free cutaneous action. 

There is an increase in the quantity of urine passed in disease :— 
In hysteria. 

In certain structural lesions of the kidney. 

There is a decrease in disease— 

Where the vessels are only partially filled. 
In inflammatory and febrile affections. 

In constriction of the small intestine. 

In certain organic changes of the kidney. 

In a state of repletion of the vascular system, as after the im- 
bibition of fluid in large quantities; as at breakfast, dinner, and 
tea, all persons must have noticed how very quickly the kidneys 
throw off the excess of water. Now, in this state, the blood- 
vessels are distended, the contractile walls react upon their fluid 
contents, and the results are, augmented pressure and increased 
penetration and escape of fluid through the membranes of the 
vessels of the system generally, but especially through those of 
the vessels and canal:culi of the kidney. 

Where, previous to imbibition, the vascular system is in a 
state the opposite of repletion, where thirst exists, and the quan- 
tity of fluid drank is not large, consistently with the reasoning 
advanced, we should not in such cases have an increased and 
speedy flow of urine, the fluid imbibed being sufficient in quan- 
tity only to fill the vessels to their natural extent. 

In impeded cutaneous perspiration, as from cold or damp ap- 
plied to the surface, a state of repletion or congestion of internal 
organs, the kidney amongst the number, arises, and under which, 
as in the previous case, there is augmented pressure, and in- 
creased elimination cf urine. 

Where the nervous energy is weakened, as under the influence 
of the depressing passions and feelings, from fear, anxiety, disap- 
pointment, &c., the heart contracts with diminished strength, the 
blood is not propelled to the surface and extremities with the 
usual force, local repletion ensues, followed by the usual results, 
and terminating in augmented elimination. 

Under moderate exercise, where the vascular system is in a 
medium condition of repletion, the activity of the circulation is 
increased, more blood passes through the kidney in a given time, 
and it is to this circumstance, rather than to pressure, that the 
increased elimination is due. 

In the first of those cases in which the urine is deficient in 
quantity in health, as where the vessels are only incompletely 
distended, as happens when drink has been abstained from for a 
long time, but little pressure is exerted upon the contained fluid, 
and but little urine, in consequence, passes into the tubuli 
uriniferi. 

In the second case in which the urine is deficient in health, 
viz., where there is excessive cutaneous action, as in the warm 
weather of summer, also under the influence of the hot bath, or 
immoderate exercise, a condition of vessels exists, although 
arising from a different cause, similar to that described in the 
previous case. 


After recovery from an attack of hysteria, the condition of the 
nervous and vascular systems is to that which obtains 
under the influence of the depressing passions and feelings, and 
the explanation of the increase in quantity of urine thrown 
off by the kidney, already given, holds good in the present in- 
stance. 

The majority of the structural alterations of the kidney are 
attended, not with increase, but rather with diminution of the 
urine; it is difficult, however, to account for the presence of 
albumen, unless on the supposition that the membrane of the 
tubules has undergone some change, which allows of the passage 
of that substance through it. 

There are certain cases chiefly connected with disease in which 
the bloodvessels are not in a state of repletion, but are only par- 
tially filled, as where the watery portion of the serum is carried 
off either by the bowels or the skin, as in purgation from medi- 
cine, diarrhea, cholera, or excessive diaphoresis, as in hectic 
fever; in each of these the quantity of urine eliminated is very 
small, and this arises partly from diminished pressure, and partly 
from increased density and inspissation of the blood. 

Where considerable constriction of the small intestines exists, 
a mechanical difficulty is presented to the passage of the water 
along them; the absorption of fluid introduced into the stomach 
is consequently impeded, and the bloodvessels are thus kept in a 
partially filled condition, and there is therefore but little filtration 
of urine through the membrane of the renal tubules.* 

An explanation, different from any yet given, is necessary to 
account for the diminution in the quantity of arine voided in 
inflammatory and febrile affections. Here the vessels may be in 
a state of repletion, and the pressure exercised by them upon the 
blood considerable, and yet the urine eliminated be small in 
quantity. This evidently depends upon increased density of the 
serum of the blood, and consequent augmented difficulty to the 
passage through the membrane of the tubules. J 

It is here proper to remark, that the elimination of the urine 
is in all cases dependent, to a certain extent, upon the condition of 
the blood as to density; where the serum is very dense, the 
elimination is retarded, and where it is of low specific gravity, it 
is facilitated, and which seems to account for the fact frequently 
observed, that in persons whose blood is habitually impoverished 
the kidneys act with facility. 

The same facility of action of the kidneys is observable in 
individuals remarkable for the possession of a delicate organiza- 
tion, and in whom the coats of the bloodvessels and the membrane 
of the tubules may be supposed to be more than usually thin and 
permeable. 7 

The organic changes of the kidney, accompanied by a diminu- 
tion of the urine, are obliteration and destruction of the vessels 
and tubules. 

‘Action of Saline Diuretics. 

I am not aware that any satisfactory explanation of the action 
of saline diuretics has yet been proposed, I therefore place before 
the profession what appears to be at least g@ very probable view 
of their modus operandi, 

Liebig, in his * Researches on the Motion of the Juices in the 
Animal Body,” has shown that membranes imbibe and retain a 
less quantity of a saline solution than they do of,water unimpreg- 
vated with saline matter, and less of a weak than a strong saline 
solution; and in these facts, rightly applied, we find, I believe, the 
correct explanation of the action of saline diuretics. 

According to Liebig, 100 parts of animal membrane, dry ox- 
bladder, absorb in twenty-four hours, 268, in forty-eight hours, 310 
volumes of water, and only 133 of saturated solution of salt. 
Hence it follows, he writes, “that when bladder, saturated with 
water by forty-eight hours’ contact, and well dried in bibulous paper, 
without pressure, to remove superfluous water, is strewed with 
salt, there is formed, at all points where salt comes in contact 
with the water filling the open pores, a saturated solution of 

salt, the salt contained in which diffuses itself equally in the 
water of the bladder. Of the 310 volumes of water which be- 
come thus saturated with salt, only 133 volumes are retained in 
the bladder; and, in consequence of this diminution of the 
absorbent power of the bladder for the brine, 177 volumes of 
liquid are expelled, and run off in drops from the surface of the 
bladder.” 

The extent of membrane presented by the entire vascular 
system, including especially the capillaries, is evidently very 

eat. 
or When a saline diuretic is introduced into the blood ——- 
the stomach and small intestines, it is applied in an exceedingly 
short space of time to the whole extent of the membranes cor- 
stituting the walls of the blood vessels; in accordance with the 








* See papers by Dr, Barlow in Guy’s Hospital Reports. 
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fact already noticed, the results of the application are, the dis- 
charge of a certain quantity of water and the contraction of the 
vessels. This contraction, combined with increased repletion, 
gives rise to augmented pressure and discharge of fluid into the 
tubuli uriniferi, 

On Albumen in the Urine. 

When it is remembered that a fluid holding albumen in solu- 
tion, as the serum of the blood will pass freely through bladder, 
it seems a remarkable circumstance that albumen is not constantly 
present in the urine in health. 

I believe that we find an explanation of this circumstance in 
the nature of the membrane forming the tubules of the kidney. 
Ordinary animal membrane, as that of the bladder, walls of the 
capillaries, &c., is a fibrous tissue, whereas the membrane of the 
tubuli uriniferi is homogeneous, and, as far as has been ascer- 
tained, structureless. 

While, therefore, albumen passes readily through the one form 
of membrane, it is very probable that the cther variety, when in 
a state of integrity, presents a difficulty to its passage altogether 
insuperable under the usual conditions accompanying health. 

If this view be correct, then there is much reason to suppose 
that in all cases where albumen is present in the urine, there is 
lesion of the membrane of the tubules, 

The correctness of this supposition very frequently admits of 
demonstration by the microscope: thus, in fatty degeneration, 
where the kidney is increased in dimensions, the following is the 
condition of parts usually noticed :—The tubes vary greatly in 
size, are not unfrequently more or less spirally twisted, and, in 
extreme cases, even torn ; their cavities are occupied either with 
fatty deposit, in the form of minute spherules, some of which are 
included in the secreting cells, but the majority are usually 
free, or else contain fibrinous coats; it is to be observed, further, 
that the larger tubes generally contain the fatty deposit in the 
greatest abundance, 

Now, accompanying the dilatation of the tubes, and which is 
really the cause of the increase in the size of the entire organ, the 
membrane forming them must undergo some structural change, 
it becomes thinner, and in this state allows of the passage of the 
albumen through it. 

The occupation of the cavities of the tubes with the deposit 
and fibrous coats, offers a considerable impediment to the passage 
of the urine and albumen, as is strikingly shown by the occasional 
twisting of the tubules. 

It is, further, quite possible, that, under extreme pressure, such 
as does not occur except in disease, and which possibly exists in 
the congestion of the kidney occurring after scarlatina, the form 
of membrane constituting the walls of the renal tubules does allow 
of the passage of albumen through it, even without lesion. 

Why the form of albuminuria following upon scarlatina should 
be curable, and while most other forms of that complaint, or 
rather, symptom of one or more complaints, should in general not 
be under the control of treatment, it is not difficult to explain : 
the first is dependent upon local causes; the impeded action of 
the skin produces a state of temporary fulness of the vessels of 
the system, under which there is increased pressure and elimina- 
tion from the kidney, accompanied and modified by the local 
congestion, and even inflammation, of the organ present. The 
second form too frequently arises from general and constitutional 
causes, under which the local affection is first originated, and sub- 
sequently progresses. 

rom the term albuminuria, and from the frequency with 
which albumen is spoken of, in connexion with the urine, it 
might, by some, be supposed, that it is the only element of the 
blood present in such cases: this is not, however, the case, for 
the same condition of membrane which allows of the passage of 
albumen through it, permits also of the escape of the fibrin ; but 
while the first remains in solution, the latter solidifies in the renal 
tubules, from which they are from time to time dislodged, and 
are to be detected, by means of the microscope, in the sediment 
of the urine. 

All the elements of the blood, except the red corpuscles, are 
therefore contained in the urine in ordinary cases of albu- 
minuria, 

The above brief remarks seem to illustrate the truth of the 
following observations, made by Liebig, in the interesting work, 
the title of which has already been cited :— 

“Since the chemical nature and the mechanical character of 
membranes and skins exert the greatest influence on the distribu- 
tion of the fluids in the animal body, the relations of each mem- 
brane presenting any peculiarity of structure, or of the different 
glands and systems of vessels, deserve to be investigated by care- 
ful experiment; and it might very likely be found that in the 
secretion of the milk, the bile, the urine, the sweat, &c., the mem- 











branes and cell walls play a far more important part than we are 
inclined to ascribe to them.” 

General Remarks.—From the preceding observations it would 
appear, then, that the kidney is to be regarded to a great extent as 
a mechanical apparatus, as a filter, in fact, the action of which 
depends upon the fluid contained in it, and the pressure under 
which this is forced through. 

_ It would be a very great error, however, to regard the elimina- 
tion of the urine as entirely a physical phenomenon, wholly 
independent of vital influences; the nerves distributed to the 
bloodvessels have doubtless the power of affecting their calibre, 
hastening or retarding the flow of blood within them, and thus of 
giving rise to diminished or augmented pressure. 

How far the urine itself is to be regarded as a true secretion 
has not yet been determined, seeing that the presence of v 
many of its constituents has been detected in the blood, and it is 
possible that they are all eliminated from that fluid. 


Action of Oleaginous Purgatives. 


It may not be considered altogether out of place if, in this 
communication, which treats of the passage of fluids through 
animal membranes, I make a few brief observations on the sub- 
ject of the modus operandi of oleaginous purgatives. 

Two fluids of different densities pass through the membrane 
by which they are separated in opposite directions, and thus 
mingle together, the lighter fluid permeating the membrane most 
quickly mixes in the greatest proportion with the heavier. This 
is the law of Dutrochet already referred to. 

Of this law we have a familiar illustration in the softening effect 
produced by the application of oil to a salad of lettuce; the 
divided leaves, at first crisp and juicy, soon become soft and 
flaccid, the water included in the cells of the vegetable tissue 
escapes, while a portion of the oil is absorbed in less proportion 
to supply its place. 

Now the action which comes into operation when oil is poured 
into the intestines is of a precisely similar nature; the fluid of the 
bloodvessels of the villi and follicles being less dense than the 
oil, escapes into the cavity of the intestines, while a part of the 
oil is taken up; the increased quantity of fluid in the intestines 
excites peristaltic action, and the passage of the fecal matter is 
facilitated. 

Other examples of the increased permeability of membranes to 
fluids under augmented pressure might be cited, and the great 
elimination of the watery part of mucus in catarrh is probably 
another manifestation of the same law. 

Notting-hill, August, 1850. 





PRACTICAL ILLUSTRATIONS OF THE REME- 
DIAL EFFICACY OF A VERY LOW OR ANES- 
THETIC TEMPERATURE.—I. IN CANCER. 

By JAMES ARNOTT, M.D. 


PHYSICIAN TO THE BRIGHTON DISPENSARY. 





Havine already given an account of the antiphlogistic and 
anodyne properties of a very low or benumbing temperature in 
the treatment of erysipelas, headache, and other cutaneous and 
neuralgic affections, as well as of its utility as an anesthetic, in 
many surgical operations, in lieu of the inhalation of ether or 
chloroform,* I proceed, on the present occasion, to lay before the 
profession some details respecting other important applications of 
the same valuable therapeutical agent. I shall show, in the first 
place, by a report of a case of cancer treated by an anesthetic 
temperature or congelation, that it furnishes us with a perfect 
means of relieving the pain of that dreadful disease, without pro- 
ducing the stupefaction and disturbance of the system that attends 
the use of narcotics; and that, instead of precipitating the unfor- 
tunate patient's fate, like these, congelation, by arresting the ac- 
companying inflammation, and perhaps destroying the vitality of 
the “ cancer cell,” is not only calculated to prolong life fora great 
period, but may, not improbably, in the early stage of the disease, 
exert a curative action. 

If it be objected that the case to be reported is insufficient 
evidence of this property of congelation, I would reply, that the 
unequivocal, immediate, and long-enduring relief from suffering 
which it shows to have been effected by each of numerous appli- 
cations, during a period of eight months, together with the 
restoration of the patient’s general health, in consequence of the 
arrest of the local disease, leave no doubt on this point, and 
render a single case hardly less satisfactory than a multitude 





* See Tuk Lancet, September 9, 1948, and a Treatise on the diseases 
above specified, published last year. 
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would be. Nay, one such application of the remedy as has been 
recently made in the Middlesex Hospital, by which long-con- 
tinued and severe pain was immediately and completely relieved, 
for a period of fourteen days, (which period had elapsed without 
any recurrence of pain, when I last saw the patient,) would 
almost be sufficient evidence ; correborated, as such a fact is, by 
the equally striking effects of the same remedy in other painful 
diseases 


As the subject will probably be entirely new to many readers 
of this paper, it may be proper to give a brief account of the 
agent ae effects in cancer it is its purpose to describe. The 
very low or anesthetic temperature that is used remedially as a 
local application to inflamed or painful parts, is produced by what 
are termed frigorific mixtures, or combinations of pounded ice 
and various salts, which, in dissolving, reduce the temperatare 
below the degree of zero of Fahrenheit’s thermometer, or more 
than thirty degrees lower than any temperature hitherto employed 
in medicine. The application of such a mixture to the skin, or 
mucous membrane, causes little sensation of any kind, as the part 
soon becomes benumbed, and the slight tingling or smarting pro- 
duced (which is seldom so great as to be complained of by the 
patient) is more allied to the sensation of heat than of cold. If 
the frigorific differs from cold water or ice in the sensations it 
produces, it differs from them still more in its physiological and 
remedial effects. There is, in fact, no greater resemblance be- 
tween the effects of different low degrees than there is between 
different high degrees of temperature ;--—as, for example, between 
the soothing heat of fomentations, and the scalding heat that is 
occasionally resorted to as a powerful stimulant, or the still 
higher degree which, when communicated by an iron, is often 
used as an e:charotic. 

In investigating the pretensions of a new remedy, we require 
evidence, not only of its power of palliation or cure, but of its 
general safety. Large and repeated doses of opium or morphia, 
or copious bleedings, unquestionably alleviate the pain from cancer, 
bat it is well known, from their effects in this, as well as in other 
diseases, that they as certainly prove injurious to the patient’s 
constitution, or shorten his life. Now, there is no deficiency of 
evidence respecting the safety of the remedy which I have to 
propose as their substitute. Congelation has already been em- 
ployed, thousands of times, in other inflammatory and painful 
diseases, without the slightest injary on any one occasion. The 
— against this remedy, on account of its having hitherto 

mn only known in its uncontrolled agency, or as a cause of 
disease, was not extraordinary, as a similar prejudice has existed 
against many other powerful agents, which, before they were 
employed medicinally, had only been known as noxious to the 
animal economy. Dr. Paris* adverts, in severe terms, to this 
pr«judice in his account of the opposition from it to the medicinal 
use of prussic acid, saying that it would be just as reasonable to 
object to the use of the knife in surgery, because when uncontro!led 
or unguided by the head and hand of the operator, it is capable 
of doing deadly injury. To condemn medical congelation because 
the vitality of exposed parts of the body has been lost by long 
exposure to severe cold, would be as absurd as to condemn medical 
electricity because persons have been killed by lightning. Nor 
is another theoretical objection better founded, that reaction must 
be the consequence of minor degrees of congelation. Instead of 
reaction following remedial congelation, there is the very opposite 
condition, insomuch that parts cut in operations after anesthesia 
and congelation have been produced by a low temperature, have 
invariably healed more quickly than under ordinary circom- 
stances. The vessels of the part appear to be rendered incapable, 
for a long period, of assuming such a degree of morbid excite- 
ment as would materially interfere with the healing process. 

I cannot, perhaps, more forcibly illustrate the safety with 
which congelation may be used in medicine than by stating, that 
very lately, two young ladies, resident in London, were, after 
having been for some time under my care, themselves employing 
it—one, every other day, for suppressing the nascent pustules of 
an acnoid eruption on the face; the other, to remove a naevus 
from the same locality. Were there any danger of the skin re- 
ceiving the slightest blemish from regulated congelation, I should 
not thus have left its application to so conspicuous a part in 
their own hands. 

But after the removal of the prejudices and misunderstandings 
just adverted to, another question is sure to occur to the practi- 
tioner : granting the utility and safety of this new antiphlogistic 
and anodyne remedy, what advantage does it possess over the 
numerous expedients for the removal of inflammation and pain 
which we already possess, that will compensate for the trouble of 
applytng it, and of learning to apply it properly ? 





* See his Pharmacologia, eighth edition, article ‘‘ Hydrocyanic Acid.” 





In the first place, it will cure diseases and relieve pains that 
cannot be cured or relieved by any other known means; and 
where the same effect may be other i 
produced so rapidly. Both as an antiphlogistic and as an anodyne, 
congelation is much more powerful as respects many diseases 
than any agent, or combination of agents, possessing similar qua- 
lities hitherto employed in their treatment, and which on that 
account have often proved ineffectual. A very low temperature 
will arrest every inflammation which is near enough to the sur- 
face to be aceessible to its influence, and totally and permanently 
remove irritation from the nerves which it can reach. 

In the second place, congelation is a safer remedy than most 
of those which are usually employed for the same purpose. 
Bleeding often impairs or prostrates the reparative powers; both 
antimony and mere occasionally act as poisons; opium 
stupifies and excites; and events have shown that, as anesthe- 
tics in surgical operations, ether and chloroform are not alto- 
gether without danger. Not once, in upwards of two thousand 
applications which have now been made of it, has congelation 
caused the least injury. 

Other advantages of congelation might be mentioned, but these 
of its greater certainty, promptitude, and safety, must suffice. 
Cases are every day happening, where life is endangered or lost 
by inflammation that cannot be subdued by bleeding or the ordi- 
nary measures, without incurring greater hazard from the a 
which they oceasion, or other injurious effects; and cases of suf 
fering, to which, from some constitutional peculiarity, the ordi- 
nary anodynes are inapplicable. That a great desideratum existed 
here, was strongly evinced by the recent deplorable case of a 
much lamented statesman, who died from injuries causing in- 
flammation and intense pain. The medical art has never ap- 
peared to greater disadvantage than on that melancholy oceasion. 
The inefficient measures resorted to, only showed the indications 
which the medical attendants were anxious to fulfil, but which, it 
would seem, they were unwilling to attempt fulfilling by the 
means in common use. What appeared to be wanting were, an 
antiphlogistic remedy that would not debilitate, and an anodyne 
that would not excite.* 


“The most dreadful disease to which the human frame is 
liable is carcinoma; and, perhaps, of all organs affected by it, 
uterine cancer is the most painful. This is indeed a horrible 
disease ; the patient’s sufferings are aggravated by the knowl 
that her complaint is incurable ; and she languishes under 
double torment of excruciating agony and despair. Io the treat- 
ment of no disease is the medical man’s duty so distressing as 
that of cancer—to witness the increasing sufferings of his patient 
day after day—to hear at each succeeding visit the same unvary- 
ing statement of pain and misery, while he knows too well how 
poor and inadequate are the resources of his art—while he is 
sensible that bis utmost power will not avail him beyond blunting 
by stupefying remedies the acuteness of bodily anguish, even if 
he attains that fortunate and desirable advantage—is a task that 
calls forth the tenderest sympathy which his nature is capable of 
experiencing.” 

This graphic description (from Dr. Ramsbotham’s lectures on 
Midwifery) of the sufferings from cancer of the womb will, as 
being very applicable to the case about to be reported, supply the 
place of a minute detail of symptoms. Only the more essential 
points will be noticed. 

M. R—— was admitted a patient at the Brighton Dispensary 
on the 25th July, 1849. She is of short stature, thin, of sallow 
complexion, and about forty-two years of age. She had been 
lately in St. Thomas’s Hospital on account of the same disease 
for which she now sought assistance; and had complained about 
eighteen months previously to her entering the hospital. 

Her principal symptoms were frequent and severe paroxysms 
of pain, chiefly in the back and hips; a profuse and most offensive 
discharge, and occasional hemorrbage, from the vagina; and 
derangement of the digestive organs. On examination, the neck 
of the womb was found hard and ulcerated. 

For six months the usual palliative treatment was pursued— 
viz., the exhibition of the preparations of opium and the applica- 

* Another expedient which I lately introduced into the practice of medi- 
cine, ander the name of the “‘ carrent apparatus,”” was had recourse to in 
the case alluded to—an expedient intended to reguiate the temperature of 
morbid parts with precision, while it affords, at the same time, a means of 
equalizing the pressure upon them. From the strange name of “‘ hydraulic 
bed,”’ which was given to it in the reports of the case, I presume that 
latter purpose was that principally had in view, although the other, if pro- 
perly carried out, was calculated to be of eminent auxiliary service. | notice 
the subject principally on it of the ci ti that one of the per- 
sons whom I requested, three years ago, to exhibit the apparatus in 
shop, is now constantly advertismg it, in terms calculeted to impress the 
idea that this merely incidental quality of equal pressure or softness is its 
principal value, and without explaining how even this advantage can be 
attained 
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tion of leeches. She complained that the opium made her con- 
g tantly drowsy and unfit for her occupation as a needlewoman ; 
and the pain was, notwithstanding its use, occasionally so severe 
as to oblige her to rise from bed and roll on the floor of her 
room. 

In January, I determined upon a trial of congelation, having 
previously made another careful examination of the uterus. The 
disease had by this time considerably extended: the neck of the 
womb was now completely destroyed, and there were several 
warty excrescences in the upper part of the vagina. Congelation 
was effec'ed by means of a frigorifie mixture of two parts of 
finely-pounded ice and one part of chloride of sodium, introduced 
through a wide speculum of gutta percha, having the lower part 
of its upper opening of a cup-like form; and in order that the 
temperature might be maintained at the requisite low degree, or 
below zero of Fabrenbeit, the dissolved ice was continuously 
drawn off by a syphon of peculiar construction. This peculiarity 
principally consists in a large two-necked bottle being connected 
with, or constitating part of, the long arm of the syphon; and the 
purpose of it is, that a stream of water may continue to flow along 
this part of the syphon, and keep up the suction at its upper ex 
tremity, notwithstanding any interruption in the supply. A tube 
of vuleanized india-rubber forms the remaining part of the syphon, 
with a small glass tube where it enters the speculum, in order 
that the rising column of tiquid may be seen and regulated by a 
stop-cock. 

The success of this application exceeded my expectation. So 
soon as I had learned to apply the frigorifie properly, I was able 
to give immediate and entire relief, and this has generally con- 
tinued complete for about a week. The discharge was soon 
diminished, and became much less offensive, aud the tendency to 
hemorrhage ceased. From twenty to thirty applications of the 
frigorific have now been made, and searcely any other remedy 
has 'een used. No advance of the disease appears, on examina- 
tion, to have taken place, and in other respects there is decided 
improvement. The patient is not so thin; her appetite is 


tolerably good; she is stronger, and able to oceupy herself in the 
usual household affairs. 

She is directed to call whenever the pain returns. The specu- 
lum is generally introduced by herself while in the supine posi- 
tion, and she covers her extremities with a sheet before I enter 
the apirtment. The nates are raised, in order that the speculum 


may be sufficiently upright to contain enough of the frigorific, 
which has usually been kept applied for a period varying from a 
quarter to half an hour. There is a slight sensation of smarting 
produced for a minute or two, and the pain from the disease has 
generally ceased within the first five minutes. If the womb be 
now inspected by removing the frigorifie from the speculum, the 
greater part of its visible surface will be found perfectly white 
and hard. The application is terminated by allowing about a 
quart of cold water to run rapidly through the speculum and 
syphon for the purpose of quale restoring the natural tem- 
perature, and washing away avy remaining salt. 
(To be continued.) 








ON A CASE OF FATAL POISONING BY 
STRYCHNIA; 


WITH REMARKS ON EXPERIMENTAL INQUIRIES INTO ITS EFFECTS 
ON ANIMALS. 


By GEORGE BENNETT, Esq., M.R.C.S., Sydney. 


Axovr ten a.m. of the 20th of April, 1838, my immediate attend- 
ance was requested on Amelia H , a female servant in the 
employ of W. A‘Beckett, Esq. On my arrival I found her suffer- 
ing from violent spasms, resulting, as | understood, from poison- 
ing by strychnine. The account I received was, that on the day 
previous she had consulted a surgeon for amaurosis, for which he 
prescribed three grains of strychnine ina solution of ten drachms 
of cinnamon-water, directing twenty drops to be taken three times 
daily in a wineglass of water; a written label of directions was 
attached to the bottle, and she was also verbally informed of the 
dangerous nature of the medicine. On the bottle containing the 
medicine being produced, I found the unfortunate young woman 
had taken about four and a half or five drachms, which had been 
poured out by a little girl thirteen years of age, who on being toid 
to pour out twenty drops, and probably being ignorant of the 
meaning of a drop, poured out the above quantity. After taking 
the medicine, she went about her work, Pom out a room, and 
went ipto the kitchen to breakfast, had swallowed a cup of tea, 
and was commencing a second, when she complained of feelin 

very ill, having a peculiar kind of twitchings over her limbs, which 
began rather more than an hour after the administration of the 











poison; and in a very short time after this general tremors and 
violent spasmodic fits came on, which excited the alarm of the 
family, aud I was immediately sent for. 

On my arrival and examination of the patient, I found a general 
tremor over the body, the limbs rigid, and the face exhibiting an 
almost maniacal expression, which was soon followed by a vio- 
lent fit of tetanus. Between the fits she did not utter any expres- 
sion of alarm, but would occasionally request a little cold water. 
The muscles of the jaws remained so rigid between the spasms as 
to prevent their being opened sufficiently to admit the tube of the 
stomach pump being introduced, but were sufficiently relaxed to 
admit of strong emetics being administered; it, however,repeatedly 
happened, that the attempt of the patient to take liquids was fol- 
lowed by so violent a spasmodic fit as to prevent her swallowing 
it, and to give that apparent dread of water, so well marked in 
eases of hydrophobia. Even after her request for water, on at- 
tempting to give it to her, she would find herself so incapable of 
swallowing it, as to request that its administration might be deferred 
until the fit was over, the effort to p'ace the cup to the mouth 
being generally sufficient in itself to induce a relapse of the 
spasms. 

During the tetanic fits the whole body was stiffened and 
straightened; the neck violently drawn back; the chest fixed; 
the eyes protruding from their sockets in a horrible manner ; the 
legs pushed out and widely separated; the muscles of the face 
convulsed; pulse imperceptible, and no breathing could be per- 
ceived ; the face was livid, more particularly the lips, and froth 
issued from the mouth. It is also worthy of remark. that during 
the paroxysm the pupil was much dilated, becoming contracted 
after the violence of the fits had subsided. As the fit passed 
away, the pulse gradually rose; she perspired freely, and com- 
plained of thirst, but not of sickness, although powerful emetics 
had been administered. The severe fits were comparatively few, 
but between them slight fits came on in rapid succession ; indeed 
the attempt to take any liquid would be generally sufficient to 
induce one, and even merely pressing gently the muscles of the 
jaw, or an attempt to open the mouth by pressing on the lips and 
teeth, was sufficient to excite an attack. The emetics at one 
time began to operate, but the violent fits coming on about the 
same time seemed to paralyze any further action of the stomach. 
It was found impossible t» produce any relaxation of the body 
during a fit; the head was firmly bent back, the hands were 
clenched, the arms bent, the legs and body extended, and if 
moved she remained in that fixed position. About hulf-past 
eleven a.m. a fit more violent and of longer duration came on, 
which terminated her existence. As soon as death had taken 
place, the limbs relaxed, the face and lips gradually lost their 
livid hue, and became as well as the body extremely pallid; in- 
deed similar to that which we obserye in persons who have died 
from internal hemorrhage. The quantity of strychnine taken in 
this case must have been nearly a grain anda half. During the 
progress of this ccse I also administered large doses of vinegar- 
and-water, which remedy I was induced to employ for the reasons 
I subjoin, having, when experimenting on animals with the St. 
Ignatius’ bean of Manilla,* succeeded in a partial degree in coun- 
teracting the effeets of the poison with that remedy; in this case 
it appeared in some degree to lessen the violence of the spasms, 
but the effects of the poison had advanced too far to render the 
remedy of any avail. As the experiments above alluded to (and 
published in the Medical and Surgical Journal of Feb. 1832) 
will serve to elucidate the above case, I have re-copied them from 
that journal :— 

“ During a visit to Manilla, I tried experiments of the poisonous 
effects of the seeds of the tynatia amara (named cabalonga by the 
natives) in two instances; one on a dog about ten months old, 
and with the following results:— At fifty-five minutes past ten a.m. 
I gave half a drachm of the seed, cut into small pieces and enve- 
loped in a piece of meat, to a dog: it was swallowed without any 
of the pieces being lost. The dog was lively and playful, but at 
times would appear restless and uneasy, as if some internal 
annoyance was occasioned by the poison, At twenty minutes 
past eleven he suddenly fell, with violent convulsion of the 
limbs, which were extended with great rigidity, and they after- 
wards remained in that rigid position ; this was followed by ex- 
cessive panting and trembling of the muscles; the saliva became 
viscid, and the tongue, as well as the saliva with which it was 
covered, had a dark appearance. The poison acted on the 
nervous system; the dog exhibited no indication of pains 
no yell escaped him; the eyes assumed a dull appearance; 
the mouth had a movement as if the animal had been snap- 
ping at flies; and there was a constant spasmodic twitching 

* A paper on this subject was read before the Medico-Botanical Society 
of London, January 10, 1832, and subsequently published in the Medical and 
Surgical Journal tor February, 1832. 
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of the muscles of the face. At twenty-five minutes past eleven, 
the body became less convulsed; the urine was passed involun- 
tarily, but not the feces. On passing the hand before the eyes 
of the animal, the eyelids were moved, indicating that con- 
sciousness had not yet departed; the orbicularis oculi muscles 
had a convulsive quivering; the snapping and panting still con- 
tinued. At thirty-five minutes past eleven, a general convulsive 
action of the muscles came on, and terminated the existence of 
the animal. 

An hour after the death I inspected the body. On opening 
the thorax, the viscera had no unusual appearance. On inspect- 
ing the stomach, it was found partly filled with rice, among 
which the small pieces of the seeds of the ignatia amara were 
intermingled: on emptying the stomach of its contents, the inner 
coat was found of a pale, pinkish hue. The liver had a healthy 
appearance, but if any portion of that organ was cut, a quantity 
of blood, in a fluid state, immediately flowed; (and it is an inte- 
resting question, why we find the blood destitute of fibrin in those 
cases in which death proceeds from causes acting immediately on 
the nervous system, as where a person is struck dead by light- 
ning, &c.?) The remainder of the abdominal and pelvic viscera 
had a healthy appearance. The whole of the muscles of the 
animal had a bloodless, blanched appearance; the vena cava and 
aorta were also filled with blood in a fluid state. On inspecting 
the brain, no particular appearance was observed, excepting that 
the vessels appeared totally destitute of blood. 

The second experiment was on a dog, a year and a half old. 
At thirty-five minutes past four p.m., half a drachm of the seed, 
cut into small pieces, was given to the animal. At five minutes 
past five p.m., he suddenly fell with violent spasms of the limbs, 
which soon became stretched out and rigid, with spasms of the 
lower jaw. I was desirous of trying vinegar as an antidote; so, 
as soon as the spasms of the muscles of the lower jaw relaxed, I 
poured down some quantity;* the animal appeared nearly 
dead. About two minutes after the vinegar had been administered, 
he was so much recovered as to stand up; it was, however, but 
of short duration, for at ten minutes past five he reeled and fell, 
with similar spasms as before. Another dose of vinegar was 
given, with the same good effects: the animal recovered, and 
stood up; the eyes, however, preserved throughout a dull, 
glairy appearance. The dog appeared uneasy, as might have 
been expected, and trembled exceedingly, but no expression of 
pain escaped from him; he seemed bewildered. At fourteen 
minutes past five he fell, with similar effects as before; the spasms 
were not, however, so severe. ‘The same remedy was given, with 
the same reviving effects. The fits were accompanied, at first, by 
violent spasmodic action of the muscles of the lower extremities, 
which atterwards became extended and rigid, whilst other parts 
of the body were convulsed. The muscles of the jaw had invari- 
ably a strong spasmodic action at the commencement of the fit, 
bat soon became relaxed. The panting and snapping were not 
so marked in this as in the preceding experiment. At eighteen 
minutes past five he again fell: the urine was passed involuntarily, 
but not the feces, and he appeared nearly dead. Vinegar was 
again administered; but he lay for some time without hardly an 
indication of existence. I thought life was extinct. At twenty- 
five minutes past five, the respiration, before scarcely to be per- 
ceived, became laborious, as if the circulation of the blood had 
again taken place, by a renewal of the heart’s action; the eyes 
became animated, and the dog regained his sensibility; the labo- 
rious state of respiration only continued for a short period. At 
thirty-five minutes past five, he had not risen from his extended 
position on the ground, but no fit had again yet taken place. On 
causing him to be raised from the ground, the limbs displayed a 
contracted, rigid appearance, but they could be readily placed by 
the hand in a relaxed position. He was soon afterwards able to 
sit up by his own exertions; he was then so far recovered as to 
run the length of the cord to which he was tied, but the limbs, 
when he moved, appeared stiffened and paralytic. The animal, 
a short time previous to his being brought to me, had received 
an injury of the left hind leg, which had occasioned lameness : 
when the spasmodic action of the muscles came on, during the 
paroxysms the injured limb was drawn upwards and backwards, 
— the other limbs were drawn, stiffened downwards and out- 
wards. 

The animal continued apparently well, but in a miserable, de- 
bilitated state, until fifty minutes past five, when he moved about, 
and fell down suddenly, with the same tetanic symptoms as before; 
the eyes had again their dull, glairy appearance ; the jaws were 
kept firmly closed by the violence of the spasms, which severe 
spasms were extended over the whole of the body; and in the 





* About a minute had elapsed from the time of the poison taking effect 
to the administration of the vinegar as an antidote. 





space of a minute he was dead. The quantity of vinegar taken 
was about half a pint. 

The poisonous effects of these seeds are speedy and violent. 
Magendie considers that its active principle—the strychnine— 
strongly excites the spinal marrow, without affecting, except in- 
directly, the functions of the brain. After the dog has taken the 
poison, his playful manner still continues, but mixed, at the same 
time, with a restlessness, which increases as the poison begins to 
act; he then feels inclined to lie down, then rises again, until he 
suddenly falls with tetanic symptoms, and during the action of 
the poison the animal appears bewildered. 

The active principles of the ignatia amara are strychnine and 
brucine, of which the first is the more powerful, and is said to be 
found purer in the ignatia than in the nux vomica; but it is met 
with purest in the upas tienté of Java, 

Sydney, New South Wales, Oct, 1849. 








ON THE SPECTRAL ILLUSIONS IN EPILEPSY 
MENTIONED BY ARET.EUS AND OTHERS. 
By ALFRED HAVILAND, Ese., M.R.C.S.E., Bridgewater. 


Tue following observations may be interesting to the readers 
of the case of e ilepsy which was lately under the care of Dr. 
Owen Rees, in Guy 's Hospital, and which was recorded in THE 
Lancet for July 13, 1850, p. 57. 

Spectral illusions, as prominent signs in cases of epilepsy, have 
been alluded to by many of the ancient writers on medicine, and 
especially by Aretaeus, whose graphic description of this parti- 
cular disease proves not only that he was acquainted with the 
affection, but also that he must bave had under his own imme- 
diate observation a great many cases of it. In his essay, (epi 
mapokvepod imAnzrmoy,) p. 3. 10, 11, he says, that in many 
instances the patients are under the apprehension that wild 
animals are chasing them, or that they are followed by a shadow 
just before they fall away—* zodXoiar 2 gibog tari we tmibvrog 
Onpiov, } oKxijg ¢avragin, Kai orw Karérecor.” Dr. Petit, in 
his learned commentary on the writings of Areteus, says, with 
regard to the first part of this observation—* Quod iis potissimum 
accidere arbitror, quibus causa morbi est humor melancholicus, 
Est enim ingenium ejusce humoris atri et frigidi terribiles 
imaginationi formas objicere.” 

From the remarks recorded of the personal appearance of 
Rebecca L——, the subject of the case in question, I am led to 
infer that she was of the temperament to which Petit refers. A 
more minute description of her history, temper, habits, and per- 
sonal appearance, would be interesting. 

The term ¢avracin, in the above passage, is undoubtedly 
equivalent to the English one “appearance.” In some other 
passages of the same author, we find it made use of to denote 
“visions,” as gavraciat dovvera.” mepi mvevpovinc, p. 13. 
It is not, however, limited in its use to the description of the 
illusions of the mind dependent upon derangement of that portion 
of the encephalic mass which is associated with the organ and 
function of sight, for we find Areteus describing by it the delu- 
sion that icteroid patients are under with regard to the taste of 
bitter and sweet things—gayracin y\ucaZovrog yiyvera.” epi 
ixréoou, p- 53.4; also in the religious form of mania he uses the 
term to denote the superstitious idea “ evoeBei gavraciy.” epi 
paving, p.38.36. Again, in his essay, repi peAarxoXine, p. 35.19, 
“tore de GOvpin imi peg pavraciy,” the term may be translated 
by the English ones “ crotchet” or “ fancy,” the last of which is 
etymologically allied to it, inasmuch as it springs in common with 
it from gaivw. 

In writing on the affections of the liver, Areteus (epi fjxaroc, 
p. 48. 13) mentions, that when the patients are icteroid, they are 
not altogether free from dreams—“ trvoe xaSapoi gavraciy ot 
pada.” 

In the chapter wepi cropayeeiy, that curious sensation, of 
which P. Petit says, “ Mirum hoc symptoma, et ut censeo inex- 
plicabile,” of the spinal column moving down into the le 
“ gavracin tijc paxwog ig rw oxedet Keveopévnc,” is expressed y 
the same word. ‘The term gavracin is used in some other pas- 
sages to convey a meaning equal in value to the English one 
“ sense” or “ ‘feeling,” as a sense of fulness in the stomach— 
“thy G2 ai AHOeog THY EvTY oTOpayw gavracin Ey,” p. 146, 27; 
or a feeling of water flowing over parts—“ gavracia ¢é in’ 
abriourt we SuexOéiovrog typo,” p. 66. 23. 

The object-matter of these gavraciat are phantoms—gavric- 
para, and to the perverted mind they certainly must appear 
clothed in reality, or the effects they produce would not be 
such as they are known to be. In the case before us, they did 
not affright at first, but only after the disease had gained 
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ground; and although the various causes recorded are sufli- 
cient in themselves to produce the amount of cerebral ex- 
citement which was manifested in the girl, yet it would have 
been interesting to have had a more perfect history of the case, 
and an account of the relation of the biliary secretion both to the 
temperament of the individual and to the existence of certain 
signs and symptoms which her case presented. The opinions of 
such men as Areteus, and his commentator Petit, excite in their 
readers a desire to emulate them in the correctness and the 
minuteness of their observations. Were the Fathers of Medicine, 
Hippocrates, Aretzeus, Galen, Celsus, and ethers, more studied 
than they are, Lam confident that we should arrogate to ourselves 
fewer discoveries in our science than we do, and more willingly 
yield the palm for accuracy of observation and truthfulness of 
relation to those whose whole lives seem to have been devoted to 
that Art, out of which Reason, after working for centuries on the 
immense mass of materials that constitute it, and which have 
been collected by these indefatigable observers, has at length 
succeeded in carving the form of Science, although the work is 
still incomplete, and still displays asperities that centuries of 
labour have failed to smoothe down into an acceptable form: 
amongst the most prominent of these desights stands Epilepsy. 

As a sign of epilepsy, spectral illusions were supposed to be 
the effect or the concomitant of melancholy, irrespective of the 
cause of this complication—although a depressed state of the 
mind was generally accounted for by attributing if to some de- 
rangement of the biliary function. Avicenna, in lib. iii. trait. v. 
cap. 9, says: “ Et illa est cujus vapor est melancholicus, et 

rveniant cum eo rami melancholie et timor, et ut solus secum 
oquatur, et ut pavor tenebrosus, propter tenebrositatem materiei.” 
Hippocrates—* -repi iepij¢ votcov,” Littré’s edit., tom. vi. p. 362— 
in holding up to ridicule the absurd opinions of the ignorant and 
the charlatans of his day, with respect to the divine origin of 
epilepsy, alludes to fear-inspiring apparitions—gé€nrpa—which 
were supposed to be due to Hecate. ‘This author attributes many 
derangements of the mind to the effect of bile and phlegm upon 
the brain. 

Petit fancies that Mahomet was subject to epileptic attacks, 
accompanied by spectral illusions: “ Hinc fortasse Mahometes, 
ille omnium impostorum nequissimus, cum morbo comitiali esset 
obnoxius, eoque sepius caderet, Angelum Gabrielem sibi tunc 
apparere dicebat; vel quia revera spectrum aliquod videbat; vel 
ut ex vulgi persuasione fucum suis faceret.” 

I have purposely drawn attention to the word ¢avracin, 
because, in the writings of Areteus, it is interesting to observe 
how useful he finds it to convey his meanings, which, however 
apparently they may differ when translated into the English 
language, yet are all represented by the same word, which pre- 
Serves its genius throughout, and always indicates the apprecia- 
tion by the mind of morbid impressions, whether these have a 
centric or an eccentric origin. 

So much importance did Areteus attach to these appearances 
before the eyes, that in some instances he based his prognosis 
and diagnosis on the different colours with which they were 
endued. For instance, in the chapter zrepi paving, p. 38. 24, he 
says, that if the figures before the eyes are blue or black, the 
state of the mind is about to be melancholic; if, however, insanity 
is at hand, the apparition will be red or purple—“ xpd rev 
99a par ivéddpara, cvdvea, 7) pidava, oiow é¢ peayxodrinv 
% tToorH’ ipvOpdrepa de ic paviny, cai gowtkea Payracpara 
Ke T. 
aS quotations are paged and lined according to the Oxford 

tion of ‘‘ Areteeus,’’ edited by Wigan.) 

Bridgewater, July 22, 1850. 








REPORT OF A 


CASE OF SEVERE EXTERNAL INJURY OF 
THE ABDOMEN; ULCERATION OF BOWELS, 


WITH SUBSEQUENT FHZCAL DISCHARGE THROUGH THE PARIETES OF 
ABDOMEN; RECOVERY. 


By W. J. MACKARSIE, Ese., Surgeon, &e., Clay Cross, 
Derbyshire. 


Wa. W—, a man, aged forty-five, engaged in an iron-stone 
pit, met with the following serious injury. To allow several 

‘ons to pass him filled with stone, he got on a shelving, 
and laid down on his back, there being just sufficient room for 
the waggons to pass without injuring him. It being on an in- 
cline, and the waggons passing at rather a rapid rate, the 
shaking caused a part of the roof, consisting of stone, &c., to 
fall, and a piece, estimated at nearly a ton weight, fell on his 
abdomen. Immediately on the receipt of the injury, he felt 





a desire to evacuate the bladder and rectum, but when an at- 
tempt was made, he found nothing would He was con- 
veyed home in a cart, and put to bed. When seen, (a few 
minutes after his arrival at home, and about half an hour from 
the receipt of the injury,) he was in a state of collapse, not 
complaining of any fixed pain. Warm bottles were applied 
to the feet, plenty of bedclothes were placed on him, (he feel- 
ing very cold,) and a basin of warm tea was given him. No 
sickness, or any urgent symptom, but a feeling of great de- 
pression. In about three hours after the injury, a general 
warmth was diffused over the whole vem he began to feel 
pain in the left iliac region; pulse 90. Warm fomentations 
to be applied, and calomel and opium administered. He was 
again seen in two hours, when the pain was becoming more 
diffused, with slight tenderness on pressure. Ordered two 
dozen leeches, with fomentations and poultices; calomel and 
opium every three hours. : . 

March 22nd.—Had passed a restless night; pain not at all re- 
lieved. He had evacuated about two ounces of highly-coloured 
and strongly ammoniacal urine. I had him placed in the erect 
position, and bled to syncope. Ordered fomentations, &c., 
and an enema of warm water every three hours. Towards 
afternoon, sickness commenced, and continued with great dis- 
tress to the patient. Reapply the leeches; continue the 
calomel and opium.—Seven v.m.: Evidently getting worse; 
again bled, the blood each time being much buffed and cupped. 
—Ten p.m.: To have flannel cloths, dipped in hot turpentine, 
applied all over the abdomen. 

23rd.—No better: had a very restless night, no sleep; 
vomiting continuing; no evacuation from the bowels; pulse 
120. To have a saline, with hydrocyanic acid, &c.; continue 
as before. 

24th.—Much as yesterday, but the matter vomited is ster- 
coraceous; bowels had not acted; pulse, 100. Ordered an 
enema, with turpentine and castor oil; twelve leeches to the 
abdomen. Afternoon: bowels not relieved by the last 
enema, now becoming much distended; stercoraceous vomitin 
as before. To have a pill, containing castor oil, calomel an 
opium, every two hours, till again visited—Ten p.m.: Two 
large and highly offensive motions, with a considerable quan- 
tity of blood ; pulse 100; vomiting less frequent; tenderness 
and distention of bowels relieved. To have a draught of the 
sedative solution of opium. 

25th.—Rather better: slept at short intervals during the 
night; slight sickness. Effervescing mixture, with hydro- 
eyanic acid, calomel and opium, nigh tand morning; with 
warm water enemata every three hours. 

26th.—Continues better; had a free motion; tenderness 
less; vomiting quite subsided; pulse 90, soft. He takes milk, 
gruel, &c. " 

27th.—Better. To continue as before. In the evening I 
was sent for, as the vomiting and other symptoms had re- 
turned. I learnt, when I arrived, that he had been prevailed 
on, by some old woman, to take some wine and beef-tea, when 
shortly after he was seized with return of pain, vomiting, &c. 
Reapply the fomentations, and if not relieved, to have eighteen 
leeches. 

28th.—Much relieved by the leeches. To continue the effer- 
vescing medicine, with calomel and opium night and morn- 


ing. 

Soth.—Much worse; has hiccoughed all night, with occa- 
sional fits of vomiting; bowels again confined, A blister to 
be applied directly; a draught, with castor-oil, tincture of 
musk and myrrh,—Evening: Bowels had acted four times with 
much relief. To take opium-and-camphor pills at night. 

30th.—Passed a better night; feels refreshed; bowels less 
distended, with a diminution of pain. Continue the poultices, 
&e. 

April 1st.—Bowels very obstinate; less pain; pulse 95; great 
thirst. To take half an ounce of the following mixture every 
three hours: Sulphate of magnesia, carbonate of magnesia, 
spirit of nitric ether, with camphor mixture. 

5th.— Bowels now act without any medicine. To have a 
morphia draught every night at bed-time. | < . 

6th.—Complains of considerable throbbing pain, which he 
says he can cover with the point of a finger, about two inches 
below the umbilicus, and tothe left of the linea alba. On exa- 
mination, a little hardness could be detected, but no fluctua- 
tion. Apply warm bread-and-water poultices. ad 

7th. —Bowels very irritable; passes as many as ten bilious 
motions in the day. Compound chalk mixture an ounce after 
every liquid evacuation. 

8th.—Aphthous spots about the tongue and mucous mem- 
brane of the cheeks; diarrhea still continues, Continue the 











262 COLD AS AN ANAISTHETIC AGENT IN OPERATIONS FOR REMOVING WARTY EXCRESCENCES. 








chalk mixture, with myrrh. The hardness in the left part of 
the abdomen increasing. Continue the poultices. 

9th.—Fluctuation perceptible. A lancet was introduced, 
and a quantity of flatus, with highly offensive fecal matter, 
discharged. — Evening: Much relieved; the opening dis- 
charging bloody faeculent matter. To continue the morphia 
draught at bed-time. 

10th.— Better in every -t; pulse 110, small. To have 
an ounce and a half of wine daily, with more nutritious diet. 

From the last date up to the 3rd of June the patient went 
on improving, the opening discharging only a dina uantity of 
pus. On the 12th of June, the opening had quite chao’, and 
the patient was rapidly regaining strength, but there still ex- 
isted a slight hardness in the neighbourhood of the part 
injured. For this an ointment containing iodine and nitrate 
of mercury was ordered, and on the 19th he presented himself 
at the surgery quite well. 
. Clay Cross, June 18, 1850. 








APPLICATION OF COLD AS AN ANZESTHETIC 
AGENT IN OPERATIONS FOR REMOVING 
WARTY EXCRESCENCES, 

By THOMAS W. NUNN, 


SURGEON TO THE WESTERN DISPENSARY, &e. 





Dr. James Arnott, of Brighton, suggested in the number of 
Tue Lancer for July 22, i848, the employment of cold as an 
agent in destroying the sensibility of parts during operations, but 
the almost universal adoption of chloroform has prevented, as far 
as I know, any attempt at following out this method by the 
London surgeons. 

There is a certain class of cases requiring an operation, which, 
although of the simplest nature, is nevertheless attended with 
apparently the most exquisite conceivable tortare. I allude to 
the cases where warty excrescences on the genitals of either male 
or female have reached a size which renders their removal not 
only desirable, but absolutely necessary. 

There are two objections to the employment of the vapour of 
chloroform in such instances. The first is, the slight nature of 
the operation; the second, the unseemly results which are liable 
to follow interference with the pudic nerve coincident with ad- 
ministration of chloroform. Moreover, chloroform cannot, or 
rather should not, be administered without the assistance of an 
experienced hand, and the presence of some two or three persons 
to hold the patient in case of need. All this may be exceedingly 
undesirable under the circumstances. 

Taking these points into consideration, the employment of cold 
for the » gepOeS of producing local anesthesia seems especially 
indicated. 

I have lately taken advantage of the hint given by Dr. Arnott, 
and have been so satisfied with the result, that I think I am only 
paying what is properly due to that gentleman in thus publishing 
the following case :— 

A young married womar applied at the Western Dispensary 
for the purpose of being relieved of a large accumulation of warty 
growths about the pudenda. She had been an out-patient at one 
or two hospitals, she informed me, without an operation being 
proposed to her. 

The excrescences depended from the whole of the labia minora, 
and surrounded the clitoris so completely, that it was difficult to 
distinguish the meatus urinarius. Some of them were of con- 
siderable size—as large as a common fig—others were oblong, 
and were attached by a narrow pedicle. A great many small 
ones surrounded the orifice of the vagina. She also suffered from 
leacorrheeal discharge. No other symptom of importance 
appeared, The excrescences were the cause of a great deal of 
suffering and inconvenien-e, in a variety of ways. 

Assisted by my friend Mr. Weston, I applied little wedge- 
shaped pieces of ice to the necks of the larger growths, till they 
became perfectly blanched and cold, and with a single stroke of a 
curved probe, pointed bistoury, removed several of the larger 
ones successively, without causing the patient any but slight 


pain. 

I afterwards removed a very small growth without first apply- 
ing ice. The result was, as might have been anticipated, the 
patient found the pain insupportable. 

I found it necessary to introduce a hougie into the urethra, in 
order to indicate the position of the external orifice of that canal, 
so buried was it amongst the vegetations. 

A great advantage obtained by the use of the ice, was the 


sponge during the operation. I was thereby enabled to pro- 
ceed without hindrance, and a clear view was obtained of the 
exact extent of each sweep of the bistoury. 

No reaction in the least degree excessive followed the proceed- 
ing. the progress of the case being satisfactory. 

t appears to me, that by the above simple plan we may 
often save our patients considerable suffering, without exposi 
them to the least extra risk, which cannot be said of chloroform. 
It has been proved, on the one hand, over and over again, that if 
anzsthesia be not COMPLETE, there is the contingency of unde- 
sirable phenomena; while, on the other hand, if the anwsthesia 
be perfect, a greater chance of accident is incurred. 


Stratford-place, August 23, 1850. 








Wospital Reports. 





BEDFORD COUNTY LUNATIC ASYLUM. 


(Reported by Bensamin Fiztpinc Matraews, Esq., M.R.C.S., &c., 
Resident Medical Officer.) 





FATAL ASPHYXIA, FROM REGURGITATION OF VOMITED MATTER 
INTO THE LARYNX, TRACHEA, AND BRONCHI. 


M. A. M——, aged thirty-five, a tall powerful woman, was 
admitted into the Asylum in December, 1844, labouring under 
chronic mania, with occasional paroxysms of great violence 
towards others. Her health, generally, was very good, till within 
the last eighteen months, when she has suffered, occasionally, 
from attacks of dyspnea. She has also had two fits of epilepsy 
during the last year. The last known attack occurred about four 
months ago. On the morning of the 21st of December, 1849, in- 
formation was brought to me that she had been found dead in the 
bed in her own sleeping department. I went immediately, and 
found her quite dead. By her side was a quantity of vomited 
matter; her head was bent forward on her chest; her fingers and 
hands were firmly clenched; there was considerable ecchymosis 
of the face and neck ; the upper portions of the body were quite 
cold, but the lower extremities were warm. She had retired to 
bed the night before, in her usual state of health. 


Autopsy, twenty-four hours after death—The scalp was much 
enautake the wh was thicker than natural; the brain was 
slightly congested, otherwise it was healthy, with the exception 
of the corpus callosum, which was very soft. On opening the 
chest, the lungs did not collapse, and both of them were observed 
to be emphysematous, and in the trachea and ramifications of the 
bronchi was found a considerable quantity of dark greenish fluid, 
containing numerous small particles of bread, corresponding, in 
appearance, with that which had been vomited, and with the 
contents of the stomach. The heart and other viscera were 
healthy. 

Since the occurrence of this case, my friend, Mr. George Yates, 
the house-surgeon to the Bedford General Infirmary, has 
favoured me with the particulars of a somewhat parallel case, 
which occurred some years ago, at the Birmingham Hospital. 

G. H— , aged thirty, a labourer, was admitted into the hos- 
pital, with a severe laceration of the right arm and fore-arm, and 


a compound fracture of the right thigh. Amputation, about two 
inches above the elbow-joint, was performed 1 
The thigh was placed upon a double inclined plane of pillows. 
He passed a good night, but complained, on the following day, of 
a pain in the arm and thigh. J 

and talked of getting up, but was greatly relieved by an anodyne. 
He passed a good night. At nine o'clock on the following morn- 
ing, the nurse was giving him some coffee, when he expressed a 
desire to . . . . *«* 
and vomited . ee of a dirty green viscid fluid, expiring 
shortly afterwards. 


e same afternoon. 


Inthe evening he became restless, 


get up: soon afterwards he cried out, “I am choked,” 


Autopsy, twenty-four hours after death,—The forehead and face 


were congested; the cellular tissue of the throat and scrotum 
were emphysematous; the thigh was found to be gangrenous; 
the brain was healthy ; the lungs did not collapse on opening the 
chest; the trachea and ramifications of the bronchi were filled 
with a greenish fluid, not quite so dark as the vomited matters ; 
the stomach contained a green pultaceous mass; the spleen was 
distended with blood ; the other viscera were healthy. 


Remarks.—In both the above cases, there can be no doubt that 


death arose from the presence of foreign matters in the trachea 


and bronchi. In the case under my care, I think that it is 
probable either that an attack of epilepsy came on during the 





absence of hemorrhage; it being hardly requisite to apply a 


act of vomiting, or that vomiting followed a fit of epilepsy, which 
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I have frequently seen in epileptic patients. I have also fre- 
quently noticed an attack of epilepsy occur during meal-times, or 
shortly afterwards. In the ease occurring in the Asylum, a 
coroner's inquest was held, and a verdict of “ accidental suffoca- 


tion” returned. 





Reviews and Notices of IWooks, 


AND ALSO 


Analyses of Papers in Manuscript 


SENT FOR PUBLICATION IN THE LANCET. 





De la Folie causée par Tabus des Boissons Alcooliques. Par 
C. N.S. Marcet, M.D., &c. 4to., pp. 57. Paris. 1847. 


Tue monograph of Dr. Marcel is not alone worthy of the 
attention of those whose practice is chiefly confined to insanity, 
but merits that of practitioners generally, since the subject 
of which it treats too often falls, alas! within the observation 
even of those whose experience of cases of pure mental 
aberration is not very extensive. M. Marcel admits that the 
immediate and primitive effects of an addiction to spirituous 
fluids have been, to a certain extent, studied, but not so fully 
as the secondary and remote ones, and which he endeavours to 
illustrate. 

“These are very different from the former, having nothing 
in common with them but identity of origin. They are 
separated by a combination of characters which establishes a 
well-marked line of demarcation between them; in fact, we 
may say we have a new phase of alcoholic émpoisonne- 
ment.” —p. 9. 

Or again, 

*A man gives himself up to excess of drinking; after a 
certain time he drinks less, but he becomes a madman. Here, 
as we see, there is no drunkenness, no acute intoxication 
which directly induces the insanity. But the abuse of 
alcohol has modified his constitution, and it is thisaction, pro- 
found, distant, but persistent, which has induced the mental 
aberration.”—p. 10. 

The usual symptoms specially referred to are certain forms 
of hallucination, obscure ideas, tendency to suicide; the phy- 
sical symptoms, febrile erethism, and agitation. Under proper 
treatment, the prognosis is favourable, but in two cases the 
author has known general paralysis to follow. The period of 
treatment is variable from some weeks to many months. For 
the nature of the treatment, and other interesting matter, 
we refer our readers to the work of M. Marcel himself, 
whose treatise we recommend. 





The Symptomatic Treatment of Asiatic Cholera. By Ewr1nc 
Wauirtte, M.D., &c. Small 8vo, pp. 100. London. 1859. 


A snort treatise by one actively engaged in the treatment of 
the pestilence as it appeared in Liverpool during the last 
year. The chief conclusions arrived at by the author may be 
said to be the following. Cholera algida is in its nature a 
fever, of the continued congestive type. It has four stages, 
astage of invasion, of spasm, of collapse, and of encephalic 
fever. It is an infectious disease, but to a less extent than 
most other epidemic infectious disorders. When the result 
of infection it generally assumes the most malignant type, 
and the security conferred by one attack against another, if 
any at all, is inconsiderable. The treatment recommended 
is the following:—in the premonitory diarrhea, the perses- 
quinitrate of iron with tincture of opium, or calomel and 
opium; in the next stage, warmth, sinapisms, and bleeding; 
and circumstances may require the iron and tartar-emetic to 
be given; in the stage of collapse, the principal reliance 
must generally be on the vis medicatrix nature, but in some 
cases bleeding, in others calomel, astringent enemata, and 
warmth, are useful. In the stage of encephalic fever, calomel, 
local bleeding from the head, and counter-irritation, &c. 





The principal object, however, of Dr. Whittle’s Essay, is, to 
use his own words, 


“To point out what appear to be the true indications for 
bleeding, and to enforce them by a faithful detail of the 
cases,” &c.—p. Viii. 





The Principles of Surgery. By James Mitizr. Second 
edition. 8vo, pp. 802. Edinburgh: Adam & Charles 
Black. London: Longmans. 

Tux author, in this edition, has considerably added to the 
work, and the arrangement of the different subjects treated 
of has been made more complete. The size has been altered 
to the octavo form, and the volume altogether has a very 
handsome appearance. It is profusely illustrated with ex- 
cellent wood-cuts. Mr. Miller’s “ Principles,” unlike many 
works of this class, not only gives us the very ample expe- 
rience of the author, but contains the latest information on all 
surgical points which have been published in this and other 
countries. If we were inclined to direct attention to any 
particular chapter of this valuable work, it would be that on 
the Constitutional Treatment of Surgical Diseases, in which the 
author treats this most interesting subject with remarkable 
ability. The chapter on Chloroform is also valuable; but we 
are surprised to see no reference to the extensive experience 
of Dr. Snow on this subject. It has been proved by this book, 
that the modern Athens is equal to the production of a work 
in all the requisites of type and illustration which may fairly 
rival the most carefully “ got up” books of London. 





Selection of Papers and Prize Essays on Subjects Connected with 
Insanity. Read before the Society for Improving the Con- 
dition of the Insane. 8vo. pp. 200. 

Ir would appear, from the contents of this volume, that the 
Society from which it emanates has been assisted in its 
benevolent objects by some of the most eminent psychologists 
of the age. Among the contributors are Haslam, Morison, 
and Lockhart Robertson, who have severally written on re- 
straint and coercion, the discrimination between crime and 
insanity, and an essay on the improvements made by the 
moderns on the medical treatment of mental diseases. 





Annual Report of the Progress of Chemistry and the Allied 
Sciences, 1847-48. By Justvs Lizsie and H. Korr. Taylor 
& Walton. Svo. 

To every person who is in any way connected with chemistry 

this work must be essential. It has been most carefully edited 

by Dr. Hoffman and Mr. De la Rue. 





The New York Scalpel. No. VIII. For August. 


Stasurne, spirited, and humorous. The Scalpel is as amusing 
as a novel: it loses none of its raciness. 





Twentieth Annual Report of the Belfast District Lunatic Asylum, 
for the year ending the 31st of March, 1850. 
Ingianp, like England and Scotland, follows in the wake of 
improvement as to the treatment of lunatics and management 
of asylums. The official Reports published of several Irish 
establishments show this fact satisfactorily, and from the 
document whose title heads this article, we are induced 
to give one or two illustrations, which seem interesting, whilst 
they indicate the movements of a well regulated insane insti- 
tution. During the year embraced in the above Report, 120 
patients were admitted into the Belfast Asylum, the majority 
being females—63 females to 57 males; the recoveries re- 
ported being 24 males to 28 females, the deaths 25 males and 
only 18 females; hence the rate of mortality ranged higher 
among men, whereas more cures were effected in the other 
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sex, the average population of the Asylum throughout the 


year being 267 patients. Respecting suicidal and homicidal 
cases, the present document makes an important and instruc- 
tive announcement, well deserving the notice of psychologists 
—namely, the number of suicidal patients received during the 
year was 18, of whom four were men, and fourteen women; 
whilst the admissions of a homicidal character were 12, being 
nine males and only three females, hence indicating that a 
greater propensity to suicide prevailed amongst the latter sex, 
but to homicide amongst the insane male patients, and this 
conclusion is in accordance with our own experience. The 
health of the establishment appears to have been generally 
good throughout the entire year, although two deaths by cho- 
lera occurred, and the mortality was larger than the pre- 
ceeding, which, the Report says, might have been expected, 
seeing the general mortality was far above the usual average, 
and some of the cases admitted were of persons of so com- 
pletely exhausted constitutions, that no human means could, 
in any degree, meliorate their condition. Dr. Stewart, the 
able resident physician, discusses several other important 
points, but as our limited space prevents us enlarging upon 
such topics, we must conclude this brief notice with quoting, 
in reference to the great question of restraint, the following 
paragraph, which will speak for itself:— 

“The same principles as hitherto continue to be sedulously 
acted upon in the general treatment of the patients, and with 
equally satisfactory results. Every reasonable indulgence is 
freely afforded to them compatible with their safety and proper 
discipline, and no restraint, by mechanical means, permitted 
that can possibly be avoided. One grand principle is ever 
kept in view, and that is, to act towards them and treat them 
as if they were perfectly sane—a principle which is of the 
utmost importance, not only as regards themselves, but also 
and especially as regards the attendants, who are earnestly 
importuned to hold the same steadily in view in all their 
intercourse with, and conduct towards, them.” 





On the Employment of Chloroform in Parturition, and its In- 
fluence in Relaxation of the Perineum. By Detta. Tue 
Lancet Office. 


Detra states that he read with considerable interest in Tur 
Lancet the first part of an analysis of twenty-seven cases 
of accouchement under the influence of ether and chloroform, 
reported by Dr. Sachs, from which Dr. Barnes draws very 
strong conclusions against the employment of anasthetic 
agents in labour. He adds,— 


“Now, Dr. Barnes and myself are, I presume, in about an 

ual position in criticizing the use of chloroform in mid- 
wifery; neither of us have probably ever employed this agent. 
It is not my intention to take up the entire subject, but simply 
to comment on one point, on which our opinions differ to a 
considerable extent. Out of the twenty-seven cases subjected 
to analysis, we find four in which greater or less laceration of 
the perinzeum occurred. Such a proportion of cases of lacera- 
tion of the perineum must strike every one at all acquainted 
with midwifery as out of all character.” 


Delta then quotes a long passage from Dr. Barnes’ remarks, 
which will be found at pages 40 and 42 of this volume, com- 


mencing with,“In four cases there was laceration of the 
perinzeum,” &c. 


“It would seem, from the line of argument pursued by Dr. 
Barnes, that he refers all these cases of rupture of the 
perinzeum to the influence of anesthetic agents, casting the 
whole blame on them, instead of on the miserable practice 
which could permit such accidents to take place. What 
should we think of any English obstetrician who would per- 
mit laceration of the perinzeumn in one-seventh of his cases 
under any circumstances! I should say that any English 
practitioner who allowed rupture of the perinzeum to take 
place once in five hundred cases deserved reprobation for his 
unskilfulness, since there is no one stage of labour which we 
have so completely under our command as that stage where 
the head is bearing on the perineum. Of this I can speak 
positively from extensive experience, and I should say, rea- 








soning @ priori, that the exhibition of chloroform could have 
little or no influence on the conduct of this stage of labour. 
I grant that when the peringeum is rted, as it is said to 
be, by pressing against it with the a. of the hand, either 
with or without a napkin interposed, ruptures of the peri- 
num may be expected occasionally to occur, because, in 
fact, little or no resistance is made to the forcible passage of 
the head; but when the plan of supporti the perinzeum, in- 
culeated by the late Professor Davis, is followed, and which 
consists in receiving the occiput in the palm of the hand, 
resting the point of the thumb lightly on the edge of the 
perineum, so as to judge of its dilatation, and resisting by 
the pressure of the hand on the occiput, the too forcible pro- 
trusion of the head —~ = the outlet at each expulsive effort, 
is employed, I have no hesitation in affirming that not one 
case of laceration ought or need to occur in a thousand 
accouchements. The protrusion of the head is a purely phy- 
sical action, so also is the rupture of the perineum. The 
party who promised exemption from this accident by the use 
of anesthetic agents could not have well considered the 
phenomena of parturition, or must have trusted that the 
practitioners who employed anesthetic agents would afford 
the necessary assistance; nor is it probable that these agents 
would either promote or retard the relaxation of the tissues 
of the perineum. The argument that the inhalation of echlo- 
roform does not always arrest the action of the muscles of 
expiration, and the physiological explanation of their action, 
does not seem to me to bear to any extent on the question at 
issue. We cannot suppose that the air would be retained in 
the chest for any great length of time, since, were this the 
case, suffocation would ensue. The influence of pain being 
abstracted, the danger of impending suffocation would suffice 
to cause the glottis to open, and the imprisoned air to re 
so as to remove the danger arising from the action of 
expiratory muscles. Hence we cannot attribute to ‘ psychical’ 
pain that influence that Dr. Barnes has claimed for it in pre- 
venting laceration; nor can we admit that the glottis will 
remain closed for a longer period than in the expulsive efforts 
under ordinary circumstances.” 





On Carbonate of Soda as a Remedy and Prophylactic against 
Cholera. By James Maxwewt, M.D., Surgeon Madras 3rd 
Cavalry. Tus Lancer Office. 


Dr. Maxwe1t, who was lately in the performance of his duties 
at Hyderabad in the Deccan, where, it may be presumed, he 
had sufficient experience in the treatment of the fatal disease 
which is held to have originated on Indian soil, has forwarded 
to us a communication, from which we extract the following 
passages :— 


“The carbonate of soda is a speedy and effectual antidote 
to the poison of cholera. It is safe and easy of administration 
in the hands of any one; it allays the burning and pain of 
stomach and bowels; takes off spasm, and speedily brings 
about the flow of urine, without which no case of cholera ever 
recovers. I give it at once, whatever the stage of the disease, 
in strong and hot infusion of tea, or of other bitter which ma 
be at hand. The dose is about a small teaspoonful, par, | 
repeat it as often as it is necessary till the disease is subdued. 
In recent cases the above doses alone suffice. In cases that 
may have been neglected, er where patients may not have 
applied early, I lose no time in combining the antidote with an 
effective aperient to make it speedily down to the small 
intestines, to the poison which rests there, and which is the 
cause of death in cholera. The moment the antidote passes 
down, the pulse commences, and heat returns to the surface, 
and then I give a full dose of laudanum with the antidote to 
procure sound repose, and assist the poy of the bitter 


principle and the diffusion of the alkali throughout the 
system.” 


In explaining the action of this remedy, Dr. Maxwell re- 
marks that bile and soda are absent from the system in 
cholera, and their place is usurped by acid, the result of tem- 
porary terrestrial and planetary influence; and he at once 
concludes that the cure must depend on those principles being 
restored to the system. He says,—“Soda is invaluable; a 
few grains in the morning and evening ina cup of tea effec- 
tually secures the system from cholera.” 


—_— 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





ST. BARTHOLOMEW’S HOSPITAL. 
Cancer of the Penis in a Chimney-Sweeper. 
(Under the care of Mr. Pacer.) 
Taoven chimney-sweepers’ cancer is the malignant growth 
which offers the best chance of non-recurrence after extirpa- 
tion, and is, therefore, willingly taken off by the surgeon, it 
happens now and then that the disease has made such pro- 
gress when the patient applies for relief, that surgical inter- 
ference cannot be thought of. Such an unfortunate case 
lately presented itself to Mr. Paget, and, after a careful 
examination, he resolved not to attempt any operation. 

The history of the case is extremely instructive; for it 
would tend to show, first, that the disease does not exclusively 
attack the scrotum, and that a very slight exciting cause may 
give rise to cancerous phenomena, which may succeed each 
other with fearful rapidity. 

The patient,a short spare man, with fair complexion, is 
fifty-five years of age, and has been married twelve. He is 
by trade a chimney-sweeper, which occupation he followed 
until about ten years ago, when he was employed in sweeping 
the dust from burned corks, which dust used to be fetched 
away by the chimney-sweepers that it might be mixed with 
the soot. The patient stated that he never was affected with 
syphilis; but that he used to be in the habit of indulging in 
large potations, though he at the same time worked very hard 
an heavy loads. 

Three months ago, whilst in the enjoyment of perfect health, 
he struck the glans penis against the rod of the railing sur- 
rounding his cart; this accident gave him great pain, but the 
nature of the injury was not ascertained until, having a desire 
to pass water, he found his shirt full of blood. He evacuated 
the bladder with great difficulty at that time, and has never 
since recovered a free and satisfactory power of micturition. 
The penis did not swell at once, but in a week’s time it be- 
came tumefied, red, and painful. Two months after this inj 
had been inflicted, the right groin began to swell, the — 
phatics 5 emma and the spot became very red and 
tender. Matters went from bad to worse until pe three 
weeks since, when he was obliged to give up his work. 

On admission the penis was found phimosed, (the phimosis 
was congenital,) swollen, extremely hard to the touch, and 
the discharge from the aperture of the prepuce was con- 
siderable; the induration had gradually increased, and now 
the glans, pressed by the finger, yielded the sensation of 
stone. The organ was evidently swollen, but its size was only 
about one-third more than is seen in the normal state. When 
the glans is subjected to pressure, the patient does not expe- 
rience much additional pain, but he complains of a very severe 
lancinating sensation through the organ, which disturbs his 
rest at night. In the right groin the inflammation of the 
lymphatic glands has caused ulceration of a cancerous descrip- 
tion; and from the ulcerated surface a fungus, about the size 
of a walnut, with a very indurated base, is growing, and dis- 
charging a sanious fluid. The pus issuing from the prepuce is 
of about the same nature, and has been noticed for the last 
two months. 

us it will be seen that ulceration supervened at a very 
early period after the scirrhous transformation of the glans. 
The evacuations per anum and urethram are passed with 
tolerable ease, though micturition is somewhat impeded 
by the pressure which the urethra experiences from the 
hardened and ulcerated glans. The patient states, on being 

tioned, that he has nothing else to complain of; his appe- 
tate is good; he sleeps well; and is even gifted with a certain 
amount of cheerfulness, which forms a strange contrast with 
the deadly nature of the disease under which he labours. 

Mr. Paget, after having carefully examined this patient, 
and consulted with his colleagues, came to the painful resolu- 
tion, as stated above, to decline any surgical operation; and it 
will appear obvious, from the details just given, that no other 
course was left but to use such means as were calculated to 
relieve the poor man’s suffering. It can hardly escape obser- 





vation that the development of the disease proceeded in this 
case with the utmost rapidity; for here was a patient with all 
the dreadful symptoms of ulcerated caneer upon him, both in 
the penis and the glands in the groin, who about four months 
ago had not, to his knowledge, the slightest affection upon 
him. He had not had to handle soot for the last ten years, 
but his occupation brought him into contact with the dust 
arising from the burning of corks, which he was in the habit 
of sweeping together. Yet the carbonaceous particles which 
here might be supposed to have come in contact with the 
delicate investment of the glans penis was certainly of a diffe- 
rent composition than soot, though carbon predominates in 
each. But it would appear that carbon alone is not sufficientl 
irritating to affect the textures in the manner seen with 
chimney-sweepers in this country, for we read in surgical 
works that the disease is extremely rare in France. 

It must have been very satisfactory to Mr. Paget, when he 
saw himself unable to relieve his patient, to have it in his 

wer to recommend him to a fund of St. Bartholomew's 

ospital, instituted for the relief of the incurable. It isin 
such circumstances that we are driven to wonder that London 
does not possess an institution for the reception of such 


patients. 
Chimney-Sweeper’s Cancer on the Ear. 


Though it cannot be always determined why a cancerous 
growth should spring in one locality rather than in another, 
such cases as the preceding go far to prove that the habit 
handling of certain substances and direct violence are much 
concerned in the development of cancer in particular regions. 
Mr. Lawrence, for instance, lately operated on a chimney- 
sweeper, who presented a little tumour of a cancerous nature 
just in front of. the concha of the-left ear, occasioning a slight 
deafness. This patient seems to be especially obnoxious to 
the action of soot; for two years ago a tumour of a cancerous 
nature (and as is well known peculiar to his trade) was re- 
moved from the scrotum at Guy’s Hospital, and about four 
months before admission the above-mentioned tumour made 
its’ appearance. 

It was about the size of a nut, and had only taken four 
weeks to reach this bulk. The patient was in the habi 
whilst engaged in his trade, to carry bags of soot on his | 
shoulder, and it is very likely that the ear on that side 
was often covered with that substance, and thus the growth 
of the tumour may be accounted for. This coincidence seems 
much clearer than the effect of the soot on the scrotum, as 
that carbonaceous matter does not come in contact with the 
scrotum more than any other part of the body. It is very 
likely that there is some peculiarity in the sebaceous, perspt- 
ratory, or pilous apparatus of the rugose skin of the scrotum, 
which favours cancerous development when the irritant sub- 
stance (soot) comes in very frequent contact with it. Mr, 
Lawrence removed the tumour from the concha on the 6th of 
July, and the patient left the hospital very soon after the 
operation, the wound having ciecatrized very rapidly. 





ST. GEORGE’S HOSPITAL. 
Supernumerary Thumb. 
(Under the care of Mr. Prescorr Hewett.) 


We lately saw Mr. Hewett operate upon an Irish girl, 
eighteen years of age, who was labouring under the deformity 
of an extra thumb on the right hand, and was admitted into 
the hospital, as she was desirous of having the deformity 
remedied. The extra growth was a large one, about two- 
thirds of the size of the proper thumb, perfectly moveable 
upon the metacarpal bone, and the last phalanx was very long, 
Two flaps of skin having been made, the bone was removed 
close to its articulation, with a pair of cutting forceps. Mr, 
Hewett preferred this mode of operating to that of disarticu- 
lating the bone at its metacarpal articulation, as, in some in- 
stances, the joint of the proper thumb and that of the extra 
one were lined by one and the same synovial membrane; in 
which case it not unfrequently happened that the disarticu- 
lating the extra growth was followed by inflammation of the 
joint, and its various consequences. This patient has not had 
a bad symptom, and was lately discharged. 
Osseous Tumour in the Soft Parts of the Hand. 

Mr. Hewett operated, on the same day, on a a 
woman, of pale countenance, but enjoying tolerable health, 
The patient presented, in the palm of the hand,a tumour, 
situated towards the radial side, and lying deep in the cleft 
between the two first metacarpal bones. This morbid growth 
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was irregular in shape, and excessively hard, apparently of the 
size of a small walnut; it was moveable upon the anterior sur- 
face of the third metacarpal, producing a grating sensation 
when pressed against this bone, and causing great pain. This 
growth had been first observed about five years since, when it 
was of the size of a French bean, and quite moveable; it had 
gradually increased until lately, when its growth had become 
more rapid. Such was the inconvenience caused by the 
presence of this tumour, and the pain it occasioned, when 
even slightly touched, that the hand was now of but little use 
to the patient, which circumstance made her anxious to have 
the tumour removed. 

Chloroform, as is usual at this hospital, was given, but, after 
a few inspirations, the patient begged that the operation might 
be performed without its assistance. A free incision havin 
been made on the outer side of the hand, a bursa was laid 
open, and the tumour was found lying between the adductor 
pollicis and first interosseous muscles, dipping down to the 
second metacarpal bone, to the anterior surface of which it 
was connected simply by tough, dense, cellular tissue. The 
tumour was removed with but little injury to the surrounding 
parts, the bone presenting a smooth surface throughout. It 
was of the size of a walnut, very much resembling a mulberry 
calculus in shape, and formed altogether of bone, which, when 
divided, proved to be exceedingly hard—viz., as hard and as 
dense as the ivory exostosis found about the cranium. There 
was no trace of cartilaginous tissue in any part of it, and the 
tumour was simply enveloped in a layer of dense cellular 
membrane. This patient’s wound has healed very favourably, 
and she has left the hospital without the movements of the 
hand being in the least interfered with. 





ST. THOMAS’S HOSPITAL. 
Stone in the Bladder, and Abscess at the Right Side of the 
Anus. Lithotomy. 
(Under the care of Mr. Sourn.) 


Tue line of practice to be pursued when a calculus is found 
in the bladder seems to be fixed in our days with tolerable 
stability; and though the choice between lithotrity and litho- 
tomy is not yet guided by unvarying rules, it may safely be said 
that the profession is in possession of valuable data, regarding 
the treatment of patients affected with urinary calculi. Cases, 
however, spring up now and then, where, besides the rules of 
practice, the surgeon must use his own sagacity in the appli- 
cation of general principles; and this exercise of judgment is 
very likely to be required in all complicated cases, for compli- 
cations may be so various as to preclude the possibility of 
systematizing them. 

In the case before us, for example, a patient presents him- 
self with stone in the bladder, accompanied by a glutzal 
abscess; the question at once arises—should the abscess be 
attended to first, and lithotomy be performed after its walls 
are united? or should the stone be extracted at once ? It will 
be seen by the following details, furnished by Mr. Sykes, the 
dresser of the patient, how the problem was solved:— 

A. W » & wheelwright, aged nineteen, experienced the 
usual symptoms of stone in the bladder, about five years ago, 
but he did not consult any medical man until October, 1849. 
The surgeon to whom he then applied told him he had a stric- 
ture, and passed either a catheter or a bougie almost daily for 
a period of three weeks, causing the patient great pain, and 
aggravating the irritability of the bladder to an extreme 
degree. The poor man then went to the county hospital, when 
a sound was introduced into the bladder, and a stone at once 
detected. Lithotrity was proposed to him, but he would not 
consent, and came up to London for further advice. He pre- 
sented himself at St. Thomas’s Hospital, and was admitted 
under the care of Mr. South, May 7, 1850. 

The patient was then suffering great inconvenience from an 
abscess, about the size of an almond, situated on the right 
side of the anus. This abscess had been forming for some 
days, and had burst, by a very small aperture, during his long 
—- to town by railway. This opening was at once en- 

rged, and a small quantity of thin pus, streaked with blood, 
was evacuated. The patient's general appearance indicated 
much suffering: he had taken an opiate every night during 
the previous week, but it had procured him but very little 
sleep; the urine was voided very frequently, and loaded with 
ropy mucus. After about one week’s rest, the patient’s suf- 





ferings seemed considerably lessened, but the abscess looked 
as if in nowise disposed to fill up or secrete healthy pus. 
Sixteen days after admission it was much in the same condi- 
tion; the edges were bluish and flabby, and the discharge 





mixed with blood. The patient’s general health seemed at 
the same time to be getting worse, and his nights were almost 
sleepless. Under these circumstances, it was found advisable 
no longer to delay the operation of lithotomy, as the irritable 
state of the patient, caused by the presence of the stone, 
seemed to prevent the abscess taking on a healthy action. 

Eighteen days after admission the patient was brought into 
the theatre; and when placed on the operating-table, he 
became so excited, (being of a very nervous and peevish dis- 
position,) and resisted so violently, that it was found necessary 
to administer chloroform before he could be bound. When 
the patient had been rendered insensible, Mr. Dixon made 
the usual incision very long,so that its lower extremity should 
be considerably below the level of the abscess, and to forestall 
any infiltration of urine into the latter. The stone proved of 
the size of a plum, slightly flattened, and weighed an ounce 
and three-quarters avoirdupois. 

Nothing worth noticing occurred in the progress of the case 
for the first three weeks after the operation, when a fewgrains 
of phosphate of lime were passed through the wound. The 
urine continued for some time to be considerably loaded with 
mucus and phosphatic deposit; for this, ten minims of dilute 
sulphuric acid, and two grains of quinine, were ordered to be 
taken thrice a day. About one month after the operation, a 
small mass of phosphate of lime, about the size of a hempseed, 
was d by the urethra, and another, rather larger, six 
days afterwards; both of these appeared to be fragments of 
the outer crust of the calculus broken off during the operation. 
The wound was cicatrized six weeks after the operation, and 
the cavity of the abscess, which had been very slowly filling 
up, seemed from this period to heal more readily. A few 
days afterwards, as the abscess had very nearly closed, it was 
thought best to send the patient home. <A good account of 
him is since been received; his general health is much im- 
proved, and the abscess almost healed up. . 

It seems extremely probable that the stone in the bladder 
was the indirect cause of the formation of the abscess, and 
that the latter would hardly have taken on a healthy action 
had that irritating body not been removed. The safest 
and most rational line of practice, therefore, was the one which 
Mr. Dixon adopted, though we suspect that it is but seldom 
lithotomy is performed when a discharging abscess is situated 
so near the place where the external incision is to be made. 
In casting a glance over the case, one is painfully struck by 
the first diagnosis given of the affection; still errors of this 
kind may be committed under circumstances which sometimes 
command indulgence towards the man who made the mistake. 
From the latter, however, we derive the hint never to be 
satisfied, when a patient complains of symptoms which may 
raise the suspicion of calculus, to pass an elastic catheter or a 
bougie, as was probably done by the surgeon in the country. 
Nothing short of a metallic sound should be used: the instru- 
ment will in general give at once the desired information, and 
the patient, who is already labouring under a very painful 
affection, will not be subjected to a protracted treatment of 
stricture, which adds considerably to his miserable state. 





ROYAL FREE HOSPITAL. 
Epidemic Diarrhwa and Dysentery in Children. 
(Under the care of Mr. WrEpEen Cooke.) 


Ix performing our allotted task of giving the most recent 
and important information derived from those large spheres 
of observation, the hospitals of London, we have not failed 
to notice, since the publication of the Registrar-General’s 
Reports has made known the startling fact, that very nearly 
one-half of our population is destroyed before it attains the 
age of five years, that some of our institutions have appointed 
officers specially to devote themselves to the diseases of 
infancy and childhood; and when an hospital has been pro- 
posed for the sole use of the young, we have warmly ex- 
pressed our entire approbation of the scheme. : 

To the Royal Free Hospital children are brought in large 
numbers, and this institution consequently offers an extensive 
field for studying the varying character of an epidemic of 
diarrhea, dysentery, and cholera, such as is now so prevalent; 
and no one will say that there is not room for much improve- 
ment in the treatment of children’s diseases, for surely it 
cannot be a law of Nature that half of us should perish at so 
early an age. : 

Mr. Weeden Cooke, upon whom devolves the special duty 
of treating the young at this hospital, has had not less than 
150 cases of diarrhcea, dysentery, and cholera in children, on 
each of his days of attendance, during the last fortnight. 
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There does not appear to be any new unrecognised cause for 
this very prevalent malady; but looking at a number of cases, 
it would appear that children who are ill-fed, and who but 
rarely are given any animal food, generally have green bilious 
evacuations; in such cases, mercury in any form is undesirable. 
Good animal broths, with rice and some aromatic, are then 
sufficient to restore a proper action of the bowels; whilst 
those who are more fortunate with regard to diet get the 
liver congested, and the secretion of bile is stopped. The 
motions are then clay-coloured, or even chalky; in these 
cases the mercury with chalk must, of course, accompany any 
other adjuvant that the predilection of the practitioner or the 
peculiarities of the case may require. 

The cases in which blood and mucus are passed in the 
evacuations, constituting dysentery, and those where vomiting 
accompanies the diarrhea, are not very numerous; and ex- 
— one most severe case of purpura accompanying a 
relaxed condition of the bowels, all have hitherto done well. 
This case of purpura resulted from long-continued suckling— 
a baneful habit, which cannot be too highly reprobated, as it 
destroys the vigour of both parent and offspring, not for a 
time only, but permanently. 

Our chief concern, however, is with diarrhea, and its mode 
of destroying its victims. The following case will show that 
the real cause of death is remote from the bowels, and that 
the anzmic condition induced by the exhaustive diarrhea 
tells principally upon the delicate nervous centres of the child. 
Diarrhoea, in some degree, takes away the blood; the natural 
stimulus of the brain and spinal cord is thereby lost, and 
hence arise deterioration of function, and perhaps structure. 
The secondary effects of diarrhoea, in the majority of cases, 
destroy the little patient. 

Mary M., aged two years and a half,a pale, fair, anzemic 
child, was admitted, under the care of Mr. Weeden Cooke, 
July 23, 1850, suffering from a profuse diarrhw@a, which had 
been going on for four days. The motions, from twelve to 
twenty during the day, had been green and mucous, but were 
now becoming very serous, containing only a small quantity of 
feecal matter, which gave them the appearance of having some 
fullers’-earth distributed through them. The abdomen was 
flaccid, the muscles altogether in a flabby condition, and the 
child lay in its mother’s arms in a listless but peevish 
state. The head drooped, and the eyes were dull. Mr. Cooke 
ordered the little patient to have beef-tea with rice twice a 
day, also rice boiled in milk during the intervals; and an 
aromatic confection mixture was to given every three 
hours. Three days afterwards, the purging considerabl 
diminished, but the head had become hot, the child rolled it 
somewhat; the light seemed disagreeable; the patient moaned; 
constantly carried her hands to her head, and the pupils 
were sluggish. Ordered cold evaporating lotion to the head, 
to be kept constantly applied; and a warm bath for the 
lower half of the body, as the secretion from the kidneys 
was very scanty. The chlorate of potash mixture four times 
a day, and diet as before. 

On the eighth day the stools were ed four times in the 
twenty-four hours; they had acquired some consistence and a 
more natural appearance, and the head symptoms were all 
much relieved. 

The chlorate of potash was continued, and the mother 
desired to use cold to the head, if necessary. Bullock’s 
semola with beef-tea, or mutton-broth, or as a pudding, twice 
a day, was also prescribed, and the child to have bread-and- 
butter, and milk-and-water occasionally. Three days after 
the above measures were prescribed, the diarrhea returned 
slightly, but was soon checked by the aromatic mixture, and 
the child is now, although very weak, free from disease. 

The indications in this case (which is one of a type by no 
means uncommon) were clearly to support the system under 
the great drain which had been going on; and at the same 
time to obviate that irritation of the brain and nervous system 
which is so constant a concomitant of anemia. These two 
desirable ends may in general be attained by the means 
adopted in this case. The chlorate of potash is a most valu- 
able remedy in all asthenic affections of children, but there 
are cases where the stomach is so irritable that it will not re- 
tain the necessary amount of nourishment; and unless a 
small blister will transfer this affection to the skin, it is pro- 
bable that the poor little patient will sink under the effusion 
which is brought about in the brain, merely from the relaxa- 
tion of all the tissues induced by the diarrhm@a. In the case 
of purpura above mentioned, death arose from cerebral effu- 
sion, as evidenced most clearly by the symptoms, although the 
Verification of a post-mortem examination was not permitted. 





THE MANCHESTER MEDICO-ETHICAL ASSOCIA- 
TION AND THE POOR-LAW BOARD. 
To the Editor of Tae Lancer. 


Str,—We are instructed by the Council of the Manchester 
Medico-Ethical Association to request that you will publish the 
accompanying Memorial to the Poor-law Board in the columns 
of Tue Lancet:— 

We are, Sir, your obedient servants, 
Joun AIKENHEAD, i Hon. 


Manchester, August 24, 1850. W.C, WiiiraMson, § Secs, 





To the Honourable the Poor-Law Board. 


The Council of the Manchester Medico-Ethical Association 
beg respectfully to request the attention of your honourable Board 
to a resolution recently come to by the Manchester Board of 
Guardians, involving certain medical regulations of an objection- 
able character, 

It is proposed that a very widely scattered district, containing at 
least 50,000 inhabitants, shall be assigned to one medical officer, 
whose remuneration shall be £150 per annum, out of which all 
medical and surgical appliances shall be supplied, he being at the 
same time debarred from private practice ; and further, that no 
extra fees shall be allowed for midwifery cases, or for surgical 
operations, except one shilling and sixpence for each successful 
case of vaccination, which latter, the Council have been informed, 
will probably not realize more than £50 yearly. There is reason 
for assuming that an annual average of more than 2000 eases of 
sickness will have to come under the treatment of the medical 
officer. 

Under such circumstances, the Council submit that the salary 
proposed will not defray the necessary outlay in medicines and 
leeches; and as no other source of income will be available 
(private practice being prohibited), the conclusion is certain, that 
the pauper patients will sustain the wrong. 

The Council would further submit, that the physical eapabilities 
of one man, whose means will neither enable Bim to employ a 
dispenser of medicines, to use a conveyance, nor to engage the 
oceasional services of an authorized substitute, will be utterly 
unequal to the conscientious discharge of the duties imposed 
upon him. 

For the foregoing reasons, amongst others that might be ad- 
vanced, the Council of the Manchester Medico-Ethical Associa- 
tion most respectfully call upon your honourable Board to with- 
hold your sanction to the resolution in question, as being one 
which must inflict certain hardship upon the poor, and involve 
the degradation of an honourable profession, should any one be 
found unscrupulous enough to accept the appointment upon the 
terms proposed. 

Signed on behalf the Council, 
J. L. Barpstey, M.D., President. 


J. AIKENHEAD, i How: Sees. 


Manchester, Aug. 2, 1850. W. C. WiLriaMson, 





SCARIFYING THE TONSILS IN SCARLATINA 
ANGINOSA., 
To the Editor of Tak Lancet. 


Str,—In the few medical works in my possession I nowhere 
find the above treatment recommended. I am induced, therefore, 
to give it publicity, but more especially as I have generally ob- 
served marked benefit from it, so much so, as to induce me to 
believe that by its timely use the fatality of scarlatina (which 
greatly depends upon its anginose complication) would at leist 
be diminished. 

It has these advantages over leeches and cupping, that it 
unloads the congested tonsils themselves, instead of drawing 
blood from the neighbouring parts, that it is always at hand, is 
not expensive, at once relieves the difficulty of swallowing, and 
lessens the tendency of the inflammation to spread to the larynx 
(a most fatal complication when it occurs); it, moreover, is attended 
with little or no pain. 

After scarifying the tonsils, which I have rarely repeated 
beyond the next or perhaps following day, I have generally 
ordered large poultices to the throat, to be followed by a stimu- 
lating liniment, and perhaps a sinapism to the uape, with some 
cooling gargle or inhalation of the steam of hot water, with or 
without vinegar in it. ; 

Hoping that others may be induced to make trial of the same 
treatment, and to record their opinion of it in your valuable 
periodical, I am, Sir, your obedient servant, 

Manchester-square, August 7, 1850, Cuar_es Jones, M.D. 
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THE LATE MR. CARMICHAEL’S VIEWS ON 
SYPHILITIC DISEASES. 
A FEW REMARKS ON DR. MAC CORMACK'S COMMUNICATION. 
To the Editor of Tur Lancer. 


Sin,—Permit me to make a few observations respecting a 
short communication from Dr. MacCormack, which appeared in 
Tue Lancer of the 10th uitimo, relative to the treatment of 
iritis by the internal administration of turpentine—a line of prac- 
tice which did not originate with the late Mr. Carmichael, as Dr. 
MacCormack has correctly shown, but was first suggested by 
Mr. Hugh Carmichael, at present a practitioner in this city. As 
regards the first paragraph of Dr. MacCormack's note, in which 
he discusses the merits of the terebinthinate treatment of iritis, I 
shall on this occasion content myself with stating, that in the 
majority of instances in which I had en opportunity of testing 
its effects in the Lock Hospital, the results fell far short of the 
specific influences which by anticipation I had been led to attri- 
bute to that medicament; but as this is a point beside the object 
of my present communication, J shall not trespass upon your 
space with any theoretical speculations as to the modus operandi 
of that drug, or its supposed practical utility in the particular 
class of cases to which allusion has been made, but proceed at 
once to the second part of Dr. MacCormack’s letter, in which 
reference is made to the late lamented Mr. Carmichael, and to 
which I would in a special degree invite attention. “ I may here 
likewise remark,” observes Dr. MacCormack, “that though Mr. 
R. Carmichael, in his earlier years, attempted the cure of syphilis 
without mercury, I have good reasons to know that there was no 
person in the ater years of his life who knew better the value of 
mercury in the treatment of every form of that disease, and em- 
ployed it more extensively in his private practice; and it is cer- 
tainly to be regretted that he did not before his untimely death 
publish another edition of his work on Syphilis.” In pronouneing 
the foregoing critique on the practice and opinions of that 
illustrious surgeon, whose name is deservedly cherished, as his 
untimely end is regretted, by all who appreciate talent, scientific 
improvements, and laborious research, I cannot but suppose that 
Dr. MacCormack composed these lines without due deliberation, 
and most decidedly, as I shall presently demonstrate, without the 
possession of facts which were absolutely requisite before he 
ventured to pronounce such a verdict. I should wish, however, 
to aequit Dr. MacCormack of a desire to attribute to Mr, Car- 
michael the character of inconsistency in practising at variance 
with the rules he himself so carefully and explicitly inculeated, 
and I should rather hope that the imputed censure which might 
be construed from the remarks just cited was never so intended 
by the writer. But as Dr. MacCormack refers more particularly 
to, and lays italic emphasis on, the “later years of his (Mr. Car- 
michael’s) life,” I shall confine my remarks, and limit my proofs 
of the position for whieh I contend, to that period, as I believe it 
will be universally conceded that a man’s last acts, or recorded 
sentiments, must ever of necessity be the true criterion of his 
opinions. On the 8th of June, 1849, Mr. Carmichael’s earthly 
career was suddenly arrested, and on the evening of the 15th of 
March, little more than four years previous to his death, he pre- 
sided at an unasually large and influential meeting of the Surgical 
Society of Ireland, on which occasion I had the honour of reading 
a paper, entitled “‘ Clinical Observations on the Diagnosis and 
Treatment of Syphilitic Diseases,” on the conclusion of which, 
after giving a resumé of his published opinions, Mr. Carmichael 
made the following observations, which, with the paper referred 
to, were subsequently published in the Dublin Medical Press of 
the 2nd of Apri! :— 

“These are the views I entertained more than thirty years 
ago, as appears from my various publications on the subject ; and 
it surprises even myself not a little that after so long an expe- 
rience I have felt no occasion or necessity to depart from them. 
But I have often been pained at finding that many of the profes- 
sion, particularly in the army, rank themselves under the deno- 
mination of mercurialists or anti-mercurialists—i. ¢., they exhibit 
mercary in all venereal cases, or refrain from it in every instance, 
regardless of the characters of the symptoms and stages of the 
disease.” And again—“ In fine, from my publications as well as 
what I have stated this night, it is obvious that althongh in the 
greater majority of cases I consider the exhibition of mercury 
unnecessary or injurious, yet in one form of disease—that which 
produces the scaly eruption, lepra, or psoriasis—it is the remedy 
upon which I place my sole reliance; and in other forms of 
venereal, which produce the papular, pustular, tubercular, or 
rapia eruptions, there are stages and states in which it will be 
found a most useful auxiliary.” 

In the too-short interval which elapsed between the expression 
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of these his last recorded published opinions and his departure 
from amongst us, I had the honour of having been frequently 
associated with him in consultation, and on these oecasions I. 

the pleasure of witnessing the practical adaptation of those views 
to which he had been so long and ardently attached. But Dr. 
MacCormack does Mr. Carmichael (unconseiously, I doubt not) 
a serious injustice when he states that “ he attempted the cure of 
syphilis without mercury.” No man repudiated more than did’ 
Mr. Carmichael the narrow-minded prejudices of those who, 
from strong partizan feelings, denied the utility of mereury, and 
consequently discarded its application as a remedial agent in any 
of the forms or stages of syphilitic disease. His mind was of too 
enlarged and scientific a nature to be wedded to opinions which, 
from their nature and tendency, must be ever empirical. The 
groundwork of his observations was ba:ed upon an extensive and 
unusually protracted hospital experience; his text-book was the 
book of Nature; and although the reformer of gross abuses, his 
anxiety was only to act the part of the pilot, by directing in a 
safe and judicious channel, and by endeavouring to enlist the 
co-operation of those to whose care was entrusted the health of 
thousands, both in civil and military life. How far his example 
was followed, with what success his instructions were attended to, 
with what fruits his labours were crowned, would be superfluous 
for me to say. , 

Enough has now, I trust, been adduced in proof of the un- 
tenable position assumed by Dr. MaeCormack, and sufficient to 
point out the mistake into which he has fallen respecting the 
views and practice of one of the brightest ornaments the school 
of surgery in Ireland was ever called upon to deplore. I might 
dilate at length upon the happy results of the improvements in 
this special branch of surgery, more particularly as introduced by 
Mr. Carmichael ; but lest in doing so I might be regarded in the 
light of a panegyrist rather than that of one actuated by a 
laudable degree of jealousy for the well-merited reputation of @ 
departed fellow- workman, incorporated as his name must ever be 
with the best interests of the profession, I forbear. 

** Can storied urn or animated bust 
Back to its mansion call the fleeting breath? 


Can honoar’s voice provoke the silent dust, 
Or flattery soothe the dali cold ear of death ?’” 


Lam, Sir, your obedient servant, 


Joun C. Eoan, M.D., M.R.LA., F.R.C.S., 
Formerly Surgeon to the Westmorland Lock Hospital. 
Dublin, August 17, 1850. 





THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tue Lancet. 


Srn,—As the officer of one of those life assurance companies 
who are in the habit of remunerating medical referees, I 
your permission to submit to the profession, through the columns 
of Tue Lancet, a few remarks upon the proper amount of the 
fee. 

Some of the companies in the list of “ paying offices,” which 
you publish from time to time, announce, that the fee which the 
allow is never less than a guinea; but when they have to decide 
upon a small proposal, they avoid the charge, by dispensing with 
the testimony of the referee, if they can satisfy themselves, b 
questions put to the patient, that he has had no very serious ail- 
ment to require medical advice. Other companies bond fide 
apply to the referee in every instance, but where the amount of 
the proposal is small they pay but half the fee which they allow 
in the case of a large assurance. The latter practice appears to 
me to be more correct than the former, and it is generally ac- 
quiesced in by the profession. Still it is occasionally objected to, 
and I am therefore desirous of pointing out the evils which would 
result from the establishment of a rule that the fee for this par- 
ticular service shall never be less than a guinea. 

Insurances for small sums are so unprofitable that no company 
of any magnitude would grant them, except for the sake of en- 
couraging provident habits among the humbler classes. Inde- 
pendently of the special risks to which these classes are exposed, 
you will find, if you take the balance-sheet of almost any company, 
and divide out the ordinary annual expenses of management, at so 
much per policy, that the proportion of charge is enough to 
swamp all profiton a small assurance. If to this you add the 
special expense incurred on granting the policy, for stationery, 
postage, and the fee of the company’s own examiner, it is clear 
that in tendering a fee of but balf a guinea to the medical referee, 
they are doing more than they can properly afford. 

f this latter charge is to be raised to a guinea, one of three 
things must follow: 
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1. Either the companies must require the assured to pay the 
difference. This would occasion a feeling of irritation on the 
part of the patient towards his medical man, and would be at 
variance with the principle of payment by the company for which 
the profession have been contending so long. Or, 

2. The companies must dispense with the opinion of the 
referee, except in special cases. Or, 

8, They must refuse small insurances altogether ; whieh would 
deprive the humbler classes of society of the advantage of investing 
their savings in asafe and profitable manner, and compel them to 
have recourse to the small and insecure friendly societies which 
abound in all parts of the country. 

In either of the two last cases, a considerable revenue would be 
lost by the profession, and chiefly by those members of it whose 
practice is least valuable. 

I expect to be met with the objection that the established con- 
sultation fee is one guinea, and no less; and that the medical man 
has nothing to do with the amount of the proposal, his time heing 
equally occupied whether the assurance is to be for £100 
or for £10,000, To this I reply, that the companies would 
have no objection at all to an understanding that the usual con- 
sultation fee should be paid to all whose practice depends on that 
mode of remuneration. They would save much by the adoption 
of a rule that a guinea should be paid to the physician and con- 
sulting surgeon, and half a guinea to the apothecary and general 
practitioner. But such a distinction appears so invidious that 
they have never proposed it. And although the amount of an 
assurance does not govern the amount of time required for 
answering the letter, yet it does furnish a guide to the market 
value of that time. I venture to assert, that the half-guinea fee 
is very seldom indeed, if ever, tendered toa gentleman whose re- 
muneration for his attentions to the patient concerned had been 
in the form of fees at all. If this be so, it appears rather exacting 
that he should insist upon receiving the same fee that would be 
= to Dr. ——, or Sir ——, for reporting on the health of a 

e. 

With regard to the point at which the line should be drawn, 
determining the amount of the fee, I have nothing to say further 
than that I think the profession may very fairly leave the companies 
to settle it, seeing that they only can tell what amount of insur- 
ance is necessary to provide for the expense. You are aware 
that £500 is the sum usually fixed. 

If the payment of medical referees were arranged, by common 
consent, in the manner I am endeavouring to advocate, much 
would be done to induce the objecting offices to conform to the 
practice. They now urge, and with some reason, that it does not 
appear that their conceding the point, as it is now pressed upon 
them, would finally settle the question; for while the guinea fee 
would leave them out of pocket upon small transactions, it is 
likely that, as soon as that charge should be agreed to, the com- 
petition for business would induce a certain class of companies to 
offer still more, for the purpose of securing the favour of the pro- 
fession. 

I need not remark upon the pecuniary advantage to medical 
men which would result from a final and friendly settlement of 
this long-vexed question, nor upon the relief from annoying con- 
troversy which it would afford both to them and to the insurance 
companies. The observations with which I have troubled you 
are directed to that end, and I therefore hope you will give this 
letter a place in an early publication. Should the matter be taken 
up by any of the useful associations which are in the habit of 
contributing to your columns, I shall be glad to learn, through 
the same medium, the result of their deliberations. 

I am, Sir, your obedient servant, 


June 22, 1850. Tue AcTuary OF A Payinc Orrice. 





To the Editor of ‘Tue Lancet. 


Str,—I am glad to say that the “Sea and Fire”’—two angry 
belligerents to deal with when fanned by “the winds,” has 
thought proper to promise me a fee for my attention to its inte- 
rests. I think it is useless now to apply any argumentation in 
the matter of the justice of our claim; and oo propose 
the better policy of professional gentlemen in future being short 
and decided in their answers to the interrogatories of such offices 
as do not enclose a fee.—I am, Sir, your obedient servant, 

Westminster, 1850. J. C. ATKINSON. 


I received an application for answers to certain queries from 
the Sea Fire Life Assurance Society, to which I replied as 
follows : 

Six,—The profession has resolved not to reply to any queries 
regarding patients’ health made by any insurance office without 
the usual fee. You will therefore excuse my returning your 





stamp, with only the above information of the determination of 
medical men generally.—I am, yours obediently, 
J. C, ATKINSON. 

I subsequently received the following letter: — 

Sea Fire Life Assurance Office, 31, Cornhill, 
London, February 6, 1850. 

Str,—In reply to your communication, I beg to inform you 
that this Society has always made it the practice to pay the 
medical profession for their opinion, When you have furnished 
us with your report, I will remit you the usual fee. 

I remain, Sir, your obedient servant, 
A—— B , Actuary for Managing Director. 
J. C, Atkinson, Esq., Horseferry-road, Westminster. 








MEMORANDUM. 

We the undersigned members of the medical profession, 
resident in the town and neighbourhood of Bradford, in the 
county of York, hereby pledge ourselves not to reply toany 
inquiries, or grantany certificate, regarding the health of can- 
didates for life assurance, unless the assurance company or 
their agent accompany the application with a fee. 

John Outhwaite, M.D.; Wm. Macturk, M.D.; Wm. 
Taylor, M.D.; J. A. Illingworth; James Douglas; 
Edwin Casson; R. H. Meade; John Steel; Willson 
Cryer; John Gordon; Wm. Coates; James Hornell; 
C. H. Taylor; J. H. Bennett; J. Poppleton; J. L. 
McMichan; Wm. Parkinson; W.H. G. Buckley; 
George Smith; B. Greenwood; Henry Illingworth; 
John Beach; David Kay; Samuel Brown; Wm. 
Croser; G. Newstead, Eccleshill; Wm. Brumfit, 
Shipley; Geo. Dryden, John Dickson, Bingley; J. 
Corrie, Thornton; R. McLachlan, Shelf. 

The following Insurance Offices recognise the principle of 
medical remuneration :— 


ee aaa 1, Princes-st., Bank, London. 

British Mutual .............000+ 17, New Bridge-st. Blackfriars. 

Church of England ............ Lothbury. 

Boginces, Masonic, and Ui} a4, rand 

English Widows’ Fund ...... 67, Fleet-street. 

General and Mining............ 4, Bridge-street, Blackfriars. 

General Benefit .................. 4, Farringdon-street. 

Legal and Commercial ......... 73, Cheapside. 

London Indisputable........ .... 81, Lombard-street. 

London Mutual Life ............ 63, Moorgate-street, City. 

Medical, Legal, and General. 126, Strand. 

Medical, Invalid,and General 25, a “eae — 
r il, eapside, on, 

North of England ............... ; Old eam ket, Sheffield. 

National Loan Fund........... - Cornhill. 

National Mercantile ............ Poultry, Mansion-house. 

Professional  .............0.se000 76, Cheapside. 

a eeree 14, Chatham-place. 

Royal Exchange.................. Royal Exchange. 

Royal Farmers and General... 346, Strand. 

IRs od ccn ep vinmtrspeoconevanes 5, St. James’s-street. 

Solicitors’ and General......... 57, Chancery-lane. 

SE Neti veepichscamibenninagasronl 44, Moorgate-street. 

Westminster and General ... 27, King-st., Covent-garden. 

WORD: i seiecscccccsveccatece York. 


Several of the principal offices not yet included in the above 
list are expected shortly to recognise the just claims of the 
medical profession. 





HISTORY OF THE SERVICES OF THE MEDICAL 
DEPARTMENT OF THE ARMY AND NAVY. 
To the Editor of Tur Lancer. 

Sir,—I shall feel obliged if you will insert in your journal of 
Saturday next the names of the following gentlemen as contri- 
butors to the subscription fund for the publication of a history of 
the services of the medical department of the army and navy. 

I am, Sir, your obedient servant, 

Much-Wenlock, August 27, 1850. W. P. BRrooxss. 


£ 4. 
Henry Johnson, Esq., M.D., Shrewsbary.....-..+++ , 
W. J. Clement, Esq., F.R.C.S., Shrewsbury ...... | 
R. Tharsfield, Esq., Surgeon, Broseley  ...--+++ corks. 
T. Pidduck, Esq., Surgeon, Shrewsbury .....+++.. Py ey 
A. G. Brookes, Esq., Surgeon, Cressage ....-.+-++++ A 
W. P. Brookes, Esq , Surgeon, Much-Wenlock... 1 1 
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BIOGRAPHICAL SKETCH 
BRANSBY BLAKE COOPER, ESQ. F.R.S. 


HSemior Surgeon to Guyp’s Pospital. 


[The Portrait is from a Daguerreotype just taken by Mr. Mayaut, 433, West Strand.) 





« Tuz reputation of the father is a heavy burden for the son’ 
is a saying, the truth of which has been verified in numerous 
instances. How often do we see the abilities of the son, which 
otherwise would have been looked upon as very superior, 
entirely overlooked by the crushing comparison involuntarily 
instituted with the eminence of his predecessor. And truly 
entitled to distinction must be the man who remains a victor 
in a contest of this nature. We have to congratulate Mr. 
Bransby Blake Cooper, the subject of our present biographical 
sketch, on the worthy manner in which he has upheld in his 
person the European reputation of his uncle, Sir Astley Cooper. 
The successor of the surgical leviathan has proved worthy of 
his pedigree, and we sincerely hope that Mr. Bransby B. 
Cooper’s son, (Astley Paston Cooper,) who, we understand, is 
just entering upon his medical studies, will, in his turn, 
contribute to keep the name of his family on the high level 
where Sir Astley and his nephew have placed it. 


Mr. Bransby Blake Cooper is the son of the Rev. Samuel | 


Lovick Cooper, who was second son of Dr, Cooper, many years 
vicar of Great Yarmouth, Norfolk, and elder brother of Sir 
Astley Paston Cooper, whose name is too well known to need 
any further record than that which his own reputation has so 
indelibly implanted upon the mind of every surgeon in Europe, 
as wellas upon the community at large. The father of Mr. 
Bransby Cooper married, in 1787, Miss Rede, the daughter of 
Thomas Rede, Esq., of Beccles, in Suffolk, and had issue 
twelve children, of whom Mr. Bransby Cooper was the fourth 
child, but the eldest son. He was born at Great Yarmouth, 
on September 2nd, 1792, and remained in that town until the 
year 1800, when his father was inducted to the living of 
Shottesham, in Norfolk. In 1801, young Cooper was sent to the 
grammar school of Bungay, in Suffolk, which was then kept 
by the Rev. Robert Page; he continued at that school about 
three years, and was then removed to a similar establishment 
at Great Yarmouth, under the direction of Mr. Nicholls. 
Here the subject of our sketch, as we are informed, remained 
two years, and was rather more remarkable for his boyish 
tricks than for his assiduity. 

But we may justly observe, that he had inherited a liveliness 
of disposition, somewhat opposed to severe application, in 


common with his uncle Sir Astley, who, in the same town, had | 
| brother’s family; at the time of the above-mentioned visit he 


already been conspicuous for his vivacity and daring youthful 
tricks. One of these is related in the Life of Sir Astley, pub- 
lished by Mr. Bransby Cooper, and we cannot resist quoting it 
in this place. “ Having taken two pillows from his mother’s 
bed, he carried them up to the spire of Yarmouth church, at 
a time when the wind was blowing from the north-east, and 
as soon as he had ascended as high as he could, he ripped 
them open, and shaking out their contents, dispersed them in 
the air. The feathers were carried away by the wind, and 
fell far and wide over the surface of the market-place, to the 
great astonishment of a large number of persons assembled 
there. The timid looked upon it as a phenomenon predictive 
of some calamity; the inquisitive formed a thousand conjec- 
tures; while some, curious in natural history,actually accounted 
for it by a gale of wind in the north, blowing wild-fowl feathers 
from the Island of St. Paul’s.” 

The school-room in which Mr. Bransby Cooper was educated, 
we well remember was exactly opposite to one of the ancient 


| and one of the surgeons to Guy’s Hospital. 








gates of the town, which led to the jetty or pier, and formed 
the great means of ingress and gress for the sailors who were 
passing to and from the vessels lying in Yarmouth Roads. It 
was natural enough that a boy, whose eyes were not constantly 
on his book, should be attracted by the gay dress of midship- 
men of his own age, at a period when the naval power of 
England was at its zenith, and Nelson, who was much at 
Yarmouth, had become the idol of every youthful aspirant for 
fame. The subject of our sketch, anxious to participate in the 
glories of the age, determined at once to become a sailor; and 
through the interest of his father with Admiral Russell, who 
was then port-admiral at Yarmouth, he was sent to sea in the 
Stately as a midshipman, under the auspices of the first lieu- 
tenant, now Admiral Fisher, whose name has since been 
conspicuous as commander of the Asia at Acre. 

It is remarkable how retentive is the memory of some men 


| as to sound and intonation, as the following incident will 


show. Mr. Bransby Cooper is particularly gifted in this 
respect. More than thirty-five years after the period just men- 
tioned, he was desired, by Mr. Stocker, of Baker-street, to see 
a naval officer in that neighbourhood. As Mr. B. Cooper and 
Mr. Stocker were entering the house, the voice of the patient 
was heard at the top of the stairs, and Mr. B. Cooper at once 
recognised it as that of his former commanding officer. It 
was, in reality, Admiral Fisher, who was seeking the advice 
of the now eminent surgeon and former midshipman. 

Mr. B. Cooper made his first voyage to the Texel in the 
autumn of 1805, in the old Stately, (64,) which was left to 
watch the Dutch fleet, at the very time the battle of Trafalgar 
was being fought. But,stirring as were those times in respect 
to naval matters, they were not stimulating enough to pre- 
vent continued sea-sickness, and Midshipman Cooper was 
obliged to give up the thought of continuing a sailor’s life. 
Having abandoned his maritime career, he returned to educa- 
tional discipline, at the school of the Rev. Mr. Spurdens, of 
North Walsham, Norfolk, where he remained two years. 

It was during that period that he paid his first visit to London, 
and stayed with his uncle, Mr. Astley Cooper, at that time a 
surgeon of great reputation, living in New Broad-street, City, 
Mr. Bransby 
Cooper’s uncle, as is well known, was extremely kind to his 


had two of Mr. Bransby Cooper’s brothers in his house, viz., 
the present Sir Astley, and Henry, who subsequently died. A 
keen taste for surgery sprang up in the mind of our former 
midshipman during this stay at his uncle’s house, and it was 
determined that he should forthwith commence his surgical 
studies. 

Mr. Astley Cooper recommended that his nephew should 
for that purpose besent tothe Norwich Hospital,asan initiatory 
step to his eventual studies in London. This hospital 
was at that period held in great estimation, and the names of 
Martineau, Rigby, Colman, &c., shed much lustre on the in- 
stitution. Here Mr. Bransby Cooper began a surgical career, 
which he was destined to pursue with so much credit to him- 
self and benefit to others, under the guidance of Dr. Rigby, 
whose name has been rendered familiar by his works on ob- 
stetrics. 

Mr.B.Cooper subsequently became pupil to Mr. Colman,and 
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remained in Norwich about two years. We have heard him 
say that up to the present period the recollection of these 
early times often brings to his memory professional points 
which have assisted him throughout his practice; and he 
acknowledges that it is to Mr. Martineau in particular that 
he owes his first impressions of the true character and im- 
portance of the science of surgery. Mr. B. Cooper recollects, 
among others, a case of tumour in the groin of a female, which 
by one of the surgeons was looked upon as an enlarged gland, 
though Mr. Martineau’s opinion was, that they had to do with 
a strangulated inguinal hernia. The surgeon in attendance, 
upon Mr. Martineau’s wish, but rather reluctantly, made an 
incision over the swelling, which gave exit to a clear fluid. 
He thereupon declined to proceed further; the woman was 
t to bed, and died shortly afterwards. The fact tee 
hernia having really existed was then discovered, and it 
was likewise found that the fluid which had eseaped had re- 
sulted from a very unusual pathological change—viz., hydro- 
cele of the round ligament. 

We must not forget to mention the deep impression which 
the kind and noble demeanour of his uncle made on the mind 
of young Bransby, when Mr. Astley Cooper, whose reputation 
was then very great, paid a visit to the Norwich Hospital. 
The operation was the tying of the femoral artery; and the 
surgeon, either from nervousness, or want of preparation, 
could not after the superficial parts were incised (by the 
assistance of a blackened line) find the vessel, when Mr. 
Astley Cooper, putting his finger into the wound, contrived, 
without the least ostentation, to remove certain parts, and 
courteously present the artery to the operating surgeon. 

In October, 1811, Mr. B. Cooper first came to London to con- 
tinue his studies, and was placed by his uncle, who had now 
taken upon himself the entire charge of his nephew’s profes- 
Sional education, in the house of Mr. Hedgson, who at that 
time lived in King-street, Cheapside. This gentleman, as our 
readers are doubtless aware, afterwards removed to Birming- 
ham, where he acquired great ical reputation; at the 
present time, however, Mr. Hodgson is again living in London, 
and has taken an eminent place among the surgeons of the 
metropolis. Mr. B. Cooper was now entered at the united 
Borongh Hospitals, and passed through the usual routine of 
pupilage, acting as dresser to his uncle, who, though over- 
whelmed with occupation, was extremely kind to his nephew; 
nor was the young student less fond of his relation; for, as 
stated in the Life of Sir Astley, “Mr. Bransby Cooper used at 
this, the commencement of his studies in London, to take 
great care to sit always in the same seat at his uncle’s lecture, 
and that was chosen because immediately opposite to the 
lecturer. Every day a recognition passed between them, 
= only known to themselves, so slight was the glance, 

t it made so strong an impression upon Mr. Cooper, that at 
this moment he recalls to his memory with much pleasure the 
gratification it afforded him.” 

The second session being over, it was Mr. Astley Cooper’s 
wish that his nephew should defer going up for his examina- 
tion at the College of Surgeons, and join the army, which at 
that moment was actively engaged in the heat of the Penin- 
sular war. It was thought better that young Bransby should 
not lose the opportunity of obtaining the valuable experience 
inseparable from such service, and which could not be acquired 
in the wards of an hospital. He joined the army as assistant- 

n, royal artillery, at the end of the year 1812; and went 
through the whole campaign, being present at the battles of 
Vittoria, Pyrenees, Nivelle, Orthez, the siege of St. Sebastian, 
and the battle of Toulouse. For these services Mr. Cooper was 
decorated with the Peninsular medal with four bars.* He 
had not at that time many opportunities for operating, as he 
always went on with the brigade; but Mr. Cooper bearsa lively 
recollection of a sergeant, whose thigh he took off, and of two 
French prisoners, upon each of whom he amputated the arm. 
He was then only twenty-one years of age. 

Mr. B. Cooper, at the end of the war, embarked in 1814, 
at Bordeaux, with a secret expedition, which sailed from the 
Garonne, the destination of which proved to be Quebec. This 
voyage is connected with circumstances which do so much 
honour to Mr. B. Cooper’s feelings that we cannot pass them 
unnoticed. Major Buckner proposed to our young surgeon, 
—who, after a fatiguing campaign, was only waiting for the 
arrears of his pay to return to England,—to accompany him on 
the secret expedition above mentioned, adding, that an 





Why should not a ribbon on the buttonhole of the coat be worn by 
men who have obtained such distinctions? as is done by knights of the 
Legion of Honour in France. 
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assistant-surgeon who was to attend the expedition had just 
been left property in England subject to litigation, and 
that he ran the risk of losing it if he did not forthwith start 
for London. This was enough for young Cooper, and he 
embarked with a light heart, and a purse of the same deserip- 
tion. He remained one year in Canada, and returned to 
England in July, 1815. 

On his arrival, Mr. B. Cooper found, that during his absence 
his brother Henry had been bound an apprentice to his uncle, 
Mr. Astley Cooper, and this arrangement at once gave to the 
younger brother an advantage in position which determined 
young Bransby to become a physician, as an apprenticeship to 
an hospital surgeon was at that period the only stepping-stone 
to official appointments. Mr. B. Cooper, therefore, repaired to 
Edinburgh, where he matriculated, and remained two years, 
with a view of taking his degree. a —e —— 

larly attending the class-room of Drs. Gregory, 
Siemans &c. Healso officiated as clinical clerk to Dr. Ruther: 
ford, at the Infirmary, and was a close attendant in the class 
and dissecting rooms of Dr. Gordon. During this period he 
was chosen president of the Royal Medical Society of Edin- 
burgh, which distinction was in itself a sufficient guarantee of 
his talent and industry. Sir Astley Cooper had likewise been 
a distinguished fellow of that Society, and on his leavi 
Edinburgh, had been offered the president’s chair if he woul 
return. During the vacation in 1816, Mr. Bransby Cooper 
went to London, and married Miss Keeling, daughter of John 
Keeling, Esq., of Broxbourne, Herts. 

Shortly after this union he returned to Edinburgh with his 
wife, to resume his studies. Sir Astley Cooper on this occa- 
sion wished his nephew Bransby to take his younger brother 
Astley (who had been adopted by the uncle, and who afterwards 
succeeded to the title) with him to the northern metropolis, 
in order that this young gentleman, who had been educated 
at the Charter House in London, should have the advan 
of attending the humanity classes in Edinburgh. From thi 
circumstance we at once perceive how great was the con- 
fidence which Sir Astley placed in the subject of this sketch, 
as he entrusted him, though still very young, with the guidance 
of his brother. 

About the end of the year 1816, a great change occurred in 
the professional prospects of Mr. Bransby Cooper, from the 
sudden death of his brother Henry, whose untimely end was 
lamented by every one who knew him. He was, according to 
all accounts, a general favourite, and very much regretted by 
his uncle, and a large circle of friends. e changes resulting 
from the death of his brother brought Mr. Cooper at once to 
London, and he again resuined his surgical studies at Guy’s 
and St. Thomas’s hospitals, commencing his career in con- 
junction with Mr. South, now one of the surgeons of St. 

homas’s Hospital, as dissector for Mr. Astley Cooper’s and 
Mr. Green’s anatomical lectures. The demonstrators of ana- 
tomy were at that time Mr. Green and Mr. Aston Key. Mr. 
Astley Cooper lectured on surgery, and his class was the 

t that ever assembled within the walls of any medical 
school in England, the number of pupils being about 400. 
Mr. Green at this period assisted Mr. Astley Cooper in these 
lectures. In 1817 Mr. Astley Cooper began to retire from 
the labour of lecturing; he permitted Mr. mn and Mr. Key 
to give the whole of the anatomical lectures, and to assist him 
in the surgical. Mr. South and Mr. Bransby Cooper became 
the demonstrators, and a short t'me afterwards Mr. Astley 
Cooper appointed his nephew to deliver a portion cf the ana- 
tomical lectures. 

This appointment having been made without Mr. Astley 
Cooper consulting with the governors, created some feelings 
of disapprobation, as they questioned his authority to effect 
such a change without their consent; and we are inclined to 
believe that out of this circumstance arose the series of differ- 
ences which ended in the separation of St. Thomas’s and 
Guy’s hospitals. It was about this time that Mr. and Mrs. 
Bransby Cooper became inmates of their uncle’s house in 
New-street, Spring-gardens, where Mr. B. Cooper has ever 
since continued to reside. 

“Mr. Astley Cooper (Life, by Mr. Bransby Cooper) had 
been engaged as a lecturer in the school of St. Thomas’s Hos- 
pital for a period of more than thirty years, and this refusal to 
him of the opportunity of nominating his successors from 
among those of the hospital pupils whose abilities he had 
already tried, pained him exceedingly; for it was a privil 
which had hitherto been invariably granted to his prede- 
cessors in the same situation. The transaction, however, did 
not rest here: Mr. Harrison, the treasurer of Guy’s Hospital, 
who expressed his indignation at the slight which had been 
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offered to Mr. Astley Cooper, proposed to him to establish a 
school of medicine at that hospital, and to appoint Mr. Key 
and Mr. Bransby Cooper to the respective chairs of surgery 
and anatomy. This was at once agreed to; an extensive 
theatre and other premises were erected in the course of the 
summer, and so great was the dispatch used, that at the com- 
mencement of the following session, in October, the buildings 
were perfectly prepared for the reception of the pupils. A 
very large proportion of the students attending the lectures at 
St. Thomas’s came over to Guy’s Hospital, and thus was 
caused the separation of the school of the united Borough 
hospitals.” 

In the new School of Guy’s, we find at that period Mr. Key 
and Mr. Morgan lecturing on Surgery, and Mr. Bransby 
Cooper on Anatomy. The latter had the honour of being 
selected to deliver the lecture at the opening of the first 
session in the new school, and he therein expressed his regret 
that discord had sprung up between the members of a liberal 
profession. The manner in which Mr. Bransby Cooper con- 
veyed anatomical knowledge was extremely happy. He 
generally contrived to make an impression on the pupils even 
of the slowest intellect; and succeeded, by his clear and metho- 
dical manner, in rendering the study of anatomy particularly 
interesting. He likewise used to introduce surgical allusions 
and facts with the description of the human organism, and 
was in the habit, when demonstrating the muscles of the 
abdomen, of giving the pupils excellent notions of the various 
forms of hernia. This addition was then an innovation, though 
it is now a common practice among anatomical lecturers. He 
indeed launched so far into the domain of surgery, that his 
uncle hinted to him that he was trespassing on his ground as 
lecturer on surgery. 

After Mr. B. Cooper had been for about three years demon- 
strator at St. Thomas’s Hospital, and assisting his uncle in his 
surgical lectures, he presented himself at the College of Sur- 
geons for his membership, at a time when he had already 
published his work on the Ligaments. The examination was 
of course yo with a certain éclat, as Mr. Cooper was 
already well known asa good anatomist and very promising 
surgeon. The fact of his having so long delayed enrolling 
himself with the College, in consequence of his late appren- 
ticeship to his uncle, accounts for the great seniority which 
the other members of the Council have over Mr. B. Cooper. 

A glance at Mr. Bransby Cooper’s work on Anatomy will 
convince the observer of the pains the author was taking, in 
order to facilitate to the pupils the study of that science; and 
though since that time we have become accustomed to illus- 
trated works on Anatomy, where the woodcuts accompany the 
text, it should be noticed that this was one of the first, if not 
the very first, work where this improvement was introduced. 
During this period, Mr. Bransby Cooper was employed by his 
uncle to assist him in his private practice, and to attend with 
him at all his surgical operations. He also acted as amanuensis 
to Sir Astley Cooper, (who had now been created a baronet,) 
and wrote the manuscript of the whole of his book on Frac- 
tures and Dislocations, as well as that on the Diseases of the 
Breast, and he was constantly occupied in keeping notes of Sir 
Astley’s cases, 

Sir Astley’s health began now to fail; he used to go out of 
town at the latter end of the week, and return on Monday 
or Tuesday morning, and Mr. Bransby Cooper officiated for 
him on these occasions. The latter was thus one day hastily 
summoned to Fyfe House, to see Lord Liverpool, who had been 
taken suddenly ill: Mr. Cooper was accepted as his uncle’s 
substitute, and being convinced of the necessity of bleeding 
his distinguished patient, (who had been seized with a fit of 
apoplexy while at breakfast,) he immediately performed vene- 
section, to the great displeasure of the court physician, who 
— soon afterwards, but to the great relief of Lord Liver- 
pool. 

A circumstance somewhat connected with the dawn of 
lithotrity occurred about this period. Mr. Bransby Cooper 
was one morning attending to his uncle’s patients, in New- 
street, when a clergyman was introduced, who was very 
anxious to see Sir Astley, but begged in his absence that Mr. B. 
Cooper would extract a small calculus (one of many) from his 
bladder, as Sir Astley had, according to the patient’s state- 
ment, been in the habit of doing. The latter even pointed to 
the drawer where lay the necessary instrument, and Mr. B. 
Cooper, having found that it was a sound unfolding into long 
forceps, with a joint just beyond the curve, introduced it and 
seized a calculus. The stone proved too large to be drawn 
through the urethra, and Mr. B. Cooper was placed in the un- 
fortunate dilemma of not being able to withdraw either the 
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instrument or the stone; but he luckily hit on the expedient 
of making the patient stand on a chair, and then opening the 
forceps to the utmost, desired the patient to jump upon the 
ground, which sudden concussion released the stone, and the 
instrument was easily removed. 

Sir Astley had not mentioned to his nephew the existence 
of this instrument, and, indeed, it may be here remarked, that 
Sir Astley used to carry on his anatomical and surgical inves- 
tigations with a certain amount of secrecy, which can only be 
accounted for by his fear of allowing any plan or discovery of 
his to go forth prematurely to the world. It therefore re- 
quired redoubled zeal and labour in the nephew to take 
proper advantage of his favourable opportunities at the house 
of the uncle. We cannot help noticing, however, that the first 
steps of lithotrity are here clearly marked, and it is somewhat 
surprising withal that Sir Astley, far from pursuing his 
labours in that path, was never very favourable to the crush- 
ing of calculi. He may have been rendered cautious by the 
doubtless numerous dangers which accompany this operation. 
It is well known, however, on the other hand, how warmly he 
took up the use of the stomach-pump. 

At this period, (1825,) Sir Astley, after having resigned his 
Lectureship on Surgery, likewise retired from the fatiguing 
duties of surgeon to Guy’s Hospital; he accepted the office of 
Consulting-Surgeon,and Mr. Bransby Cooper was elected to tl.e 
Surgeoncy, which was thus rendered vacant. The duties of the 
latter became now of increased importance, and crowded very 
densely upon him, as, besides the hospital attendance, Mr. 
Cooper was seeing a large proportion of his uncle’s patients, 
and was often selected by him to perform various operations, 
among which we may mention the very important one of 
tying the subclavian artery. = 

It is very interesting to notice how the peculiar propensities 
of professional men arise early in their career: Sir Astley, for 
instance, who was eventually to carry his researches so far 
into the diseases of the female breast, read a paper on the sub- 
ject at a very early period, before the Physical Society of 
Guy’s Hospital; and Mr. B. Cooper, who has operated so often 
upon bloodvessels, presented, many years ago, a series of ex- 

eriments to the same Society, on the effects produced by the 
igature on arteries of different sizes. We find, in his conclu- 
sions, that experiments on the lower animals are not conclusive 
as regards the human subject. He, namely, had found that it 
was very difficult to provoke secondary hsemorrhage in the dog, 
either by the introduction of foreign bodies into the vessel, by 
thinning the coats of the arteries, or cutting out a piece from 
their circumference; whilst in man hzemorrhage occurs so 
frequently after the tying of an artery, as to prove the most 
frequent cause of failure in this operation. Mr. B. Cooper had, 
in after life, many opportunities of putting into practice 
the sound notions he had acquired as to the tying of blood- 
vessels, as, if we are rightly informed, he has tied the carotid 
artery three times, the subclavian three times, and the ex- 
ternal iliac nine times. 

It was about this period that a litigation arose between 
Mr. Bransby Cooper and Tur Lancet, the circumstances of 
which are too well known to require repetition; and the ab- 
sence of animosity on the one part, and a kindly feeling exist- 
ing on the other, preclude the necessity of dwelling on a 
subject which must be equally painful to both parties, and 
affords no interest to the public at large. } ‘ ’ 

Mr. B. Cooper, as stated above, had gone to reside with Sir 
Astley, in New-street, where the establishment was conducted 
by Mrs. Cooper. Towards the year 1827, Lady Cooper, who 
was residing at Gadesbridge, died, after a very short illness, 
and Sir Astley, soon afterwards, (in September of the same 
year,) determined to retire from practice entirely, to give him- 
self up to a country life, and to end his days on his estate. 
This resolve had, as it may easily be supposed,a very im- 
portant influence on Mr. Bransby Cooper’s professional career. 
Sir Astley was leaving to his nephew one of the finest prac- 
tices of the metropolis; Mr. B. Cooper was extensively known 
among the patients, he had been residing in Sir Astley’s own 
house, which had now become his; and such a combination of 
favourable circumstances, coupled with the proper skill and 
talent worthily to represent his uncle, raised Mr. Cooper’s 
income, in the very first year of Sir Astley’s retirement, to 
about four thousand pounds, : 

But a severe trial was in reserve for the subject of this 
sketch, for his uncle soon lamented in the country the loss of 
that excitement which his busy life in London, he now found, 
had rendered necessary to his happiness; and his health having 
been re-established, he returned to town, took a house in 
Dover-street, and again entered into the practice of his pro- 














fession, only a few months after he had resolved to leave it 
for ever. It may easily be imagined what a severe blow this 
change struck at Mr. B. Cooper’s prospects; nor were his ap- 
prehensions groundless, for the very year after this event, his 
income fell below £1000, and he found himself surrounded 
with an establishment hardly in keeping with such a sum. 
The names of the uncle and the nephew had been united for 
a long period, and it was no wonder that, when separated, the 
least known to fame of the two should suffer by the change. 

It is from this period principally that we beg our young 
friends will take an example, and never trust entirely to advan- 
tages, of the kind Mr. B. Cooper had enjoyed, for professional 
success. Though the latter may be facilitated by connexion, 
and the powerful hand of a relative of high repute, success 
must be, and ever is, grounded on actual sound and useful 
acquirements, which the public finally, though sometimes 
tardily, acknowledge. Had Mr. B. Cooper had nothing more 
to rely upon than the protection of his uncle, he would have 
been irretrievably ruined by his unexpected resumption of 
practice; but though this circumstance retarded his progress, 
it served as a new incentive to zeal and application, and Mr. 
B. Cooper, by well-directed efforts, gradually succeeded in 
establishing himself as an eminent practical surgeon. 

Sir Astley did not operate much after his return to town, 
and he usually placed cases requiring operations in the 
hands of his nephew, or Mr. Aston Key. Thus did Mr. B. 
Cooper’s success as a teacher at Guy’s, and his growing repu- 
tation, tend to place him, independently of Sir Astley’s 
support, in a favourable and conspicuous light with the public. 
It is acknowledged on all hands that his lectures at the hos- 
pital, up to this day, are remarkable by his very felicitous and 
agreeable manner of imparting knowledge, and his simple and 
lucid way of explaining the various subjects connected with 
anatomy and surgery. Guy's Hospital Reports contain nume- 
rous papers by Mr. B. Cooper, which testify to his lively wish 
of contributing to the science of surgery: we shall shortly 
dwell upon the important features of this annual publication. 

Mr. B. Cooper had so thoroughly made a reputation for him- 
self, that the death of his uncle, which took place in 1842, did 
not materially influence his position. Sir Astley left, as is 
well known, the bulk of his property to the present baronet; 
to Mr. Bransby Cooper’s share fell about two thousand 
pounds, and, what to a professional man was of great worth, Sir 
Astley Cooper’s museum. This collection has since ed 
into the hands of the College of Surgeons. But the object 
which Mr. B. Cooper values the most among those left him by 
his uncle, is the magnificent portrait of Sir Astley by Sir 
Thomas Lawrence. 

Mr. B. Cooper was elected a Fellow of the Royal Society in 
1828, after having presented a paper with the following title: 
* Anatomical Description of the Foot of a Chinese Female.” 
This valuable contribution evidently proceeds from the pen 
of an accomplished anatomist; and is written in a clear and 
attractive style. The following extract may interest many of 
our readers:— 

“From the heel to the great toe, the length of the foot 
measures about four inches; the great toe is bent abruptly 
backwards, and its extremity pointed directly upwards, while 
the phalanges of the other toes are doubled in below the sole 
of the foot, having scarcely any breadth across the foot where 
it is naturally broadest. The heel, instead of projecting back- 
wards, descends in a straight line from the bones of the leg, 
and imparts a strange appearance to the foot, the external 
edge of which is formed in a great measure by the extremi- 
ties of the metatarsal bones; and a deep cleft or hollow 
appears in the sole across its whole breadth.” 

{r. B. Cooper, as may easily be imagined, was, on the Charter 
of 1843 being granted to the College of Surgeons, made a 
fellow; and he was elected into the Council in 1848, not a 
single black ball having been found in the balloting-box. 
This unanimity must certainly have afforded much gratification 
to Mr. B. Cooper, and clearly shows the affection and esteem 
with which he is regarded by his professional brethren. On 
the lamented death of Mr. Aston Key, the subject of our 
sketch was appointed to the chair of Surgery, at Guy’s Hos- 
je and his lectures are what might have been expected 
m a surgeon of vast experience, and happy elocutionary 
wers. Mr. B. Cooper has ever been zealous and unremitting 
in furthering the advancement of surgical science; his labours 
are, and have been, manifold, and we are happy to add, that 
his health has never failed under his responsible duties. 

The works of Sir Astley Cooper will ever stamp him as a 
most persevering and enthusiastic lover of surgical science; 
and it is gratifying to notice, in looking over the list of his 
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| nephew’s productions, that he has worthily followed in the 
footsteps of his uncle. Mr. Bransby Cooper published very 
early in his professional career (1825), a quarto work on 
Ligaments, arranged in clear and methodical manner; its 
lucid descriptions being accompanied by well executed plates. 
That the author was then fully alive to the benefits he was 
deriving from his uncle may be gathered from the dedication 
to this work, which we have much pleasure in transcribing:— 

“ Dear Sir,—Amongst other pleasures which I experience in 
offering this book to the profession, it is not the least which it 
affords in enabling me publicly to express my feelings of 
affection and gratitude towards you, Sir, as the source of every 
advantage which I enjoy in life and in my professional career. 

“ Whatever merit may fall to my share from the publication 
of this work can only enhance the obligation which I have 
already expressed, by the conviction that it is to you I am 
indebted for that knowledge which has given it birth.” 

Mr. B. Cooper’s next work was on Anatomy; and it must have 
proved extremely useful. This was one of the first books of 
the kind, as we stated above, which was published with wood- 
cuts accompanying the text. In 1833 the Surgical Essays 
appeared; the book was very favourably received; and to 
enable our readers to judge of the usefulness of the work, we 
shall just quote a few words from the preface:— 

“The object of this publication is to give to the world a col- 
lection of cases occurring in hospital practice, systematically 
arranged, aud the views that immediately influenced their 
mode of treatment. Such a work can scarcely fail of bein 
highly instructive, when it is considered that the hospi 
surgeon who becomes the narrator of his own practice is 
enabled, from the wide ficld presented to him, at all times 
to select cases in illustration of the principles it is his endea- 
vour to elucidate.” 

We fully agree with Mr. B. Cooper; but as it is not every 
surgeon who is thus industrious in recording facts, we have 
endeavoured, by the regular publication of our Mirror of Medi- 
cine and Surgery, to bring before the profession the most useful 
and interesting of those which, through the courtesy of the 
staff of the different hospitals, we witness in those institutions. 

Mr. B. Cooper’s Surgical Essays are thus divided: 1. On the 
Physiology of the Growth and Reparation of Bone; 2. On 
Fractures in gencral; 3. On Dislocations; 4. On Wounds and 
Injuries of the Abdomen. Mr. B. Cooper next paid a tribute 
of respect to the memory of his uncle, by publishing the well- 
known Life of Sir Astley, where the same feelings towards 
his relative are evinced as are expressed in the dedication 
above quoted. This fact reduunds the more to Mr. B. Cooper’s 
credit, as it cannot be denied that Sir Astley’s resumption of 
practice, after having so highly raised the expectations of his 
nephew by his retirement, might have created some discontent 
in the mind of the latter. Mr. B. Cooper likewise published an 
octavo edition of the quarto work of Sir Astley’s on Fractures 
and Dislocations. This invaluable contribution to surgical 
knowledge is thus rendered more accessible to the profession 
at large. The illustrations, copied by Mr. Bagg from the 
original work, are interspersed with the text, and the editor 
has rendered the book more attractive by adding new matter 
and condensing the original. 

It would naturally be expected that Mr. B. Cooper would con- 
tribute largely to the valuable annual publication known under 
the title of Guy's Hospital Reports; and in casting a glance at 
the indices of the fourteen volumes which have been pub- 
lished, it will be perceived chat the subject of this biograph 
has rendered good service to the excellent periodical wor 
which does so much honour to Guy’s Hospital. Some of these 
papers are so interesting, and of such great practical value, 
that it would give us much pleasure to analyze a few of them; 
but we must be content, in order not to overstep the space 
we have at command, to give a list of these contributions. The 
mere titles of the papers will, however, convey in some degree 
a certain idea of their utility. 

Vol. I. Cases of Dislocation and Fracture, with Observa- 
tions; Cases of Compound Fracture; Wound of the Knee- 
joint; Retention of Urine; Hernia; Cases of Hernia; Popli- 
teal Aneurism; Wounded Ulnar Artery and Malignant 
Tumour, with Remarks; Case of Hydrocele_ cured by 
the introduction of a Seton, with Remarks.—Vol. II. An 
Experimental Inquiry respecting the Process of Reparation 
after Simple Fracture of Bone; Cases of Gangrene; Aneu- 
rism; Ununited Fracture; Hernia; Wound of the Tongue; 
Stone in the Bladder.—Vol. III. An Experimental Inquiry 
respecting the Process of Reparation after Simple Fracture 
of Bones, (second part.) Physiological Observations on the 
| Muscles of the Eye—Vol. 1V. Case of Spermatocele or 
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Varicocele Treated by Excision of a Portion of the Scrotum; 
On Amputation; Cases of Hernia.—Vol. V. Practical Hints 
on the Treatment of Stricture of the Urethra. We cannot 
refrain from quoting the following passage from this paper:— 

“In speaking of the treatment of stricture, I would first 
— on the minds of my readers that something more is 
to be thought of than the removal of the mere obstruction in 
the urethra. It will generally be found that the mechanical 
—— of instruments will contribute but little towards a 

ical cure, unless combined with the judicious exhibition of 
constitutional remedies.” Surgery and medicine are, in fact, 
indivisible. 

In the same volume we find—The History of a Gunshot 
Wound, by W. Ward, Esq., communicated by Mr. B. 
Gooper; Practical Hints on the Treatment of Stricture of the 
Urethra, (second part;) Operation for the Radical Cure of a 
Reducible Inguinal Hernia. This consisted in exciting ad- 
hesion of the skin thrust into the canal; it was partly success- 
ful.— Vol. VI. Miscellaneous Cases; Bone passed from the 
Urethra; Sequel of a Case of Stricture of the Urethra; Reports 

requiring Capital Operations, which have been per- 
formed since October Ist, 1840.—Vol. VIIL. (Vol. I., New 
Series.) Observations on Lithotomy.—Vol. IX., (Vol. IL, 
New Series.) Observations on Lithotomy, continued.—Vol. 
X., (Vol. III., New Series.) On the Pathology and Treatment 
of Fractures of the Neck of the Thigh-bone. 

In the volume which is to be published in October, 1850, 
we understand there will be a paper by Mr. B. Cooper on 
the Application of the Microscope and Chemical Analysis 
to Morbid Products for Legitimate Diagnosis. The title 
of this paper will at once show that Mr. B. Cooper, though he 
has been in practice for twenty-five years, is not afraid or 
unwilling to enter into the spirit of the means of sur- 

ical and medical diagnosis which have been recently intro- 
aced. Indeed, Mr. B. Cooper has taken up the sci of 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tus Lancet. 


Srr,—I beg leave to send you a few facts regarding the 
working of the Admiralty order relating to assistant-surgeons : 
they are supplied to me by a naval medical officer, in whom I 
fully place confidence for their accuracy. 

“In the IJnflexible, which has just sailed, the assistant- 
surgeon had no cabin. That which the third lieutenant used to 
have (when sloops carried three officers of this rank) was given 
to the chief engineer.” “In the For frigate, fitting out at Ports- 
mouth, there will be no cabin for the senior assistant-surgeon, 
who is a gun-room officer [equivalent to ward-room officer in 
line-of-battle ships—F. J. B.]. The junior assistant-surgeon has 
not passed.” 

“The work is but half done. The circumstance of cabin 
accommodation ought to be looked to. The way it has been 
granted shows the animus of those in power, which, in my 
opinion, is very distressing.” 

A steam sloop has left our ports, and a medical officer, nearly 
five years in the service, and who, by the way, was acting- 
surgeon on the coast of Africa within eight months of bis entry 
into the navy, is placed by their lordships in this vessel without 
a cabin! It is vain to say there is no space in this vessel. 
Steamers are notorious for abundance of room. There is space 
for every one but a medical man. I would inquire who ordered 
cabin accommodation to engineers. The answer, if truthful, 
would be—The Admiralty, at the desire of the Ministry, who 
were influenced by political motives in assigning a respectable 
position to these gentlemen. Shall I ask who declared, “that 
the accommodation provided for the assistant-surgeous on board 
her Majesty’s ships-of-war is inadequate, and insufficient for 
securing the full fit of their professional service?” It is 
needless: the country is aware of the resolution of the House of 
; but does the country know that assistant-su 





chemistry with enthusiasm, and cultivates it, as well as the 
use of the microscope, with the view of giving to surgical 

josis the test amount of certainty of which it is sus- 
ceptible. With a very rare zeal, Mr. B. Cooper devoted, in 
1847, the few moments he could snatch from his numerous 
engagements, to chemical manipulations, under his friend Dr. 
Hoffman, at the College of Chemistry, being convinced of the 
great value of chemical analysis in the recognition of morbid 
Products. In fact, it was principally by discovering phosphate 
of lime inthe pus secreted by a fistula communicated with 
dead bone—by finding urea in the discharge of an abscess, 
the communication of which with the urethra was doubtful— 
and the discovery, by the microscope, of echinococchi in the 
fluid furnished by a tumour situated on the nates, and which 
proved it to bea collection of hydatids,—that Mr. B. Cooper’s 
mind was strongly attracted to the science of chemistry and 
the study of the microscope. He has established a laboratory 
¢lose to his dining-room, and will doubtless aid in a powerful 
manner the development of chemistry as applied to surgical 
diagnosis, this branch being, as is agreed on all hands, not the 
least difficult part of surgery. 

In this spirit was written the paper inserted in the last 
number of Guy's Hospital Reports, entitled, “Considerations 
connected with the Pathology and Surgery of Urinary Con- 
cretions”—a paper replete with sound surgical and patho- 
logical views d upon chemical analysis. Mr. Cooper has 
been an active contributor to the medical journals, and the 
lectures on surgery recently published in the Medical Gazette 
have been so highly appreciated, that the author intends to 
= them a permanent and more complete form, and publish 

em separately, in the same size and type as Dr. Watson’s 
excellent lectures. Mr. B. Cooper’s work will certainly be re- 
ceived by the profession with the respect due to his long 
experience and high surgical standing. 

r. Bransby Cooper is very careful in recording his cases, 
often accompanying them with illustrative sketches. By 
these memoranda he is able to refer to facts which occurred 
many years back, and he has found them of great value in the 
various works which have been alluded to above. We con- 





tulate Mr. B. Cooper on his carefulness in recording those of 
is cases which present interest; the splendid opportunities 
which he commands offer an admirable field for the due ob- 
servation of facts; and it is no small advantage to the profes- 
sion, that a man so placed should make such good use of the 
“talent” entrusted to his hands. We sincerely hope that he | 
will continue his career of usefulness for many years; and we | 
are sure that this wish is heartily shared by the large circle of | 
friends which Mr. Bransby Cooper’s amiable and kind dispo- 


sition has gained for him. 


are still unprovided with proper accommodation? I can tell the 
members of the profession to which I have the honour to belong, 
that the Admiralty are of opinion that in no ships under the size 
of large two-deckers will cabins be provided for assistant- 
surgeons. eres 

It is time to call for a readjustment of the disposition of the 
space within ships. Let the medical profession require this. The 
interests of the men require this also. Let it be seen whether a 
captain is to have a whole suite of apartments for stewards, cooks, 
and such gentlemen. I will give you a fact or two on this subject, 
related to me by a surgeon in the navy. 

“ In a corvette, the captain was asked by the surgeon, as soon 
as she was commissioned, to give the cabin formerly occupied by 
the third lieutenant to the assistant-surgeon. There were no 
mates on board. The captain would not, but gave the cabin to 
his steward, keeping the regular steward’s berth also!!” 

“In a steam sloop, the cabin (vacant, because of there being no 
third lieutenant, according to the present complement of sloops) 
was converted into an office, and the proper office was turned 
into a wine-cellar! The captain would not give the cabin to the 
assistant-surgeon. There was no mate in this vessel.” 

The surgeon continues—“ But there is no need to multiply 
facts, as the feasibility of cabins being easily given to all assis- 
tant-surgeons in all ships is perfectly evident. It is the will that 
the Admiralty want, not the power.” 

“Facts are stubborn things,” and cannot be controverted. 
There are several which I suppress for the present, because I 
trust that their publication will shortly be rendered unne be 
They refer to the erection of cabins by captains, at the public 
expense, for portions of their own families taking passage with 
them in men-of-war. 

I fear that I am trespassing too much on your space, and 
permit me to thank you for the continued advocacy of Tue 
Lancet. I am, Sir, your obedient servant, 

Freperick James Browy, M.D., 

London, August 19, 1850. Late Assist.-Surgeon R.N. 

M. Gavuvet (Récherches sur ’Enduration gen. de 
YEncéph.,) and Dr. Copianp, (Dict., art. Brain,) consider 
hardening of the cerebral substance to be frequently found 
after the ataxic type of fever. M.Chomel (F. Typhoide) has 
given a table (p. 294) of 51-cases, which will afford an idea of 
the comparative frequency of the changes met with in the 








brain after death from typhus: Meningeal injection in 4 


cases; cedema of the meninges, 7; general and slight soften- 
ing, 6; serous effusion in the ventricles, varying from a tea- 
spoonful to a ‘able-spoonful, 12; gritty state of the cerebral 
substance, 5; unhealthy density, 2; normal condition, 15.— 
Mr. I’ Anson on Fever Cases. 
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Tue narratives of cases in which union medical officers 
have been the victims of the tyranny and injustice of 
Boards of Guardians, would form a strange volume in the 
history of medicine. Nothing in the whole range of perse- 
cution to which any class of persons can be exposed, can equal 
that to which poor-law surgeons have been, and are, subjected. 
As illustrative of the justice of this remark, we shall occa- 
sionally place upon record in Tue Lancet, some of the cases 
of hardship and persecution which have taken place. The first 
case we select is not of the most recent occurrence, but the 
effects of the proceeding are still felt, and are attracting much 
attention in the town where the circumstance took place. 
In the year 1843, Mr. Tuomas Rozpert TatHam was appointed 
medical officer of the northern division of the township of 
Huddersfield, which division comprises the northern half of 
the town, Hillhouse, Birkby, the Poor-house, Bay Hall 
Common, Coweliffe, Netheroyd Hill, Fartown, Sheepridge, 
Deighton, Witacre-Mill, and Bradley. The salary was £40 
per annum, and for this miserably paltry sum the medical 
officer had to attend to all the sick poor resident, or being 
permanently or casually, in the whole of the above extensive 
district, including the Poor-house ; and to find at his own 
cost all the medicines and other medical appliances for the 
cases he had to treat. For four years did Mr. Taruam per- 
form the arduous duties of his office. It may easily be con- 
jectured what his gains were for so doing. 

In the beginning of 1847 a proposition was made at a meet- 
ing of the board of guardians, that the salary should be raised 
to £70. This proposition was lost by one vote, and an amend- 
ment that the increase should be to £50 was carried by one 
vote. In the early part of the same year, fever of a low and 
infectious type set in with great virulence at Huddersfield, 
and it was found necessary to open a temporary fever hospital, 
for the treatment of these cases alone. Mr. TaTHam was re- 


quested by the relieving-officer to attend to this hospital, though | 


his contract with the guardians did not provide for such attend- 
ance. Mr. Taraam at once complied with the request, and 
with great labour, and with a diligence traly commendable, 
administered to the medical wants of 160 patients suffering 
from infectious fever. Added to these he had 57 cases of typhus 
to attend in the town, besides the usual run of other cases. 
Seventy-seven of these 160 cases were removed from other 
medical districts of the town by the guardians themselves. 
Mr. Tarn, at the imminent peril of health, and even of life, 
fearlessly and faithfully performed his duties. Had the 
guardians of the Huddersfield Union been formed like other 
men, would they not, when the work was done, have instantly 
awarded a handsome bonus to their meritorious surgeon ! 
But, no; the Huddersfield board, with three or four noble 
exceptions, seemed to be unable to comprehend the value of 
such services, and after a correspondence, most discreditable 
to them, had the unparalleled meanness to offer—and that at 
the last moment, and after proceedings had been taken—the 
contemptibly miserable sum of £40! It was then too late for 





low reward for his services. He had communicated with the 
Poor-Law Commissioners, who certainly supported his claim, 
though not in that decided manner which they ought to have 
done; but they expressed their willingness to consent to any 
payment which the guardians might award for the extra ser- 
vices he had rendered; and this significant passage occurs 
in the letter of the assistant-secretary of the Poor-Law Board: 
“ If the guardians decline to act upon that proviso, it would be 
“open to you to take legal proceedings against the guardians, 
“to enforce your claim, if you should be advised to do so.” 
It was eventually decided by Mr. TatHam that he would ap- 
peal to a jury on his unquestionably just claim against the 
guardians. We extract, entire, the following froma pamphlet 
relating to the subject, for no abridgment could give an 
adequate idea of this flagrant case :— 


“ After the writ had been served, the guardians addressed 
the poor-law commissioners, to ascertain from them on whom 
the expenses would fall, should they defend the action. This 
question the commissioners declined to answer; but recom- 
mended that the matter should be referred to the assistant 
poor-law commissioner, Mr. Austin, for settlement. This 
course Mr. Tatham willingly acquiesced in, and would have 
readily left the ease in Mr. Austin’s hands. In this matter 
the opinion of Mr. Tatham’s solicitor was in accordance with 
his own, and every endeavour was resorted to to get the 
matter put in train, under a proper ‘deed of reference? 


| The guardians, however, showed no disposition to come to 
| arrangements, but rather to carry Mr. Tatham over 


when it would be ivo late for ‘ declaration to be filed, and for 
the case to come on at York, before the August assizes. Mr. 
Tatham’s solicitor waited seven weeks between the service ef 
the writ and the filing of the declaration; and waited also for 
the last board-meeting before ‘ term’ had fully expired, with- 
out anything being done. Driven thus by the guardians into 
a@ corner, no other course was open than to fe on with the 
action. Declaration was therefore filed,and the majority of 
the board directed that pleas should be entered, and that 
every means should be taken to defeat the action. Against 
this course, however, eight of the guardians entered a :vritten 
est, declaring that Mr. Tatham ought to be paid all that 
e demanded. Among those eight were four out of the five 
of the Huddersfield guardians, who had seen something of the 
labours that Mr. Tatham had performed; and the document 
also bore the signature of the present chairman of the 
and also that of the late chairman, who had served in that 
capacity for six years. 

“Meantime another question had arisen. Mr. Tatham’s 
character as a medical practitioner was publicly eying 
members of the board of guardians on behalf of the rest. He 
was publicly charged as being actuated by unworthy motives 
in the discharge of his duty; and even with inattention and 
neglect, and with want of professional skill. It therefore 
became of moment to Mr. Tatham that the question should 
be triep, that he might have an opportunity to prove 
he had performed his duty to the full, and exhibited that 
degree of skill which qualified him to rank high in his pro- 
tession. 

“Matters thus remained until the 22nd day ef March, when 
the trial came on at York, before Baron Alderson and a most 
respectable jury. On that occasion Mr. Martin and Mr, 
Addison appeared for the plaintiff, Mr. Tatham ; and Mr, 
Baines and Mr. Atherton for the defence. Mr. Tatham had 
for his witnesses three of the rdians, and the relieving- 
officer of Huddersfield, to speak to the fact that he had been 
ordered to attend the fever hospital, and that he had sedu- 
lously attended to his duty; Mr. W. Greenwood, surgeon, was 
also there, to depose to the reasonableness of the charges 
made, and the imminent danger of the duty performed; Mr. 
W. Moore, postmaster, to depose to the fact of the renting of 
the fever hospital by the guardians, and that Mr. Tatham had 
orders to attend it; the Rev. Michael Trappes, and five of the 
nurses out of the hospital, to prove the nature and extent of 
the duties that Mr. Tatham had performed; and the latter, 
along with the relieving-officer, to show that seventy-seven of 
the cases did not belong to Mr. Tatham’s district at all, but 
had been removed from other districts by the guardians. Mr. 
Martin stated the case at considerable length, and produced 


Mr. Tatum to accept, if he had been willing, this scandalously | a deep and marked sensation in court, observable both on 
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judge, jury, and spectators. Then occurred a scene which has 
no parallel in the annals of our civil jurisprudence. 

** After two witnesses (Mr. William Moore and Mr. Joseph 
Bottomley, one of the guardians) had been called, several 
points of law were raised by Mr. Baines, in opposition to the 

laintiff’s claim, and his — suggested that a case should 
S stated, embodying the legal objections, which were—Ist, 
that the directions given to Mr. Tatham to attend the patients 
in the fever hospital were not given by the guardians, in their 
corporate capacity, by a resolution of the board; 2nd, that 
Mr. Tatham was bound to do what he did under the agree- 
ment imposing upon him the necessity of attending to the 
permanent and casual poor; 3rd, that even if there had been 
an order of the guardians, not embodied in the agreement, 
and not made wale the corporation seal, it would not bind 
them; and 4th, that nothing would bind them he order 
in their books, and that there was no order in the ks. 

“Mr. Mantin—Is not your lordship of opinion that it 
would be better to state no case at all? 

“* His Lorpsutp said he should recommend the plaintiff to 
take the £42 which the guardians had offered, and to with- 
draw a juror; but he would advise the inhabitants of Hudders- 
field to take some steps to remunerate Mr. Tatham well. His 
opinion was, that the attendance at the fever hospital was not 
within the bargain—that these were not casual poor; but he 
thought nothing would bind the guardians but a resolution. 

“*Mr. Martix—I do not mean to say it is not a case of 
difficulty. 

“*The Jupce—But it is a case for liberality. 

“Mr. Batyes—My clients feel hampered by this: they say 
it is not their own money to give. 

“The Jupce—They may very safely do that. I wii. unpER- 
TAKE TO GUARANTEE THEM FOR A VERY SMALL PER CENTAGE. 
There is not quite that feeling in the people of England to put 
them to any hazard. 

**Mr. Martin—The poor-law commissioners themselves 
advised that the matter should be put into Mr. Austin’s hands 
to settle. 

“*The Jopce—Mr. Baines, instead of undertaking to give 
the sum, will you withdraw a juror, and let the commissioners 
say what sum they are willing you should give ? 

“* Mr. Martiy—I am content with that. 

“*Mr. Batyes—It is the most difficult thing in the world to 
get an answer from those poor-law commissioners. I am pre- 
pared to give the £42, and to withdraw a juror. 

“* His Lorpsutr again advised the acceptance of the £42, 
as the best course for avoiding litigation; and observed, that 
U/ he were an inhabitant of Huddersfield, he would subscribe 
handsomely.” 

This arrangement fixed his own costs upon Mr. Tatuam, 
amounting to nearly £200. 

If the board of guardians of the Huddersfield Union are not 
now ashamed of the paltry subterfuge to which they resorted, 
to deprive an honourable man of his just reward for the dis- 
charge of onerous and dangerous duties, we can only reiterate 
the words of the Lord Chief Justice: “A corporation has 
no conscience.” 

We shall return, however, to this subject shortly, and 
give a brief narrative of the manner in which the board of 


guardians protect and succour the poor of Huddersfield. 


-* 
- 


A corresPponDENT has kindly sent us a statement or circular 
respecting “ Medical Fees” issued by the “ United Kingdom 
Temperance and Provident Institution,” in reply to his request 
for a fee, previous to giving this office a medical report on the 
health of a person who had proposed to assure. We believe 
some other truculent offices have adopted a similar printed 
circular, as a form of disposing of this question, upon which 
we really thought all argument had been long since exhausted. 

The following truism is one of the most prominent points 
of the circular in question:— 


“A Mutual Assurance Office is a society composed exclu- 
sively of the assured; it is therefore obvious that whatever 
fees are paid, must inevitably be paid by the assured, whether 
by each individual on admission, or out of the general funds.” 














No doubt of it, and if the fees are honestly paid, it matters 
not one tittle to the assurers or the office, in mutual compa- 
nies, whether the insurer pays as an individual before insuring, 
or asa member of the partnership which he joins. But the com- 
panies know very well that some insurers will refuse to pay? 
and that many medical men refuse to be paid by the individual 
assurer, and therefore it is convenient to mutual companies 
to decline to pay in their corporate capacities, as a means of 
cheating the medical man of his proper fees. In mutual 
offices, the party ensuring benefits, not as an individual, but 
as one of a company; let him, therefore, honestly pay as such, 
and not attempt, either individually, or in his corporate 
capacity, to evade payment. If we wished to narrow the 
question, we should say that it is pre-eminently in the case of 
mutual offices that the company of mutual insurers, and not the 
individual insurer, should pay the medical fee. Look at the 
large number of cases in which medical men formerly made re- 
turns without fees to mutual offices, in cases of diseased lives, 
and thereby saved the offices from the risks and losses involved 
in such assurances. Who benefited in these cases? Did the 
party proposing! Did the medical man? Did anybody, in 
fact, but the parties mutually insured, the mutual company, 
in fact. Was it not notorious, in euch cases, that the rejected 
proposer considered himself injured at the hands of his 
medical attendant, and was not this too frequently a positive 
injury and loss to the medical man? We are almost ashamed 
to ask such questions, the answers in the exercise of common 
honesty being so apparent. 

A very stupid attempt is made in this circular to force a 
parallel between the medical man asked for his careful esti- 
mate of his patient’s health,and the banker asked by the 
manufacturer respecting the solvency and credit of the 
banker’s customer. 

“It is freely admitted that professional knowledge and skill. 
are property, and ought to be honestly and liberally paid for. 
But here appears to be the fallacy in the argument. If the 
knowledge of a patient’s health and constitution is part of the 
medical man’s professional capital, so is the banker’s know- 
ledge of a customer’s credit,&c. In both cases the knowledge 
is valuable, and is asked as a favour. In neither does the 
communication of it form part of the legitimate practice or 
trade of its possessor. The cases are still alike: the banker’s 
business is to deal in money, discount bills, &c., not to sell 
information as to individual’s credit. The medical man’s 
profession is to cure or alleviate disease, not to sell informa- 
tion as to the health of his patients. Whether, therefore, 
such information ought in either case to be paid for, or no 
the application for it does not appear to taoelee the alleged 
meanness of seeking professional knowledge without payment.” 

Now, in the first place, the knowledge of the banker and 
the professional skill of the medical man are totally different 
things. In the second, the banker is never likely to be asked 
or referred to, except where it is known that the answer must 
be satisfactory. In the third, though no banker would dare 
to proclaim the poverty or moderate means of a person banking 
with him, the loss of such a customer would be of no great 
consequence, while the medical man is often called upon to 
proclaim the ineligibility of his best patients, the sick and 
diseased, for life insurance. The differences between the cases 
of the bankers and medical men are indeed plentiful as black- 
berries. And even if there were a perfect parity between 
them, it would be no argument to the medical man to tell 
him that the banker gave his opinion for nothing. What 
medical men require is, to be convinced that they should, asa 
matter of conscience and justice, injure themselves, injure 
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their patients, and benefit insurance offices, by the exercise of 
their professional abilities gratis. The insurance companies 
have wholly failed to convince them upon these points, and the 
more the subject is discussed, the more the profession becomes 
fixed in the opinion, that the offices, and the offices only, 
should pay the fees. We are happy to perceive that medical 
men are everywhere acting upon this opinion with praise- 
worthy consistency and firmness. We are also happy at the 
weekly conversions of the life offices to the motto, older than 
life assurances, “ Honesty is the best policy.” 

The insurance offices are evidently annoyed at the conduct 
of the profession, in combining—as in the case of the Man- 
chester Medico-Ethical Association, and many other so- 
cieties—to bring about an honest state of mind relative to this 
question, amongst the directors of life insurance companies. 
We trust these wholesome leagues will extend, and above all, 
we are anxious that the Provincial Association should bring 
forward this subject at their district meetings, and at thenext 
anniversary. The annual meeting has just passed, and before 
August next a great number of district meetings will be held. 
Let this question only be ventilated at these gatherings, and 
at the anniversary in 1851 an immense service might be 
rendered in the settlement of this really important question. 

The following extract is not a little amusing:— 


“The practice resorted to by some medical men of recom- 
mending those offices which pay fees, in preference to those 
which adhere to the old and still prevailing practice of re- 
quiring the applicant to furnish satisfactory evidence of his 
eligibility, at his own cost, can need no condemnation in the 
eyes of men of integrity.” 

No doubt this is a dreadful crime and misdemeanor in the 
eyes of the non-paying directors, but it is one in which we 

ecommend our readers to persevere most obstinately. It is 


the key to the whole question. 
—< 





We have from time to time demonstrated the mischief done 
to the profession by those weak persons who calling them- 
selves regular practitioners, lose no opportunity of parading 
before the public the little faith they have in the art by which 
they live. Such exhibitions can only arise from weak judg- 
ments and little knowledge, or a paltry pandering to popular 
tastes. But we will not suffer offenders of this kind to pass 
without professional reprehension. We have now before us 
an instance in which the works of two M.D.’s are quoted 
in a weekly newspaper, with great effect, against the efficacy 
of ordinary medicine, and in favour of the vagaries and 
absurdities of homeopathy. The two offenders are Dr. Busx. 
nan and Dr. Moors. The following extract from a work of 
Dr. Busunan on Cholera is quoted, to point an argument for 
the inefficacy of regular medicine:— 

* Circumstances have brought before my view an immense 
mass of documents connected with the progress and treatment 
of epidemic cholera. I have closely observed the disease 
during two outbreaks in this country; and, reviewing the 
results of the treatment employed by a vast majority of prac- 
titioners, I have been forced to draw the painful conclusion, 
that the mortality of cholera has not been diminished a single 
iota by the means generally employed. Nay, more, I fear 
experience in hundreds of thousands of cases has not advanced 
us one step beyond the ignorance of uncivilized nations. The 
mortality in every part of Europe, and under every variety of 
medical treatment commonly employed, has been the same. 
The inevitable deduction from this simple fact is, that medical 
science, under its present direction, has exercised no benefi- 
cial influence whatever upon the termination of the disease. 





Nearly the half of those attacked have been cut off in every 
part of the world. This is a sad conclusion, and holds forth a 
fearful prospect to the mind.” 


We deny the truth of this paragraph, which is nothing less 
than a scandalous libel upon the profession. Dr. Busanan 
has no evidence whatever, except that of a vain fancy, in 
support of his assertion that cholera was not mitigated by 
medical treatment. Are not the sanitary regulations which 
existed in this country, however imperfect, a development of 
regular medicine? And will Dr. Busunan say that multitudes 
of cases were not arrested by medical treatment in the early 
stage of the disease ¢ 

Of Dr. Moons, the other author, the editor of the news- 
paper we have referred to says— 


“ Dr. Moore, in his admirable work just issued, declares that 
there is at least ene redeeming feature in the homeopathic 
system—-so utterly insignificant are the portions of medicine 
they administer, that at least they can kill nobody; no incon- 
siderable praise certainly.” 

And again— 

“Tle (Dr. Moore) considers one thing a consolation—that 
‘homeopathic medicines do not poison,’ and thanks the prac- 
titioners ‘for their facts, as they teach us the importance of 
doing nothing to thwart Nature.’ ” 


Of course the natural inference an unprofessional person 
would draw from Dr. Moore’s words is, that the medicines of 
his brother practitioners do “ kill,” and for this inference the 
profession has to thank such unguarded and untruthful writers. 
What can we think of the judgment which, in dangerous dis- 
eases, would give homeopathy the praise of “ not killing;” as 
though there was no killing by omission as well as by commission. 
What does Dr. Moors mean by his farrago of nonsense about 
not thwarting Nature. Does not Nature make disease as well 
as health? and is it not the great business of the medical 
practitioner to thwart the tendencies of Nature towards death 
and destruction. We despise the silly twaddle of those minds 
which paint Nature as made up of health, and vigour, and 
life-restoring tendencies, but which can see nothing of 
“Nature” in the tendencies to disease which belongs to every 
body coming into the world. 

We ought to add, that the same journal which thus uses up 
Dr. Moore and Dr. Busuyay, for homeopathic purposes, 
gravely censures Dr. Fornes Winslow for very properly taking 
the ethics of Dr. Moore to pieces in the Psychological Journal. 
Of course the doings of the irregular persons who attack the 
profession overtly or by implication, are always lauded at the 
expense of the regular practitioner who devotes himself, not to 
decry, but to wield and improve, the resources of legitimate 
medicine. This is another evil and criminality of this foolish 
pandering to quackery. Our lay contemporary certainly has 
a right to his own opinion, but his professional friends are, 
fortunately, amenable to professional judgment. 


— 
vv 





In denouncing the pro-quackery articles of the British and 
Foreign Medico-Chirurgical Review, we anticipated that the 
attacks upon practical medicine, of which that journal has 
boasted, would be speedily appropriated as part of the stock 
in trade of quacks of all kinds and degrees. Of course, the 
Quarterly has become the oracle of the hydropaths, homeo- 
paths, teetotallers, mesmerists, vegeterians, chrono-thermalists, 
and all the other medical Mormons of this country. Even 
the Coffinites, who furnish, on an average, two or three cases 
of trial for murder and manslaughter for every assize, claim 
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the rights of brotherhood with the managers of the British 
and Foreign Review. 

A recent number of “ Coffin’s Botanical Journal and Medical 
Reformer,” edited by Atsert Isatan Corrty, is full of grati- 
tude to the Quarterly for its liberal treatment of all the 
quackeries. The conductors of that journal must be highly 
gratified by such Coffinite extracts as the following. We wish 
them joy of their allies:— 


“Tne Lancet has opened a fire upon the principles pro- 
mulgated by ovr rrrenp the British and Foreign Medical 
Review. He sevms to disapprove of the liberal questions on 
which they have treated, deprecating such a course as arrant 
quackery; but a time will come, nor is it far distant, when 
such liberal discussion will become rampant in defiance of all 
the attempts of Tue Lancer to put a stop to them. We do 
not wonder at opposition when interests are at stake; they 
= bring such subjects as these into the notice they deserve, 
and give an opportunity to a discerning public to judge for 
themselves. ith many of our contemporary’s late remarks 
we fully agree, such as, Mesmerism is a valuable curative 
agent. ‘There is,’ says this Review, ‘no reason why an inter- 
mittent, monotonous, or equally continuous action on the 
visual nerves should not produce sleep and its results, as well 
as the same kind of action on the auditory nerve: and we 
might extend this principle to the tactile nerves. That the 
sleep so produced should differ in its nature from ordinary is 
almost a necessary result; but what a field for neurological 
observation is hereby opened out!’ We think these remarks 
are not to be gainsayed. How often have instances occurred 
in which persons, allowing their visual organs to be directed 
intently and fixedly rigid upon one given object,—allowing 
their retrospective thoughts to dwell in mabeshaly mood 
upon past scenes—have lapsed from dreamy unconsciousness 
into profound sleep. We are reminded of an instance related 
by Sir Walter Scott in his ‘ Lord of the Isles.’ Sir Walter 
mentions his hero as being in a cave with his eyes intently 
fixed on the roof, his thoughts fondly roving to other and far 
dearer scenes of his imagination. The scene appears to un- 
dergo a complete change, and he fancies himself surrounded 
by scenery of the most gorgeous description, a second fairy 
land, his family and friends surrounding his couch, and his 
soul filled with a kind of ecstasy. In the midst of this wild 
delirium of joy he falls fast asleep and is with great difficulty 
awakened. Much injury and positive annoyance frequently 
arises from an undue excitation of the nerves, and who will 
dare deny the great benefit arising to a patient from that 
excitability being allayed, and that nervous feeling effectively 
quieted ?” 


We scarcely know which contains the greatest amount of 
nonsense—the mesmeric theory of the Quarterly, or the story 
with which Coryiy has capped it. The one is certainly worthy 
of the other. As Corriy has told the Quarterly his story, we 
hope the Quarterly will indulge Corrin with another equally 


piquant morceau. 
ee ee 


We have received numerous letters from gentlemen whose 
good opinions we value most highly, thanking us for the 
advocacy of the rights of medical offivers of the army and 
navy by Tue Lancer. It is a high pride and gratification to 
us, to have been instrumental in any way in the removal of 
the grievances under which so large and honourable a class of 
medical men have suffered. We can assure the medical 
officers that the successes already gained will not render us 
insensible to the reforms still to be contended for. From the 
vantage ground already gained, other victories remain to be 
won. 

We must observe that naval and military surgeons have, in 
the agitation of their just claims during the past two or three 
years, set an example of energy, perseverance, and unwavering 
fidelity to their cause and to each other, well worthy of imita- 
tion by the profession at large. In obtaining the Military 














Order of the Bath, one thing is very remarkable, namely, that 
no aid was afforded by either of the Colleges or Universities. 
It is grievous that no support should have been given to this 
noble cause by the College of Physicians or the College of 
Surgeons. That such a statement as this could be made, of 
itself proves that there is something wrong and anomalous, 
and which severs these corporations from all active sympathy 
with professional men, in all but that which relates to mere 
examination and title. 





Correspondence. 





** Andi alteram partem.”’ 





THE EDINBURGH MONTHLY JOURNAL AND ITS 
CONTRIBUTORS. 
To the Editor of Tur Lancer. 


S1r,—In a letter which you have inserted in the last number 
of Tue Lancet, Mr. D Rankin, of Carluke, accuses the 
conductors of the Edinburyh Monthly Journal, and especiall 
accuses me, of having tried to “alter facts observed and recorded 
by him in relation to a case of turning that occurred in his 
practice, and an account of which is published in the July 
number of the Monthly Journal. 

The case in question was interesting, first, in consequence of 
turning being performed with success to both mother and child 
in a labour where the pelvis was greatly obstructed by the 
presence of a large tumour; and secondly, from this tumour 
becoming eliminated and expelled upwards of a month after 
delivery. With the manuscript account of the case, the separated 
tumour was sent to Professor Goodsir, who, on examining its strac- 
ture, at once recognised it to be an undoubted specimen of the well- 
known and common fibrous tumour of the uterus. In his manu- 
script report of the case, Mr. Rankin, however, had fallen into 
the error of describing the tumour to be ovarian, and not uterine ; 
and the correction of this palpable blunder in his published 
communication constitutes Mr. Rankin’s main groucd of accusa- 
tion of want of “ morality,” &c., on our part. I shall not stop to 
inquire whether we should have committed a greater breach in 
professional “ morality” in announcing a tumour as ovarian when 
we knew it to be indubitably uterine, or in quietly correcting, as 
we did, this evident error before the case was given to the public. 
And certainly we had no interests whatever at stake, except the 
simple interests of truth, in publishing the case as a uterine, 
instead of an ovarian tumour. 

I need scarcely add, that occasionally, as most of your intelligent 
readers well know, large uterine fibrous tumours have been sepa- 
rated and expelled after delivery; but I am not aware of any 
authentic recorded instance in which such a phenomenon has 
oceurred with an ovarian tumour. In Mr. Rankin’s case, the 
tumonr, as proved by its structure, was uterine; but the mere 
supposition that the expelled mass in this instance was ovarian, 
implies a series of very strong pathological improbabilities. For 
it implies that within the body of a living woman, and all within 
a few weeks, a large ovarian tumour, which was so loose and 
unattached at the time of delivery as to admit of being dislodged 
upwards from the pelvis into the abdomen, afterwards descended 
again into the pelvis, became organically attached to the vaginal 
or maternal canals, had these canals freely and completely per- 
forated for its exit; that the tumour itself ultimately passed 
through this supposed perforation, and that this perforation into 
the peritoneum subsequently and safely closed,—a series of 
pathological engineering difficulties which no ovarian tumour 
ever yet, I believe, accomplished. And we have no doubt that 
if Mr. Rankin has ever an opportunity of making an examination 
of the dead body of his patient, her two ovaries will be found both 
present, and perfectly entire. . 

Mr. Rankin says “a part of the narrative of his case” was left 
out. In this I believe he makes an inadvertent misstatement, 
None of the narrative of the case was left out; but certainly a 
few preliminary or concluding paragraphs were omitted, because 
they were irrelevant to the case, and were, to boot, generally 
either simply too foolish, or too obscure for publication. Mr. 
Rankin adds that I had “ no warrant” to alter his communication. 
You and all other journal editors do not ask for such a power, 
but use it when required. And ina note addressed to Mr. Rankia 
on the 10th July, I explained to him how I considered myself 
specially empowered to act so in his case. As Mr. Rankin 
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in his letter to you alludes to this note, permit me to add a copy 
of it. 

“ Dear Srr,—I greatly regret that you should feel displeased 
with the mode in which your case of turning has a in the 
Monthly Journal. It was by my advice that the paper was 
admitted; your friend, Professor Goodsir, through whom you 
sent it, empowered me to alter it in what respects I might deem 
it right to do so; and I am sure I took more pains with it than if 
I had myself written the article. Professor Goodsir, who, I 
believe, saw and examined the mass thrown off, agreed with me 
that the obstructing and eliminated tumour was most certainly a 
fibrous tumour of the uterus, and not a diseased ovary, as you 
supposed; and I added the word ‘uterine’ in the title, and altered 
one or two expressions in the text in accordance with this view. 
With your history of the case I did not further interfere. And 
as to ‘direct’ standing for ‘direst,’ &e., these are all errors of the 

rinter, in reading your manuscript; not changes made by me. 

omitted some of your concluding remarks, because I deemed 
them quite incorrect, and as detracting from the importance of 
your communication. When you are next in Edinburgh, if you 
will be so good as look in upon me,I will try to show you at 
more length that Mr. Goodsir and I were right in our views; 
and that my sole and sincere object was to make your communi- 
cation as correct and valuable as possible. 

Yours, &e., J. Y¥. 8.” 

Allow me to make one concluding remark. All who are 
personally acquainted with Mr. Rankin will, I believe, consider 
the present communication as a work of supererogation, and will 
have little or no doubt of his writing many more letters to you 
on the matter, if you will allow him. You will, however, I hope, 
excuse me at any future period from wasting more of my own 
time or that of your readers with this subject. 

I remain, yours, &c., 


Edinburgh, August 15, 1850. J. Y. Smepson. 





FACTS OPPOSED TO THEORY. 
To the Editor of Tur Lancer. 


Srr,—I see, from Tue Lancet of 20th of July, that Dr. Car- 
penter has replied to my letter on the prophylactic powers of 
alcohol. In answer to his letter I beg, firstly, to thank Dr. 
Carpenter for his encomium on myself, and his apparent candour 
and temper. The first, however, I do not feel to deserve, and 
the second I and your readers can only expect. In my former 
letter I said, “ I may remark, in limine, that he recommends total 
abstinence in all cases, as he has discovered, from the written testi- 
mony of others and his own personal experience, that the excessive, 
or even the moderate, use of alcoholic drinks is injurious to a sound 
mind as well as a sound body, in the common exigencies of life.” 
In reply Dr. Carpenter denies this. I beg respectfully to maintain 
what I have previously written, and I have his essay in proof. 
The quotation from my letter implies the “ average man,” and in- 
cludes not the exceptional cases, foron Dr. Carpenter’s own show- 
ing, in the exceptional cases there is something wrong in the indi- 
vidual either as regards position in life, hereditary or acquired 
dispositions, or other circumstances. If, therefore, in the “average 
man” there is something wrong in the ways I have shown, Dr. 
Carpenter admits that it is necessary for the average man to take 
habitually small quantities of alcoholic liquors for the maintenance 
of bodily and mental vigour. 

My opponent refers me to par. 194, which he thinks I have 
overlooked. This paragraph he would apply to my own case; 
at least, I presume so, from what he has said he suspects of me, 
near the conclusion of his letter. I can assure him that it does 
not apply, inasmuch as I have neither weak digestive powers, nor 
am I aware of any hereditary predisposition, nor have I, in early 
life, been addicted to taking alcoholic liquors beyond an occa- 
sional glass with my friends, and because it was the usage of 
society. Nor do I at present habitually have recourse to the 
moderate use of those drinks with a view of sustaining weak 
powers, or enabling me to undergo an amount of extraordinary 
exertion; and I may state, that it was not for such reasons that I 
Teferred to the condition and habits of the night-soil men. My 
reasons for giving these references [ will endeavour to point out 
in as few words as I can. If it be admitted asa fact that the 
different varieties of fever arise from particles of noxious matters 
entering the blood, and thereby contaminating the system, I may 
ask whether it is unsound practice to adopt measures likely to 
remove these particles speedily. Ifnot, the earlier these measures 
are had recourse to the better. Alcohol, being a stimulant, ex- 
cites the circulation and respiration, and stimulates the excretory 
organs; nearly all the functions of the body go on with more 
vigour and activity when this agent is administered, Inasmuch, 





then, as the lungs, skin, and kidneys remove all noxious matters 
from the body, I think it will follow that all noxious matters, of 
whatever nature or kind, will be the sooner removed by such an 
agent as alcohol, and less likely to be retained in the system than 
if left to Nature and the ordinary strength and health of the body 
to resist them. If this explanation be rational and probable, in 
spite of the assertion of the teetotaller, I would hold, that if 
alcohol be a poison, it is a poison far less dangerous, unless 
taken in excess, than the powerful, dangerous, and deadly febrile 
poison to which we may be exposed. Nor does it follow that an 
agreeable stimulant, like alcohol, is wrong, if a different theory of 
fever be adopted. Dr. Carpenter, in answer to the ment in 
discussion, refers me also to aph 140, referring to regiments 
stationed in India, and to the opinion of officers in command of 
those regiments; but that reference does not oppose the opinion 
and conclusion given in my first letter, nor are the instances 
applicable to the point I at present argue, if they did oppose my 
conclusion, which might have been too general, for the circum- 
stances of the locality and climate are so widely different from 
the climate of this country, and the localities and occupations I 
named. Dr. Carpenter, after stating that the 84th regiment, which 
marched in 1847 from Madras to Secunderabad, was free from 
disease during that march, and this for the reason of the com- 
parative abstinence to which all the men adhered. He mentions 
that another regiment, the 63rd, (which had not adopted the same 
system, but continued their usual habits on a march in the con- 
trary direction,) lost several men, besides having many sick, when 
it met with the 84th. This in no measure opposes the point I 
wish to maintain, nor the explanation I have just given; and 
however perfect that evidence was, I may again observe that it 
is inadmissible. I may be excused deviating from the subject 
here while I ask Dr. Carpenter whether the evidence he has 
obtained shows that the teetotallers in these regiments were more 
healthy and free from disease than the moderationists. 

From these remarks my opponent may see that the point to be 
discussed is not, as he thinks, whether habitual teetotalism is 
better than habitual intoxication, bat whether habitual moderation 
is not better than habitual teetotalism for those in this country 
exposed to noxious effluvia. I agree with Dr. Carpenter that intem- 
perance is bad, and no one in his senses would deny this ; but I 
differ with him on the point at issue in particular—and after that 
it may become a question whether teetotalism with “ all men” is 
preferable to moderation. 

As regards my own personal feelings and experience no evi- 
dence or argument will be of the least avail, and 1 speak with 
deference and respect to the gentleman with whom I am at pre- 
sent contending, for I am positive moderation is preferable to 
abstinence. As regards the night-soil men, to whom I have re- 
ferred, I could only speak from what I had heard, and what little 
I had seen. And for the better satisfaction of Dr. Carpenter and 
your readers I have obtained the following particulars con- 
cerning them from an individual by whom they are employed :— 


Statement of the age, number of years employed on emptying ash- 
pits, attacks from fever, cholera, and deaths therefrom, of 118 
nightmen, employed at Liverpool, July, 1850. 
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There are only two total abstainers among them ; eight have 
had attacks of epidemic fever, but recovered; none are large 
drinkers. They are chiefly employed in a district where the 
asbpits are not drained. From cholera, four suffered, one re- 
covered, and three died, but the attack was attributable to other 
causes than their employment. One man, aged forty, had eaten 
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voraciously of cabbage and herring, after being in a state of 
destitution ; he had been employed only one night at the work. 
The second, an old man, (sixty,) had drank excessively of porter. 
The third became diseased from contagion in the house and 
court in which he lived; his wife and child sank under the dis- 
ease previously. 

I must now close this letter, and if you think it necessary to 
publish my name and address, you are at liberty to do so, but I 
prefer being, for the present, in obscurity. 

I am, yours respectfully, 
July 29, 1850. A. B.C 





MEDICAL REFORM. 
(MR. ALLISON IN ANSWER TO MR. PEPLOE CARTWRIGHT. ] 
To the Editer of Tue Lancer. 


Sre,—In your number dated August 17th, (which number I 
did not receive until to-day, August 21st,) Mr. Cartwright has 
seme so his remarks upon a letter which I inserted in the 

-rovincial Journal of July 10th, in reference to your balloting 
papers. Whether Mr. Cartwright intends to 
complimentary towards me, I do not know. 

My difficulty was, to understand how the success of either 
party of the voters under those papers could prevent the 
success of the other party; much less how the success of the 
first could prove a final settlement of the medical reform ques- 
tion. My assumption that Mr. Cartwright would vote for the 
proposal in the one or the other of those columns, to be acted 
upon, appears to have been erroneous; since I learn from his 
letter that he would not be satisfied with either mode of 
settlement. 

Whenever I have inserted a letter, it has been “ to state the 
apparent bearings of parties in medical reform” at the time of 
writing; and when I have misapprehended the movement of 
a party, or have misinterpreted their silence, I have been glad 
to bring out an elucidation and to gain information as to the 
correct groundwork upon which we might extend a useful dis- 
cussion. 

Mr. Cartwright has no* been more fortunate in understand- 
ing what I have said (so I suppose I have not been sufficiently 
explicit), for he appears to expect that I should now adhere 
to observations which I meant to make, only under circum- 
stances different from those now in existence. I beg, there- 
fore, to suggest that our mutual explanations, by long letters, 
would be neither useful nor entertaining to your readers. 

After the parliament had legislated for two special colleges, 
many years ago, the public made a class of medical men to 
suit their own convenience; and then the parliament legislated 
for that class of general practitioners; since which time, I 
dare say each of the special colleges has asked for, and has 
obtained, what was considered to be self-improvement, or at any 
rate, one of them has; but now, when the Society, either for 
the general practitioners or their licentiates, ask for a power 
to diffuse surgical and obstetrical knowledge amongst them- 
selves to a greater extent under college regulations, I under- 
stand Mr. Cartwright to say, “ We do not want any College 
for General Practitioners (for ourselves, if he be one of us); 
what we do want, is to be placed entirely under the power 
and control of one of the special colleges.” 

I may be wrong again in supposing that Mr. Cartwright 
thinks he is serving his own class; whilst he is, in reality, 
forsaking it to serve a special college. 

It is quite immaterial how many plans are proposed to the 
parliament, if, instead of saying, “ You must agree amongst 
yourselves before you seek legislation,” they would consider 
the merits of those plans respectively, and would legislate 
according to their own judgment for the benefit of the public. 
I am, Sir, yours very truly, 

Wut1raM ALLISON. 


ironical or 


East Retford, Aug. 21, 1850. 





THE MEDICAL DIRECTORY. 
To the Editor of Taw Lancer. 


Srr,—In your notice of the Medical Directory for 1850, you 
said it was nearly perfect. I am far from thinking it so, and you 
will be doing the profession a service in pointing out where it 
errs grievously, For instance: if a man says he is a “ M.R.C S.E.” 
or “ L.A.C.” the editor will not take his word—and very properly 
—unless he finds him on the lists; but if a person hold the di- 
ploma of M.B. or M.D., he has only to say he obtained it at such 
and such an university, aod forthwith he appears a full-fledged 
graduate. Now, this is simply “a mockery, a delusion, and a 
snare,”—a perfect fraud upon the profession. What matters it 
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that a man who has never been out of England holds a Giessen or 
Erlangen degree—plenty of whom are in England? Why 
should such a man be allowed to figure beside regularly educated 
practitioners, because “he states whence it was obtained ?”— 
Here the profession has a right to demand from the edi‘or that 
guarantee which the College of Physicians gives by not allowing 
any candidate with a purchasable foreign diploma to appear 
before them without proofs that such person was really per- 
sonally examined, 

Let the Editor of the Directory demand proof, in the shape of 
signatures, from three respectable practitioners, certifying that 
“Dr.” So-and-So, with the purchasable degree, really passed a 
personal examination, and the Directory, I venture to say, will 
be cleansed from some of the foul birds—the would-be M D.’s. 

Again, what guarantee has the pablic when an editor will 
absolutely permit a person to be inserted as “ M.D.” of a British 
university, whose name neither is nor was upon any list of such 
university? Yet such is the case with the Directory of last year, 
Persons are there placed as “ M.D.'s” of the University of Edin- 
bargh—of Trinity College, Dublin—of King’s College, Aberdeen, 
&c., who are not in the list of, because they never passed an 
examination at, any of these places! Is not this monstrous 
negligence ? 

Let the editor, on getting a return of “M.D.” with the name 
of an university, look to the list of such university, and not 
finding such name, let him write to such institution, and then, 
being assured of the false retarn, let him hold up ail persons 
making sach return to the scorn they deserve by publishing their 
names in the medical journals. 

Regarding the resumption of “Gen. Pract.,” I strongly object 
to it. Any person legally a physician or surgeon may cal] him- 
self so, but any one taking the double trouble to obtain both 
diplomas should have the double honour, if any there be, and be 
styled according to the numbers of bis qualifications, as “* Physi- 
cian and Surgeon,” Physician, Surgeon, and Accoucheur,” if he 
has passed an examination, and holds a diplomain midwifery, 
and so on. 

“ General Practitioner” is no proper designation. A! practi- 
tioners in England practise generally—on men, women, and 
children ; for strictures, uterine disease, and measles; for coughs, 
imposthumes, and ovarian perplexities. 

Carrurcvs, 





CHOREA AND HIP-DISEASE.—PROFESSIONAL 
ETIQUETTE. 
To the Editor of Tar Lancer. 


Srr,— Mr. G. L. Cooper has delivered himself of his “ round, 
unvarnished tale,” and has appealed to the opinion of a liberal 
profession. Does he suppose that the profession are ignorant 
enough to believe that he is capable of curing a scrofulous disease 
of the hip joint in eight days? and if he did cure the case, why 
did he order the treatment at, or rather after, the consultation, to 
be continued? Is it the proper treatment, in scrofulous disease, 
to give small doses of mercury repeated daily? The profession 
must indeed be liberal to him, if they would admit this. The 
fact is, the child has not, and never had, that I could detect, one 
single, unequivocal symptom of incipient hip-disease. Is not 
limping in walking ove of the first and commonest symptoms of 
chorea? The child positively could not stand or sit still from 
chorea when I first saw her; and with regard to the pain in the 
knee and hip, I believe they both existed only in Mr. Cooper's 
fertile imagination. Leading questions of that sort being put to 
a nervous though intelligent child would be sure to elicit the 
expected answers, else, if there were any pain, how came the 
leeches at the outset to be applied to the wrong place? But, on 
the contrary, on this mode of treatment being discontinued, and 
an opposite one adopted, namely, moderate exercise in the open 
air, with generous diet and steel medicines, as y cure was 
effected. I can well afford that Mr. Cooper should accuse me of 
professional ignorance, seeing that I discovered him treating im- 
properly one disease for another, and that my opinion has been 
confirmed by Sir B. C. Brodie. And with regard to the question 
of etiquette, I was in London on urgent business for a few days 
only, and could not take any other opportunity of seeing the 
little girl, whose residence was full three or four miles from 
where I was staying (all this, I believe, was known to Mr. 
Cooper) ; and as he did not arrive for an hour and a quarter 
after the appointment, I concluded he would not do so during the 
limited time I had at my disposal. I had this alternative only, 
either to go into the country without seeing the child at all, or to 
do that which I came for the express purpose of doing—viz., to 
examine the case and give her parents my opinion. I adopted, 
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fortunately for the child, the latter course, otherwise she would 
in all probability, be still lying on the board, under the erudite 
skill of Mr. George Lewis Cooper. 

I have only further to remark, that if Mr. Cooper, instead of 
completely forgetting himself, and making the discourteous 
assertion, “that he did not come to meet me in consultation as a 
medical man,” had conducted himself in the “ gentlemanly and 

ssional manner” hinted at in the conclusion of his letter, 
should have shrunk from bringing such a case as this under the 
notice of the profession. 
I am, Sir, your very obedient servant, 
Sherborne, August 26, 1850. Wm. Hicumore, M.D., M.R.C.S. 





REMOVAL OF A LARGE TUMOUR FROM THE 
FACE OF A CHILD. 
To the Editor of Tue Lancer. 


Srr,—I beg leave to remit, for insertion in your paper, the fol- 
lowing interesting case of fibrous tumour, that occurred in the 
tice of Mr. J. B. Fife of this town, during the past week— 
interesting considering the age of the patient, and the extent to 
which the disease had arrived when presented to notice. 

E. J. T., aged three years, a native of Darlington, was brought 
to Newcastle, with a large tamour occupying the left side of the 
face. It extended from the cartilage of the nose to the ear, and 
from the outer canthus of the eye to below the angle of the lower 
jaw. It imparted to the touch the feeling of a dense fibrous 
structure. It commenced before the child had attained its second 
year, and came on while suffering severely from dentition, The 
extent of the disease rendered an operation questionable, but at 
the earnest request of the friends, the following day was deter- 
mined on for its removal. The child being placed under the in- 
fluence of chloroform by Dr. Glover, Mr. J. B. Fife commenced 
the operation by two elliptical incisions, extending from the outer 
canthus of the eye to the angle of the lower jaw. The integu- 
ments were then laid back, and the dissection of the base of the 
tumour commenced: its adhesions to the bone were exceedingly 
tense, so much so, that after the tumour had been removed, it was 
found necessary to pare the surface of the zygoma, and then to 
apply the actual cautery. A pledget of dry lint was then laid 
over the wound, and the face bandaged. The tumour weighed 
five ounces and a half. Since the operation, the child has pro- 
gressed favourably, and the wound now presents a healthy 
granulating surface. 

I am, Sir, your obedient servant, 
Tuomas JosepH TurnsuLL, Dresser. 

Newcastle-on-Tyne, Aug. 3, 1850. 


THE MEDICAL PROFESSION NOT TRUE TO ITSELF. 
AN EPISODE. 


To the Editor of Tue Lancet. 


Srr,—Having during the last few weeks seen in your truly 
valuable periodical several communications respecting union 
surgeons, we have taken the liberty of transmitting for publica- 
tion, at your earliest opportunity, the following facts :— 

In May of the present year, the board of guardians of the 
Haslingdon Union issued an advertisement soliciting applications 
for the office of medical attendant upon the paupers belonging 
to the township of Newchurch, rendered vacant by the death of 
Mr. Cockroft: this township is the most extensive one in the 
union, having an area of 5857 acres, an extent of seven miles by 
three, and a population of upwards of 16,000; in it there is also 
a workhouse, containing a large number of paupers; for the 
attendance upon this large district, the finding of all medicines, also 
leeches, the board proposed the very liberal salary of £35 per 
annum, exclusive of extra vaccination fees, heing a reduction of 
£10 per annum apon that given to Mr. Cockroft. The medical 
men resident in the township called a meeting amongst them- 
selves to consider the propriety of making application for the 
Office at the reduced salary; the result of this meeting was, that a 
memorial was addressed to the board, stating, that owing to the 
onerous nature of the duties required, it was the firm determina- 
tion of all present not to apply unless the salary was raised to the 
old sum—viz., £45: this memorial was signed by all the medical 
men in the township, excepting Mr. Charles Chrimes Taylor, of 
Cloughfold, who was not present at the meeting, but who, when 
waited upon by Dr. Stewart, of Bacup, and informed of the steps 
adopted, stated distinctly that he would not accept office, nor 
apply for the appointment at the reduced amount. The board 
of guardians, still adhering to their purpose, again issued adver- 
tisements in some four or five provincial papers, in order to 





attract some candidate for the appointment into the township; 
happily they did not succeed ; but at the last meeting exeept one 
of the board, Mr. Taylor, contrary to his express promise, applied 
for the appointment at the reduced salary, and was consequently 
accepted. 

In the latter part of April last, the medical men in the district 
formed a medical book-club and medico-ethical association. 
Mr. Taylor was waited upon and requested to join us. To this 
he expressed his willingness in strong terms, saying such an 
association had long been wanted, and sincerely hoping we 
should sueceed. The association got into good working order, 
books were put into circulation, and all went on prosperously, 
when one day we received a note, of which here is a copy :— 

“ Cloughfold, May 28, 1850. 

“ S1r,—I beg to inform you that I must forego the pleasure of 
joining the medical book-club established in Rossendale, for 
reasons which I need not advert to, save that they do not refer to 
any of your rules passed at the meeting held at your house, 
which are most excellent, and to all of which I can most cheer- 
fully assent.—I am, Sir, your obedient servant, 

Henry Lord, Esq.” C. C. Taytor. 

When we meet with treatment of this kind at the hands of the 
profession, what must we expect from boards of guardians and 
the public? The above remarks need no comment from us, as 
they are a plain, unvarnished statement of facts. Many more 
particular details might be given, but we fear for your space. 

Hoping that you will not fail to insert this communication at 
your earliest convenience, 

We remain, your obedient servants, 
Henry Lorp, M.R.C.S.E., 
Epmunp Wuarraker, M.B. Lond., &c. &c. 
Cc i of the R dale Medical Book Club 
Stacksteads, near Rochdale, August 24, 1850. j 











THE ADMIRALTY CIRCULAR AND NAVAL 
ASSISTANT-SURGEONS. 
To the Editor of Tux Lancer. 


Srr,—Can you favour me by the insertion of the following 
brief letter to Dr. Healy. We are desirous that no time 
should be lost in resisting the three years’ domestication con- 
templated for a qualified medieal gentleman on his first joining 
her Majesty’s naval service. Can you point out the course 
to be rigidly pursued by us? We entreat you to use every 
exertion. 1 am, Sir, your obedient servant, 

Aw Assistant-Surcgoy, R.N. 


To Michael Healy, Esq., M.D. 


Dear Sir,—Permit me to thank you for your many generous 
and kind exertions in our behalf. From the tenour of your 
letter in Tur Lancet of July 27th, 1850, it appears you desire 
to know the feeling of the corps. Let me entreat you to resist 
a compromise: the working of the Admiralty circular of July 
17th, 1850, will, in many instances, be a mockery. The vote 
of the House of Commons can be carried into effect, and it 
must be; there are no “practical difficulties.” Those who 
have worked hard in the cause will pursue it until justice be 
obtained “in an unqualified and unshackled manner.” We 
cordially agree with you, that our warmest acknowledgments 
are due to the hon. and gallant member for Chippenham. 
Let every assistant-surgeon that can petition the national 
medical colleges to resist the Admiralty compromise, do so, 
and use every exertion that the vote of the British legislature 
be not nullified by such a cunning manceuvre as the recent 
circular respecting “the rank and position of assistant- 
surgeons” of the royal navy. 

Your obliged and obedient servant, 
An Assistant-Surcgoy, R.N. 











H*evdical Mets. 


ApoTHecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Aug. 22, 1850. 
Buack, James Hurpis, Dysart, Fife, N. B. 
Datearnns, Cuartes Anperson, Guernsey. 
Riesy, Joun, Preston, Lancashire. 
Wues.novse, CLaupius Gauey, Leeds. 
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Hauirax Union Sratistics.—Lire oF A Poor- 
I.aw Surcron.—Mr. Frederick Smith Garlick, of Halifax, has 
forwarded to us a printed summary of the orders, visits, and 
medicines supplied in 1849 to the poor-law patients in the 
Halifax District, comprising 990 acres, or about 14 square mile, 
with a population of 19,881 persons. The summary is carefully 
minute. The total of orders for medical attendance from the 
relieving officer in the year was 706, the visits to the residences 
of patients 1563, the mixtures dispensed 3863, pills 12,325, 
powders 1826, plasters 415, besides lotions, liniments, ointments, 
&c., the total remuneration for all which was £80, or 2s, 3d. per 
case. The number of deaths in the year amounted to 72, of 
which 29 were of children under five years of age. Midwifery 
cases during the year amounted to 40; there were 3 fractures, 
and 82 vaccinations. No orders for cases of diarrhea were 
issued by the relieving officer, and the house of the medical 
officer was accessible at all hours to any poor person requiring 
aid. Mr. Garlick accompanies the above statement with the 
following remarks:—* I mzy just observe, that the medical officer 
who has discharged the duties, and dispensed the amount of 
medicines recorded above, in the treatment of every form of 
sickness and of every degree of severity, occurring amongst the 
poorest of the poor, must have had his attention closely occupied, 
and must have been an eye-witness of a large amount of destita- 
tion. From morning till night, and often all night long, the 
medical officer pursues his dangerous task—from one chamber of 
sickness and misery he passes on to another—he visits cellars, 
garrets, and hovels unfit for human beings—filthy, dark, damp, 
and pestilential, no matter at what personal risk, and in these 
wretched places he must exercise the skill and appliances of his 
art in the subjugation of the most formidable disease. Everything 
is against him, yet, under all circumstances, he must persevere. 
His mission is to preserve human life, and mitigate, as far as pos- 
sible, human suffering. He is the poor sick man’s last friend, his 
forlorn hope—he stands between him and death,—it is his pro- 
vince, by skill and kindness, to endeavour to arrest the fatal blow. 
Such a man ought not to be pinched, cramped, and thwarted in 
the way he is—every facility should be afforded him, and every 
appliance placed within his reach. If those who have the direc- 
tion and management of these matters had a more practical 
knowledge of the sufferings and hardships of the sick poor,—if 
they could see how they have to struggle in order to eke out an 
existence at all,—if they could transfer themselves by some 
mighty effort from their own comfortable hearths to the poor 
sick man’s miserable abode,—they would often be more consi- 
derate than they are, and would be ready to acknowledge the 
manifold difficulties with which a medical officer has daily to 
contend. If justice were done to the medical officer, every order 
should bear a fixed value, and should be in force for a certain 

riod, when, if necessary,*it should be renewed. All orders 
should be obtained from the relieving officer and brought to the 
house of the medical officer before 10 o’clock in the morning, and 
it is only in cases of sudden emergency where this rule need be 
departed from. The reason for this is obvious. The medical 
officer would then receive the orders for fresh cases before he left 
his house, and would be able to make any necessary call in his 
daily round, and the poor would be taught what they much lack, 
especially with regard to sickness, viz., consideration and fore- 
sight. Such a course would be productive of less trouble to all 

arties. As things are, at present, orders are obtained at all 

ours, and a large number at night. Disappointment and vexa- 
tion on all sides are the natural consequence. Since I became a 
medical officer under the poor-law in May, 1847, I have per- 
sonally attended 76 pauper midwifery cases, forty, as the table 
above shows, during the past year, of which fifteen occurred in 
the night. On several occasions it has been my lot to sit on the 
floor for hours, there being no bedstead in the room, and the 
patient consequently being necessitated to lie on the floor. A 
medical officer must not shrink—he must mould his mind to his 
circumstances, and make the safety of his patient the grand 
object. He has often to perform what no man else can, and what 
no man else would. Among the deaths it w.ll be noticed that a 
large proportion consisted of children under five years of age. 
This seems to be the case in all manufacturing districts. Bad 
nursing, neglect, want of a mother's care, and recourse to that 
poisonous compound, ‘ Godfrey's Cordial, or Infants’ Quietness,’ 
(a soothing name for so destructive an agent,) must be allowed 
to be the principal causes. This medicine should be interdicted 
by law, and the sale of all poisons should be rigidly controlled. 
With regard to the remuneration for the duty and the supplies 
recorded in the above table, it is unnecessary to say one word, 
It must be permitted to speak for itself. Doubtless, it will be 
extremely gratifying to the Board of Guardians to ascertain that 
60 much can be done for so little money.” 





DEATH, AS ALLEGED, FROM MALPRACTICE BY AN 
Ungvauiriep Practitioner.—We last week promised to insert 
a portion of a letter from Dr. F. D. Jones, of Gateshead.— 
The following extract embodies, we believe, the principal 
statements:—“ I was from the first particular in my inquiries 
as to the existence of hemorrhage; and I was repeatedly 
assured, not only by the mother of the deceased, but by every 
one who was there during the period of her sufferings, that 
she had died of convulsions. Mrs. Harrison, cousin to the 
ill-fated woman, and in whose arms she expired, in answer to 
my questions this morning (two respectable witnesses being 
present), said she will swear, and, ie ebted so must every 
one else who was present, if they swear the truth, that her 
cousin died of convulsions; and to use the very words of m 
informant, as I did ina former communication, she also said, 
‘Pll always say that Jackson did his duty towards her; he 
behaved like a man; for as soon as he saw the first sintemons 
(symptoms) of convulsions coming on, he turned round to my 
aunt, and he said, ‘ Now, Mrs. C——,I don’t wish to flatter 
you—these are convulsion fits she is taking—you may send for 
any one you like (never naming any particular person), _ 
he added, ‘all the doctors in the world can’t save her.’’ 
remarked to her, ‘I hope you did not allow her to hurt herself 
when the convulsions were upon her? ‘No, she answered, 
‘we took good care of that; for there were two of us at her 
head and two at her feet to hold her when she was struggling? 
Mrs. H —— denies that any cold water was ever made use of; 
as, she adds, there was no call for it. I may add, that 
although the friends were displeased at my interference, not 
seeing into the necessity of it, Mrs. H., in justice to me, will 
contradict the base falsehood that I was ever insulted by 
either the friends or the populace. 

I am, your obedient servant, 
Freperick D. Jones, M.D. Ep., L.R.C.S.E. 


Washington, Gateshead, August 12, 1550."" ‘ 


P.S.—Since writing the above I have sought an interview 
with Dr. Charlton, as I thought it strange, even supposing he 
had been under the erroneous impression that I deserted my 
post in dread of cholera, that he should lend his name to be 
used against one holding the same qualification as himself— 
both claiming, as we do, the same Alma Mater; but, as I 
expected, Dr. C. assures me (at the same time giving me the 
liberty to make use of his name) that he does not even know 
the man, and that he had not the most remote idea that such 
a communication was about to be published; and had he been 
made acquainted with it, he would not have allowed his name 
to have been used by him in any shape.—F. D. J.” 


Tue Cnorera 1x America.—The prevalence of 
cholera in Pittsburgh is beginning to create much alarm. The 
board of health of Cincinnati report, for the forty-eight hours 
ending the evening of the 4th of August, 60 interments, of 
which only 10 were cholera cases; 31 were children under 
five years. During the late month of July the total number 
of deaths at Cincinnati, from all diseases, was 1629, of which 
775 were by cholera. The Cincinnati Gazette says that the 
Irish population has suffered most from cholera, and that the 
German population, which is ten times greater, has been but 
little affected by it. Last year there was a sweeping mortality 
among the Germans. At Birmingham, Pennsylvania, several 
cases of cholera are reported to have occurred, and also along 
the canal.—New York Evening Post. 


Heattu or Lonpon purinc THE Week, ending 
Saturday, August 24.—The health of the inhabitants of Lon- 
don continues as good as it usually is. The deaths last week 
(August 17) were 905, which is more by 31 than were 
registered in the previous week, but less than the average, 
after excluding the corresponding week of 1849. In that week 
2456 persons died in London, 240 of diarrhoea, and 1272 of 
cholera. The deaths from cholera last week were five, from 
diarrheea 118 ; of the latter number 105 were children under 
the age of 15, 4 adults under 60, and 9 old persons past the 
age of 60. The deaths by cholera in the five preceding weeks, 
including the last, were 13, 11, 15, 8,and 5, so that the disease 
in the form in which it has usually visited London in August 
is declining. The deaths from diarrhea in the same weeks 
were 104, 136, 152, 139, and 118. 

a the Greenwich observations the barometer was low last 
week ; the wind was west or south-west ; rain fell on Wed- 
nesday ; on Saturday there was a thunderstorm ; the mean 
temperature of the air was 57° through the week, or 3°5° 
below the average. The mean temperature of the Thames 
was 62°5°. The air was dry, the dew point having been 48°. 
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PORTRAITS AND BIOGRAPHIES 


or 


Members of the Medical & Surgical Profession. | 


The subject of the next Portrait and Biography (the | 


Seventh of the Series) will be 
SIR JAS. McGRIGOR, BART., M.D. F.R.S., 


DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 
THE ARMY. 





TO CORRESPONDENTS. 


The Students’ Number.—Secretaries and Registrars of Medical 
Schools and Colleges are requested to forward to the Editor Prospectuses 
of those institutions, for the ensuing Session, with the least possible delay. 

A Medical Apprentice.—We are not in the habit of giving any directions for 
medical treatment in this place. The succession of phenomena, in the 
case detailed, is curious and 1. The inf tion of the glans, 
with irritation of the lymphatic glands, which came on two days after 
intercourse, was, very probably, due to viralent matter lodged in some 
sebaceous gland, and which had been received at the seaport town; but 
our correspondent omitted to state on what part of the organ the sore 
appeared. The rupture of the freenum, in a subsequent coition, lends 
support to the opinion, that inflammation and some solution of conti- 
nuity may have taken place in the first intercourse. The seaport sore, 
as we shall term it, showed itself a week after the journey, and had pro- 
bably passed through the stages of vesicle and pustule, unnoticed. The 
cicatrization of this sore, by the agency of nitrate of silver, is a matter of 
every day occurrence, and does not, in the least degree, stamp it as non- 
specific, for specific ulcers will heal like simple ones ; the difference lies 
merely in the effect upon the constitution, when the specific ulcer 
happens to belong to the indurated variety. Now, whence came the 
second chancre? Why, we have no hesitation in saying, that the individual 
had no means of being sure of the state of the person men- 
tioned in the second place; but, without condemning this person 
in toto, there is another mode of explaining the second chancre, 
and it is this:—Whilst the first ulcer was suppurating, want of 
cleanliness, or inattention, or accident, may have caused the 
spot just above it to be inoculated, and thus give rise to a second true 
chancre, which, like the former, took a week to arrive at the ulcerative 
stage. Asto the discharge, which supervened two months afterwards, 
of course we assume that no intercourse took place during this time ; and 
we would ask—has not the patient experienced any other uneasiness than 
the discharge ? had he pain in the bones, in the back, feverishness, slight 
eruption, hoarseness? The discharge in question, in reality, appears to 
be nothing else than a secondary affection, dependent upon the primary 
ulcers above spoken of, one of which ulcers must (on M. Ricord’s show- 
ing) have been indurated. The secondary manifestations may have been 
very slight in every other part of the body; but it would seem that the 
mucous membrane of the urethra was much affected by the scaly or pus- 
tular eruption which fastened upon it, inflamed its tissues, and gave rise 
to the discharge, independently of any blennorrhagic contamination. 
This view derives much support from the fact of the inability of cubebs 
and copaiba to remove the affection; and if the explanation we offer is 
correct, the therapeutical agent demanded is, apparently, a mercurial. 





A Review Reviewep. 


Mr. Crummey (of Stokesley) has addressed to us a letter, in which he re- 
marks, that having a few months ago published a pamphiet, entitled 
“Contributions to the Practice of Medicine on the Revulsive Agency of 
the Skin,” the same pamphlet was reviewed in the Medical Gazette for 
the 3rd of May, 1850. Mr. Crummey quotes that review in full, but we 
have only space for the following passages :— 

“Mr. Crummey has written a work composed of extracts from Mr. 
Erasmus Wilson’s work on Diseases of the Skin, combined with his own 
details of ordinary cases, illustrative of the physiology and pathology of the 
skin—and dedicates it, as in duty bound, to Mr. Erasmus Wilson, (an equi- 
vocal honour,)—but for what class of readers, except the ‘ invalid,’ we can- 
not conceive. It is too professional to be fit for general readers, and not 
professional enough for professional men. Mr. Craummey may plead in 
— of his offence, that ‘it is avery little book.’ We admit the 
plea.” 

Mr. Crummey asserts “‘the only extract from the work named is that 

of the extent of the perspiratory apparatus, the other two being from Mr. 

Wilson’s ‘ Healthy Skin’—by-the-by, not any of them original there, but 

all of them acknowledged —information which I am free to confess I could 

not obtain elsewhere.” And he is induced to believe that his work is of 
some use to the professional reader, because ‘‘ more than one of the cases 
therein detailed had been considered beyond the influence of the ordinary 
art of medicine, and by those, too, who may justly be presumed to possess 
attainments equal, if not superior, to those of the Magi of the Medical 
Gazette.’’ 


ANSWERS ‘ TO CORRESPONDENTS. 
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| Siiher, —It has not been from any ) indifference to the merits of Dr. J. a 

Wilson's admirable Harveian Oration that we have not hitherto pro- 
nounced our opinion upon it. We cordially join Inquirer in his eulogium 
upon the style and sentiment of the Oration, and the hearty denunciation 
of quackery in all forms which it contained. We are aware that the Ora- 
tion bas already been published in our respectable contemporary, the 
London Journal of Medicine, but we have deferred our own remarks upon 
it until the publication of the Oration in a separate form—an event to 
which we have been looking forward with much interest. 





Tae Paize Essay on Atconoric Liquors. 
To the Editor of Tus Lancer. 


Sitrx,—Perhaps, in addition to answering the question lately asked in yonr 
journal, Dr. Carpenter will inform your readers whether he was one of the 
parties who wrote to the adjudicators of the prize, informing them that 
they could not possibly be ready, and for whose convenience the judges de- 
sired the essays to be returned which were ready, and postponed the adju- 
dication for nine months beyond the specified time. I do not wish to in- 
sinuate that his essay did not deserve the prize, for I freely acknowledge it 
to be better than mine at any rate; but as the subject has been opened in 
your pages, I submit the following statement, and shall be glad to hear 
your opinion upon it. Being an inte:ested party, Iam not perhaps qualified 
to give an unbiassed judgment. A prize was publicly advertised, without 
any limitations, to be awarded to the best essay, which should contain 
answers to four prescribed questions, and be sent in before a certain date. 
A number of persons, towards the eleventh hour, wrote to the judges, saying 
they could not possibly be ready in time. Some half dozen or dozen per- 
sons did, however, use such diligence as to complete their essays, and send 
them in before the specified period. These did not appear sufficiently 
numerous to the judges, and they therefore informed those who had sent 
in, that they might have them back, if they wished, for nine months, and 
might make them better if they could, which would deprive them of all 
right to quibble. They did not seem to think that there was any breach of 
morality or public faith in publicly and unconditionally advertising for nine 
months that the prize should be awarded; and then telling those who had 
complied with their terms that they were not going to act up to the strict 
letter of their engagement, but would extend the time to allow other per- 
sons to compete, who had been too busy, or too idle, or too late, or too 
something or other, to be readyin time. Perhaps they were right. To me 
it appears as if they broke public faith, though with the laudable intention 
of obt«iming the best possible essay, The names of the judges individually 
preclude the thought of dishonourable intentions; but men, when asso- 
ciated, see things with different eyes than when acting alone. 

b your judgment approves their conduct, J shall rest satisfied, though I 
A CANDIDATE wHo Sent tn H18 Essay In Time. 


To the Editor of Tag Lancer. 


Stx,—Pray do be good enough to inform me who Dr. Carpenter is, wLo 
writes on the Abuse of Drinks; is he in practice ? and where does he live ? 
and what was his origin ? and what high post does he hold ? and what age 
he is about? as he presumes to so great an extent. I am anxious to hear 
some particulars of this Dr. Carpenter.—Yours obediently, 

A CounTRY PRACTITIONER. 
We have received a remarkable paper from Dr. M‘William, read at the re- 
cent meeting of the British Association, ‘On the Use of the Bofareira, 

(Ricinus Communis of Botanists,) as a Means adopted by the Cape de Verd 

Islanders to excite Lactation.’’ Dr. M*William’s paper shal! appear in our 

next. We shall also publish accounts of some cases in which this galac- 

tigogue remedy has been successfully used in this country by Dr. Tyler 

Smith. 


Tue “ Mepicat anp Surcicat Practitioners’ Socigety.” 
To the Editor of Tux Lancer, 

Srn,—In your last week’s Lancet a general practitioner desires infor- 
mation respecting the General Medical Practitioners’ Society. Being a 
member of the council, it affords me much satisfaction to enlighten him 
upon the subject, both as to its projectors and its promoters. According to 
his own admission, he has already been bitten with another society, which 
makes him shy in joining ours; such is the analogous position of almost 
every member, including the council of the * projected society,” as it is 
termed in Taz Lancet. Without entering into individual grievances of 
any other society, it is sufficient to know that most of the profession are 
dissatisfied and wofully disappointed with the present state of things, and 
that a properly constituted society representing the general interests of the 
profession is loudly demanded. Upon this principle the individuals com- 
posing the council of the proposed society boldly advanced to the rescue of 
their professional brethren ; and if devotion of their time, with persevering 
zeal and integrity of purpose, forms any claim to the confidence of the pro- 
fession, I believe they are eminently entitled to it. The are all 
hard-working men, general practitioners, like your + one and 
number twenty, not to exceed twenty-five race we thc of course), to be 
confirmed by the members, and elected annually, There are also three 
trustees appointed, of high respectability and standing in the profession. 
The object of the society appears to be well understood by your correspon- 
dent, viz,, to put the extinguisher upon quacks, to collect our hard-earned 
cash, and to create a fund, honestly to be applied to such as the 
council may deem fit, whenever the widow and orphan of our less fortunate 
brethren should appeal. If your correspondent should be induced to join 
us, I recommend him to call at 52, Lincoin’s-Inn Fields, where he will be 
— with a printed form of the rules upon which the society will be 

. I canassure him he will meet with no “ insolence of office,”” but 
the attention and civility he has a right to expect. It is necessary to state 
that the name of the society has been changed. It was originally proposed 
that the name of the society should be the Medical Benevolent and Pro- 
tective Society, but as the name implied cant, and was otherwise op 
able, it was altered to the General Me tical Practitioners’ Society ; this was 
found also objectionable, as it was exclusive. It was therefore baptised a 
third time, and is now called the Medical and Surgical Practitioners’ 
Society, and, with its able sponsors, will no doubt prove a boon to the pro- 
fession. Under our own roof, and with our own management, can it fail 
to auswer? 


am, Sir, your obedient servant, 
Caledonian-road, Islington, Pre 28, 1850, W. WILELNSON, 














ANSWERS TO CORRESPONDENTS. 








Machaen.—1. enctemt, setenapateni 2. The! New Society. The fee 
is a guinea lly; no entra fee. It meets in George-street, 
Hanover-square. 3. If our correspondent has been five years in practice, 
he can present himself at once at Aberdeen. 

R. L. M.—We know of no such work. 

Suresons’ Saops. 
To the Editor of Tux Lancer. 


Sinx,—Some person who, no doubt, can talk largely about the dignity of 
he profession, has found admission into your columns for a communica 

in which it is asserted that spurious drags are sold by qualified practitioners. 
Now, do give me space to say that the truth is just the other way, and that 
vast numbers of those who dispense their own prescriptions privately, 
actually do not know a genuine drug when they see it. They are almost 
entirely at the mercy of the wholesale house supplying them; and were it 
not that these houses are generally respectable, and doing business almost 
exclusively with surgeons, no other guarantee exists for the purity of the 
preparations so used. I remember well that, when an apprentice, my 
master was almost persuaded to order senna ‘siftings and bark siftings, 
the plea that these drugs were bruised conveniently for infusion; and 

had it not been that I had picked up a little pharmacy during two years’ 
ment behind a druggist’s counter, the senna and bark siftings would 

paimed upon the amiable delusion of o: e who had never com- 

though a clever prescriber. It is all very well fora 

to enfold himself in the mantle of starving gentili'y, and eschew a 
Many such are unfit to bear with the ignorance of the working 

, and would never suceced in their confi and a liveli. 

. and so the multitudes must ewell the already gorged dispeusaries, or 

the shops of the retail chemist and druggist—I mean the smail 

of this respectable class, for first-rate houses will not peddle with a 

child labouring under darrheea or hooping-cough, and to whom six- 
pennyworth of correctly prescribed medicine is an honest boon, not only to 
the party who can pay no more, but to the man whose profit is fourpence 
out of thatsixpence. Yes, Sir, it is all very well for a man who starts in 
life with even a hundred a year of separate income, to screw his nose in 
insufferable disgust at a shop, but the world must be taken as we find it ; 
such is the competition and overcrowded state of our ranks, that it is well 
no real disgrace attaches to compliance with what, not only the state of 
our profession, bat the state of society, honourably demands. The per- 
centage system of some pure physicians and surgeons is, I suppose, no 
professional degradation, nor is that of writing prescriptions in a hiero- 
Sivphic scrawl only to be deciphered by “‘our own druggist, whom we 
ys recommend.’’ Why, Sir, three of the first and most eminent of the 
ne in Manchester kept shops ; and when their practice became 
more affluent and select, I doubt not that the poor missed their easily 
acquired talented and reasonably cheap attentions. If Lord Brougham and 








Is not that better than 
driving them in crowds to the hospitals, and thus converting them by 
wholesale into paupers? Is nota shilling honestly paid by a working man 
for a little physic for his child, and a shilling on the other hand honestly 
and well earned, a more creditable, a less degrading system ? 

One word more, and I have done. The medical men in London and in 
the country, who have open surgeries, and who are generally located 
where they are most needed, in dense low neighbourhoods, do not deal 
in a miscellaneous variety of articles. Generally, with few exceptions, they 
sell nothing retail, excepting pharmacoperial preparations. And, pray, 
where is the pablic or professional evil of this? Remember, the druggist 
is the interloper, not the licensed apothecary. If this class of men were 
abolished, then every little pettifogging druggist who calls himself “‘ sur- 
geon-accoucheur, dentist and cupper,’’ would snip—as I know is done in 
one gross instance—the tongue of every new-born child brought to him ; 
he would not fail to pander to the ignorance which thinks the child ‘“* tongue 
tied,” because, forsooth, he needs the sixpence. Sir, if I have sent one 
child so suspected from my door, I have sent scores. Abolish the open 
surgery of the educated man, and then the miserable dealer in peppermint, 
castor oil, and bath-bricks becomes the instrument of misery, to whom 
thousands of the poor would be compelled exclusively to resort. 

I am, Sir, yours anereaey, 

London, August, 1350. VINDEX. 
H. E. T.—1. The work of M. Lallemand, translated by M‘Dougall. 

2. Dr. Golding Bird’s Lectures. 3. Dr. Percira’s Materia Medica. 

Tus publication of the letter of M.A.C.S., &c., would subject us to an 
action for libel. 

Tae Provincial Mgpicat ASssociaTION AND Mr. Joan CauRrcal_e. 

A correspondent has drawn our attention to the circumstance, that at the 
late meeting of the Provincial Medical Association at Hull, on the motion 
fcr appointing the committee of the Benevolent Fund, 

“Mr. Garlick, of Leeds, said, the name of Mr. Churchill is on that list. I 
have a strong sence that the whole of the members should be medical men. 
“*Several members present having expressed concurrence in this view, 

“Mr. Newnham said, I am greatly obliged to any gentleman who will 
attend, so that we get a working committee. Mr. Churchill has been a 
sabscriber for more years than I can recollect, and a higher donor than 
some fifty medical men, He (Mr. Newnham) considered a warm-hearted 
layman better than a cold-hearted professional man.”"— Provincial Journal. 

Since Mr. John Churchill has for so many years mixed with and sub- 

scribed to the funds of the Association, how is it (our correspondent asks) 

that his disqualification has not been discovered before? What has Mr. 

John Churchill done? We are surprised that our correspondent should 

ask us the question. 

FP. Elsom.—As it was a surgical case, and the person was treated surgically, 
the surgeon is not exposed to any penalty under an Act of Parliament, 
althongh he may not be possessed of any diploma or licence. It would 
therefore be useless to make the case the ground of any civil or criminal 
action in a court of law. 

Ws have not published the reply of C. N., &c., as it would only tend to pro- 
long a discussion, the main points of which have been already placed 
before the readers of Tus Lancer. 





A Boumsearnsc Prorgsson tn A DILEMMA. 
To the Editor of Tas Lanont. 
Sir,—Your honourable and generous advocacy of the best interests of 
the profession, and those who adorn its ranks in practising on true scientific 


principles, has induced me to relate in your pages an anecdote current ofa 
-known ho, officially bound to teach the prin- 


wi 

ciples of pathology and the elements of scientific medicine, dallies with the 
mysteries of infinitesimal doses, and the quackeries of Hahnemann. Six 
bottles of mysterious = diffused in some such vehicle as sugar-of- 
milk, were prescribed by this homceopathist ss a sick » who was to 
take ‘the contents of one + the bottles as a daily The young patient, 
however, unaware of the potent efficacy of the Tae and ied astray, 
as would appear, by the sweet nature of the contents, emptied the whole 
six bottles at once, to the t terror of her friends, who sent for the 
homeeopathist, that he might obviate, by his forological skill, the baneful 
effect of the dangerous dose that had been swallowed. Their minds were 
soon set at rest, however, and their fears quieted, by the professor confi- 
dently assuring them that the accident of swallowing the contents of the 
six bottles (in place of three of them, which might have proved highly 
detrimental to the yonng patient) was very providential, as the contents 
of each three bottles em antagonistic in their properties, and had thus 
neutralized each othe 

Such is a (peudmen ‘of the miserable shift by which a disciple of Hahne- 
mann extricated himself from a dilemma, where the silliness of the expla- 
nation is as transparent as the folly of those who believe it. 

Yours obediently vy, 

August 26, 1850. ALIquis. 
Guillaume Condé,—The gentleman named is a qualified and respectable 

practitioner. 

Tne paper on the researches of Dr. Boecker into the Effect of many Medi- 
cinal Substances on the Blood and Excretions, shall be published next 
week, 

To the Editor of Tar LAncert. 

Sir,—Will you permit me to ask Dr. Carpenter, through the medium of 
your extensively circulated columns, a plain question, and inquire of him 
whether he is aware that ‘‘alcoholic” beverage, good wey ry beer, con- 
tains a large amount of free sugar, and that, t fore; it is 
more than a mere stimulant, as Dr. C. would have as , believe ? 
pity it is that men having the cucoethes scribendi, should be 
simple quill-driving, like lawyers’ clerks, and should labour under the 
great error of supposing that it could ever supply the place of original ob- 
servation and research. I am, Sir, your obedient servant, 

August, 1850. Zsk.x. 
Tuk Report of a Case of Hemiplegia, and forwarded to us by Mr. R. Duan, 

shall receive insertion at an eatly date. 

We have received a letter from Reading, signed 4. K. Matcham, but we 
shall certainly not allow any person who presumes to practise medicine 
without being possessed ofa legal qualification to insalt the medical pro- 
fession in our columns, by characterizing them as a body “licensed to 
kill.” Thus far, but no farther will we give A. K. Matcham’s communica- 
tions any place. He is bold enough to assert that he has “ received over- 
tures’”’ from several M.R.C.S.’s, wishing to know if he could engage them 
at a salary of £130 per annum ; and he adds, that “‘ should his business 
increase,” he will engagea *‘ medical gent. of thirty years’ standing, with 
a diploma, and furthermore, a licentiate of Apothecaries’ Hall.” We 
promise A. K. Matcham that if he wiil forward to us the veritable applica- 
tions of the M.R.C.S.’s above alluded to, or of the ‘‘ medical gent. of 
thirty years’ standing’? whom he employs, on our being assured of their 
authenticity, we will give them dae publicity in that departinent of Taz 
Lancet which is symbolized by the “ black sheep.” 

Cruz.—¥es. Dr. B. termed Guy’s Hospital ‘‘Cooper’s Hall,”’ and the 
medical school in Kennington-street, Hyde-park-corner, one of the 
satellites of the “‘ Georgium Sidus !"” 

Answers to several of our correspondents are unavoidably postponed. 

Errara.—in the review on “‘ Alcoholic Drinks,” inthe last Lancer, p. 239, 
eight lines from the top, for “‘ liquors,” read “ liqueurs ;"" #b., second col., 
line thirty-four, read, ‘ as by universal experience ;”* line thirty-seven, for 
“leaving,” read “‘ having; p. 239, first line, for ‘‘ when,” read “* whose ;”” 
1., twelve lines from top, for “ by water,” read “* as water.” 

Communications, Letrers, &c., bave been received from—Mr. Robert- 
son, (Charing-Cross Hospital;) Dr. James Bird, (Edinburgh;) Mr. 
Spencer ; An M.R.C.S. of 1833; Dr. Hinxman, (Bury, with inclosure ;) 
Mr. Dalby, (Ashby-de-la-Zouch, with inclosure ;) Aliquis; Mr. W. Smith, 
(Manchester ;) Mr. W. Wilkinson, (Islington ;) Mr. Bingley, (York ;) 
X. X.X.; Dr. A. H. Hassall; Mr. H. L. Stuart, (Douglas;) R. L. M.; 
Mr. Street, (Manchester ;) Dr. Glover, (Newcastle-on-Tyne;) Dr. F. J, 
Brown; Mr. Allison, (East Retford;) Mr. F. Score, (Bristol ;) Messrs, 
Elkington; Dr. F. D. Jones, (Gateshead ;) Mr, W. P. Brookes, (Much. 
Wenlock ;) Mr. Herbert Williams; Mr. J. Cawood; Mr. F. C. Lucas, 
(Dunstable ;) Mr. Parker, (Birkenhead;) Mr. Dunn; A. K. Matcham; 
3. C., (Bristol;) The Honorary Secretaries of the Manchester Medico- 
Ethical Society ; Mr. Toynbee; F. R.; The Committee of the Rossendale 
Medical Book Club; Mr. Reeves, (Carlisle;) A. C.; Dr. Highmore, (Sher- 
borne ;) Mr. Turnbull, (Neweastle-on-Tyne ;) W. F. T., (Clydach ;) A Sub- 
scriber ; H. E.S.; Mr. Neild, (Rochdale ;) Dr. J. Y. Simpson, (Edinburgh ;) 
Mr. W. B. Wall, (Northern Hospital ;) Mr. George Lowdell, (Cannon- 
place, Brighton ;) Mr. W. F. Tuckett, (Clydach lron Works, Abergavenny;) 
Mr. J. Young, (Leighton Buzzard ;) Mr. R. Fairbairn, (Birmingham ;) 
Mr. Thomas Godfrey, (Herne Bay;) Mr. G. Gill; Mr. Hugh Roberts, 
(Crewe, Cheshire ;) Dr. G. L. Strauss. 

Sydney Morning Herald, April 8th; Glasgow Courier, Aug. 24th ; Gateshead 
Observer, Aug. 24th; Dorset County Chronicle, Aug. 22nd; and British 
Banner, Aug. 14th, have been received. 
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AX Weeture 
ON THE MENTAL AND MECHANICAL OBSTACLES 
PRESENT IN THE DEFECTS OF SPEECH, 
TERMED 
STAMMERING AND STUTTERING. 
Delivered at the School of Medicine adjoining 
St George's Hospital. 


BY JAMES WRIGHT, ESQ., 


OF MAGDALEN COLLEGE, OXFORD. 


Stammering and stuttering erroneously confounded. Definition 
of both. Means for removal of stammering: deliberation, and 
mental discipline. Instances of Addison, Charles James For, 
and Sir Charles Bell. Stuttering is an effort to speak without 
the proper use of the vocal organs. Furling of the velum pen- 
dulum palati. Use of explaining to the patient the physiology 
of vocal sounds. Names of letters not identical with their 
power: mechanism of the pronunciation of some. Mechanism 
for acquiring distinct utterance. Intonation determines the 
incompleteness or termination of a sentence. Examples. Organs 
and physiology of articulation. Voice and articulation not 
synonymous. Errors of speech remediable by exercise and 
determination. Analogy presented by the machinery of a 
watchman’s rattle. Production of the mutes and liquids. 
Division of the frenum linque seldom necessary. Lisping. 
Most of the defects in utterance originate in the indolence or 
ignorance of persons having the care of children. Relaxation 
of the velum. Inefficiency of artificial palates, from their having 
no effect over closure and opening of the nasal passages. The 
invention ef Dr. Siearns. Importance of due action of the 
velum in the production of speech. Examples of treatment 
without surgical interference. Instance of dentition concerned 
in inability to utter speech. Probable derangement of the 
respiratory system a cause. Treatment of persons who have 
been deaf and dumb, Stuttering dependent upon abnormal 
actions of the pharynx and velum pendulum palati. Ansiety 
of stutlerers as to their incapacity, and indifference of indistinct 
speakers without organic defect. 

Tuts is the second time of my having the honour of ad- 
dressing you, gentlemen: it is with the united consent of the 
lecturers of this school, and their entire approbation, that I 
am before you at this moment. Upon a former occasion, I re- 
marked, that, with respect to impediments of speech, there is 
a discrepancy of expression, that every sort of hesitation and 
interrupted utterance is called by one name; so that, accord- 
ing to the fashion of the day, incontinuity of voice and mental 
hindrance—that is, vocal and respiratory stoppages, on the 
one hand, and the want of intellectual readiness, (but uncon- 
nected altogether with physical interruption,) on the other, 
have been confusedly designated and blended together by one 
indefinite term—stammering. Now, a tedious reiteration of 
whole words, and a faulty and painful substitution of letters, 
with difficult breathing, are not identical! The difference is 
self-evident! One is a pure mental impediment; the other 
is not only a mental, but also, and principally, a physical in- 
terruption. 

[The learned lecturer here exemplified stammering and 
stuttering. ] 

This latter impediment is not stammering over words, but 
stuttering at letters, and converting vowels and liquids to 
mutes, 

_ In reference to the removal of the former of these infirmi- 
ties, which we justly call stammering, the practical means 
which may be recommended are these: viz., presence of mind. 
reflection, mental control and discipline, much caution, and, 
in most instances, a measured and moderate slowness of ut- 


terance. For the cure o i ili 
ais on thi Gre oes ena the utility of such 
That many public speakers have this infirmity cannot be 
denied. Call to your recollection the circumstance of the 
great Addison! He “conceived three times, and brought 
forth nothing!” Hence, in the Spectator, he called himself 
— gentleman!” 
all to your recollection the very eminent statesm 
aaa Fox. Certainly, it oui not be said that the 





topics and questions which were brought forward by that 

eat man were heedlessly discussed and carelessly delivered! 

till, it must be admitted on all hands, that his delivery 

seemed at least to be precipitate, because his repetition of 
words and clauses was constant and frequently excessive; 
which arose, probably, from an over-heated imagination, and 
a certain transcendent ebullition of feeling. It might be 
said, however, that had such feeling been checked, mischief 
would have been done to the constitutional ardour of the 
speaker; and that had Fox in his ripened and advanced lite 
attempted to alter his accustomed reiteration of words and 
clauses, by speaking calmly, and perhaps cautiously, and with 
deliberation, though his delivery might have been rendered 
more regular, and, in one sense, fluent; still, possibly, it would 
have been deprived of its unction and ripeness, its spirit, its 
force, and climax. 

The name of Sir C. Bell is familiar to us all! That highly 
talented man confessed to me, that, in early life,he experienced 
considerable inconvenience and anxiety, whenever he spoke 
in public; but that the infirmity was conquered by putting to 
himself the questions—* Am I qualified to teach? Let me 
look around? Is such an one better able?” “He speaks 
readily, and without mental stammering and embarrassment ; 
his words are ready, and they express what he means; 
he speaks with confidence. And so will J/” “From that 
moment,” said he, “I took courage! I was a young man, and 
began to speak quietly, and with great caution; the conflict 
was great, but I succeeded.” 

Gentlemen, you agree, I am sure, when I say that Sir C. 
Bell was acknowledged to be, as a lecturer, one of the best 
speakers of his day. 

Persons who tediously repeat words are generally rapid 
speakers. The best way to remedy such an inconvenience is 
not to speak more or oftener than absolute occasion may re- 
quire, and when such a person does speak, then he should 
utter every sentence with caution; he should endeavour, nay, 
painfully struggle, to correct the rapidity, and give a compa- 
rative slowness to the delivery; and never, if possible, need- 
lessly to utter a word twice. 

It may have been observed, that many tediously slow 
speakers stammer or repeat words. To such persons | would 
say, let your delivery be as slow as you please, oras deliberate 
as your taste may dictate, but never reiterate your words. 
Conquer the wearisome habit, and, afterwards, speak a little 
and a little faster, till at length you reach the time and 
rhythm of natural speech. 

Siene defined stuttering to be an effort to speak under 


certain unfavourable mental impressions,—under a reai or 
supposed physical inability,—and I have affirmed that it is an 
effort to speak without the proper use of the natural and effi- 
cient causes of fluent speech; that it is a struggle to accomplish 


what, under particular circumstances, is decidedly im ible; 
that it is a deranged action of those organs of speech which 
are assigned by Nature for the utterance of the consonants 
called mutes, with a faulty effort of the will to prolong their 
sounds, like those of the liquids and vowels; that, from such 
deranged action, stuttering is stopped or drawn breath, which 
changes the muscles of respiration to those of volition. 

In neglected utterance, and confirmed stuttering, from an 
improper use of the velum pendulum palati, (that is, in its 
furling up, at the nasal liquids, and preventing the breath and 
voice from passing through the nares,) the letters n, nasal g, 
(as in ing,)and m, are consequently changed to the mutes d or 
t, hard g or k, and } or p. Such a simple but deranged action 
as this, with frequent and fruitless struggles to give prolonga- 
tion to the substituted letters, causes interruption of voice, and 
painful stoppages of breath, contortions of countenance, and 
wry motions of the body. 

A person labouring under an impediment of this nature, 
seems, at times, to be impressed with a notion that he is 
unable to utter a single word, Gr ever an element of speech. 
Upon some especial occasions, he has no confidence in his 
physical ability. ‘ 

Now, the question returns, what is likely to remove his em- 
barrassment, give him proper confidence, and enable him to 
speak, at all times, without interrupted utterance? The 
answer is ready. That advice which explains, upon gram- 
matical and physiological principles, the mechanical opera- 
tions of fluent speech; that method which recommends philo- 
sephical analysis and steady practical application; that sys- 
tem of instruction and encouragement which is applicable 
to the feelings as well as the reason; that treatment and do- 
mestic care which are essential to the establishment of mental 
and bodily health. 

L 
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In order, therefore, that he may learn to speak with free- 
dom and fluency, and acquire a proper degree of self-posses- 
sion, it is evident, I think, that the adult stutterer should 
endeavour to comprehend the mechanism of fluent speech. 
He should make himself acquainted with the nature and use 
of all the organs, breath, voice, and enunciation, as connected 
with the elementary principles of mute, sibilant, and vocal 
letters: by which means, with sound physiological and elocu- 
tionary training, and with mental discipline and practice,— 
qnentes energy and continued perseverance, seconded by the 
kind, but, at the same time, judicious encouragement of his 
friends, he may acquire perfect freedom from all doubt of 
being able to speak; and, by degrees, obtain a safe and 
well-grounded confidence. 

But there are other physical impediments of speech, which 
are totally different in character, perfectly free from vocal 
and respiratory stoppages, such as confused and indistinct ar- 
tieulations, contrary substitution of vowels and consonants. 
These, also, demand our attention. 

The cause of such impediments is different from that of 
stuttering. The cure, nevertheless, is, in some sort, connected 
with what has been already advanced. The circumstances of 
cure, I say, are applicable to lingual, guttural, and palatine 
imperfections, whether fluent or interrupted; and the system 
is connected, in a modified sense, with cases also of the dumb, 
—with such cases, | mean, where deafness has been amelio- 
rated, or entirely removed. Presently I shall bring to your 
notice particulars of the case of a young lady, who was intro- 
duced to me four months ago, by Mr. Pilcher, your lecturer 
on aural surgery. 

In discoursing upon infirmities of speech, from simple de- 
fective articulations to complicated instances of stuttering 
and painful stoppages of breath and voice, the propriety of 
analyzing speaking sounds is quite apparent. I repeat, that 
there are modifications of voice which are not synonymous or 
identical with articulation. The many positions, and prompt 
movements of various parts of the tongue, the progressive 
actions of the jaw, and the correspondent lateral and longi- 
tudinal motions of the mouth, for the production of the vowels, 
have been explained in elucidation of a doctrine which is at 
variance with popular theories. 

It has been felt and acknowledged that the name of a letter 
is not identical with its power. This was clearly seen in the 
designation of the very first letter of the alphabet, which is 
manifestly a diphthong, commencing with the long sound of 
the vowel, as in /dce, but ending with e, the sides of the tongue 
touching the lower anterior molar teeth. Now, this name 
has no more to do with the power 4, face; 4, it; o(r), all; a(r), 
art; u(t), scholar—than the Greek alpha! And though 
orthoépists and physiologists may go hand-in-hand with re- 
spect to w and y, it is certain that w preceding a vowel, as in 
woop, is not 00; neither is y the vowel e, as a prefix to e in the 

moun ye. In pronouncing or repeating oo, the lips are 
inactive, but in articulating woop, the lips are partially con- 
stricted tor w,and the jaw falls for 00, whereas for 00-00 the lips 
are quiescent, and the jaw is stationary. With respect to ye, 
the jaw is raised for y, but falls fore. Both in wand y initial,a 
breath murmur or sound may be distinctly heard, but in 00 or 
e there is none whatever—vo-00, ee-ee. 

Now whether the object be to assist the patient, whose 
utterance is an instance of lingual, guttural, and palatine im- 

rfections, or to aid the sufferer who was born deaf and dumb, 

ut who has since, by judicious medical treatment, obtained 
the power of distinguishing the differences of sound, it is self- 
evident that the elocutionary examples, for the comprehen- 
sion and imitation of either patient, should be correspondent 
—that is to say, they should be philosophically correct, and 
normally concise, and tliat every element, in such examples, 
should be quite distinct, and perfectly true to nature. 

The exercising the organs of speech properly constitutes 
what is termed distinctness of pronunciation: the mouth must 
be fitly and suitabiy opened for the utterance of each vowel; 
and without any hazard of being confuted, it may be said that 
the vocality of language is altogether dependent upon a clear 
and distinct utterance of the vowels. Each or every modifica- 
tion of a vowel demands an appropriate aperture or opening 
of the mouth, and a free use of the jaw. One aperture cannot 
be substituted for another. And with respect to consonants 
and their normal articulation, every appropriate organ must 
promptly perform its office, and the lungs and larynx must 
correspondently supply each consonant with either a whisper- 
ing, or an audible voice. 

To attain an easy utterance of these elements, the student 
and patient should be made familiar with the nature and 
power of the organ or organs which are requisite for their 





production, and this cannot be more easily and more satisfac- 
torily ascertained than by adopting the plan of practisi 
them with a vowel preceding each, as ab, ac, &c., by which 
means it will not be difficult to judge of the respective power 
of every one of them. 

The ready way to prevent indistinctness of speech in young 
people is never to urge them to speak a word containing 
any letter which they cannot first properly sound 7 itself ; on 
the contrary, as far as possible, they should be discouraged 
from making the attempt. In this way children will acquire 
a distinct articulation, which is the foundation of fluent 
speech; and if it be not laid in the first simple elements with 
the utmost care and exactness, Quintilian, one of the best 
judges of antiquity, did not scruple to affirm, that whatever 
superstructure we may labour to raise on it, must fall. 

Audible voice is produced by a set of muscles acting on that 
cartilaginous cavity at the top of the trachea, called the 
larynx, while the air ree 3 through the glottis and the 
pharynx. Voice so produced is capable of certain modifica- 
tions. On of the principal circumstances to be regarded in 
first attending to the speaking voice, it will be remembered, 
is its power of conveying, by one single percussion, inde- 
pendently of articulation, an idea of continuation or comple- 
tion. In further explaining to you this principle, it will 
readily occur to you that every conversation marks this dis- 
tinction; that in every part of a discourse the accentual 
voice suggests either that the speaker has or has not finished 
a sentence. The modifications of the voice signifying con- 
tinuation and completion, in their fullest meaning, are dis- 
cernible even in a monosyllable ; but, perhaps, to the un- 
tutored ear, these characters of sound might be more easily 
detected in words of more than one syllable, the accent of 
which is at their beginning—viz., preference, popular, chastity, 
exercise, temperance, &c. 

“}xercise and témperance strengthen the constitution.” 
“The constitation is stréngthened by éxercise and tém- 
perance.” The positive utility of these modifications of the 
voice is clearly demonstrated by the following examples, 
showing how the meaning of a sentence is altered by stops or 
intonation :— 

“Nothing will ever be attémpted. If all possible objec- 
tions must first be overcome, if so, then, let it be asked, 
‘Upon what can we speculate? Matters of fact?” Now, 
what have I said? The reply is—* You said that ‘nothing 
will ever be attempted”” “ But that was not my meaning. 
No! How am I to know that? “ By explaining the error of 
modulation.” The fault arose, and you were misled, by my 
falling the voice, and stopping, at the word attempted. Pro- 
perly delivered thus: 

[The sentence is then read correctly by avoiding a full stop 
at “attempted,” and making a colon at “ overcome.” ] 

But further, and to show that there are modifications of 
voice which are not identical with articulation. Richard 
Brinsley Sheridan took an opportunity of exercising his ready 
wit upon an adversary in the House of Commons. Sheridan 
contended that the right hon. gentleman had misquoted one 
of his assertions, and not only marred, but overturned, the 
meaning, by his delivery and twist discordancy of voice, which 
put him in mind of a facetious placard that a barber displayed 
at his shop window. It read thus: “ What do you think! ’'ll 
shave you for nothing, and ask you to drink !” A sailor with 
a long beard, passing by, espied the placard. Having little 
money, and being rather thirsty, he took the charitable hint 
of the barber, entered the shop, and requested to be shaved. 
However, he soon found that he had made a blunder. In 
reading the paper the sailor twisted to an opposite direction 
the barber’s equivoque, which was, “ What! do you think Pll 
shave you for nothing, and ask you to drink?’ The anagram 
riddle— 

“ T saw a peacock (;) with a fiery tail 
I saw a comet (;) shower down hail’’ &c.— 
will serve as an example of the necessity for properly regard- 
ing stops. 

To enter into the theory of inflexion, and fully to explain 
its entire use, would take me from my present purpose. 

Articulate speech, therefore, may be accompanied with 
certain intonations and inflexions of voice, as symbols of 
grammatical construction and of emotion, yet it is to be com- 
prehended that those intonations are not in the least analogous 
to articulate speech. 

Articulation, you know, is occasioned by certain interrup- 
tions of the voice or breath, affected, more or less, by the 
actions of the glottis, tongue, hard and soft palate, uvula, nostrils 
and cavities of them, and the teeth, lips, and jaw. When the 
ommon current of breath is urged more forcibly through thes 
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various apertures of articulation, without much affecting the 
larynx, we have an instance of the indefinite sound, known by 
the name of the whisper. In audible voice, the air, while 
passing from the lungs to the mouth, must, little or much, 
affect the larynx and pharynx, in proportion to the quantity, 
quality, or character of the voice which is produced. 

If the nasal passage be opened, the whole diversity of sound 
may be distinctly heard, though the mouth be shut; and from 
this may easily be conceived, that as the sound of the voice, 
as to high or low, depends upon the diameter of the rima glot- 
tidis, or orifice of the glottis vera, with the tensions of its 

ments, or chordze vocales, and the actions of the pharynx, 
with other causes, possibly, but not upon the organs of enun- 
ciation, the whole diversity of syllables may be accomplished, 
in any one note of a diatonic or chromatic scale in music. In 
singing, the leaps or intervals of voice may be heard, under- 
stood, and compared with any note of the same measurable 
gamut or scale, after the articulation shall have ceased. The 
terms, voice and articulation, in singing, therefore, are not 
synonymous; neither in speech is articulation the same as the 
inflexion of the voice. An inflexion may be heard and accu- 
rately defined, independently of articulation. Articulate 
language is audible or whispering voice modified by the various 
organs of enunciation. Articulation is distinctness of pronun- 
ciation; it is a method of speaking, or whispering clearly and 
distinctly, 80 as not to confound or blend one voice or sound 
with another. 

From indiscreet and irregular training with respect to the 
organs of speech during early life, are to be traced many 
instances of faulty articulation, which sometimes are obstinate 
and require considerable labour, patience, and perseverance, to 
overcome; such, for instance, as a nasal sloth-like enunciation; 
such, sometimes, even as the Northumberland r; such, again, 
as the articulating ¢ or d for g,as in the word diligent, or jin the 
word just; such as a monotonous drawl instead of a sensible 
inflexion and variety, an intellectual and natural, a lively and 
a pleasing modulation. Ina youth, or even an adult, having 
the organs of hearing, and those of utterance, it would be idle 
to say that any one of those impediments, or all of them, are 
not to be removed by sound grammatical and physiological 
exercise; it would be trifling to say that they are not to be 
cured by practical energy and constant willingness of mind, 
° the part of the pupil, to realize the correctness of rational 

eory. 

If a young person be late in beginning to talk, and he be 
urged prematurely to pronounce the letter R, that is, before 
the tip of the tongue have been duly exercised with the mute 
dentals, and th, there is every probability that a faulty action 
would be given to the dorsum, and that the Northumberland 
“burr” would be produced. An attempt to vibrate r by the 
dorsum nap the palate instead of the tip of the tongue 
myer the gums, is called the “Northumberland burr.” 

e normal or vibrated motion of the tongue against the 
gums may be well described by the clapper of a watchman’s 
rattle; it is only to suppose the end of the clapper, the tip of 
the tongue, a tooth of the wheel the front part of the hard 
palate or gums,and the circular action of the wheel the 
vocalized breath which gives the vibratory montion to the 


oe. 

_This impediment may be removed, and an efficient action 
given to the tongue against the gums, by practising such words 
as have d or ¢ connected with r—viz., dread, tread, dray, tray, 
&c., or th, prefixed to r—viz., throng, three, &c.; when the 


withdrawing of the tongue will probably assist. 

But it may be said, “ Is the position of the tip of the tongue 
for d or t, accurate with respect to the free use or vibratory 
motion of the organ for R?” The reply is“ No/’ Bothd 
and ¢ are mutes; that is to say, the organs for their production 
prevent the breath and voice (the velum being forled up) 
from passing through the nares; and the tip and sides of the 
tongue being closely and firmly applied to the gums or front 
of the hard palate, exclude the breath and voice in this direc- 
tion. # is a liquid or prolonged articulation; that is to say, 
the tip of the tongue, the principal organ for its production, 
by a sort of Springiness, permits a partial escape of breath 
and voice, similar, in one sense, as I have already said, 
to the clapper of a watchman’s rattle; or the elastic power 
of the tongue in the vibration of + may be exemplified 
by similar actions or movements of both upper and lower 


_ Some years ago,a German applied to me for elementary 
instruction in English pronunciation. Upon endeavouring to 





make him comprehend that the difference between the middle 
and soft mutes is the moveable or quiescent state of the vocal | 
chords, and upon exemplifying them in this way—b 6 , p p p, | 


ddd,t tt, he, not comprehending at once the force of phy- 
siological and grammatical arguments, mimicked me—b bb, 
p p p, and then said pun. But, however, upon further de- 
scriptions and explanations—upon showing that in whispering 
the soft and middle mutes there is no discernible difference— 
and upon explaining the “why?” because the vocal chords 
are in a quiescent state for both—my friend then altered his 
tone—“ That is very good.” His funny note of disapprobation, 
in the first instance, with the upper and lower lip, however, 
was an apt elucidation of the elastic temperament of the tip 
of the tongue against the gums for the production of r. 

We sometimes hear of dividing the fraenum linguz for the 
removal of this faulty habit; but there would be no difficulty 
in maintaining, that if an individual can protrude the tongue 
half an inch, or a little less, or, at the utmost, three-quarters 
of an inch, there is not, nor can there be, any occasion to do 
mischief by performing this painless operation. During the 
whole course of my observation and practice, I have not met 
with more than one instance where division was requisite, 
and that was at Ealing School, in the case of a young gentle- 
man: Mr. Cooper, surgeon, of Brentford, at my request, snip: 
the chord. The youth was enabled instantly to touch the 
proper part of the hard palate, and after a month or six 
weeks’ practice, he was enabled to give the vibratory motion 
to the tip of the tongue, and pronounce r. 

Ten or twelve years ago, | remember to have met with an 
instance in a young gentleman, where there was an organic 
deficiency. Though he had no freenum, this young gentleman 
was completely tongue-bound. Of course, he could not be 
made to vibrate r. 

On the other hand, upon the same principle, if a child be 
urged to articulate s before the cutting of the molar teeth, 
and subsequently, before an efficient action shall have been 
given to the jaw, and after the loss or shedding of the incisor 
teeth, he being too frequently pressed to speak plain, as it is 
called, would very likely lisp. The defect of lisping—that 
is, the pronouncing of th instead of s, may be removed by 
closing the teeth, keeping the tongue from them, and by re- 
peatedly uttering such monosyllables as have the hissing 
sound joined with the vowel a,as in face, base, &c. This, 
however, does not always succeed, but the summary method 
of gently tapping the jaw at every faulty articulation of s and 
z, and thereby causing the tip of the tongue to be pinched a 
little, is rarely known to fail. 

Hence it may be suggested that the greater part of such 
defects in utterance and impediments originate in the indo- 
lence or ignorance of persous concerned in the management 
of children. 

The mischief unfortunately, however, is not suffered to end 
here; for no sooner does the fond parent discover the thick- 
ness of speech of her little boy, than a superannuated D egere: 
declares, that “Master Edward is tongue-tied.” The 
boy is then hurried away to have the freenum divided. is 
not answering the intended purpose, the tongue is pronounced 
to be disproportionably large! Upon such an injudicious prac- 
tice it is unnecessary to offer another remark. 

It may now be explained that if the velum of a young child 
be tardy in its action, and more disposed to hang down than 
to furl up, unless prevented, he would speak with a continuous 
nasal insufflation. However normal and perfectly well formed 
might be the soft palate of the child, this would be an instance 
of impediment closely resembling one of organic defect. It 
calls to my recollection the case of a young gentleman, where 
there was deficiency in respect to the uvula and part of the 
soft palate. This youth had the power, by means probably of 
the glands or some action of the defective velum, to utter the 
mute consonants, but not without a nasal articulation. In 
this case, in order that the deficiency might be supplied, a 
surgical operation was recommended. Sir Benjamin Brodie 
dissuaded the party from consenting to it; the attempt, in 
consequence, was not made. Admitting, however, that the 
operation had been successfully performed, and that the part 
of the curtain or soft palate which was wanting could have 
been supplied, and the whole of the uvula could have been 
formed, I feel assured that no benefit in regard to articulation 
would have been derived from it, unless muscular power could 
have been given to the produced organ to act upon the nasal 
passage, so as to prevent an escape of breath and voice, through 
the nostrils, during the utterance of the mute letters. 

For the amelioration of such a defect, a gold palate has 
been usually recommended. The following description of an 
impediment will answer a double purpose. It will show the 
utter uselessness of the lifeless agency of an entirely hard 
substance, and the efficient power of one, combined with a 
moveable apparatus, to act in the direction of the nasal 
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passage,* the ingenious contrivance ofan American gentleman, 
who presented himself to me at this school three years ago. 
The patient whom I am about to describe was an adult, and 
wished to take holy orders. From the peculiarity of his case 
he could not beadmitted. This was an instance of division of 
the upper lip, a total deficiency in the uvula and all the hard 
and soft palate. His friends had recommended the use of an 
artificial or gold palate; but which, when procured, did not 
answer the pe poe It failed, of course, in the main point,— 
in the power of closing and unclosing the nasal passages. His 
dentist introduced this gentleman to me, and recommended 
him to receive elocutionary instruction. But although he 
was taught to speak much plainer, and though he learned to 
use, with adroitness, the organs which he possessed, and to 
speak so as to be perfectly intelligible in a private circle; 
still, from the utter impracticability of his uttering the mute 
consonants, and from the excessive expenditure of breath, 


and consequent exhaustion, which, in his case, would neces- | 


sarily follow the labour of speaking in public, he was com- 
ews to abandon the thought of presenting himself as a can- 
idate. 

In such instances as this, where there is a total deficiency 
in respect to the soft and hard palate, uvula, and lips of the 
mouth, the consent or harmony in the lungs, glottis, pharynx, 
and tongue, is, doubtless, seldom or never checked: and for 
this plain reason,—because the organic deficiency which has 
been described prevents the possibility of articulation with 
regard to the mute elements. To compensate for the incon- 
venience of having no velum, the introduction of an artificial 
and inflexible hard curtain would be of little or no use, while 
the exceedingly convenient, and, at the same time, pleasant 
contrivance of Dr. Stearns, the American physician whom I 
have just alluded to, would nearly perform every essential 
purpose of the velum pendulum palati. It is now upwards of 
two years since the instrument was introduced, but I am fear- 
ful the inventor did not meet with sufficient encouragement 
to induce him to carry out his plans; or there might have 
been some objection to the method of fastening the apparatus, 
so as to render it quite harmless to the teeth. 

It may now be comprehended, that if the velum be tardy in 
its action, and, on the other hand, more disposed to furl up 
than to hang down, and the young person be hectored into a 
hurried manuer of speaking, it is more than probable that he 
would stutter. To prevent impediments of speech is much 
more easy than to cure them. The qualifications of tutors, as 
far as the utterance of the children who are placed under 
their care is concerned, are, patience, kindness, and gentleness, 
combined with steadiness, firmness, and perseverance; and as 
the infant, or rather the little child, is taught to speak, not by 
rule, but entirely by imitation, the qualifications for nurses 
and servants are, distinctness of articulation, and slowness and 
deliberateness of speech. 

To return. If contrary and confused actions in the organs 
of enunciation, independently of checked and irregular breath- 
ing, were of a nature to induce interrupted speech and stut- 
tering, the following instances in two young ladies, whom I 
had the pleasure of instructing some years ago, would be illus- 
trations. But the reverse is the fact. They were sisters: one 
was six, the other ten years of age. The breathing of both 
was prompt and regular; both had command over the soft 
palate and vocal chords; but it is hardly conceivable to imagine 
enunciation more indistinct, complicated, or unintelligible 
than theirs, excepting in those young persons who were born 
deaf and dumb, but have just obtained hearing, and are begin- 
ning to talk. Their impediments did not arise from any 
organic defect. By showing, and directing the various and 
proper positions of the enunciating organs, they were taught 
to speak distinctly and intelligibly. Nevertheless, before the 
impediments were cured, their pronunciation, with all its 
faults, was perfectly continuous; it was not in the slightest 
merce interrupted. 

e following description of cases will further assist in 
showing, that stuttering is really occasioned by an improper 
boos of the organs requisite for the pronunciation of the mute 
etters. 

Upwards of twenty = ago the principal of Stockwell- 

rk School requested to have my opinion of a little boy, 

iterally dumb. The child was amusing himself in sparring 
with another little fellow, at some distance in the playground. 
I desired to examine him. Upon coming up, I began to play 
with the child. We doubled our fists,and had “a regular 
set-to”! After one or two rounds, I made a loud noise—I 
gave a yell. The little fellow by this time being quite at 





* The invention has been satisfactorily described, and ably advocated, in 
Tue Lancer. 





home, and at his ease, began to mock, and to try whether or 
not he could make as much nibise as his new playmate. The 
affray, by way of experiment, proved some essential particu- 
lars—that he could a observe, and comprehend, and that he 
had voice, and the power of imitation. I looked into his 
| mouth, but discovered nothing remarkable, otherwise than 
that the palate was unusually high and hollow. It then 
struck me that the boy must hitherto have been placed in a 
| situation altogether unfavourable to nursery instruction. This 
turned out to be the fact; for I learned afterwards that he 
had not been trained or brought up at home under the care 
of a watchful mother. His speech had been neglected in his 
earliest infancy; he had not been shown how “to talk.” I 
ventured to give an opinion in opposition to that of two 
gentlemen, surgeons of the school, that the child might 
readily be taught to speak. The method to be pursued was. 
lain and easy: it was that of repeating words by imitation, 
in precisely the same way in which little children, in the first 
| instance of infant teaching, are enticed to say “ Papa” and 
| “Mama,” and persevering in the exercise until the ear be 
accustomed to receive and detect the difference in vocal 
| articulated sounds, in correspondence with the objects for 
| which they stand. The plan succeeded. The child was soon 
| able to derive benefit trom the instructions of the junior 
master of the school. The respirations of this little boy were 
regular, and his speech, in beginning to talk, was perfectly 
| continuous, 

In correspondence with this case, that a child may be dumb, 
and yet not deaf, is the following instance in the work of Dr. 
Ashburner on Dentition, p. 104:— 

“That the mind should be clear and intelligent; that the 
expression of countenance, in a child six years of age, should 
indicate the possession of an understanding even beyond his 
years; and yet that he should never have spoken, although he 
was not deaf, appears strange. What entanglement of deve- 
| lopment was there that prevented the mind from commanding. 
the organs concerned in articulation?! The jaws had always 
been too small for his teeth; they took a start in growth; the 
first permanent molares were cut; the spaces between the 
teeth became wider; the pressure was taken off from the 
dental nerves; the organs with which they were associated in 
error were free; and the boy was taught to speak.” _ 

It is perceivable that this quoted case is a little ergo, 
perhaps, from that of the boy in Stockwell-park School; an 
in some essential points the following case differs from both:— 

A young gentleman, eleven years of age, was introduced to 
me some time ago, at Eagle House, Brook- n. The youth 
had received good nursery instruction, and spoke, I am told. 
with fluency at the age of three. At that period he was sei 
with an attack of fever, and was bereft of the power of speech 
for three months, during which period, though he could hear, 
he was completely dumb. At the end of the third month, he 
made an effort to ask for water, and then for the first time he 
stuttered. His health was shortly afterwards restored, but he 
still continued to stutter, and to speak with greater and greater 
difficulty. Upon his introduction to me it was ery « 
distressing to hear him. In every attempt to speak, his 
breathing was painfully checked, as much when he attempted 
to pronounce the vowels as the mute consonants. Every effort 
to articulate was accompanied with wry motions of the body, 
sudden starts, and violent contortions of countenance. The 
cause of this impediment was doubtless a derangement in the 
respiratory system. Upon quitting Eagle House, to go to 
Winchester, the boy spoke with comparative ease. . 

I now call your attention to an —ae interesting 
case, in a young lady who was quite deaf and dumb during 
the first six years of her life. She has now attained the age 
of fourteen, and was introduced to me, four months ago. 
your lecturer on surgery. By the able advice and judi- 
cious treatment of Mr. Pilcher, the faculty of hearing is 
gradually developing, which renders this young person capable 
of distinguishing and coor my | sound in a moderate degree, 
and of attempting to utter the first principles of ch. 
Previously to our acquaintance she expressed herself by a 
sort of heterogeneous jargon, intelligible only to her relatives, 
and those persons around her. The time, however, for efficient 
teaching arrived, and the system which I have adopted is 
suitable, and corresponds with the leading principles of 
mental and physical training. . 

The means of cure are now in full operation; they are 
practically drawn from the theory of the voice and its into- 
nations, from my theory of the vowels and their progression— 
as already explained and elucidated to you in the lateral and 
longitudinal openings of the buccal and oral cavities; from the 
theory of v and sibilants—the labia}, dental, and palatine 
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mutes; from the oral and nasal liquids, and all the elementary 
principles of normal articulation; together with their physical 
causes, the various inflexions of the tongue, the lips, the jaw, 
and the soft palate. 

My patient has now taken a start, and is beginning to speak 
out the vowels and some of the leading elements intelligibly; 
and she will, no doubt, with patience and perseverance, as her 
hearing advances, speak fluently, easily, and well. 

The speech of this young lady, with all its past and present 
imperfections, is quite continuous; and thus have we another 
instance, gentlemen, of normal applications of the velum, with 
confused actions in the other organs of enunciation, which do 
not engender stuttering. 

It has been proved that substituted articulations will not 
engender stuttering, so long as the velum and the pharynx 
are normally prompt in their actions. It has been also shown, 
that if the velum be quick in its action, and more disposed to 
hang down than to furl up, the murmur from the glottis will 
easily combine with the actions of the pharynx; but the voice 
will be nasal and continuous. On the other hand it has been 
demonstrated, that if the velum be tardy in its action, and 
more disposed to furl up than to hang down, the muscles of 
respiration will be in danger of receiving a check, and the 
breath and voice of being stopped at the oral or buccal and 
nasal passages. 

In support of these doctrines, you have, doubtless, seen 
many a case where there was a deficiency in respect to the 
soft palate or velum, and you may have observed, that, in 
every one of them, the utterance of the patient was uninter- 
rupted, or, in other words, not in the slightest degree a stutter. 
We therefore conclude, that where persons merely substi- 
tute letters, their enunciation being continuous, with an 
utterance, nevertheless, defective and thick, confused and 
complicated, such persons do not stutter, so long as they 
continue to have power and command over the organ 
which closes the nasal passage, and over those which 
are essential to the fluent utterance of the mute consonants; 
and we may also safely conclude tliat those individuals whose 
structure is imperfect, in respect to the organ which closes 
the nasal passage, and to the hard palate and lips, never 
stutter; which is a powerful argument in favour of my 
— respecting the mute letters, and the velum pendulum 

ati. 
obs or two words before I conclude. With respect to these 
two classes of persons with defective speech—the individuals 
who stutter and those who do not, there is a material differ- 
ence in point of moral temperament. Those who merely sub- 
stitute letters, or, in another sense, speak with an unintelli- 
gible indistinctness, seem, with very few exceptions, not to 
care for the infirmity, nor to be over-anxious about correct- 
ness; while those who stutter appear to be scrupulously exact 
about vowels, liquids, and mutes. In attempting to say such 
a word as mad, and not having command over the actions of 
the velum, the stutterer would boggle at b,and struggle to 
prolong its sound; that is, convert 6 into the nasal liquid m, 
or in other words, he would try to articulate m with the nasal 
passage closed. He would not be content tosay bad/ whereas 
the other, whose articulation is complicated, indistinct, and 
full of error, but nevertheless continuous, would be under no 
alarm, and would readily say bad! “ He ith(s) th(s)tark bad!” 
The stutterer being asked if he were glad that he could not 
| “mad,” he would answer, “ D-d t-t no;” if the other were 
asked if he were sorry that he could not say mad, he would 
immediately and unhesitatingly reply, “ Do, J ab dot!” 


SyYPuHILis AS A CAUSE OF THE DEATH OF THE Featvs. 
—Syphilis often causes the death of the foetus, and it is of 
importance to obtain a diagnostic sign by which it can be 
made out that syphilis has really destroyed the child, so that 
in doubtful cases the parents might be appropriately treated, 
and the next offspring saved. Such diagnostic signs as white 
and hard nuclei in the placenta, peritonitis, a peculiar altera- 
tion of the liver, have been mentioned, but they are common 
to other diseases. M. Paul Dubois has looked for more cer- 
tain symptoms, and conceives that suppuration of the thymus 
gland may be reckoned among them, as he has found this 
pathological change in all children who have died of syphilis, 
and not in other fatal cases. The pus is mostly to be found in 
the secreting portion of the gland, and is yellow, opaque, and 
creamy; it should not be confounded with the normal secre- 
tion, which is white, opaline, transparent, and viscous. M. 
Dubois does not, however, put implicit confidence in these 
signs, and thinks that further investigations are necessary 
before the question is settled. 
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CHRONIC ENLARGEMENT OF THE LIVER—-(continued.) 


For the following interesting case I am indebted to Mr. 
Pollock, of St. George’s Hospital:— 
“ 27, Grosvenor-street, Jan. 5, 1850, 

My pear Sir,—I send you the particulars of the case I 
mentioned to you of scrofulous disease of the hip-joint and 
enlarged liver, the recovery from which I solely attribute to 
the use of the nitro-muriatic-acid bath, used as recommended 
by yourself. 

In July, 1848, I was requested to see a boy, (Walter M——,) 
fifteen years of age, with extensive scrofulous disease of the 
hip. The region of the joint was externally marked by 
numerous deep cicatrices, and several sinuses still discharged 
their pus from the interior. The thigh was contracted on the 
body, and the pelvis much distorted. His aspect was very 
unhealthy; countenance delicately pallid. It was impossible 
to ascertain the exact condition ot the joint, or position of the 
head of the femur, from the consolidation of the surrounding 
soft parts, and also from the suffering any movement of the 
parts produced in the child, but there was no doubt that con- 
siderable mischief had occurred in the joint, and had been 
going on for some time. 

The abdomen was also found to be very large; there was a 
small quantity of fluid in the cavity of the periton#um, but 
the enlargement was chiefly dependent on the great size of 
the liver, which was very prominent, reached down below the 
crest of the ilium, and filled up the greater part of the abdomen, 
He was unable to sit up, and moved with difficulty. Pulse 
weak and quick; appetite good; tongue clean; but every 
structure marked his exsanguine condition. 

When six years of age, and nine years before I was consulted, 
he had a fall down stairs. Some months subsequently, his 
parents observed him walking lame, and, as they describe it, 
“he was attended by a doctor for a disease of the hip.” He 
became worse by degrees, and for the symptoms referred to 
the hip; he had an issue made in the back part of the thig 
which was kept open for some eighteen months. He appe 
to improve under this treatment, but soon after an abscess 
formed in the side of the thigh, which was opened, allowing 
the escape of much pus. From this time until I saw him 
many abscesses opened and healed, but a constant discharge 
continued from the hip,and occasionally pieces of carious bone 
came away through the openings. Within twelve months of 
my seeing him his parents observed the increased size of the 
abdomen. About a week after I saw him, he commenced 
using the nitro-muriatic-acid foot-bath, and spunging the body 
with the nitro-muriatic acid, as recommended by you. In 
the first week of its application, the size of the abdomen, by 
measure, diminished one inch and a half,and during the four 
subsequent weeks, one inch every week. After this the parents 
ceased to keep the measure accurately; but during the whole 
of the time, from the commencement of the use of the bath, 
he rapidly improved in every respect; he gained strength, 
and health, and colour, and all the sinuses healed up rapidly; 
and he was shortly afterwards able to move about upon 
crutches. I saw him again in April, 1849, so much improved 
that I did not know him again. Every sinus was cl 
round the joint, and quite sound; he could place his foot to 
the poh and even bear some weight upon it. He had 
gained fiesh, and could walk about with the help of one crutch 
only, and wished much to have a high-heeled shoe, which, 
however, I recommended not to be tried too soon. The liver 
could not be detected larger than natural. The bath was used 
for some three or four months, being omitted for the interval 
of a week or a fortnight occasionally; and in the interval he 
took internally small doses of the nitro-muriatic acid, The 
entire treatment consisted in this; and to the use of the bath 
I cannot but attribute the favourable result of the case. 

I enclose you a letter from the parents, of which you can 
make any use you may think proper. ’ 

Yours very sincerely, 


To J. R. Martin, Esq.” EoRGE D, PoiLock. 
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Cass 3.—Mr. ——, a surgeon of eminence, states that, when measures an inch more in circumference. The excretions 


fourteen years of age, he had an attack of jaundice. In 
January, 1340,“ after being much worried and fatigued,” he 
had a severe bilious attack, with incessant vomiting of bile, 
followed by jaundice. During a month, his health was not 

“improved by any sort of treatment;” but on his “ mind being 

= acted on by agreeable intelligence, and stimulated 
y 


hope, the jaundice, from that day, began to give way, and | 


in a week it disappeared.” 

With exception to occasional bilicus attacks, one of which 
was caused by anxiety, he enjoyed good health from this time 
till March, 1849, when he was “ worried about professional 
matters, and underweut great fatigue.” 

On the 29th of April, he was seized with rigors, and sense 
of cold in the back, headache, and tenderness of the eyes, 
followed by much fever,and while still suffering from anxiety 
and depression of mind, by profuse and offensive perspiration. 
From this time till the 18th of October, when I first saw the 

tient, the “ wave chills,” as he calls them, increased, followed 

fever, pain of the right hypochondrium and epigastrium. 
he bowels were constipated, the excretions depraved. For 
this he took purgatives, and large doses of quinine, which re- 


moved the rigors; but fever, followed by profuse and offensive | 


night-sweats, harassed him. The abdomen had for some time 


been much enlarged, and “a hard ill-defined swelling at the | 


epigastrium” was perceived, (16th of September.) By this time, 


great emaciation had taken place; the pulse ranged from 84 to | 


90; the complexion was “ of a dusky yellowish white; the lips 
were pale and dusky; the tongue covered with white pasty 
fur; urine, like porter dregs.” 
of the abdomen, but especially of the epigastric region. “ The 
countenance had assumed a drawn, haggard look, the seaffold- 
ing of his face standing out in bold relief.” Quinine had been 
largely used, and when “congestion of the left lobe of the 
liver” became apparent, “and that the rigors might indicate 
suppuration,” the nitro-muriatic acid with taraxacum was ex- 
hibited, and he took blue pill, with henbane, every other 
night. Two leeches were applied to the epigastric region, 
“and the swelling was painted over with tincture of iodine;” 
but this last produced increase of “febrile excitement; the 

Ise, which was never under 85, frequently rose to 100.” 

r. —— had, since his first illness, sought relief in change of 
air at Brighton, Ramsgate, Derbyshire, and Berkshire, but, 
after the last trip, he “decidedly retrograded.” The liver 
was now ascertained by two eminent surgeons, friends of the 

tient, to be greatly increased in volume, extending plainly 

wnwards and forwards for many inches; and there was a 
hard tumour in the left hypochondriam; feverand emaciation, 
with great mental depression, having acquired a distressing 
height. 

aa the patient on the 18th of October, 1849, and on care- 
ful examination I perceived the tumour in the left hypochon- 
drium to arise from enlargement and induration of the spleen. 
By pressing the fingers in a vertical direction they fell into a 
sulcus, marking a separation between the two masses, that of 
the liver and the spleen. Both organs occupied two-thirds of 
the abdominal cavity, and the hand could be made to slip off 
their margins as from the rounded-off corner of a table; the 
spleen was more painful on pressure than the liver. 

Mr. —— was recommended to use the nitro-muriatic-acid 
bath, by immersion of the whole body, night and morning, for 
fifteen minutes. This course was commenced on the 23rd of 
October, and on the 27th a very copious discharge took place 
from the bowels. “On the 29th, the effect of the baths was 
made manifest by a smart diarrhea, the bowels being acted 
on seven times in twelve hours. On the 30th, the bowels were 
acted on four times before ten a.m.” The effect being thus 
powerful, and Mr. —— having duties to perform, the use of 
the bath was omitted till November 3, when it was resumed 
once only in the 24 hours, in the morning. A draught con- 
taining forty grains of compound powder of jalap was the only 
medicine exhibited internally, and that but on the first day of 
using the bath. On the 12th of November, when suffering 
from inflamed hemorrhoids, he took a drachm of confection 
of senna, and by ten a.m. of the following morning he passed 
gix copious motions of vitiated bile, “like molten lead.” On 
the 17th of November, I made a careful examination of Mr. 
——’s abdomen, and found the liver and spleen softened and 
flattened, but still nearly of the same extent as before. The 
tumour of the abdomen had much subsided; the complexion 
had improved; the urine had become less turbid; and the fre- 
quency of the pulse was reduced. The circumference of the 

y had undergone “a diminution of four and a half inches in 
less than a month, and this in spite of a considerable increase 
of fat, for his ribs were now decently covered, and his arm 


There were lancinating pains | 


| were now nearly natural, with exception of an abundant de- 

| posit of lithates in the urine, which was in very 

— The sleep was good, and the appetite excel- 

| lent.” 

| Dec. 4th—Had slight bilious diarrhea. The spleen scarcely 
perceptible, and the liver greatly diminished. 

December 7th.—Took a seidlitz powder, which was followed 
by “a copious discharge of pure, honest, laudable bile.” 

28th.—* During the last few days I have felt some irritability 
and depression of spirits; my gums are red and turgid, and 
| bleed on the least suction. Mr. Martin made a careful 
| examination, and finding that the spleen is no longer percep- 
tible, and that the liver has also recovered its natural size, 
| and being of opinion that the malaise, and the condition of 

the gums, indicated that the system was fully under the in- 
| fluence of the mitrc-muriatic acid, permitted me to leave off 
bathing, which has been steadily pursued day after day, with 
one or two exceptions only, since the 23rd October. 

January 5th, 1850.—I now feel in every respect in excellent 
health; stronger in body and more cheerful than I have been 
tor many mouths; | may almost say for twelve months. I 
have gained considerably in bulk; the functions of the alimen- 
tary canal are healthily performed; the pulse is firm and 
natural; the skin soit and healthy; the muscles firm; and I 
am equal to a great amount of exertion. 

I cannot conclude without expressing my conviction that, 
under Providence, 1 owe my life to the treatment directed by 
Mr. Martin. On reviewing my case, it will be seen that there 
was a steady progress from bad to worse. There were amend- 
ments trom time to time, but each amendment was succeeded 
by symptoms more severe and more intractable than had 
before appeared. It will be further seen that the ordinary 
treatment, under the direction of most able physicians, (whose 
friendly attention I can never forget,) although preducing 
| temporary lull, quite failed in removing the cause of the mis- 
chiet. The state of debility to which I was reduced by the 
fearful night sweats forbad depletion. The enlarged and 
tumid spleen put mercury out of the question. Quinine had 
been tried most fully, and had disappointed us. The mineral 
acids and taraxacum, though affording some relief at first, 
soon ceased to produce a beneficial effect, and iodine abso- 
lutely disagreed. Thus the line of treatment still open was 
so circumscribed that the most skilful physician to whom the 
endermic use of the nitro-muriatic acid was not familiar might 
well be embarrassed; and the patient, keenly alive to his con- 
dition, might well regard the prospect before him with dismay, 
Happily for me the one remedy appropriate was employed, 
ond by the blessing of God I have been restored to health in 
the brief period of two months.” 

One of the medical friends, already mentioned, who saw 
Mr. —— just before my return to town, in October, writes as 
follows;— 

“The countenance was anxious; he had emaciated a 
good deal of late, and his appearance was that of a man 
seriously ill. The tongue was red at the edges, and covered 
with a white thick fur, and but slightly moist. Pulse quick; 
no appetite, and much languor. He complained chiefly of pain 
in the region of the liver, but pain also was referred to the 
epigastrium and left hypochondrium. On examination, the 
abdomen appeared very tull; considerable enlargement of the 
liver was felt, not extending downwards to the pelvis, but 
pressing forwards as if it was greatly and generally enlarged 
from congestion. The enlargement extended so much to the 
left side, that I imagined the left lobe was occupying a large 
space in the left hypochondrium. This was, however, what 
you considered to be the spleen considerably enlarged. 

The pain over all this enlarged mass was so great, and so 
little able to submit to pressure, that I was almost afraid, 
that ifabscess had not already commenced, there was sufficient 
| reason to anticipate such might very probably be the result. 
I was especially more fearful of this, as Mr. —— had suffered 
from recent rigors. 

The case was of so anxious a nature, that I asked Mr. —— 
to see him with me till you returned. We to gi 
him small doses of blue pill daily, and attend to the bowels 
with gentle aperients; on your return to town a few days 
after, you took charge of the case. When I recollect what 
was his condition when he first came to me, and the rapid 
improvement that took place under the use of the nitro- 
muriatic-acid bath, under your advice, and from what I have 
seen of the efficacy of the bath in some other instances, I 
cannot but consider the use of it as one of the most important 
modes of treatment in a vast number of cases both medical 
and surgical.” 
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Through the kindness of Mr. Dalrymple, of Grosvenor- 
street, the following case has been brought to my recollec- 
tion :— 

“My pear Str,—I have great pleasure in giving you an 
account of the case of hepatic disease about which I consulted 
you some few years ago; although the relation waits the pre- 
cision of accurate notes taken at the time. 


Captain W., then about thirty-six years of age, had already | 


made several voyages to India and China, and had usually 
enjoyed excellent health. He was a well-built, muscular 
man, exceedingly temperate, and of very active, energetic 
habits. During his last voyage to the East, he had suffered 
from bilious fever and dysentery, which had been checked, 
though not cured, by some American physician whom he con- 
sulted in his voyage back round Cape Horn, in the Brazils. 

On his arrival in London, I was called to see him, and I 
found him greatly emaciated in his limbs, but protuberant in 
the abdomen. His complexion was that of a pale lemon, no 
red blood even in his lips. His bowels were obstinately 
costive; the evacuations clay-coloured, without a trace of 
bile. He suffered grievous pain all over the upper part of 
the abdomen; his strength was gone; and his spirits, in spite 
of his natural firmness and energy, depre’ to the last 
degree. 

On examination of his abdomen, I found the hypochondria 


expanded, the epigastric region bulging, the liver extending | colour; pulse 130; tongue dry and cracked; respiration ra 


upwards, as determined by percussion, and invading the right 
thoracic space. The pain produced by even moderate pres- 
sure over the hepatic region was exquisite. Under these 


circumstances, I believed he had acute inflammation of the | 


iver, and that mercury energetically given was indispensable | : - : : 
liver, Cur) B° 1& I | very unfavourable view of the case, advised the use of croton 


to his recovery. It was fortunate, however, for my patient, 
that I determined to fortify myself by the advice of another, 
and before beginning the treatment I asked the opinion of 
the late Dr. James Johnson. On his first examination of the 
patient’s abdomen, and from observing pressure and percus- 
sion produced pain amounting to agony; he told me he feared 
that abscess of the liver had already formed; but he declined 
to prescribe, and advised us to consult you, giving me an in- 
troduction to yourself for that purpose. 

After you had heard our history, and had made a careful 
examination, you gave as your opinion that the case was cne 
of active congestion of the liver; that no suppuration had 
probably taken place, though disorganization was threatened, 
unless means could be found to emulge this great viscus. 
Mercury you denounced, saying you believed it would produce 
the very consequences we were anxious to avert. Captain 
W—— was advised to use the nitro-muriatic-acid sponging- 
bath twice a day; and I well remember the only medicine 
he was directed to take was some simple aloetic aperient, to 
maintain a free state of the bowels. The recital of the rest 
of the case need require but few words. No other means 
were used from first to last, but the bath was most honestly 
persevered in, and a few short weeks sufficed to render: the 


stools again bilious. The pale yellow gave place to a more diet, and occasional aperients, but no mercurials. The same 


healthy colour in the cheeks, as the food once more became 
assimilated, and red blood again elaborated. In less than 
three weeks ali pain had vanished, even on firm pressure. His 
appetite increased; his spirits became elastic; his limbs were 
evidently more muscular, and a remarkable diminution in the 
size and prominence of the upper part of the abdomen took 
place. Insix weeks he was well, and required only that addi- 
tional vigour that change of air gives to the convalescent. 

Since the period I have referred to, Captain W——— made 
two voyages to China, and returned in perfect health. He 
has been for the last three years, and is now, in China, and I 
heard of him only a few days back, from Hong Kong, stating 
that he has been uniformly well during this his last residence 
in these climates. 

In this history I have not dwelt upon any but the more 
prominent symptoms, nor have I thought it necessary to state 
the day by day progress. The case is mainly valuable as 
showing the exact adaptation of the treatment to the exigencies 
of the case; for like as a ship once within the influence of the 
trades has no need to trim her sails for weeks perhaps toge- 
ther, so, here, no alteration of treatment was required from 
the time Captain W—— set out upon his voyage of recovery 
until he arrived at the haven of health. 

“TI am, my dear Sir, yours faithfully, 

60, Grosvenor-street, Jan. 22, 1850.” J. DALRYMPLE. 

For the following interesting case I am indebted to Mr. 
Donald Dalrymple, of Werwtehe— 

“The Rev. T. C—, aged fifty, the subject of this case, is a 
tall, bony man, nearly six feet high. His father is alive, and 
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very vigorous, at an advanced age; his mother suffered from, 
and died of gall-stones. He has lost some of his family from 
phthisis. He was very active in his habits, a teetotaler by 
habit and conviction, and in addition to his clerical duties, 
earnestly and energetically performed, kept a school, and has 


| been unremittingly overworked. Asa youth, while at college 


and since, he was subject to bilious headaches, and about five 
years ago, having previously suffered from indigestion, (so- 
called,) had a regular fit of gall-stones. These attacks recurred 
at longer or shorter intervals, with greater or less intensity 
and frequency, but always yielded to calomel and opium, warm 
baths, &c.; yet though during the attack there was a to’ 
suppression of bile, no biliary calculus was detected, though 
very accurate search was made, and nothing more than a dark 
débris could be found in the stools. On the 19th of March, 
1849, he was seized with one of his usual attacks: the pain, 
sickness, &c., yielded, as before, to the ordinary remedies, but 
he quickly became jaundiced, attended with fever, high pulse, 
and great prostration. He was put on a course of calomel, 
with mercurial liniment rubbed in over the liver, and this was 
persisted in till the 7th of April, when bile re-appeared in the 
stools, and his jaundice lessened. 

For a week he improved, but on the 16th all his symptoms 
returned, beginning as before; from this time his condition 
was as follows: he was universally jaundiced; skin a yellow 
brown; nails and conjunctiva orange; urine, deep mahogan 


abdomen distended, but not painful, even on deep pressure; 


| brain confused, occasionally delirious; great emaciation, and 


he presented the appearance of a man poisoned with bile. 
On tlie 50th of April, 1 wrote to Mr. Martin, who, taking a 


oil purgatives, to emulge the bile ducts; this advice was, at a 
consultation held with Dr. Hull, Mr. Cope, my brother, and 


| myself, rejected, on the ground that the patient was not strong 


enough to bear it. Medicines were confined to obtaining an 


| evacuation daily, which was perfectly white ; and he was freely 


supplied with stimulants, and the most nutritious food; in 
spite of which he got worse, till the 20th of May, when he ap- 
peared to be sinking. From this period, when all prospect of re- 
covery seemed lost, he gradually improved, and it is needless to 
occupy time and space in describing it, but in one and the most 
essential point no alteration took place, no bile appeared in 
his stools, they were as white as ever. About this time he 
began to cough, and, knowing his family tendencies, I became 
very uneasy about this new symptom. 

On June 3, Dr. C. J. B. Williams, being in Norwich, to see 
a patient of ours, he kindly visited this case, and, though un- 
able to detect the existence of pulmonary disease, entertained 


| serious fears that, in a system so shattered, such might be 


developed, and that possibly there existed tuberculous disease 
of the liver; at that time the right thoracic cavity was en- 
croached upon by the liver very much, and the air with some 
difficulty permeated the inferior lobe. The doctor’s sugges- 
tion was the use of cod-liver oil, a sustaining but non-stimulant 


gradual improvement took place as had been witnessed before, 
till the 20th of June, when all his worst symptoms returned, 
and on the 25th of June he was nearly, if not quite, as bad as 
ever. 

Our patient ran through, as nearly as possible, the same 
course, and again, without any obvious reason, rallied and 
continued to improve. His pulse, which never had been under 
110, and commonly 115, fell to 105 or 100: his tongue cleaned, 
his strength returned to a certain degree, and he regained his 
appetite. He continued to improve till he was able to ride in 
a pony-chaise, but yet no signs of bile appeared in his stools, 
which were either of a white chalk ora dull putty colour. On 
or about the 15th of August he was well enough to go to 
London, to consult Mr. Martin, and at the time he went this 
was his condition:—He was greatly emaciated, weighing 
scarcely nine stone (fourteen pounds to the stone); his skin 
was of a dusky, tawny hue; his pulse from 100 to 106 in the 
minute; his tongue white, pasty, and fissured; his abdom 
between the umbilicus and ensiform cartilage, distended an 
drum-like, only slightly tender, however, (nor, indeed, th - 
out was there much tenderness on pressure,) below the um 
licus, and the abdomen was hardly more prominent than 
natural; the feeling conveyed to the touch was that of a 
bladder distended to the verge of bursting. 

Mr. Martin ordered him to begin the nitro-muriatic-acid 
bath daily, and to procure, by means of the croton oil, one or 
two daily evacuations, which system he commenced about the 
20th of August, and in addition he kept on the use of the 
cod-liver oil. From this time, for six weeks, he continued 
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steadily to improve, his skin became brighter, bile gradually 
appeared in his stools, first scantily, latterly more abundantly; 
his pulse fell to 95,and then to 90; his cough abated; his feet 
(which I had forgotten to mention as swollen) become less so, 
and, above all, he made fifteen pounds of flesh in seven weeks. 
At this time, still continuing his treatment, he received, as the 
reward of his long and zealous Christian labours in the ministry, 
a living from the Crown,which raised him from the difficulties 
which had terribly weighed upon him, to a state of humble 
though comparative competence. 

This good fortune had an evident and considerable influence 


upon him, and he continued to improve in all points, and was | 


able to superintend in great measure the removal of his family 


and household to his new abode, in October, since when I have | 


not seen him. 

In conclusion, I would add, that during the course of this 
long and interesting case, no remedy or plan of treatment that 
could be devised was left untried, though it would be impos- 
sible, in the limits of a case, to detail it over.” 

The patient reports, on the 30th of Jan. 1850, that his eyes 
and skin are clear of all yellow tinge, and that his urine is of 
a healthy appearance, the intestinal secretions having the 
same character. “The abdominal enlargement, as far as 
visible to the eye, is quite gone.” 

“T attribute the improvement in our patient’s health,” says 
Mr. Dalrymple, “to the action of the acid bath, and to the 
emulgent effect of the croton oil.” 

Mr. C » on my recommendation, used the bath again 
during part of June and July, and he now writes:—“I feel as 
if I never was in better bodily health,” while the weight of 
the body has increased from nine stone four pounds, to about 
twelve stone. 

August 30, 1850. 








ON THE USE OF THE BOFAREIRA (“RICINUS 
COMMUNIS” OF BOTANISTS) AS A MEANS 
ADOPTED BY THE NATIVES OF THE CAPE 
DE VERD ISLANDS TO EXCITE LACTATION. 

By J. 0. MSWILLIAM, M.D., F.RS., R.N., 


SURGEON TO THE HONOURABLE THE BOARD OF CUSTOMS. 
Read before the Physiological Subsection of the Section of Natural History, 
&c., at the recent Meeting of the British Association for the Advancement 
le Of Science, held at Edinburgh. 


Waite engaged in an official investigation into the nature 
and history of a yellow fever epidemy, prevailing in the Island 
of Boa Vista, in the Cape de Verds, during the year 1846, my 
attention was called to a remedy commonly had recourse to 
there, and in the other islands of the group, to accelerate and 
increase the flow of milk from the breasts of childbearing 
women, in cases where that secretion was tardy in appearing, 
or deficient in quantity when it did appear. 

I also learnt that, on occasions of emergency, this remedy 
could be successfully applied to a still more important use, 
namely, to produce milk in the breasts of women who are not 
childbearing, or who even have not given birth to, or suckled, 
a child for many years. 

The leaves of a plant, called, in the language of the country, 
Bofareira, but which, in reality, is the “ Ricinus communis” of 
botanists, and, occasionally, the leaves of the “ Jatropha 
eurcas,” both belonging to the natural family euphorbiacia, 
are the means by which these interesting if not extraordinary 
results are produced. 

The Bofareira grows in most, if not in all, the Cape de Verd 
Islands. That used by the natives for the purposes I have 
mentioned is called by them the white bofareira, to distinguish 
it from what appears to be nothing more than a variety of the 
same species, the red bofareira. The white, or that which 

sses galactagogue qualities, is recognised by the natives 

y the light green colour of the stem of the leaf, whilst the 

leaf stem of the red is of a purplish red hue. The latter plant 

is carefully avoided, as it is said to bea powerful irritant, and, 

if applied, as it occasionally has been, by mistake for the white, 

it produces an immediate and often immoderate flow of the 
menses. 

In cases of childbirth, when the appearance of the milk 
is delayed (a circumstance of not unfrequent occurrence in 
those islands) a decoction is made by boiling well a handful 
of the white Bofareira in six or eight pints of spring water. 
The breasts are bathed with this decoction for fifteen or 
twenty minutes. Part of the boiled leaves are then thinly 
spread over the breasts, and allowed to remain until all 
moisture has been removed from them by evaporation, and 





probably, in some measure, by absorption. This operation of 
fomenting with the decoction and applying the leaves, is re- 
peated at short intervals until the milk flows upon suction by 
the child, which it usually does in the course of a few hours. 

On occasions where milk is required to be produced in the 
breasts of women who have not given birth to or suckled 
ster for years, the mode of treatment adopted is as fol- 

OWS >— 

Two or three handfuls of the leaves of the Ricinus are taken 
and treated as before. The decoction is poured, while yet 
boiling, into a large vessel, over which the woman sits so as to 
receive the vapour over her thighs and generative organs, 
cloths being carefully tucked around her so as to prevent the 
escape of the steam. In this position, she remains for ten or 
twelve minutes, or until the decoction cooling a little, she is 
enabled to bathe the parts with it, which she does for fifteen 
or twenty minutes more. The breasts are then similarly 
bathed, and gently rubbed with the hands; and the leaves are 
afterwards applied to them in the manner already described. 
These several operations are repeated three times during the 
first day. On the second day, the woman has her breasts 
bathed, the leaves applied, and the rubbing repeated three or 
four times. On the third day, the sitting over the steam, the 
rubbing, and the application of the leaves to, with the fomen- 
tation of, the breasts, are again had recourse to. A child is 
now put to the nipple, and, in the majority of instances, it 
finds an abundant supply of milk. 

In the event of milk not being secreted on the third day, 
the same treatment is continued for another day, and if then 
there still be want of success, the case is abandoned, as the 
person is supposed not to be susceptible to the influence of the 
Bofareira, 

Women with well-developed breasts are most easily affected 
by the Bofareira. When the breasts are small and shrivelled, 
the plant then is said to act more upon the uterine system, 
bringing on the menses, if their period be distant, or causing 
their immoderate flow if their advent be near. 

Exposure to cold is carefully avoided by persons who are 
being brought under the influence of the Bofareira. They 
scrupulously abstain from wetting with cold water either the 
hands or the feet. 

Maria, a dark mulatto woman, with woolly hair, thirty ee 
of age, tall, stout, and well-formed; menstruating regularly; 
the mother of three children, the youngest of whom was three 
years old,and had been weaned when under the of one 
year, was brought before me by Dr. Almeida, of Boa Vista, on 
the morning of the 30th of June, 1846, for the purpose of being 
submitted to the action of the Bofareira. She stated, that 
when her child was weaned, every trace of milk disappeared 
from her breasts in the course of a few days. I could not 
detect any sign of pregnancy. The breasts were like those of 
negro women in general who have borne children, pendulous 
and flabby. No sign of milk was given out from ‘~ upon 
careful expression of the nipple. 

The baths, fomentations, the application of the leaves, fric- 
tion, suction, &c., were adopted in the manner and order I 
have already described. On the second day there was aslight 
oozing of a serous-looking milk from the nipples, with slight 
increase of size in the areolar portion of the breast. On the 
third day, the milk was inc in quantity, and less watery. 
On the morning of the fourth day there was evident enlarge- 
ment of the lower part of the mamma, and milk flowed abun- 
dantly upon the application of a child to the nipple.* 

The use of the Bofareira in cases of childbirth, to accelerate 
the flow of milk, is common, but comparatively rare as a 
means of procuring a wet-nurse. Some instances of the latter 
kind occurred, in consequence of the death of mothers with 
children at the breast during the progress of the Boa Vista 
epidemy of 1845-46, which decimated a population consisting 
almost wholly of blacks, with a few Europeans—Portuguese 
and English—and a small proportion of mixed negro and 
European blood. 

Generally, however, this use of the Bofareira is seldom 
called for. Death in childbirth, or prolonged illness after 
parturition, sometimes requires a kind relative or charitable 
neighbour, who, for the safety of the offspring, places her- 
self under the influence of the bofareira. 

The son of a wealthy landed proprietor of San Nicolao, 
(well known to my friend, Mr. George Miller, of that island,) 
a remarkably hale and robust-looking man, was wet-nursed 
by a woman who gave him milk produced by the Bofareira, 
The nurse in this instance had borne two children in early 





* Dr. William Browne, surgeon R.N., obtained the very same results 
from experiments on two women while he was surgeon of H.M.S. Mada.~ 
gascar, at the Island of Boa Vista, during the year 1844, 
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life. Her husband died shortly after the birth of her second 
child; she lived in a state of virtuous widowhood, and it was 
many years after the death of her husband that she so gene- 
rously submitted herself to the Bofareira, and nursed the 
infant in question. 

Consul-General Rendall, of the Cape de Verds, informs me 
that a lady, a native of Boa Vista, now residing at San Antonio, 
and the wife of one of the foreign consuls, had a daughter in 
1843. “ Having very little milk,” says Mr. Consul Rendall, 
“she caused an old female servant to be ercueed with the 
bofareira, and to act as wet-nurse, which she did in the most 
satisfactory manner, having plenty of good milk, although she 
had not had a child for ten years previously. The child is 
now (March, 1847) a healthy one, and well grown. In short,” 
continues Mr. Rendall, “ women who use the Bofareira are in 
two or three days in order sufficient to nurse the child of a 
queen.” 

I have not been able to ascertain, from personal observa- 
tion, or from any very accurate information, what effect the 
Bofareira has upon virgins, or upon those who, although they 
have not borne children, are nevertheless not virgins. As 
regards the latter class, however, an intelligent native midwife 
assured my most able and observant friend, Mr. George 
Miller, of San Nicolao, that the effect of the administration of 
the Bofareira is much the same upon them as upon child- 
bearing women. 

In some but rarely, the decoction of the Bofareira is 
taken internally, with the view of assisting the action of its 
external application. 

I regret not having been informed of the alleged difference 
in the action of the white and red Bofareiras, while I was 
at the Cape de Verds, that I might have examined the latter 
plant upon the spot. 

The seeds of each plant were, however, kindly forwarded to 
me by Mr. George Miller, and Sir William Hooker most 
readily and obligingly examined them. Sir William, in a note 
to me, says, “ What you mark as red Bofareira, and as white 
Bofareira, are both, not only of the genus‘ Ricinus, but also of 
one and the same species—viz., Ricinis communis, the common 
palma Christi, or castor-oil plant. In our gardens, as well as 
abroad, the plants vary, and your two plants vary a little in 
the form and size of the seed, and especially in the colour, 
but they are one and the same species.” 

It is thus evident that the white and red Bofareiras, if they 
differ at all, can only be varieties of the same species. It is 
known, however, that certain varieties of other plants, as 
thyme, mint, &c., do yield different properties, and such may 
be the case with the Bofareiras. 

I have thus stated all the facts that have come to my know- 
ledge regarding this galactagogue of the Cape de Verds, which 
I consider to be well worthy of a fair trial in this country. 
Should its action in our more temperate regions be similar to 
that which it exerts within the tropics, an interesting field of 
inquiry will be opened, as regards its hygienic, medicinal, 
medico-legal, and other relations. 


These, however, are points, the consideration of which had | 
better be reserved until it has been determined, by experi- | 


ment, how far the Bofareira can be successfully introduced 
into the practice of this country. 

Trinity-square, Tower-hiil, Sept. 4, 1850. 

[ Note.—Dr. Tyler Smith, to whom I showed my paper before 
my visit to Edinburgh, has written to inform me that he has 


in several cases tried the Bofareira in the manner described | 


by me; and he assures me that the effects of the plant grown 
in this country fully bear out the facts 1 have detailed respect- 
ing the use of this plant in the Cape de Verd Islands. ] 











ON THE 
BENEFICIAL EFFECTS OF THE CLIMATE OF 
DARTMOOR IN CONSUMPTIVE CASES. 
By W.C. RADLEY, M.D., M.R.CS., Newton-Abbots. 
A quarter of a century has elapsed since my attention was 


first called to the consideration of the influence of the climate | 
of “the Moor,” as that tract of high land is emphatically | 
It is not | 


called by Devonians, when speaking of Dartmoor. 
“a wilderness of shade,” but one vast upheaving of sublime 


granitic tors, deep valleys, and dry, sunny hills, or rather | 


mountainous, wide-spreading, mossy downs, where the united 
power of the solar ray and a pure atmosphere, with limpid 
water, promote the rapid restoration of those labouring under 
debility and pulmonary disease. 

All the dearest associations, the most cherished feelings, 


and the habits of our isles, lead us to the briny waters 
that surround the shores of Britain, and dull must be the 
heart which does not throb at the consideration of the mighty 
achievements of Englishmen on their favourite element; 
hence, as a solace and place of change, the pulmonic invalid 
is too often directed there. 

This is the age of experiment, and my remarks at the 
present moment being more particularly addressed to my 
medical brethren, I shall endeavour to direct attention to a 
few points for observation and experiment, and blend them 
with the results of experience guided by philosophy, in obe- 
dience to Nature’s unalterable laws. 

The first experiment I would propose is to ascertain the 
quantity of the chloride of sodium and of other marine salts 
that are contained in every cubic foot of atmosphere within 
a certain range of the seashore. I am fully aware of the 
great advantages to be derived in dyspepsia by the old, the 
care-worn constitutions, and the decrepid, who can scarce 
move a limb without pain—let these resort to the humid sea- 
shore as they can; but to those who, to do well, must inhale 
the pabulum of life—pure oxygenated air, are residences on 
the margin of the sea fit places for them ? 

A residence of thirty years among the hills of south-east 
Devon, much practice there, and a ten years’ acquirement of 
the rudiments of my knowledge of the profession in the large 
seaport of that county, enables me to draw the line of expe- 
rience between the advantages of the one locality, and the 
utter unfitness of the other, as the residence of consumptive 
patients. 

It is trne, and shame on the practice, I have seen salt-and- 
water applied by rude hands to the raw back and the lace- 
rated muscles of a brave and manly sailor, but I can never 
think that inhaling the vapours of common salt in solution is 
a fit agent to come in contact with the delicate investing 
membrane of the air-cells in the lungs. 

I put the matter seriously in vivid imagery, and with 
feelings searcely to be controlled, that I have so long, and 
with such an accumulated mass of evidence before me, suf- 
fered myself to be deterred by harassing duties from pre- 
senting the details for consideration. Visiting a Ar sesy in 
London has afforded me a leisure morning to address my 
brethren, and to present an illustrative case. 

I was many years since desired to visit a farmer’s wife near 
the sea coast. Shown into the parlour, my attention was 
directed to a white powder, which had its place of rest in the 
angles of the window-frames, at the foot of every pane of glass. 
On examining this powder, I found it to be the finest sort of 
basket-salt. A considerable quantity could have been gathered. 
The case was one of chronic sore throat, with slight cough and 
wasting of the body. The patient was a delicate woman, but 
not of consumptive parents, and the disease came on shortly 
| after she came to reside by the sea from a more inland situation. 





It appeared proper for me to point out the cause—inhalation 
of a saline atmosphere, the stimulus of which had affected her 
with membranous inflammation, and as a continued irritant 
had kept up that action so prejudicial to her health. As a 
proof that sea water, in vapour, entered her house, and became 
mixed up with the air she breathed, I pointed to the salt in 
the window-frame, and felt very glad, through this evidence 
| being found, that the servant had not been too careful in 


“cleaning out the corners.” She removed to another farm 
| more inland, and recovered her health, which she could 
never enjoy in her former situation, though aided by the 
| prescriptions of various medical men whom she had con- 
| sulted. 

Whoever has read a work on “ climate” will observe that, 
in pulmonic disorder, one general aim of the author is, to 
recommend mild, warm, and sheltered sites for the residence 
of those who tend to consumption. I shall endeavour to prove 
that an elevated open region is more congenial to their health 
than a low and sheltered situation; that the interior of a 
country is infinitely better than the vicinage of the sea-shore; 
and that the restoration of our pulmonic patients to health is 
more certainly insured by their inhaling an atmosphere in its 
purity, than by any other remedial means. 

In reference to this subject, a philosopher, speaking of 
regions says, “ elevation is everything;’ but, aware of the 
hostility that is too prone to be raised against him who differs 
from preconceived opinions, it is with reluctance I advert to 
a host of medical publications, of which almost every watering 
place has its oracle in that way, endeavouring to prove that 
| that place alone can cure. If we were to believe the tenour of 

these interested publications, we should infer that disease 
| would be banished by a residence there; that it is only to 
| repose in such and such a shade, under the balmy halcyon 
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wing of the sea-blown breeze, to receive health and cure. But 
it is not so; Nature revolts at it; Science and Philosophy deride 
such notions; and experience, both of families in losing their 
cherished children, and medical men their patients, proves the 
fallacy of such ill-founded hopes and expectations. 

Leaving these haunts of the pestilent gases—carbon and 
hydrogen, with all the host of malarious agents, the sponta- 
neous effluvia of low, confined, and “sheltered” situations, 
where pure air has a difficulty to find its way, and the suffer- 
ing patient finds more impediments to prevent its inhalation, 
let me lead to such a region of health as Hebe or Hygeia 
herself would choose: that region is Dartmoor. 

Let me speak of its topographical situation. The people of 
London, in speaking of Sussex, call it the southern coast of 
England. Look at the charts of our coast, and you will find the 

ill of Portland runs out nearer to the south by some three 
leagues or more than Beachy Head,* and proceeding west ward 
to the Start point near Dartmouth, that the Start is ten miles 
farther south than the Bill of Portland; in fact, this is the point 
of land more south than any other of England, the Lizard ex- 
cepted. The South Hams of Devon and its coast is the south 
of England: and all this error has accumulated by opinion for 
ages—that Brighton is the south of England, when it is not. 
It is south from London, certainly, but not the south of 
England. 

Premising all this, you will see my drift westward to the 
coast of Devon is to get as near the sun’s meridian splendour 
as possible, that under his vivifying beams the patient may 
enjoy life, and warmth, and comfort. 

Having premised thus much to prove that the Devon coast is 
the south of England, and the vicinity of Dartmouth the most 
south part of it, we naturally turn round and look at that 
majestic elevation of land from which its name is derived— 
Dartmoor—and the romantic river Dart which rises in and 
flows from it. The mean elevation of the Moor is nearly 2000 
feet above the level of the sea; and High-Tor, to which I shall 
more particularly invite attention, is 1700 feet above the sea 
shore. From that “sublime and majestic tor” the distant sea 
is spread afar; while Torbay, where navies ride on a fair day, 
is like a polished mirror at its base. The country far and 
wide, its multitudinous hill tops, its foliage, and its waters, 
form a scene that defies description; and the whole an un- 
assisted eye commands, 

It was in attendance on the men who worked at the granite 
quarries at and near High-Tor, (and of which granite one side 
of London Bridge is formed;) it was there my knowledge of 
the effects of Dartmoor air over the phenomena of certain 
forms of debility and pulmonary disorders was gained. That 
attendance was long and arduous, and the labour great; but 
it amply repaid me by the amount of information received, 
from the inquiries instituted, and the experience gained. 
The result I now communicate. 

When fogs and mists and vapours obscure the low lands at 
his feet, High-Tor is cheered by the first rays of a rising sun. 
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Its altitude is the first to receive, as it is the last to lese, in | 


even-time, the benison of sunshine. The day is longer by 
half an hour there, than many a spot shaded beneath masses 


of trees in the lowly dell. Light and heat linger there at | 


evening, long after the grey mist creeps up the valleys, and in 
consequence affor’ds an atmosphere of purity—fit for an 
invalid to respire; and in the morning, when he rises, and looks 
out, with surprise and delight, he sees it is all bright and 


clear around him, while lower lands still wear the grey mantle | 
of mist and fog. The invalid here has the most light and air | 


to breathe in uncontaminated purity. 

It is objected that Dartmoor has its fogs, and is very wet, 
cold, and bleak: we shall examine the objeetions. 

The Fogs.—Electricity appears to be the agent most power- 
ful in its effects on life, of any that affects our system. Let 
galvanism prove this, while our nerves respond to the great 
truth, how the very fogs of Dartmoor and of all high lands 
are loaded with electricity. They are charged with electric 


,matter. I appeal to Mr. Crosse, and all electricians for the 


truth of my assertion. Hence the flying evanescent fogs 
of The Moor carry the principle of life and health 
with them; and are not like the fog of the marsh, the 
river, or the morass, which poison the breeze. They must 
not be for a moment confounded. The former gives life, and 
health, an: vigour ; the latter is the bane of health, the 
emanation of mud and filth, and the public carrier of miasms, 
endemics, and pestilence. 

* Nautical men were wont to sail in error up Channel, frequently getting 
on the coast of France instead of bearing away to the north on rounding 
Beachy Head, and it is only within few years this error has been fully 
known and acted upon, 
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It is very wet.—Certes, more rain falls upon Dartmoor than 
' lower lands, and at the statistical tables that have tired my 
old eyes to see, how many cubic inches fall at this and that 
place, at such and such seasons. Such tables are good as 
tar as they lead—no farther. They are of little good 
where the nature of the soil is not taken into account; where 
rain falls upon long grass, and there is held, to be slowly 
evaporated into steam-like vapour, to pass into air-tubes, 
having their tissues over-relaxed already, When it rains on 
the Moor it comes down upon a sod of soft nard grass, and 
through its sandy soil, formed from the debris of granite, 
percolates away as quick as it comes down; and is no more 
seen above ground to annoy the footsteps of the pedestrian 
who can sally out on a clean siliceous road, where he will not 
soil a slipper. 

Rain indeed it does; and rapidly down it comes, upon as 
rapid a descent, and off go all things offensive with it, leaving 
nothing but salubrity behind. 

Cold and bleak! So it is, at times, but how bracing that cold! 
To youth, sprightly youth, for whose sake I am ardently 
writing; what is cold to them? When wet, the pntcnd gun 
makes a fire of a nature peculiarly fit for their organs of re- 
spiration, whence sulphurous fumes rise not, and from which 
naphtha, that spirit-giving product, is freely evolved. Here is 
one great cause why health is in the in-door inhalation, as 
well as the out-door breeze, where the patient, lying in bed, 
or sitting up, has his room perfumed by the aroma of peat, 
instead of coal-gas, or the deadly fumes of arsenical pyrites in 
pit-coal. 7 

Cold, it is well known, exerts a tonic power, and dry cold is 
always healthful. Moreover, invalids are not necessarily ex- 
posed, like men who labour, to its influence; and, therefore, 
may choose their time to walk out, or stay in, as they think 
proper. 

The water is also pure. It flows from the rock, or its 
natural basin, and will bear the most severe analysis. 

Some persons may have seen that noble picture expressing 
Beauty, Health, and Strength—Hebe, pouring water for her 
eagle to drink: on a sublime mountain side, where clouds and 
lightnings play beneath his feet. And what a soil there for the 
foot to rest on! A soft sod, with naphthous vapours arising 
through it in their purity, that first allays irritation, and then 
gives strength to him who, wearied, reposes on that ground, 
until, Antzeus-like upspringing, he feels new strength, to 
pursue the journey of lite unwearied. 

The soil of Dartmoor is pure silex, with felspar and peat. 

All true peat soils are salubrious, says a distinguished writer, 
lately descanting on such soils and climates. Here is no 
chalk or limestone to discharge its carbon into the atmosphere, 
and poison it. The oxides of silica and that pure family 
triumph here. Not a tree, nor shrub, except stunted furze, 
eliminates gases to be breathed here, like those in a warm 
humid spot, surrounded by trees throwing out carbon at every 
| point where the sun shines not upon their foliage. Trees, 
masses of foliage. vegetation! they are the bane of health. 
| “ As vegetation flourishes, man declines,” says the philosopher. 
Let the physician ponder the axiom well, before he sends his 
patient to breathe hydrogen and its offspring in warm and 
sheltered situations. 
To the reader who feels interest in his patient—in the pro- 
; longation of that life which is the dearest gem and the greatest 
treasure to a fond parent, this paper will not appear tiresome 
or long; and I do conjure such to send their youthful sufferers 
to the sunny sides of Dartmoor, to High-Tor, as the place for 
their restoration. But do not be deceived, by sending merely 
into Devon. It must be upon the Moor, within the range of 
the great wall that surrounds Dartmoor; and though the ac- 
commodation may be poor or mean, do not despise any hovel, 
because the common air is as good in that place as it would 
be in a modern Palmyra. No adequate language that I can 
employ can convey the strong feeling of truth that impels me 
to describe the advantages to be derived by a residence on 
the Moor, by all those who fear consumption, by all those 
whose appetites are depraved, and who would enjoy quietude, 
and breathe air in its uncontaminated purity. 

I have no selfish aim in view; I am getting old, and in- 
different to everything but quietude, therefore I call on my 
medical brethren of Tavistock, of Okehampton, of Ivybridge, 
of Moreton Hampstead, of Torrington, and of North Tawton, 
to add their testimony to mine in behalf of this sublime region 
of health; and at the same time I assure them of the most 
triumphant issue of their side of the argument in favour of 
the py of the air of Dartmoor, in consumptive cases, 
over every other climate in these British Isles 

Newton-Abbott, Devonshire, 1850. 
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ON 
DERANGEMENT OF THE MAGNETIC NEEDLE, 
CONCURRENTLY WITH TELLURIC AND 
PATHOLOGICAL PHENOMENA. 
WITH A TABLE OF MAGNETIC VARIATIONS IN 
JULY AND avGust, 1850. 

By WILLIAM REEVES, Ese, M.R.CS. &e., Carlisle. 
Tuart so dire a calamity as epidemics—the spread of plague 
and cholera, and other pestilential diseases, amongst the 
human family—should be without laws governing and guiding 
its entrance into, and its exit from, the world, is an idea not 
for a moment to be entertained. 


Having heard, in the year 1845, from the colonel of a | 


regiment who had lately returned from the St. Lawrence, 
that curious magnetic phenomena had been taiked of in 
America, especially the loss of power in the magnet, which 
had also simultaneously occurred in St. Petersburg, my mind 
became anxious to discover a magnetometer of sufficient deli- 
cacy to point out slight deficiencies of magnetic intensity. 

I found that the only means of measuring magnetism by 
the oscillations of the needle is unsatisfactory. I tried to 
apply another clumsy enovgh method, with equal want of 
satisfaction; and that was, to ascertain the weight a large 
horse-shoe magnet would lift, and its daily difference. I was 
ultimately led to adopt an instrument, which I think may be 
rendered of sufficient delicacy as a measurer of magnetism. 


This instrument consists of an ordinary magnetic needle, | 


suspended above the card used by mariners, such as in the 
common pocket or land compass. Allow this needle to take 


its true magnetic north and south position, and then place a | 


bar-magnet at right angles to one of its poles, the south pole 
of the bar-magnet to the north pole of the compass-needle, at 
a certain fixed and known distance—say three inches. This 
causes the compass-needle to leave its true position, and 
become fixed, say at 25° east or west of the true magnetic 
pole, according as the bar-magnet is placed east or west of the 
compass-needle. 

I began to make observations on the amount of attraction 
between the two magnets last October. The needle then 
stood at 25°, with the bar-magnet three inches off, and re- 


mained so for some time, when it gradually fell to 20°, and 


aftera length of time to 15°. It rose again to upwards of 
20°, and continued so for some months; and last June I saw 
it day after day losing a little of its power, and it fell gradually 
to 18°. 

I kept a table each day from that time of magnetic intensity, 
of the oscillations of the needle, and give it below. The oscil- 
lations seem to bear no relation to the amount of magnetic in- 
tensity, or perhaps it should be called attraction. Perhaps the 
instrument may be imperfect. However, there can be nothing 
wrong in giving the table as kept. So long as the mag- 
netometer stood at or about 20°, there was no cry out about 
the potato disease; but as it gradually and daily fell to 15°, 
that disease showed itself in this neighbourhood. The tendency 
of the instrument just now is downwards, to show a loss of 
magnetic intensity or attraction. My impression is, that loss 
of magnetic power has a decided influence on life; and since 
the latter part of the year 1844 disease has been of a low 
kind, and accompanied by great nervous depression and puins, 
and sudden death has been perhaps more frequent than usual. 
That the living human body should be acted on by a deficiency 
of magnetic intensity shows that magnetism enters into some 
of the vital actions; and some day it may be proved that life 
is a modification of magnetism. That electricity is a modifi- 
cation of magnetism is certain, but probably only in the same 
relation as a shower of rain is a modification of the sea. 
Electricity is an erratic agent; magnetism permanent, always 
existing, and necessary in our present position in the solar 
system. That life may be a modification of magnetism, too 
delicate for the present state of science to detect, cannot be 
denied, nor yet can it be proved; but if we can establish that 
life is affected by deficient magnetic action, perhaps a little 
ray of light may be said to be thrown upon the subject. But 
this has yet to be proved; and to direct attention to a means 
of doing so is the object of this imperfect essay, if it deserve 
such a dignified title. 

The magnetometer I obtained, after instructing him, from 
Mr. L. Casella, of 23, Hatton-garden, and I dare say he can 
supply any person with one who will apply to him; and the 
experiment may be worth pursuing. That there is something 
in it I feel sanguine; otherwise what can be said of a mag- 
netometer showing first an attraction of 25°, then a fall, 
gradual, to 20°, then to 18°, then to 15°, then back again to 


20°, at which it remained some time; then a gradual fall to 
14°, with an inclination to fall further. 

It may be said—What phenomena have manifested them- 
selves throughout this magnetic derangement! I can say, the 
potato disease; a disposition to cholera; ordinary diseases 
assuming a Jow disposition, with great nervous derangement; 
——— things which attention may point out to an inquiring 
mind. 

Though the magnetic deficiency has been gradual, the oscil- 
lations have varied: some days thirty-seven oscillations, other 
days only eight, have been sufficient to set the needle at rest. 

My plan of setting the needle in action is to take the bar- 
magnet, and by attraction through the box containing the 
suspended needle, bring the south pole to the west point; and 
then, by suddenly withdrawing the bar-magnet, allow the 
needle to oscillate until it comes to rest by its own disposition. 
The density of the air may affect the oscillatory movement, 
and therefore, as a maguetometer, it is imperfect and unsatis- 
| factory. 
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Where the number of oscillations are absent, no observation 
was made on that date. 

Carlisle, August 19, 1850, 

{In Mr. Reeves’ former paper, p. 112, twelfth line from the commence- 


ment, the word timid should be read timed. Our readers are requested to 
make the correction with a pen.) 





Rebiews and Notices of Books. 


Das Kramphafte Asthma der Erwachsenen. Von Dr. J. 


Bereson. Gekrénte Preisschrift. Nordhausen: Adolph 

Biichting. 1850. pp. 149. 
The Spasmodic Asthma of Adults. By Dr.J. Beresox. Prize 

Essay. Nordhausen, &c. Xe. 
Tue present essay obtained the prize offered by the Royal 
Scientific Society of Gittingen, on the following subject— 
“Investigations concerning the Nature and Diagnosis of the 
Spasmodic Asthma of Adults.” This award was grounded 
upon the opinion of the committee, that this essay was the 
best of the seven which had been sent in, “ not only on account 
of an intimate knowledge and application of ancient and 
modern writings on asthma in an historical and literary 
point of view, but likewise on account of the more complete 
and less restricted exposition of the principal points of the 
subject, and because it fulfilled, in the most satisfactory 
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manner, the requirements of the question.” We confess that 
we highly approve of committees giving reasons for granting 
prizes. 

The author dedicates his essay to no less than four eminent 
physicians, which plurality seems rather disproportionate with 
the size and importance of the work. 


In the preface, we become acquainted with a state of things | 


regarding authors and reviewers in Germany, which points 
toa sort of insurrection of authors against their critics. 
Bergson, namely, states, that— 

“There was a time when a preface could not be closed 
without appealing to the indulgence of the reviewer, and 
without directing his attention to some subject or other to 
be borne in mind whilst he gave his verdict. Medical, as 
well as general literature, has emancipated itself from this 
thraldom, and the worship of authority in this, as well as in 
political and religious respects, has vanished.” 

By this little ebullition, we get an insight of the current 


ideas of Young Germany, as far as our author may be relied | 


upon, and we must say that we do not admire the “ devil-may- 
care” style of our author. 

He nevertheless has contrived to write an excellent essay 
on a very obscure subject, and taking his stand with the onto- 
logical school, he has worthily striven to prove that “ spas- 
modic asthma is not an affection depending on some other 
disease, and merely symptomatic of the latter, but a purely 
nervous affection.” 
examines the opinions of 
Seneca, Galen, Maimonides, Rhazes, Avicenna, Riolan, T. 
Willis, John Floyer, Hoffmann, Cullen, Weichmann, Laennec, 
Rostan, Bouillaud, Rokitansky, Romberg, and Canstatt, on 
spasmodic asthma. Even the second book of Moses is searched 
into, and a passage of the sixth chapter and ninth verse is 
construed from the Hebrew into a spasmodic affection. 
Germans are ever erudite! The author treats, seriatim, of 
the symptoms of spasmodic asthma, of the question whether 
the affection is symptomatic or purely idiopathic, of its nervous 
nature, its seat, kc. The second part of the essay contains 
the differential diagnosis; here spasmodic asthma is contrasted 
with various nervous affections simulating it, and with certain 
congestions or stases which are manifested by asthmatic 
symptoms. On the whole, the essay, though not containing 
much new matter, has certainly the merit of presenting to the 
reader, in a well ordered and clear manner, the nature and 
diagnosis of spasmodic asthma of adults. 


Hippocrates, Aretzeus, Celsus, 


Recherches sur (état de la Contractilité et de la Sensibilité Electro- 
Musculaires dans les Paralysie s du Membre Supérieur etudie 
a (aide de la Galvanisation localiseé. Par le Dr. DucHENNE, 
de Boulogne. Paris, 1850. pp. 39. 

Investigations on the State of Electro-Muscular Contractility 


and Sensibility in Paralysis of the Arm, observed by means of | 


Localized Galvanism. By Dr. Ducuenne, of Boulogne. 

Tuts paper was originally published in the Archives Générales 
de Médecine, and contains many valuable experiments and 
deductions. The author rejects the word “irritability” adopted 
by authors for the muscular contractility which manifests 


itself by galvanic power, and substitutes for it the term | 


“electro-muscular contractility,” which he contends ex- 
presses only a fact, and will not raise the discussions which 
are apt to be excited by the word “irritability.” 

The aim of the author was “ to determine, by a series of ex- 
periments in hospitals, and with the aid of galvanism, the 
state of the muscular properties in health and disease. He 
therefore tried to excite, on the one hand, the simultaneous 
contractions of several muscles (motricity of Flourens) in 
directing the electric current upon the nervous trunks; and 
on the other, a partial contractility of muscles (the irrita- 
bility of Haller) in concentrating the electric power upon 
each individual muscle or bundle of fibres.’ The various 
kinds of paralysis thus investigated were—1, saturnine para- 
lysis; 2, paralysis with lesion of the spinal marrow, or of the 
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In the historical introduction, the author | 


The | 








nerves given off by it and not connected with lead poisoning; 
8, paralysis depending on cerebral lesions; 4, rheumatic para- 
lysis; and 5, hysterical paralysis. These investigations brought 
to light various interesting phenomena and facts connected 
with muscular contractility, into the details of which we 
cannot enter; though we should be glad, if our room would 
allow, to attempt a little discussion concerning the criti- 
cisms contained in this paper on some of the tenets promul- 
gated by Dr. Marshall Hall, on muscular irritability, (electro- 
muscular contractility of Dr. Duchenne.) 





Du Traitement de ' Hydropsie Ascite par les Injections Iodeés. 
Par le Docteur Lericue. Paris. 1850. pp. 22. 
On the Treatment of Ascites by Iodine Injections. By Dr. 

Lericur. 
Tus pamphlet was originally published in parts in L’ Union 
Médicale. We gave an analysis of it in Tue Lancet of March 
30, 1850, p. 385; and we beg our readers to refer to that 
number of our journal, as the facts contained in the paper 


| are certainly of some value. 





How to Make Home Unhealthy. Chapman & Hall. 


We read the chapters of which this little work is composed 
with much pleasure when they appeared in successive numbers 
of the Examiner newspaper. Though written somewhat in a 
bantering style, they point toa number of practices in constant 
use, which tend to make home unhealthy. The medical at- 


| tendant of a family could scarcely render the head thereof 


more service than by presenting him or her with this little 


| volume. 





Manual of Materia Medica, Pharmacology, Toxicology, &c. By 
Epwanp Cuarman, M.D. Feap. 8vo. pp. 414. Idinburgh: 
Maciachlan & Stewart. 

Tus is a useful little manual. The author prepared it first 

for his own students; but it will have a much more extended 

value. It embraces the preparations of the London, Edin- 
burgh, and Dublin pharmacopeeias, and is written in a clear 
and concise manner. It is much more practical than the 


general run of manuals. 





Short Notes in reply to Dr. Davey’s Work, entitled, Contributions to 
Mental Pathology, &c. By J.M.Grant,M.D., &c., Assistant- 
surgeon to her Majesty’s Forces. Pamphlet. pp. 108. 
Columbo. 

Ix our notice of Dr. Davey’s work on Mental Pathology, we 


| referred to the treatment which he had received at the hands 
| of certain officials in Ceylon, and characterized such treatment 


as unjust, and disgraceful to the parties who were guilty of it. 
We see nothing in the pamphlet of Dr. Grant to make us alter 
the opinion then expressed. It is evident from the admission 
of Dr. Grant himself, that the official career of Dr. Davey 
“ was officially known and noted from its commencement to its 
close.’ Why was this? (The italics are Dr. Grant’s.) Had 
it been from the first determined to watch the proceedings of 
Dr. Davey, with the view of attacking him at the first favour- 
able opportunity! We do not entirely acquit Dr. Davey of 
all error; but we fear his worst sin in the eyes of his oppo- 
nents was that of going counter to their long-cherished opinions 
respecting the treatment of lunacy. However this may be, it 
is certain that the efforts of Dr. Davey to introduce a more 
humane system into the Lunatic Hospital at Columbo were 
met in a hostile spirit by the military medical officers of that 
place. It is possible that Dr. Davey might not on all occa- 
sions have conducted himself with sufficient humility, and with 
that strict regard to military subordination which was desired 
of him, but we believe him to be an injured man, and that he 
has received injury in his attempts to serve a good and bene- 
volent cause. We cannot regard the style and temper in 
which the pamphlet of Dr. Grant is written, as honourable to 





reputation of a professional brother. To the honour of the 
late Sir Colin Campbell it should be mentioned, that he was 
a steadfast and unwavering friend of Dr. Davey, and that he 
supported him to the utmost in his attempts to reform the 


lunatic prison of Columbo. Dr. Davey’s case is suggestive of 


many reflections, which we may perhaps embody in a future 


article. 





By Wriu1am Roper, Esq., 


The Horse in Health and Disease. 
: London: F. W. 


Surgeon. Second Edition. 8vo, pp. 117. 
Calder. 
A very useful little manual to all persons who keep a horse. 
It gives a common-sense view of all matters appertaining to 
the noble animal of which it treats, and will be especially 
valuable to medical men. 





A Treatise on the Cause and Nature of Vital Heat. By Wi1- 
LiAM Parker, M.R.C.S., &c. Barnstaple: Searle & Son. 


Tne scope of this pamphlet is mainly to broach a doctrine of | 


the connexion of the development of heat with the presence 
of nitrogen—an element which occupies a wider space than 
any other known, and which, in combination, forms the most 


explosive compounds which have been discovered. No expe- | 


riments are cited, or proofs advanced, tending to establish the 
opinion of the author, “ that nitrogen is the cause and source 
of heat in the human frame,’—from which opinion we must 
entirely withhold assent, at the same time that we can admit 
that the nitrogen of the atmosphere appears to have been 
taken too little account of, in considering the vital functions 
of animals. 
As Mr. Parker has it,— 


“Tt isa matter of no small surprise that nitrogen should | 


have been so thoroughly put out of consideration, when the 
gases are treated of, in the respiratory process; and that oxy- 
gen alone should be suspected of all vital efficacy.”—p. 17. 





Neto LEnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, | 


New and Beautiful Application of Glass to the Arts. 


We have lately taken an opportunity to examine into the 


admirable invention of Miss Wautace, aided by Mr. Hotrorr, | 


whereby glass is being extensively applied to house-decora- 
tions, cornices, ornamental pannels, and furniture, picture- 
frames, &c.,and which we see no reason to doubt may hereafter 
be applied, after a similar method, to the preservation of ana- 
tomical and other preparations, and to various purposes in 
science and art not yet contemplated. Mouldings of metal, 


gilt copper, silver, gold, &c., or of gilt or silvered paper, are | 


hermetically sealed in glass, and used for cornices of rooms; 
other mouldings, gildings, or paintings on glass, of elaborate 
and elegant design, are similarly enclosed, and thus preserved 
from the influence of the atmosphere, forming picture-frames 


of glass, a great advantage of which is, that, like the cornices | 


and other decorations, they can always be kept clean, can only 
be injured by great violence, and if broken, portions can 
readily be replaced, and welded into the rest if necessary. 
Lettering on glass, in metal, or in glasses of different colours, 
which are attached by means of a process protected bya patent, 
are parts of Miss Wallace’s invention ; and peculiar frostings, 
and effects produced by the addition of foil to glass, are amongst 
the specimens of art exhibited at No. 4, Russell-place, Fitzroy- 
square. We have heard that some new and curious modifica- 
tions of glass, depriving it of its brittleness, are in progress at 
the same establishment, and that, at the great national exhibi- 
tion next year, it is contemplated to give full publicity to these 
elegant and novel works of art. 


him. On the contrary, we trust that we shall never have to 
peruse such another series of attacks upon the character and | 
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Impermeable Sheeting for Accouchement, dc. 

We have had this material tested. It is quite uninjured by 
strong acids or alkalies; oil of turpentine alone causes it to 
| curl up and lose its pliability; but we can scarcely consider 
The sheeting 
We shall re- 


the circumstance as detracting from its utility. 
seems to be highly adapted for its purposes. 
port upon it again shortly. 





THE NEW NOMENCLATURE FOR WINE & BEER. 
To the Editor of Tur Lancer. 


Srr,—I am glad to find, by your last Lancer, that you will 
give no encouragement to the new nomenclature for wine and 
beer which a certain teetotaller has so audaciously attempted to 
foist on the public. A good name once established, ought not to 
be changed even for a better; we are not to remove our neigh- 
bours’ landmarks. In this instance, however, the folly of the 
thing is not less than its wickedness. I am old enough to re- 
member what took place in 1809, on the revision of the London 
Pharmacopeia, when a certain preparation of mercury which 
| had long enjoyed the name of calomel was suddenly transformed 

into hydrargyri submurias. And mark the result. Before 

the ink which heralded forth the mandate of the College was 

fairly dry, it hecame notorious, by Davy’s discoveries, that 

hydrargyri submurias contained, in fact, no muriatic acid at all, 

and could not therefore, as the jurisconsults say, take anything 

under it. Oxygen is another example of this. It is now only 
| an arbitrary tester. But to come up tothe subject before us. The 
College of Physicians had no sooner migrated to Pall- Mall East, 
than they perpetrated another blunder, greener, indeed, than the 
former, and the very prototype and exemplar of the Carpenter’s 
work you have lately condemned. They ordered all their 
vinous preparations (vina) to be made oi diluted spirits. This 
notable blunder, or perhaps crue! joke, of the junior censors, had 
nearly proved fatal at once to poor Dr. MacMichael, who really 
thought, with his quiet humour, “there was” a difference between 
“ wine and spirits ;” nor, indeed, did he long survive it. Before 
an editio altera could be prepared, and wine restored to its 
former position, vice spirits deposed, the amiable registrar was 
heard no more. You see, Mr. Editor, that even in his nonsense 
Dr. Carpenter is not always original, unless, perhaps, in his way 
of conveying it. 

Properly speaking, there is no such thing as an “alcoholic 
liquor” except alcohol itself, any more than there is an elixiric 
one. Alcoholic solutions of things—something, for instance, dis- 
solved in highly rectified spirits of wine—are, of course, of freauent 
occurrence in the laboratory, but these are not usually potable; 
and, indeed, alcohol itself— 

C, H, O + HO, or aq. 

is a sort of pheenix, of which we have hardly yet seen a perfect 
specimen. No example can be adduced of a perfect alcohol, nor, 
| until after incessant toil by distillation, or otherwise, of a perfect 
spirit—that is to say, a spirit which is purely diluted aleohol. Who 
knows, then, whether a substance which is so hard to get at has 
any independent existence before it is abstracted from its adjuncts? 
| May it not exist in some instances with + nitrogen + carbonic 

acid, and so on? In fact, it does so exist in wine and beer, and 
| whether it be separated from its adjuncts by means of distillation, 
or these adjuncts be separated from it by means of sugar of lead 
and carbonate of potass, the effect is ‘he same—a group of atoms 
which formed a principle is broken up, and first spirit, and then 
alcohol, tolerably pure, is obtained. But this does not by any 
means prove that the aleohol atom of the chemists existed alone 
and independently in the wine, &c., any more than the produc- 
tion of refined sugar (charcoal and water) from the juice of the 
sugar-cane by the process of boiling with lime, and the subsequent 
separation of the molasses and refining proves that the sugar 
atom existed by itself in the sweet juice of the cane, separate 
from the nitrogen with which Nature combines it. Those per- 
sons who talk and write so glibly about alcohol, and (proh pudor/) 
the drinking of it, are busy with an abstraction of which the best 
informed do not know by any means too much. At any rate, 
no one in his senses would employ it as a generic name for our 
common beverages, some of which are ninety-nine per cent. 
composed of water.—I am, Sir, your obedient servant, = 


P.S.—According to the precepts of Linné, if Dr. Carpenter 
had established a new genus, he would be bound also to give ita 
name. But has he done this? I trow not, nor ever will have 
done it, nor, indeed, anything else that will live, as long as he 
wastes his time in running after every tgnis fatuus of teetotalism, 

\ hydropathy, &c., which may happen to flit across his horizon. 














THE GLOBULE-QUACKERY; FRAUDS OF THE HOMGEOPATHISTS. 


} 


THE LANCET. | 


LONDON: SATURDAY, SEPTEMBER 7, 1850. 


coming storm, dividing themselves into two parties, who may 
be described in the following manner:— 

One party, like craven knaves, consider how much they 
may steal from regular medicine, and so mix it up with their 


| pretended homeopathy, in order to save themselves from the 


| disgrace of failure, when something curative really requires to 


At the present time the globulistic quackery is entering 
upon a curious phase of its existence, or rather of its decay. | 
Almost every district in London has its hom«mopathic 
institution. Broackes, and many of his brother Globulists,” | 


have turned their back-kitchens into dispensaries; two 
homeopathic hospitals at least are in course of formation, 
and we believe one has already commenced operations ina 
second floor in Golden-square. The gullible public has given 
its money pretty freely, and there is no dearth either of dupes 
or fees. We have before us an advertisement respecting the 

Hannemann Hospital, containing a goodly show of patrons, 

presidents, vice-presidents, trustees, treasurers, and managers, 

and, what is more to the purpose, a long list of subscribers. In | 
a few months upwards of three thousaud pounds have been 
collected, so that the believers in this folly are ready to back 

their opinions by their purses. There is of course no lack of 
medical renegades, who prostitute the titles of M.D., M.R.C.S,, | 
and L.S.A., to the furtherance of globulism. We can count | 
in this list no less than eight doctors of medicine of the | 


University of Edinburgh—a proof that Henpgrsoy, the | 


be done. Some vagrant eclectics openly jumble globulism 
and regular medicine together, and use them like the two 
figures in a Dutch weather-house—one for fair weather, and 
the other for foul. Others, again, would not for the world give 
anything but globules; but then these are made to contain 
infinitesimal doses of such medicine as the bichloride of mer- 
cury, arsenic, aconite, morphia, strychnia, and other powerful 
agents! Cases are well known in which the most serious 
results have followed from patients taking a larger number of 
We 


one veteran vagabond of this class, who, when he meets a 


such globules than have been prescribed. know of 
real case of disease, throws his globules to the winds, and 
wields his lancet with the energy of a Sancrapo. At other 
times he carries his whole homeopathic pharmacopeia about 
with him in a good-sized snuff-box. Almost daily, cases are 
coming to light in which, in the face of danger, the globulists 
have disgracefully fled from their colours, and have either 
given proper physic themselves, or begged a consultation with 
regular medical men, or resigned their cases to them outright. 

The violence of the hydropathic treatment is universally 


homeopathic professor of pathology, is doing his best in ®dmitted by its honest advocates. Its strength is to them its 
the way of perversion at Edinburgh. Sad spectacle! for a chief virtue. It is as opposite as the poles to globulism in all 
man habitually standing in the presence of the dread changes | but its quackery. There is no mistake in its sweating, purging, 














which disease works upon the human frame, to meet them | 
only with medicinal phantoms and infinitesimalities ! to have 
no hope against cancer and tubercle, lymph and callus, but in 
billionths and decillionths ! 

But however, in names, in men, and in money, globulism is 
just now extraordinarily successful, to all outward appearance. 
A closer view shows the feet of clay upon which this monstrous 
image stands, ready to crack, and tumble its carcase to the 
dust. Homeopathy is now brought face to face with acute | 
disease, and that under the eyes of the public and the profes- | 
sion. We have good reason to know that its most cunning 
adepts tremble at the ordeal which globulism has reached, | 
and which cannot be avoided, unless they would confess the 





folly and criminality inherent in the system to their dupes 
They must work miracles, or be put to shame; and they feel’ 


alas! that no miracles are forthcoming. The silly enthusiasts | 
whom the professors have converted believe, and will believe, | 
at the risk of their lives; they demand that acute diseases 

shall be treated, and that hospitals shall be opened; and the | 


renegade medicoes are forced to join in subscriptions for hos- 
pitals, which, when opened, must, as they well know, inevit- | 
ably hasten the destruction of a humbug, only safe while it 
lurked in the vagueness of chronic disorders, and among | 
the myriad symptoms of hypochondriasis and hysteria. 
The professors of globulism are uneasy enough at such a | 
state of things. Like the priests of old Baal, they know that | 
in the face of real danger, no answer will follow their invoca- | 
tions, let them call upon their globules and their mock science 


ever so loudly. These men are everywhere, to escape the | 





* As the term homeeopathists does not certainly apply to the followers of | 
Hahnemann in the present day, we would propose that they should be called 
Globulists, and nothing else, by medical men. \ 





and diuretic effects. Yet some of the globulists are at the 
present time striving with might and main to unite globulism 
and the cold-water quackery. We see, Heaven save the mark! 
that some of the most notorious hydropathists, such as GULLY 
and Srumme, of Malvern, and MacLeop, of Ben Rhydding, are 
stanch supporters of the “ Hahnemann Hospital.” 

Quin, it is well known, has publicly advocated the ad- 
ministration of good round doses of camphor, not an inert 
medicine, in Asiatic cholera. Another renegade, Calvert 
Ho.ianD, advocates the most mongrel methods of treatment. 
On this point we are happy to quote some facts stated by the 
Editors of the London Journal of Medicine in a notice of 
the said Catvert HoLuann’s empty book on Consumption and 
Indigestion :— 


“ A lady who lately consulted us produced a pot chiefly con- 
sisting of Barbadoes aloes, given to her by a London homeo- 
pathic accoucheur. She designated the drug the homeopathic 
paste for consumption, and took it nightly in five-grain doses, 
A second lady, with pulmonary tubercles, in detailing her 
medical history, informed us that a homm@opathic physician at 


| Brighton had ordered her to take cod-liver oil. A third lady 


assured us that a well-known homeopathic doctor had pre- 
scribed for her castor oil! These cases, and others of like 
nature which we could enumerate, as well as the recent 
tone of homeopathic writings, convincingly testify that 
homeopathy, as a system of medical practice, is almost ex- 
tinct—the name and the globules being retained chiefly as 


| topics of discourse and sectarian insignia.” 


Haunemann himself was one of this kind. It is notorious 
that he was detected in fraudulently substituting one medicine 
for another in the quack nostrum with which he began his 
therapeutic career. 

Sometimes the globulists commence a case with infinitesi- 
mals, and end by heroic doses. At one of the meetings of the 
Medical Society of London, we remember Dr. Rispon Bennett 
reading two prescriptions for the same case, written by@ 





THE GLOBULE QUACKERY—FRAUDS OF THE HOMCOPATHISTS. 


home@opath within a few days of each other. In the first, 
the globulist ordered a single drop of laudanum in six ounces 
of water, two tablespoonfuls being a dose, with the y55th 
part of a grain of ipeeacuanha; in the second he became 


heroic, and prescribed jive ounces of iiifusion of senna, half an 


ounce of tincture of jalap, half an ounce of manna, half an ounce | 
| conceal his secret; he therefore convened a number of his 


of tincture of cardamoms, and two ounces of sulphate of magnesia, 


asizth part to be taken every three hours. We might multiply 
cases of this kind, but these are pretty good specimens of 
homeopathic prescriptions. 
homwopathic chemists would be an interesting point of in- 
quiry! 

Another party, the infidels of medicine, call themselves 
globulists, and give globules ad libitum, but without any faith 
in either infinitesimal or ordinary doses of any physic what- 
ever. They give globules and fluids, as pretended medi- 
cines of most wonderful virtues, but these are altogether 
sham. Like the British and Foreign Quarterly, they believe 
that such disorders as pneumonia and rheumatism do as well 
without physie as with it, and they withhold all treatment, 
except the vile lie of pretence with which they administer 


dropsand globules of sugar-and-water, or such like substances. | 


Yet you shall hear none so boastful of the virtues of infinite- 


The consumption of drugs by | 
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cine, nevertheless amusing his patients with bread pills and 
coloured bottles of good spring water, and was successful to an 
extent he never attained before, and completely outstripped 
all his competitors. Fever, in all its forms, and whatever else 
came in his way, he met and battled with a bread pill and 
coloured water, and the region rang with the praises of Dr. 
Jennings! 

“At last, being a man of Christian principle, he could no longer 
principal friends, and revealed to them the facts of his expe- 
riment.” 

Can anything surpass such vile deception; and ought any 
credibility or trustworthiness whatever to be yielded to men 
of this class, who are numerous enough both here and on the 
other side of the Atlantic? If there were not the evident 
signs of dissolution about this hambug, we must lose all faith 
in truth and honesty, before we could believe in the continu- 
ance of such a mixture of absurdity and fraud. 

In some cases it is impossible to say which of the two 
parties a professed globulist belongs to. Homeopathy is often 
only a new version of thimble-rigging. You cannot tell 
whether a man is administering active medicine in pretended 
globules, or whether the globules, instead of being true infini- 
tesimals, are only bread-crumb or sugar. 

According to their own confession, in numerous instances 


| the globulists are utterly unworthy of credit. It isnot unusual 


simal doses, and of the greatness of Hannemann, the Father of | 


homeopathic lies, as these sham globulists. They even reach 


a pitch of blasphemy in thelr laudations of a system in which, | 


privately, they have no faith or belief whatever. In proof 
of this, we quote a passage from the recent work of an 
American globulist, hight “Isaac Jennines, M.D.” Let 


readers mark the earnest and impressive strain in which this 


our 


worthy writes,— 


“The success of the homm@opathic practice has astonished 
many discerning minds, not only of other professions and 


great numbers of whom have left their old practice, and goue 


into this, on the strength of the conviction that its merits are | 


superior to those of the other. 

“ But it is unnecessary for my present purpose to give a par- 
ticular account of the results of homeopathy; they are now 
before the world, and well understood. What I now claim 
with respect to it is, that a wise and beneficent Providence is 
using it to expose and break up a deep delusion. In the re- 


sults of homm@opathic practice, we have evidence in amount, 


and of a character sufficient most incontestibly to establish 
the fact, that disease is a restorative operation or renovating 
process, and that medicine has deceived us. The evidence is 
full aud complete. It does not consist merely of a few isolated 
cases, whose recovery might be attributed to fortuitous cir- 
cumstances, but it isa chain of testimony fortified by every 

ible circumstance. The experiment has been made on a 
sows seale, conducted by men of talents, learning, and in- 
tegrity, who well understood the old system of medicine, and 
were capable of forming a correct estimate of the comparative 
merits of the two methods of managing disease.” 

Will it be believed that this Jenninas, who invokes “ Provi- 
dence” so lustily in favour of homeopathy, did not himself be- 
lieve a bit of it, but practised systematically with bread pills and 
coloured water. A friendly exponent of the dishonest views 
of Jrnninos, writing, in a leading article, as we grieve to say 
it, of the British Banner, a newspaper devoted to the inte- 
rests of the Wesleyan body, thus let us into the extraordinary 
duplicity of this American globulist. A man professing reli- 
gion acts a broad unmistakable lie for years, and is then made 
a hero of bya religious journalist! We are told, in the 
British Banner, that Jennines 


: - | telling any of his patients he was deceiving them. 
callings, but also of regularly and well educated medical men, | telling om; P 6 





«: Sageooediy attended to regimen, for a long period, and, 
throughout a very extended practice, dispensed with all medi- 


for them to avow that while their patients were paying 
them as regular practitioners, they were practising homeo- 
pathy. When they, on the other hand, say that they prac- 
tise pure globulism, what warrant have we of their truth? 
Our readers will remember some extracts we formerly made 
from a book, by Mappev, of Brighton, one of HenpErson’s con- 
verts. He boldly stated,and even boasted, that he had deceived 
everybody who trusted him. He first gained a practice by 
regular proceeding, and then practised homeopathy, without 
In his 
book he tells us, that when he became a renegade:— 


“T had peculiar advantages, because, in the first place, I 
was already possessed of the public confidence, so that they 
were in no case tempted to question me as to what kind of 
treatment I was pursuing; and secondly, because I was pretty 
well acquainted with my patients and the peculiarities of their 
constitutions. Under these circumstances, I treated three or 


Jour hundred patients homeopathically, without any of them 


having the least suspicion that they were being made the subjects of 
experiment. The only question ever asked of me—and this 
was pretty frequently put—was, how I had succeeded in 
taking away the taste of my medicines without destroying 
their power; which question I always succeeded in evading.” 

We believe that Mappen is still globulizing by profession, 
in Brighton, but who can know whether he is adhering to 
the globules or giving regular physic ? The conduct of homeo- 
pathists is such, upon their own showing, as to destroy all 
faith in their most sober statements. 

We leave it to moralists to decide which are the most 
criminal, those who call themselves homeopathists, but give 
powerful drugs in large doses—those who pretend to be prac- 
tising regularly, but dupe their patients with globules—or 
those who pretend to be pure globulists, while they are, in 
reality, as infidel to the doses of their mendacious master, 
Hanvemann, as to the doses of the Pharmacopwia. We do, 
however, proclaim the evidence that the lies of hommopathy 
are rapidly breaking its structure to pieces, and we call upon 
the profession to watch vigilantly for, and publish, all they 
may observe of the doings of the globulists, particularly in 
the pretended treatment of acute disease. Our pages are 
open, and we invite the contribution of facts respecting this 
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huge system of imposture. Of one result we are well assured | the human race in all the countries to which they are called, 


—namely, that very few among the globulists will be found 
who are fools enough to trust to the veritably infinitesimal | 
doses which it is pretended is the foundation of this odious | 
system of quackery. By scrutiny and publicity this brazen | 
mask will be pulled down, and it will be proved that the 
terms homeopathy and infinitesimal doses are now nothing 
but mere “ topics of discourse and sectarian insignia.” 


+ 


We regret to perceive the desponding tone of the late | 
Report of the Convention of Poor-law Medical Officers. It 
would appear from the Report that great want of union and 
cordial co-operation have been evinced by those who should 
have thrown themselves into this important movement. The 
Convention appear to be themselves almost sick of the 
subject for which they were appointed, and they declare their 
opinion of the difficulty with which the medical colleges, the 
members of the Government, the profession generally, and 
even union surgeons themselves, can be brought to attend to 
this seemingly distasteful subject. This should not, and must 
not be. For the sake of the poor, and for the sake of the 
two thousand medical men engaged in ministering to their 
wants, a better system of remuneration for poor-law medical 
services must be perseveringly contended for. At the present 
juncture, the guardians are everywhere making attacks on the 
scanty scale according to which medical men are paid by the 
unions. Medical officers cannot rest where they are. They 
must either assert their claims to a just remuneration, or be 
despoiled of the pittance they have already gained. We do not 





hesitate to declare that the present rate of remuneration is 
grossly cruel to the poor, unjust to the medical man, scan- 
dalous to society, and a stigma upon our whole profession. 
There is not a man amongst us who does not suffer from the | 
contumelies heaped upon poor-law surgeons. Here isthe weak 
spot of our profession, and every effort should be directed to 


its removal. If a system had been especially devised to 
prevent the poor from having proper medical attendance, and 
that 


The Convention and poor-law 


to disgrace the medical profession, a better than 
which obtains could not exist. 
surgeons must take heart of grace, and renew their efforts; the 
same success which has attended other exertions will ulti- 


mately crown theirs, properly directed and sustained. 
> 


WE desire to draw the attention of our readers to an im- 
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| puncture, and how favourably such a 
| terminate. 


_ temperament, a tendency to obesity, 





portant and interesting letter by Mr. Vavenay, an assistant- 
surgeon in the Bombay army, and another communication 


from Mr. Davneny, of Bombay, on the Kousso, which has of 
late proved of such signal effect in the expulsion of that 
tenacious parasite, the tape-worm. The great expense of the 
drug has hitherto been the chief obstacle to its ample employ- | 
ment, but if there be a regular demand for it in the bazaars 
of Aden, our own “ Gibraltar of the East,’ no reasonable doubt 
can exist that it may be forwarded to this country by the 
overland route, so as to keep up a supply at a price which will 
render it quite available in general practice. 

The letter of Mr. Vaveuan is another indication also (if 
any were wanting) of the high acquirements, both in medical 
and in general literature, of the branch of the public service 


to which he belongs, and the promptitude with which its | 
members devote themselves to minister to the well-being of | ried; and obstinate vomiting set in. The latter symptom 


| purulent, containing shreds of various sizes, and towards the 


| 
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or with which they have any connexion. The scientific jour- : 
nals published at all the presidencies are full of valuable he 
communications from the medical officers of the East Indian fe 
service, and in conjunction with their brethren in the British ap 
army and navy, we can only wonder that their high merits : 

and claims to proper distinction should have remained so long t 
unrecognised and unrewarded by the distributors of public at 
honours. “ 
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ST. BARTHOLOMEW’S HOSPITAL. 

Psoas Abscess. r') 
(Under the care of Mr. Lawrence.) w 
Tue management of large chronic abscesses has attracted ° 
the attention of some of our most eminent surgeons, ainong wu 
whom Abernethy takes a prominent rank: the precautions cl 
which he took to prevent the ingress of air into the sac, have as 
in general been imitated, though fears in this respect are no st 
longer so anxious as they formerly were. As to the propriety - 
of completely emptying the sac, or evacuating its contents by in 
small portions, it would appear that the practice is, in our nr 
days, more influenced by the peculiarities of the special case te 
than by fixed and unvarying rules. It will be seen bashes ul 
following case, lately under the care of Mr. La a 
| large quantity of purulent matter may be 2 


W. B—, aged twenty-four, of lig 


a baker in the country, was admit 
the care of Mr. Lawrence. The fp 
tolerable health until about fourt 
began to feel a constant pain across’ 
not labour very heavily; and soon a 
some uneasiness in the inner and ant! 
third of the thigh. This pain did no 
from walking about, and attending to hi 
even managed to work until the swelling 
very large. The patient cannot recollect hu 
hurt or blow on the back or thigh; he never re 
topical applications: and when he consulted a surgeon rere) 
country, he was told that it would be advisable for him to go 
to town; he therefore came and placed himself under the 
care of Mr. Lawrence. 

On admission, the left thigh presented, in its upper third, 
towards the internal portion of the limb, an enormous swelling, 
measuring thirty-two inches in circumference; the tumour was 
fluctuating, soft, and yielding to the finger, but pressure gave 
no pain. Mr. Lawrence ordered a blister to be applied to the 
back, to relieve the pain, and when the patient had sufficiently 
rested, and his bowels had been regulated, a small puncture 
was made with a double-edged scalpel, on the inner 
side of the tumour, where it was pointing, and eighty-four 
ounces of pus escaped. The fluid discharged was at first sero- 


a 


latter portions the flocculi were very numerous. The patient 
felt somewhat weakened after this evacuation, but he soon 
rallied; the wound was plugged with a piece of lint spread 
with cerate, and moderate compression used. 

The fluid, for the next few days, continued to accumulate, 
and it was oecasionally freed by the probe clearing the opening 
recently made. Feverish symptoms began to appear, inflam- 
mation of the sac took place, and it was found necessary to 
lay the abscess freely open. This was done by enlarging the 
original wound, which gave exit to a moderate quantity of 
pus. The pulse was now rather quick and feeble, the counte- 
nance somewhat blanched and anxious, the respiration hur- 
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was, however, subdued by the careful administration of prussic 
acid. The patient was, in the meanwhile, allowed good diet; 
he began to rally under it; the thigh was firmly bandaged, 
and it gradually diminished in size, so as to come very near 
its fellow in point of bulk. It is very probable that the pressure 
applied to the sac contributed to its not refilling; the parietes 
of the latter became gradually thickened by infiltration of 
lymph between the sac and the cellular tissue surrounding it; 
the patient regained a little strength, and on the 15th of July, 
about two months after admission, he was discharged in a 
very favourable condition. 

his case illustrates the advantages of copious evacuations 
of the purulent fluid, and subsequent pressure on the walls of 
the sac. Much has been said of late regarding astringent in- 
jections into the cavity of abscesses, followed by continued 
pressure; some benefit may, perhaps, in certain instances, be 
obtained from this method; but it would nevertheless appear 
that a little risk is connected with this line of practice, and 
that its application will require some amount of discrimi- 
nation. 


Peculiar Mammary, Scirrhous, Encysted, and Incipient 
Melanotic Tumours. 


On August the 10th, 1850, tumours of various descriptions 
were operated upon; Mr. Stanley first removed a peculiar one 
from the breast of young unmarried woman of twenty, 
which was about the size of an orange, and lay immediately 
under the skin. It was of the kind called by Sir A. Cooper 
chronic mammary tumours, and presented interest in so far 
as relates to the existence of certain ramifications in the sub- 
stance of the tumour, the nature of which seems to have 
only recently been made out. Mr. Birkett states that 
such branchings are nothing but lactiferous tubes developed 
in a newly formed mammary tissue. Thus the chronic mam- 
mary tumour would be merely a sort of abnormal appendage 
to the gland. If we recollect well, Sir A. Cooper did not look 
upon these ramifications as belonging to the lactiferous sys- 
tem. Removal, however, seems to be the most judicious 
practice, whether the one or the other pathological view be 
maintained. The patient has gone on well. 

Mr. Paget operated on the same day upon a woman about 
forty years of age, whose breast was the seat of a scirrhous 
growth ; the latter was of small size, and presented the 
sual characteristics of such tumours. The peculiarity which 
tlongs to this case, as pointed out by Mr. Paget, is, that by 
1 gradual development the tumour had so encroached upon 
fighbouring parts that it had drawn a portion of the pectoral 
ascle into its own texture, the cancerous matter lying 
#tween the muscular fibres, and having completely consoli- 
fated them. The whole of the mammary gland was absorbed; 
uo traces of it were left; the nipple had quite disappeared; 
and in the place of the former organ nothing but a small 
scirrhous mass was found, which had incorporated into itself 
the superficial portion of the pectoral muscle. The progress 
of this patient has likewise been favourable. 

The third tumour was of the encysted kind, and had formed 
in the right labium pudendi of a woman about fifty years of 
age, of a somewhat coarse and heavy appearance. This 
tumour had, according to the patient’s statement, been 
growing for the last five years, and no particular exciting 
cause, such as a blow or difficult parturition, &c., could be 
traced. The swelling was about the size of an orange, soft, 
and fluctuating. Mr. Stanley laid it freely open, and a fluid 
of the thickness and colour of chocolate at once gushed out. 
The walls of the cyst immediately collapsed, and the parts 
resumed their normal size and appearance. Whether this 
was a sort of hydatid cyst, the clear secretion of which had 
been mixed with blood, must of course remain in doubt; but 
another suggestion as to the nature of this tumour was brought 
forward—viz., that it should be looked upon as a degeneration 
of Cowper’s glands in the female, (Lawrence.) 

On the 31st of August Mr. Paget had occasion to remove a 
tumour, very probably of a malignant nature, from the sacrum 
of a woman about forty. It was of the size of a large walnut, 
dense, somewhat moveable, and the skin covering it of a very | 
dark colour. Mr. Paget did not dissect it out, but excised the | 
whole growth with the skin covering it, by two elliptical in- | 
cisions. He was induced to proceed in this manner, as he | 
thought that the tumours developed in moles, as had happened 
in this case, are for the most part malignant. This tumour | 

























ST. THOMAS’S HOSPITAL. 
Talipes Varus ; New Form of Apparatus for Extension 
after Operation. 
(Under the care of Mr. Le Gros Cuark.) 


For several months past, we noticed among Mr. Le Gros 
Clark’s patients a little girl, wearing a peculiar apparatus for 
extension, upon whom Mr. Clark had divided the tendo- 
Achillis, to remedy congenital talipes varus. He was kind 
enough to direct our attention to the case, and we have much 
pleasure in offering to our readers the following details, with 
a representation of the new apparatus used on the occasion. 

The patient, Mary R——,, aged fifteen, was admitted into 
St. Thomas’s Hospital, under the care of Mr. Le Gros Clark, 
in November, 1849. The case presented an illustration of 
that extreme form of talipes varus in which there was not 
only entire inversion of the foot, but where it was also turned 
over, so that the plantar region was directed upwards, whilst 
the dorsal surtece of the tarsus rested on the ground, (talipes 
dorsalis of some authors.) A large bursal pad was developed 
in the latter position, and progression performed with great 
awkwardness and difficulty. The whole limb was shrunk, 
especially below the knee, and the foot shortened and curved 
upon itself, the toes overlapping each other. The deformity 
was congenital. 

Shortly after the patient’s admission, Mr. Clark divided the 
tendo-Achillis in the usual position and manner, and the foot 
was put up loosely in Stromeyer’s apparatus. The inconvenience 
and imperfection of the latter became very conspicuous in 
this case at a very early period, for it occasioned considerable 
pain up the leg, and vesications on the toes, dorsal surface of 
the tarsus,and heel. This induced Mr. Clark, who had felt 
dissatisfied with all the mechanical forms of treatment which 
had come under his observation, to consult with the instru- 
ment-maker to the hospital,* in order that an apparatus might 
be constructed, in itself more simple, efficacious, and easy of 
management, and, at the same time, less irksome to the 
patient. The following description of the instrument, which 
was immediately manufactured for, and first used, in this case, 
was supplied by Mr. Milliken, Mr. Bigg’s intelligent foreman 
in St. Thomas’s-street, who superintended its construction. 





“The instrument is intended for talipes equinus, valgus 


had been growing for about a twelvemonth, and its structure, | and varus, and consists of a leg-piece, with circular strap, to 
though not quite definite, resembled medullary cancer. A | pass round the leg under the knee, an ankle-joint, forked ex- 


brown spot was noticed on its lower portion, which Mr. Paget | 


considered as a melanotic change, a very common transforma- | : 


tion in such growths, 


tremity, and foot-piece. 





The joint at the ankle allows of the 





* Mr, Bigg, of Leicester-square and St. Thomas’s-street. 
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huge system of imposture. Of one result we are well assured | the human race in all the countries to which they are called, 
—namely, that very few among the globulists will be found or with which they have any connexion. The scientific jour- 
| nals published at all the presidencies are full of valuable 


who are fools enough to trust to the veritably infinitesimal 
doses which it is pretended is the foundation of this odious 


| 


system of quackery. By scrutiny and publicity this brazen | 


mask will be pulled down, and it will be proved that the 
terms homeopathy and infinitesimal doses are now nothing 
but mere “ topics of discourse and sectarian insignia.” 


om — 


We regret to perceive the desponding tone of the late 
Report of the Convention of Poor-law Medical Officers. It 
would appear from the Report that great want of union and 
cordial co-operation have been evinced by those who should 
have thrown themselves into this important movement. The 
Convention appear to be themselves almost sick of the 
subject for which they were appointed, and they declare their 
opinion of the difficulty with which the medical colleges, the 
members of the Government, the profession generally, and 
even union surgeons themselves, can be brought to attend to 
this seemingly distasteful subject. This should not, and must 
not be. For the sake of the poor, and for the sake of the 
two thousand medical men engaged in ministering to their 
wants, a better system of remuneration for poor-law medical 
services must be perseveringly contended for. At the present 
juncture, the guardians are everywhere making attacks on the 
scanty scale according to which medical men are paid by the 
unions. Medical officers cannot rest where they are. They 





must either assert their claims to a just remuneration, or be 
despoiled of the pittance they have already gained. We do not 
hesitate to declare that the present rate of remuneration is 
grossly cruel to the poor, unjust to the medical man, scan- 
dalous to society, and a stigma upon our whole profession. | 
There is not a man amongst us who does not suffer from the 
contumelies heaped upon poor-law surgeons. Here is the weak 
spot of our profession, and every effort should be directed to 
its removal. If a system had been especially devised to 
prevent the poor from having proper medical attendance, and 
to disgrace the medical profession, a better than that 
which obtains could not exist. The Convention and poor-law 
surgeons must take heart of grace, and renew their efforts; the 
same success which has attended other exertions will ulti- 
mately crown theirs, properly directed and sustained. 


— 


We desire to draw the attention of our readers to an im- 
portant and interesting letter by Mr. Vavenan, an assistant- 
surgeon in the Bombay army, and another communication 
from Mr. Davzeyy, of Bombay, on the Kousso, which has of 
late proved of such signal effect in the expulsion of that 
tenacious parasite, the tape-worm. The great expense of the | 
drug has hitherto been the chief obstacle to its ample employ- | 
ment, but if there be a regular demand for it in the bazaars | 
of Aden, our own “ Gibraltar of the East,” no reasonable doubt 
can exist that it may be forwarded to this country by the | 





overland route, so as to keep up a supply at a price which will | 
render it quite available in general practice. 

The letter of Mr. VauGuan is another indication also (if 
any were wanting) of the high acquirements, both in medical 
and in general literature, of the branch of the public service | 


to which he belongs, and the promptitude with which its | 


communications from the medical officers of the East Indian 
service, and in conjunction with their brethren in the British 
army and navy, we can only wonder that their high merits 
and claims to proper distinction should have remained so long 
unrecoguised and unrewarded by the distributors of public 
honours. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


ST. BARTHOLOMEW’S HOSPITAL. 
Psoas Abscess. 
(Under the care of Mr. Lawrence.) 
Tue management of large chronic abscesses has attracted 
the attention of some of our most eminent surgeons, ainong 
whom Abernethy takes a prominent rank: the precautions 
which he took to prevent the ingress of air into the sac, have 
in general been imitated, though fears in this respect are no 
longer so anxious as they formerly were. As to the propriety 
of completely emptying the sac, or evacuating its contents by 
small portions, it would appear that the practice is,in our 
days, more influenced by the peculiarities of the special case 
than by fixed and unvarying rules. It will be seen by the 
following case, lately under the care of Mr. Lawrence, what a 
large quantity of purulent matter may be discharged by one 
puncture, and how favourably such a case may nevertheless 


| terminate. 


W. B—, aged twenty-four, of light complexion, lymphatic 
temperament, a tendency to obesity, of temperate habits, and 


_ a baker in the country, was admitted May 25th, 1850, under 


the care of Mr. Lawrence. The patient has always enjoyed 
tolerable health until about fourteen months ago, when he 
began to feel a constant pain across the loins, though he did 


| not labour very heavily; and soon afterwards he experienced 


some uneasiness in the inner and anterior portion of the upper 
third of the thigh. This pain did not, however, prevent him 
from walking about, and attending to his usual avocations; he 
even managed to work until the swelling of his thigh became 
very large. The patient cannot recollect having suffered any 
hurt or blow on the back or thigh; he never resorted to any 
topical applications: and when he consulted a surgeon in the 
country, he was told that it would be advisable for him to go 
to town; he therefore came and placed himself under the 
care of Mr. Lawrence. 

On admission, the left thigh presented, in its upper third, 
towards the internal portion of the limb, an enormous swelling, 
measuring thirty-two inches in circumference; the tumour was 
fluctuating, soft, and yielding to the finger, but pressure gave 
ne pain. Mr. Lawrence ordered a blister to be applied to the 


| back, to relieve the pain, and when the patient had sufficiently 
| rested, and his bowels had been regulated, a small puncture 


was made with a double-edged scalpel, on the inner 
side of the tumour, where it was pointing, and eighty-four 
ounces of pus escaped. The fluid discharged was at first sero- 
purulent, containing shreds of various sizes, and towards the 
latter portions the flocculi were very numerous. The patient 
felt somewhat weakened after this evacuation, but he soon 
rallied; the wound was plugged with a piece of lint spread 
with cerate, and moderate compression used. 

The fluid, for the next few days, continued to accumulate, 


| and it was occasionally freed by the probe clearing the opening 


recently made, Feverish symptoms began to appear, inflam- 
mation of the sac took place, and it was found necessary to 
lay the abscess freely open. This was done by enlarging the 
original wound, which gave exit to a moderate quantity of 


| pus. The pulse was now rather quick and feeble, the counte- 


nance somewhat blanched and anxious, the respiration hur- 


members devote themselves to minister to the well-being of | ried; and obstinate vomiting set in. The latter symptom 
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was, however, subdued by the careful administration of prussic 
acid. The patient was, in the meanwhile, allowed good dict; 
he began to rally under it; the thigh was firmly bandaged, 
and it gradually diminished in size, so as to come very near 
its fellow in point of bulk. It is very probable that the pressure 
applied to the sac contributed to its not refilling; the parietes 
of the latter became gradually thickened by infiltration of 
lymph between the sac and the cellular tissue surrounding it; 
the patient regained a little strength, and on the 15th of July, 
about two months after admission, he was discharged in a 
very favourable condition. 

his case illustrates the advantages of copious evacuations 
of the purulent fluid, and subsequent pressure on the wails of 
the sac. Much has been said of late regarding astringent in- 
jections into the cavity of abscesses, followed by continued 
pressure; some benefit may, perhaps, in certain instances, be 
obtained from this method; but it would nevertheless appear 
that a little risk is connected with this line of practice, and 
that its application will require some amount of discrimi- 
nation. 

Peculiar Mammary, Scirrhous, Encysted, and Incipient 
Melanotic Tumours. 


On August the 10th, 1850, tumours of various descriptions 
were operated upon; Mr. Stanley first removed a peculiar one 
from the breast of young unmarried woman of twenty, 
which was about the size of an orange, and lay immediately 
under the skin. It was of the kind called by Sir A. Cooper 
chronic mammary tumours, and presented interest in so far 
as relates to the existence of certain ramifications in the sub- 
stance of the tumour, the nature of which seems to have 
only recently been made out. Mr. Birkett states that 
such branchings are nothing but lactiferous tubes developed 
in a newly formed mammary tissue. Thus the chronic mam- 
mary tumour would be merely a sort of abnormal appendage 
to the gland. If we recollect well, Sir A. Cooper did not look 
upon these ramifications as belonging to the lactiferous sys- 
tem. Removal, however, seems to be the most judicious 
practice, whether the one or the other pathological view be 
maintained. The patient has gone on well. 

Mr. Paget operated on the same day upon a woman about 
forty years of age, whose breast was the seat of a scirrhous 
growth ; the latter was of small size, and presented the 
usual characteristics of such tumours. The peculiarity which 
belongs to this case, as pointed out by Mr. Paget, is, that by 
its gradual development the tumour had so encroached upon 
neighbouring parts that it had drawn a portion of the pectoral 
muscle into its own texture, the cancerous matter lying 
between the muscular fibres, and having completely consoli- 
dated them. The whole of the mammary gland was absorbed; 
no traces of it were left; the nipple had quite disappeared; 
and in the place of the former organ nothing but a small 
scirrhous mass was found, which had incorporated into itself 
the superficial portion of the pectoral muscle. The progress 
of this patient has likewise been favourable. 

The third tumour was of the encysted kind, and had formed 
in the right labium pudendi of a woman about fifty years of 
age, of a somewhat coarse and heavy appearance. This 
tumour had, according to the patient’s statement, been 
growing for the last five years, and no particular exciting 
cause, such as a blow or difficult parturition, &c., could be 
traced. The swelling was about the size of an orange, soft, 
and fluctuating. Mr. Stanley laid it freely open, and a fluid 
of the thickness and colour of chocolate at once gushed out. 
The walls of the cyst immediately collapsed, and the parts 
resumed their normal size and appearance. Whether this 
was a sort of hydatid cyst, the clear secretion of which had 
been mixed with blood, must of course remain in doubt; but 
another suggestion as to the nature of this tumour was brought 
forward—viz., that it should be looked upon as a degeneration 
of Cowper’s glands in the female, (Lawrence.) 

On the 31st of August Mr. Paget had occasion to remove a 
tumour, very probably of a malignant nature, from the sacrum 
of a woman about forty. It was of the size of a large walnut, 
dense, somewhat moveable, and the skin covering it of a very 
dark colour. Mr. Paget did not dissect it out, but excised the 
whole growth with the skin covering it, by two elliptical in- 
cisions. He was induced to proceed in this manner, as he 
thought that the tumours developed in moles, as had happened 
in this case, are for the most part malignant. This tumour 
had been growing for about a twelvemonth, and its structure, 
though not quite definite, resembled medullary cancer. A 
brown spot was noticed on its lower portion, which Mr. Paget 
considered as a melanotic change, a very common transforma- 
tion in such growths, 





ST. THOMAS’S HOSPITAL. 
Talipes Varus ; New Form of Apparatus for Extension 
after Operation. 
(Under the care of Mr. Le Gros Ciark.) 


For several months past, we noticed among Mr. Le Gros 
Clark’s patients a little girl, wearing a peculiar apparatus for 
extension, upon whom Mr. Clark had divided the tendo- 
Achillis, to remedy congenital talipes varus. He was kind 
enough to direct our attention to the case, and we have much 
pleasure in offering to our readers the following details, with 
a representation of the new apparatus used on the occasion. 

The patient, Mary R——, aged fifteen, was admitted into 
St. Thomas’s Hospital, under the care of Mr. Le Gros Clark, 
in November, 1849. The case presented an illustration of 
that extreme form of talipes varus in which there was not 
only entire inversion of the foot, but where it was also turned 
over, so that the plantar region was directed upwards, whilst 
the dorsal surface of the tarsus rested on the ground, (talipes 
dorsalis of some authors.) A large bursal pad was developed 
in the latter position, and progression performed with great 
awkwardness and difficulty. The whole limb was shrunk, 
especially below the knee, and the foot shortened and curved 
upon itself, the toes overlapping each other. The deformity 
was congenital. 

Shortly after the patient’s admission, Mr. Clark divided the 
tendo-Achillis in the usual position and manner, and the foot 
was put up loosely in Stromeyer’s apparatus. The inconvenience 
and imperfection of the latter became very conspicuous in 
this case at a very early period, for it occasioned considerable 
pain up the leg, and vesications on the toes, dorsal surface of 
the tarsus,and heel. This induced Mr. Clark, who had felt 
dissatisfied with all the mechanical forms of treatment which 
had come under his observation, to consult with the instru- 
ment-maker to the hospital,* in order that an apparatus might 
be constructed, in itself more simple, efficacious, and easy of 
management, and, at the same time, less irksome to the 
patient. The following description of the instrument, which 
was immediately manufactured for, and first used, in this case, 
was supplied by Mr. Milliken, Mr. Bigg’s intelligent foreman 
in St. Thomas’s-street, who superintended its construction. 








| “The instrument is intended for talipes equinus, valgus 
and varus, and consists of a leg-piece, with circular strap, to 
pass round the leg under the knee, an ankle-joint, forked ex- 
tremity, and foot-piece. The joint at the ankle allows of the 




















* Mr. Bigg, of Leicester-square and St. Thomas’s-street. 
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foot being placed at any angle; the upper part of this joint is 
cut in cogs, and a sliding catch is attached to the leg-piece, 
which fits into the cogs, and secures the foot when the toe is 
raised. Immediately below the joint isa hinge, which allows of 
the foot-piece being detached at pleasure. The under part is 
attached to the latter, and is furnished with a nut and screw, 
playing in the forked extremity. The foot-piece has a ridge 
at each side to confine the foot, and five long holes cut in it— 
viz., one at the heel, and two at each side, in which the strap- 

ing is to be secured. Detach the foot-piece, and strap the 


‘oot down to it, in as straight a position as possible, and over the | 


strapping (adhesive plaster) place a roller, leaving the portion 


for the hinge tree. Now zpply the leg-piece, and put the | 


hinge together, letting the foot take its own position. Gently 
twist the affected foot with the hand, but not so as to give 
pain, and screw the nut so as to keep it firm. Then raise the 
toe of the instrument in the same way, and secure it by the 
latch. Examine the strapping, and snip it with a pair of 
scissars where it would be liable to cut. The instrument 
should be attended to daily.” 


This instrument was prepared, and ready for application, on 
the fourth day after the operation. Before applying it, a 
broad and strong band of the plantar fascia was freely divided, 
by which the antero-posterior curvature of the foot was at 
once relieved, so that it could be placed flat on the foot-piece 
of the new apparatus. 

The instrument was worn, without inconvenience to the 

tient, for a lengthened period; and the blisters on the toes, 

eel, and tarsus, speedily healed. It was necessary once to 
intermit its use for a short time, in consequence of the patient 
suffering from chilblains in very cold weather. The screws 
were almost daily slackened from an early period, to allow of 
the employment of passive motion; and thus some ground was 
gained in effecting the requisite extension of the ankle-joint. 

When the apparatus was left off,a boot, with an iron sup- 
port, extending up the leg, was substituted. The patient was 


soon able to walk, but everted the foot, whilst the knee was | 


inverted; and though the foot was planted quite flat on the 
‘ound, it was thrown out, at each step, just as paralytics walk. 
n fact, it was evident that the extensors of the toes and flexors 
of the ankle were quite powerless; and no motor influence had 
been regained over them when she left the hospital, early in 
June, though the position and shape of the foot were natural. 
Mr. Le Gros Clark remarked, respecting this case, that it 
offered an interesting illustration of the remediability of an 
extreme form of distortion, by the application of a suitable 
apparatus after operation. Buthe attached much importance 
to the employment of daily passive motion, after the expira- 
tion of, at most, the first week; at the same time that he de- 
precated continuous extension, which was painful to the 
patient. Indeed, passive motion is much more effective in 
procuring the same result, with infinitely less risk and suffer- 
ing to the patient. He observed that it must be a subject of 


speculation, whether the paralyzed condition of the tibialis | 


anticus and extensors of the toes was itself the cause of the 


deformity, or a consequence (from continued extension) of the | 


retroversion of the foot. Time will prove this, as the latter 
defect will probably be eventually remedied, in part, if not 
entirely; but if this be defect of original nervous organization, 
it will be permanent. 


KING’S COLLEGE HOSPITAL, 


Complicated Stricture of the Urethra, and Fistula in Perineo ; 
the Urethrotome. 


(Under the care of Mr. Ferovsson.) 


Mr. Ferovsson has lately discharged from his wards a 
patient, whose case presents unusual interest, as, besides the 
extraordinary lesions which his urinary organs had suffered, 
two modes of overcoming stricture were used for his relief— 
one about which the profession are not agreed, and the other 
of a novel description, devised by Mr. Fergusson. 

The patient isaman,aged twenty-five,a native of Lincolnshire, 
who always enjoyed good health, until, abont two years ago, 
when he met with the following accident:— Whilst on board ship, 
following his trade of carpenter, he fell astride across part of 
the rigging. He at first suffered great pain in the perineum, 
but it ceased in three or four hours, and slight swelling succeeded 
it. He continued, however, in pretty good health, and was 
able to attend to his work for a full month after the accident; 
but at this time the pain increased, and he was suddenly seized 
with retention of urine, which, according to his statement, 
lasted ninety-eight hours; his bladder was then punctured from 
the pubis, and the urine drawn off. A canula was left in that 








| viseus for about six months, and during the whole of this time 
he only passed a few drops of urine per urethram. Soon after 
the perforation of the bladder a leech was placed on each side 
of the artificial opening, and two months afterwards urine 
flowed through both leech-bites. The fistula resulting from 
the bite on the right side healed in a twelvemonth; but urine 
was still flowing from the one situated on the left when the 
patient was admitted. It would appear that an incision was 
made into the perin@um at the same time that the bladder 
was perforated above the pubis, and urine had continued 
to escape through the wound in the peringwum also up to the 
patient’s admission into the hospital. 

The perinzeal fistula, when first examined by Mr. Fergusson, 
presented an opening with an irregular margin, situated quite 
| at the anterior part of the raphé. It was very tender to the 

touch, the patient being always obliged to sit upon one ischium 
ata time. The second fistulous orifice was situated in the 
| left iliac region, about an inch and a half above, and internal 
| to, Poupart’s ligament. Thus, when the patient made efforts 
| at micturition, the urine passed, more or less imperfectly, 
through three apertures; the meatus urinarius, and the two 
above-mentioned fistulous openings. The poor man had been 
| under treatment for a considerable period at Hull, and had 
| come to London for further advice; he was in a very feeble 
state of health, pale, emaciated, and weak. After he had had 
proper rest, Mr. Fergusson attempted to pass a catheter, but 
an insurmountable obstacle offered at about two inches and @ 
| half from the meatus. It was therefore advisable to procure 
| a free outlet for the urine in the perineum, so that the parts 
above might gradually be brought to a normal state; and as it 
was found impossible to pass an instrument into the bladder 
through the perinwal fistula, Mr. Fergusson resolved to divide 
the urethra in front of the anus. For this purpose, the patient 
was brought into the theatre, April 21, 1850, and laid on his 
back upon the table. 

Before he was tied in the position for the operation of 
lithotomy, Mr. Fergusson made several attempts, with a probe 
and flexible catheter, to reach the biadder through the peri- 
neal fistula, but as he could not succeed, the patient was 
forthwith tied up, and placed under the influence of chloro- 
form. A staff was introduced into the urethra through the 
meatus, as far as the sinuosities and co-arctation of the canal 
would allow, and Mr. Fergusson made an incision along the 
raphé, commencing about half an inch behind the root of the 
| serotum, and terminating about one inch from the verge 
| of the anus. After the muscles and fascia of this region had 
been divided in the same direction, Mr. Fergusson cut verti- 

cally into the urethra, after which a short elastic catheter 
| introduced into the wound passed with great ease into the 
| bladder. 
| But an obstacle ofa very unexpected description prevented 

the instrument from at once gliding along the urethra, 
| Whilst Mr. Fergusson was introducing the flexible catheter, 

he felt the instrument arrested by a rough body; this cireum- 
| stance at once suggested the idea of a calculus being lodged 
in that part, and such a complication might well have deranged 
the whole plan cf the operation. But Mr. Fergusson, making 
| use of the scoop, succeeded by gentle traction in bringing to 
the surface the object which lay in the canal, and whi 
proved to be a small calculus of a dark colour, irregular form, 
and of the size of an almond, which lay in front of the mem- 
branous portion of the urethra. It had very much the ap- 
pearance of a piece of bone, riddled in all directions from the 

e of urine through it. The stone was very soft, and 

consisted of triple phosphate and lithic acid. 

There had not been any symptoms of stone,and Mr. Fer- 
gusson thought that their absence was owing to the calculus 
| lying in a pouch, formed by the urethra, in the perinapal re- 
| gion. When the catheter was introduced through the peri- 
neal aperture, the urine flowed very freely through tlie in- 
strument; but Mr. Fergusson mentioned, after the patient 
was removed, that very possibly the catheter had merely 
reached the above-mentioned pouch; this was a very ex cep- 
tional case, and it could hardly be said to what exact ex tent 
the urethra had been divided, but considerable prog:ress 
had now been made. Mr. Fergusson added, that the urine 
now passed very freely through the catheter, and that the 
next step would be to divide the stricture lying in the anjte- 
rior portion of the urethra. This case was one of a very /un- 

nature, and the surgeon had no choice, as. first step), to- 
wards the cure, but to cut through the neek of the bladder, sand 
pass a catheter into that viscus. The patient was carefully 
attended to for the next few weeks; the urine passed m stly 
through the perinwal aperture, and the fistulous openi;ng of 
the pubis very nearly cicatrized. 


| 
| 
| 
| 
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Mr. Fergusson now tried to overcome the anterior stricture 
by the application of potassa fusa,a small particle of which 
was carried down to the strictured 
After this operation was repeated several times, the pubic 
aperture almost healed up, and Mr. Fergusson attempted to 

No.1 catheter through the stricture, but ineffectually. 
A gum-elastic catheter was, however, again passed into the 
bladder, by the aperture in the perineum, and kept in for 
half an hour, or three quarters, at a time, so as to prevent the 
orifice from closing. The pulse was at this period weak, the 
appetite bad, the tongue pretty clean, and the sleep tolerable. 
On the 30th of May, about six weeks after the first operation, 
the patient was again brought to the theatre, when Mr. Fer- 
— after the man had been tied as for the operation of 
ithotomy, proceeded to use the urethrotome. 

This instrument is composed of a deeply-grooved director, 
about seven inches long, supplied with a handle, and a smooth 
rod, likewise supplied with a handle, at the end of which isa 
narrow-bladed sharp bistoury, about one inch in length, which | 

lides within the groove, and is buried in it. The director was, | 
in this case, introduced into the urethra,carried as far as the ob- | 
struction, and the bistoury, which corresponds in breadth with 
the depth of the groove, was passed along it, and made to divide ; 
the stricture, by gently moving the handle. This first step 
allowed No. 2 catheter to pass, which was left in the urethra 
for three hours; this, by gradual efforts, during a few weeks, 
was brouglit to No. 5. The urethrotome was now again used, | 
and Mr. Fergusson passed No. 8, which was easily introduced, | 
and left in the bladder. This having been accomplished, the 
patient, who had been rendered insensible by chlorotorm, was 
removed, with the catheter secured in the urethra, and Mr. 
Fergusson stated, in some remarks which he made after the 
operation, that of the divisions of stricture either within or 
without the urethra, the first was certainly best known. Mr. | 
Stafford’s instrument, which had been contrived for the pur- | 
pose, had some disadvantages, and had never been fully 
adopted by the profession, many members of which do not | 
know it at all. Mr. Fergusson had been originally led to use, | 
in strictures situated near the meatus, an instrument pretty 
similar to the present; at that time, however, he was content | 
with a simple director and common bistoury. Now, with this 
improved instrument, the bistoury could be passed along the | 
groove without being seen, and the extent of the section to be 
made could be easily regulated. Still, as the director is 
straight, it can only be used in front of the turn which the 
canal makes around the pubis; but, by its means, catheters of 
a large size would be admitted into the urethra, and, being 
secured there, would contribute largely to secure the perma- 
nent dilatation of the passage. He (Mr. Fergusson) con- 
sidered, that the urethrotome was a great improvement in | 
surgery, and he had much pleasure in bringing it forward. | 

The further progress of the patient was as favourable as | 
circumstances would allow. He was kept very quiet, and the 
catheter remained in the bladder; so that both fistula were | 
placed in the best circumstances forcicatrization. The upper 
one healed perfectly, and that of the perinzum appeared to 
contract. Before, however, it was quite closed, Mr. Fergusson 
thought it advisable to allow the patient to recruit his health | 
by leaving the hospital and seeking the country air. He was 
therefore discharged, about four months after admission, with 
the fairest hopes of ultimate recovery. 

The fact of the urethrotome rendering an impassable stric- | 
ture at last permeable to No. 8 catheter, is certainly of great 
value: the use of the instrument is so very simple, the pain it | 
inflicts so trifling, and its beneficial effects so rapid, that it 
is likely to take a prominent rank among the instruments in- 
tended to overcome obstinate and cartilaginous strictures of | 
the urethra. 








HALIFAX MEDICAL PROTECTIVE SOCIETY. 


Estasiisuep Aucust 26, 1850. 
“Unity, amity, energy.”’ 
Ara meeting of medical practitioners in the town of Halifax, 
the following rules were proposed and carried. The meeting | 
was numerously attended. 
1. That a Society be formed, called the “ Halifax Medical 
Protective Society.” 
_2. That the Society consist of all legally-qualified prac- 
titioners, practising regularly, in the town and neighbourhood. 
_ 8. That the objects of this Society be, to give especial atten- 
tion to the subject of the illegal practice ot medicine and sur- 
gery by unqualified persons. 
4. That, if need be, some member of the legal profession be 
employed by this Society to institute proceedings against such 
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| persons as may be found to be practising illegally within the 

| parish of Halifax. oe 

| 5. That each member of this Society pledge himself, as 
bound in honour, to decline meeting any person who may be 
considered by a majority of this Society to be practising ille- 
gally or irregularly. 

6. That this Society be supported by an annual subscription, 
from each member, of ten shillings, and by such donations in 
furtherance of its objects as individuals may be disposed to 
contribute. 

7. That Dr. Kenny be permanent chairman of this Society; 
Solomon Smith, Esq.,treasurer; and Frederick Smith Garlick. 
Esq, secretary, assisted by George M. Stansfeld, Esq. 

8. That Wm. Ferguson Holroyde, Esq., be the solicitor of 
this Society. 

9. That the subscriptions be paid to the treasurer as early 
as possible. 





Correspondence. 


** Audi alteram partem.”’ 


THE KOUSSO— BANKSIA ABYSSINICA. 
To the Editor of Tue Lancer. 
Sir,—In Tue Lancer of the 29th of June last, I observe a 


| most interesting report of the cases treated by “Kousso,” from a 
| clinical lecture delivered by Dr. Budd, on the 31st of May, in 


King’s College Hospital; and as it appears to be a medicine but 
recently introduced into Europe, and to be hardly attainable 


| there at times, save at a most exorbitant price, I take the liberty 


of addressing to you the following briet notice of the plant, a 
sample of which I hope to be able to forward to Dr. Budd, at 
King’s College Hospital, by the next mail, vid Southampton. 

In the report above alluded to, I observe that the “ Kousso” is 
called the * Brayera Anthelmintica,” from Dr. Brayer, who first 
introduced the use of the plant, or rather made its virtue known 
in Europe. On referring to Bruce’s Travels, vol. vii. Appendix, 
a minute and accurate description of the medicine is found, as 
also an engraving of the plant in the volume of Plates. That 
great and much-calumniated traveller calls it, in testimony of 
esteem for a friend, “ Banksia Abyssinica;” and I submit, with 
all deference, that as James Bruce was the first traveller who 


| brought the plant into notice, the name given by him ought to be 


retained. 
In the appendix to the second volume of the “ Highlands of 


| Ethiopia,” by the late lamented traveller, Sir W. C. Harris, the 


following mention is made of the “ Cossoo,” by Dr. Kirk, who 
was a member of the embassy :— 
“* Hagenia Abyssinica’ (‘ Cossoo’) affords, in a cold infusion 


| of the dried flowers and capsules, the famous drasticum purgans 


and anthelminticum of the Abyssinians. The tree is one of the 
most picturesque in appearance.”—Vol., ii. p. 414. 

In Southern Arabia, on the sea coast, and along the shores of 
the Red Sea, it is well known, and considered a most valuable 
medicine. In the Northern and Southern Abyssinia it is univer- 
sally used about once a month, the trees being numerous, and the 
medicine costing hardly anything. At Hurrur, a province bor- 
dering on the kingdom of Shoa, it is well known, and used; though 
the Somali tribes, residing to the eastward, on the N.E. horn of 
Africa, are unacquainted with its virtues. Bruce mentions that 
no Abyssinian will travel without it; and I am informed by my 


| friend Lieutenant Cruttenden, Assistant Political Agent at Aden, 


that such is actually the case, to his knowledge: the few Abys- 
sinians who visit the port of Aden invariably bring with them a 
supply. The dose I understand to be a small handful of the 
flowers mixed with water, in which sometimes tamarinds are in- 
fused, the patient, whilst under its effects, keeping far aloof from 


| every one. Its operation is speedy and most effectual. 


In a country like Abyssinia, where almost all, if not” the 
entire population are more or less affected with tape-worm, the 
“ Kousso” is a special blessing of Providence, as a medicine 
within the reach of the poorest shepherd, and infallible in its 
effects, 

Mr. Coffin, an Englishman for many years naturalized in 
Abyssinia, and now a chief of some importance, visited Aden a 
few years ago, and whilst staying with my friend above men- 
tioned, administered a dose of the “ Kousso,” with the happiest 
effect, to an officer of H.M. 17th Regiment. Mr, Coffin never 
travelled without a supply of the medicine, and even during his 
stay at Aden, took it regularly himse!f, and administered thei 
customary doses to his attendants who had accompanied him. 

I am not aware if the officers of the surveying vessels of the 
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Indian navy, when employed on the coast of Abyssinia and 
Nubia, used the remedy or not. I believe they did, as I am 
aware that many of them suffered greatly from tape-worm; and 
one of the party, although eighteen years have elapsed, is not free 
from the disease even at the present day. 

On making inquiries in the Aden bazaars, I had no difficulty 
whatever in finding the plant. The Arabs, indeed, fortunately 
for them, are almost free from the disease that so afflicts their 
Abyssinian neighbours; but it is known to them as a purge. The 
specimens brought from the bazaar are decidedly inferior, and so 
old, that I conceive the flowers must have lost a considerable 
part of their virtue. I do not, therefore, send any of that; but a 
native has despatched an order to Massowah, the port of Abys- 
sinia, for a supply, which I shall not fail to forward to England 
by the earliest opportunity. I feel sanguine of being able to 
procure a regular and constant supply in a short time, at a very 
cheap rate, through the medium of two Abyssinian youths, 
formerly educated in Bombay, and now residing with their 
father near Adowah. The sample now in my possession has 
been obtained from this source. 


would not prove an expensive medicine. 
You are at full liberty to make any use you please of this 
communication. Should, through my agency, the use of the 


plant become more generally known, it will afford me sincere | 


pleasure ; and if there are any other points relative to the plant, 


furnish them, so far as lies in my power. 
I remain, dear Sir, yours faithfully, 
James VauGcuan, M.R.C.S.L., 
Assistant-Surgeon Bombay Army; Port & Civil 
Aden, Ang. 7, 1850. Surgeon, Aden, Arabia Felix. 
To the Editor of Tur Lancer. 

Srr,—Seeing in your journal that Kousso has been tried in 
England for the extermination of tenia, I beg to add the result 
of two or three cases. The first was that of an Englishman who 
has been domesticated in Abyssinia, and after a year’s residence 
in the country, was attacked with tape-worm; the medicine 
taken was Kousso, which had the effect of giving him two months’ 
freedom from them, but at the end of that time they returned, 
and continue to do so unless a dose of this medicine is again 
taken. Removal from the country has not eradicated them, and 
on this man’s return to Abyssinia, when I saw him, he was suffering 
from them, until a respite was obtained by having recourse to 
the usual dose as breakfast, sufficiently to produce giddiness and 
nausea, followed by purging, when he voided a live worm, upwards 
of a foot in length. This is an almost universal complaint of the 
country, and the Kousso is the remedy generally used ; but four 
or five other vegetable substances are also taken, of more or less 
power, and possessing similar properties. The production of the 
worm is by some attributed to the water, by others to the eating 
Taw meat, which, together with grass (?), may not be improbable. 
The scarcity of salt is another imputed cause. 

I procured some Kousso from Abyssinia, and gave a large 
dose of it toa patient ; the effect was, after considerably affecting 
the head, stomach, and bowels, the evacuation of fragments of 
teenia, and a whole worm, said to be a fathom in length. I saw, 
however, two which had passed from him, the smaller one having 
a shape and size similar to that of a leech, and of a whitish 
membranous colour. He remained quite free from them for six 
months, when I began to think him cured, but unfortunately they 
returned. 

Apparently this remedy promises extermination no more radi- 
caliy than pomegranate. Should it prove otherwise, the few native 
traders at Massowah would, after some time, donbtless export it, 
at a price within reach of those who commonly suffer from that 
complaint. I have the honour to be, Sir, 

Your obedient servant, 


Bombay, July 24, 1950. James DavuBEny. 





CHOREA AND HIP-DISEASE. 
To the Editor of Tus Lancer. 

Sim,—If I followed the advice of my friends, both in and 
out of the profession, I should allow the letter in your journal 
of this day, from Mr. William Highmore, M.D., M.R.C.8., to 
pass unnoticed—in fact, to treat it with the silence it de- 


serves; but there are a few points which I must reply to, pre- | 


viously to bidding that gentleman a farewell. 

In the first place, he questions the possibility of checking 
the earliest symptoms of hip-joint disease, under any cireum- 
stances, in eight days. To this remark I shall merely recom- 
mend him to wiser heads than his own—a fact weil known to 
be the case, in certain constitutions, by every surgeon of ex- 





I am not yet aware of its cost, | 
but I am confident that even were it sent overland from Aden, it | 


| obedient servant, 
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perience. In the next, he lays down the law, by saying “the 
child has not, and never had, incipient hip-disease, that he 
could detect.” Now, Sir, Iam not aware that Mr. William 
Highmore has been, or is at the present time, an indisputable 
authority in these cases, nor should I believe it, after this 
specimen, considering that he came in at the lag end, and 
consequently could not be a competent judge, unless he pos- 
sesses extra powers of clairvoyance, in knowing the past as 
well as the future. Then he seems quite unaware that in 
scrofulous children the bowels are often torpid, and the secre- 
tions depraved, requiring, and being much benefited by, small 
doses of mercury-with-chalk; but he would at once, in a sub- 
acute disease, recommend tonics, such as iron, and leave the 
remainder to a natural issue. Keep me from such “ erudite 
skill,” to use his own words, as he possesses. 

Now, with regard to his cherished child, “ chorea,” I may 
positively assert that the little patient had not a symptom of 
that disease: the muscular twitchings observed by Mr. High- 
more were merely the result of trifling debility, consequent 
upon a slight antiphlogistic treatment having been necessarily 
adopted—a circumstance common after most diseases, either 
in scrofulous or in healthy constitutions, and readily yielding 
to the mildest tonics and more liberal diet. This is designated 
“chorea” by Mr. William Highmore, M.D., M.R.C.S. 

With reference to the subject of professional etiquette, I 


| may again state that I made no appointment with Mr. High- 
on which you require information, I shall be most happy to | 


more; I did not know him by name or address, nor was I made 
acquainted with his temporary residence in town, or engage- 
ments; and further, I do not hesitate in stating my belief, 
that no surgeon of reputation would meddle with, or alter the 
position of, a patient, until the usual medical attendant of the 
family had arrived, knowing that he was expected every 
moment, but detained by some unforeseen circumstance. 

I now, Sir, take leave of this matter, and remain, your 
Gerorce L. Coorer. 
Woburn-place, Russell-square, Aug. 1850. 





THE PRIZE ESSAY ON ALCOHOLIC LIQUORS. 
To the Editor of Tar Lancet. 


Srr,—If your correspondent, who signs himself “ A Candidate 
who sent in his Essay in Time,” will turn to my reply to the first 
letter of “ Justus,” (See THe Lancet for July 27,) be will see 
why I cannot give him the satisfaction he seeks. Of course, if 
he knows so little of me as to think me capable of taking an un- 
fair advantage of my competitors, my denial of haying done so 
will have no adequate weight with him. I would recommend 
him, therefore, to put his question to Messrs. Gilpin and Beggs, 
the agents of the donor of the prize; and have only to request, 
that when he has got what he deems a satisfactory reply from 
those gentlemen, he will let the readers of Tue Lancet know 
whether I was, or was not, one of the parties who “ wrote to the 
adjudicators of the prize, informing them that they could not 
possibly be ready,” and for whose convenience the judges desired 
the essays to be returned which were ready, and postponed the 
adjudication for nine months beyond the specified time. 

When I say that I court the fullest publicity as to my share in 
this transaction, and that I am perfectly ready to give all the in- 
formation in my power to any one who may ask it openly, as one 
gentleman of another; I sufficiently indicate that I have nothing 
to be ashamed of in my own proceedings with reference to it. 

I am, Sir, your obedient servant, 


WuuuaM B, Carpenter. 
Regent’s-park-terrace, Sept. 2, 1850. 





THE EDINBURGH MONTHLY JOURNAL AND ITS 
CONTRIBUTORS. 
To the Editor of Tur Lancet. 


Srr,—In your last number appears a letter from Dr. Simpson. 
As in that letter he claims for himself and his co-editors a power 
not exercised by others holding the same position in the literary 
world—a power which must exert a very injurious influence 
over the literary and scientific interests both of the Edinburgh 
Monthly Journal and of its contributors, perhaps you will allow 
me, as a contributor of several papers to the periodical in ques- 
tion, briefly to review the powers claimed by Dr. Simpson, and 
to indicate one of the necessary consequences of the exercise of 
these powers, 

First.—Dr. Simpson claims for himself and colleagues the 
right to omit any portion of a communication, which portion has 
for its object the refutation of peculiar, and not universally-ad- 
mitted opinions, if those opinions are entertained by any one of 





oo + 


the multitudinous band of editors at present conducting the Edit- 
burgh Monthly. 

On chloroform, the use of the tractor, the worth of the uterine 
sound, and the value of the thousand-and-one instruments and 
crude opinions of Dr, Simpson, the contributor to the Edinburgh 
Monthly must there express no opinion, or else a favourable cne. 
Mr. Syme’s crotchets are Delphic dicta, to be believed, not rea- 
soned on. 
dogmas are to be held to be beyond the realms of dispute. 
Henceforth when one of the Sir Oracles hath spoken, knowledge 
on his subject is accomplished, and on it the contributors to the 
Edinburgh Monthly must, nolens volens, say nothing. 

Secoudly.—Dr. Simpson claims the right of altering the title and 
subject-matter of any communication, so as to make them accord 
with his own notions on the question in dispute, instead of being, 
as it ought to be, a record of the opinions held by the gentleman 
whose name it bears. 

Mr. Rankin sends a paper, containing the history of acase full 
of interest, to one of the editors of the Edinburgh Monthly ; the 
communication is referred to the gentleman who “does the 
uterine department,” and instead of returning the paper to its 
author, or inserting it as the author had sent it, this gentleman's 
sense of morality, to which he so oddly refers, teaches him that 
it is far more moral—to insert into the very title of the paper the 


expression of an opinion, which the author of the paper repu- | 


diates ; to make Mr. Rankin appear to say that which Mr. Rankin 
never did say; to suppressall portions of the paper which did not 
accord with his own notions of what is rare,—than to insert a paper 
with its author’s name appended, containing opinions at variance 
with his own. 

Verily a different opinion of the morality of an act must be 
entertained north and south of the Tweed. Whatever idea is 
held in Edinburgh respecting the morality of physical burking, 
literary burking appears to be considered by the University pro- 
fessor to be not only a moral, but a highly meritorious act. 

One consequence of the exercise of the power claimed by 
Dr. Simpson is, that from this time forward it will be understood 
that the editors of the Edinburgh Monthly are responsible for the 
wisdom of every remark they publish; for the accuracy of every 
fact, and for the closeness of reasoning by which conclusions from 
the facts are deduced, Wishing them joy of their load, 

I am, Sir, 
LATELY A ConTRIBUTOR To THE EDINBURGH 

Sept. 2, 1850. MonTRLyY JouRNAL. 


P.S.—I trust the writing part of the profession will protest 
against Dr. Simpson’s editorial assumptions. It will be observed, 
the question as to the nature of the growth expelled by Mr. 
Rankin’s patient is one totally distinct from that of the right 
claimed by Dr. Simpson as editor of a journal—viz., to omit any 
part of a paper expressing opinions not in accordance with his 
own; to alter, not verbal errors only, but any part of a paper he 
may, in the plenitude of his wisdom, consider desirable to do, 
without communication with the author of the paper. 





HISTORY OF THE SERVICES OF THE MEDICAL 
DEPARTMENT OF THE ARMY AND NAVY. 
To the Editor of Tut Lancer. 


Srr,— The following gentlemen have requested me to add their 
names to the list of subscribers to the proposed “ History of the 
Services of the Medical Department of the Army and Navy,” a 
subject on which I know no one so competent to write as the 
talented and generous author of the “Summary of the Claims of 
Military and Naval Surgeons to Military Honours.” 

I have not the pleasure of knowing his name, but feel confident 
that the announcement of it, as the author of such a work, would 
be a guarantee for its success. 

I am, Sir, your obedient servant, 

Much-Wenlock, Sept. 3, 1850. W. P. Brookes. 

Names of subscribers to be added to the former list :— 

Sir Francis Lawley, Bart., Middleton-Hall, Warwickshire, 

Sir Charles Hastings, M.D., Worcester. 

George James Guthrie, Esq., 4, Berkeley-street, London. 

John Dickin, Esq., F.R.C.S., Shrewsbury. 

*,* The author of the “ Summary” is our valued contributor, 
Mr. J. R. Martin, who is well worthy of the eulogium of Mr. 
Brookes; no man living could more worthily conduct such a 
work than Mr. Martin, should he be able to devote himself to it ; 
and we believe he already possesses some valuable materials for 
such a history as that contemplated by Mr, Brookes. The labour 
would, however, be immense.—Ep, L, 


Dr. Bennett's inflammatory notions, and special cell | 


ARMY AND NAVY MEDICAL SERVICES—QUESTION OF INCORPORATION. _ 
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INCORPORATION OF GENERAL PRACTITIONERS. 
To the Editor of Tue Lancer. 


Sin,—In reading Dr. Marshall Hall’s excellent letter “On 
the Question of a Distinct College of General Practitioners,” 
I must say I do not consider it justly open to the construction 
put upon it by your correspondent, Mr. Brookes, in Tar Lances 
of last week; nor can I, as a general practitioner, fall in with 
his views about the honour of being connected with the 
Royal College of Surgeons, or admit that a new college 
must necessarily confer a stamp of inferiority upon its mem- 

rs. 

But first with respect to Dr. Marshall Hall’s letter. It is 
quite evident that gentleman does not regard “the relative 
position of the Colleges of Physicians and Surgeons, with 
respect to the general practitioners in England,” as one either 
of inferior dignity or utility, because, in his opening paragraph, 
he says, “I have constantly contended that the general prac- 
titioners—the great body of the profession in this country— 
should be incorporated into a distinct college. Theirnumber, 
the rank which they hold, or ought to hold, in society, and the 
high office they fill, entitle them, in my opinion, to this dis- 
tinction.” 

It can therefore only be inferred, from his second paragraph, 
that he considers classes, whose interests are diametrically 
opposed, cannot successfully legislate for each other; and the 
sentence, “ more especially if the other be supposed to be of a 
different grade,” has reference, not to his own, but public, 
opinion. We must all admit that the public suppose, although 
Dr. Marshall Hall does not, that physicians and pure surgeons 
are of a different grade in the profession from general practi- 
tioners; and the College of Surgeons has done all in its power 
to foster the supposition, by declaring that the latter are in- 
capable of acting as surgeons, although they have granted 
diplomas to the bulk of them, testifying that they are “fit 
and capable” of doing so. No wonder that when a great body 
of them were assembled within the walls of their own college, to 
hear Mr. Lawrence deliver his memorable Hunterian Oration, 
the orator should bestow upon them the title of geese, 
when he called to mind how easily he and his colleagues had 
first themselves of their moneys for an almost useless 
diploma, and then defrauded them of the little honour which 
that diploma could confer. So little importance do I, and 
indeed many others of my own standing in the profession, 
attach to that diploma, that we look upon it as so much waste 
paper, excepting inasmuch as it reminds us we have been “a 
prey to the spoiler” at least once in our lives, and cautions us 
not to be beguiled out of ten guineas for the fellowship, when 
that boon (!) is offered. For my part, I would not give ten 
shillings for it ! 

The membership, then, having been denounced as a badge 
of incompetency by the council of the college, it is nonsense 
to say that those who hold it will sacrifice their “ high i- 
tion” by joining a new institution; nor is it thought that Pe 
members of the college who have become M.D.’s or M.B.’s of 
the London University have abandoned their “ high position” 
by joining a new institution, but, on the contrary, they have 
so elevated themselves, that no one thinks for a moment if 
they are members of the college or not. Now these gentlemen 
owe the estimation in which they are held to the searching 
examination which they have undergone; and if anew College 
of General Practitioners were to submit candidates to a similar 
test, so far from its being considered an inferior institution, 
its diploma would be both sought for by the profession and 
esteemed by the public. 

But the interests, as well as the honour, of general practi- 
tioners would be promoted by their possessing a college of 
their own; and two things they —s uire, which they 
could not hope to obtain from a reformed College of Surgeons 
—the one, that their standard of education shall be raised as 
high as that required by the University of London; the other, 
that all unqualified practitioners shall be sought out, and put 
down; and no legislation which does not effect these objects 
will benefit them. But these requirements are opposed to the 
interests of physicians and pure surgeons; their services will 
be most needed when general practitioners consist of a class 
of men, in whom the public can place but little confidence; 
and the more numerous illegal practitioners are, the more 
frequently will they be required to repair the mischiefs in- 
flicted by them on the community. How, then, can it be ex- 
pected that they will reform a system which contributes so 
much to their prosperity ? 

I am, Sir, your obedient servant, 
St. John’s-wood, Aug. 28, 1850. Ay M.R.CS. of 1833. 








NAVAL ASSISTANT-SU RGEONS.—MEDICAL NEWS. 


NAVAL ASSISTANT-SURGEONS, 
[LETTER FROM DR. MICHAEL HEALY, IN ANSWER TO THE “ As- 
SISTANT SURGEON R.N.,” WHO ADDRESSED A LETTER TO HIM 
IN THE LANCET OF AUGUST 31.] 


Srr,—In reply to your letter of the above date, let me assure 
you, that the idea of a compromise with the Admiralty never, for | 
one instant, entered into my imagination,—on the contrary, when 
I read the statement made in the house, by Sir F. Baring, setting 
forth the course which (consequent upon their defeat on Cap- 
tain Boldero’s motion) the Admiralty had determined on taking, 
I felt perfectly convinced that their lordships had made up their 
minds to evade, and to render nugatory (as far as they could) the 
vote of the House of Commons, I had not a moment’s hesitation 
in coming to the conelusion that the profession generally, and, in 
particular, the members of it who had been advocating the claims 
of the assistant-surgeons, should at once, and most indignantly, 
repudiate the notion that they could acquiesce in, or be satisfied 
with, the manner in which it was declared that the Admiralty in- 
tended to act. Before, however, I should give expression to my 
views, I was desirous of ascertaining the feeling of the persons 
whom it most concerned, (the assistant-surgeons themselves.) I 
had not, when I wrote, seen the Admiralty order,—for you may 
observe that my letter is dated July 14;—when I did see that 
precious specimen of official shuffling, I felt that a moment 
should not be lost by the advocates of the assistant-surgeons, in 
giving utterance to the contempt and the disgust with which they 
regarded the paltry, the shabby, and the very disreputable ruse 
to which their lordships had determined on resorting, to enable 
them to gulp down the bitter draught which Captain Boldero 
had obliged them to swallow. In accurdance with these feelings, 
I at once addressed a somewhat long epistle to the editor of Tue 
Lancet. That letter has not yet appeared; when it does, I 
think you will be of opinion that there was no necessity on your 
part to “ entreat me to resist a compromise ;"—compromise there 
shall be none. Their lordships, like the “juggling fiends” in 


Macbeth, would 
‘*palter with us in a double sense ; 
That keep the word of promise to our ear 
But break it toour hope.” 

But I say again, there shall be no compromise;—their lord- 
ships must be compelled (if they shall require compulsion) to 
learn that they shall not evade the effects of a vote of the House 
of Commons, by a very contemptible and most disreputable side 
wind; they must be taught to bow to the recorded expression of 
the  —_— of that House, and to comply with it in spirit and in 
tra 


I am, dear Sir, faithfully ae 
1cHAEL Heatry, M.D. 


Bindon-street, Ennis, Sept. 2, 1850. 








Mievical Metws. 


Apornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Aug. 29, 1850. 
Bywater, Rosperr Turner, Leeds. 
Eversuep, Tuomas Evans, Billinghurst, Surrey. 
Roserts, Tuomas, Hitchin, Herts. 
Rorrr, Cuaries Harriorr, Mount Radford House, 
Exeter. 
Wuson, Ropert Harrison, Howdon Pans, Newcastle- 
on-Tyne. 


Mititary Surcrons.—At the battle of Istedt, two 
surgeons were killed, and no less than eighteen surgeons wounded, 
in the army of the Duchies. The celebrated Stromeyer, who 
was present at the battle, remained with the wounded when the 
General Willisen retreated, and was captured by the Danes. He 
was sent a prisoner to Copenhagen, but was subsequently re- 
leased, and allowed to proceed to the head-quarters of General | 
Willisen, at Rendsburg. The casualties of the Danish army | 
surgeons have not transpired, but those which have been published 
as occurring to the surgeons in the service of the Duchies are 
another proof of the exposure of the medical staff to the danger 
of war in common with the rest of the army, 

Deatu rrom Quackery. — On Saturday last an | 
inquest was held on view of the body of George Frogley, who | 
‘was alleged to have died from the effects of a drug administered | 
to him by an ignorant and unqualified quack. It ay pears | 
Frogley had about ten weeks ago a severe attack of rheumatic | 
gout, but from which he had almost recovered, when this bastard ' 








Esculapius made her appearance in the shape of an illiterate old 
woman, who pretended to ess a wonderful specific for his 
disease, which of course was wonderful good news for poor 
Rheuma, who immediately consented to swallow anything in the 
shape of physic she might deem proper to give him. He not only 
took the calamity-water, but in return gave his physician a fee of 
fifteen-pence. Mark the effect. The operation of this specific 
began on Sunday evening last, and terminated on Monday morn- 
ing, as did also his existence. On Tuesday a post-mortem ex- 
amination was made by Mr. Arthur and assistant, of High- 
street, Shadwell, who found the kidneys, liver, and lungs of a 
deep violet colour. The contents of the stomach were subjected 
to chemical analysis by Dr. Letheby, professor of chemistry, 
who stated the principal foreign matter contained therein to be 
cochineal, which statement also agreed in some measure with 
that of the quack. A verdict of natural death was returned. 

*.* The correspondent who has furnished us with the report 
remarks that this is apparently the first case of poisoning by 
cochineal on record. The post hoc is, however, not essentially 
the propter hoc, and no evidence is adduced to show that the 
cochineal in this instance was the cause of death, notwithstanding 
that the viscera were highly injected with that substance.—Ep. L. 


Dinner GIVEN IN Dustin To Sir Benjamin Bropik. 
—This eminent surgeon was, on August 29th, entertained at dinner 
by the President and Council of the Royal College of Surgeons. 
In proposing the toast of the Royal College of Surgeons of Eng- 
land, coupled with the name of its most distinguished member, 
then present, 

The Presipent observed, that he might upon such an occa- 
sion correctly allude to the great names which adorned its lists, 
(past and present,) and the benefits conferred upon the profession 
and the public by their exertions. He would not, however, do 
more than express, through Sir Benjamin Brodie, the feelings of 
gratitude which were entertained by the Irish College of Sur- 
geons, for the never-failing hospitality and kindness shown to its 
members by their brethren of the College of Surgeons of Eng- 
land, and the great gratification they felt in being able in the 
present instance to mark that feeling by paying a tribute of 
respect to the most distinguished living member of that body. It 
was difficult, very difficult, he said, to express in proper terms 
sentiments of admiration for a man who was good as well as 
great, when that man was present ; but he felt that he was guilty 
of no flattery when he stated that he bailed their honoured guest 
as the first surgeon in the metropolis of the world. 

Sir Bensamin Bronte returned thanks for the honour done to 
himself and the College of Surgeons of England, and in doing so 
begged to assure those present of the high opinion entertained by 
English surgeons for the professional exertions and merits of the 
members of the Irish College, and of their endeavours to elevate 
their science from the position of a trade into that of a noble 
profession. He had for more than forty years been acquainted 
with many of its members, and he could safely say that no body 
of men (in his judgment) more truly answered the characters 
of a scientific and gentlemanly profession than the members of the 
Irish College. It was not then the time to speak of the many 
improvements in surgery made by gentlemen of its body ; but he 
could not refrain from referring to one of the latest—viz., the in- 
troduction of a bloodless mode of cure for the formidable disease 
of aneurism. The proofs he had witnessed of its efficacy, during 
his stay in Dublin, convinced him that it must soon supersede 
every other plan of eure. Such triumphs as these had secured 
the pre-eminence for the school of surgery in Ireland, and he 
trusted that it might long enjoy the honour. 4 

Sir Pump CraMpTon rose, and observed, thatallusion having 
been made by their eminent guest to the treatment of aneurism 
by compression, he begged, in the name of the Council, to 
present to Sir Benjamin Brodie a trifling gif. but one that he 
migtt be gratified to receive—viz., a set of the instruments used 
in the treatment of the disease, fitted with the elastic spring, the 
valuable improvement of Dr. Carte; and to these he begged to 
add, from the author, the work of Dr. Bellingham on the subject. 

Mepicat BenevoLent Fonp.— Dr. Cotton, of 
Lynn, has accepted the office of local secretary to this fund 
for his town and neighbourhood.—Provincial Medical and 
Surgical Journal. A 

Devon anp Exeter Hosritat.— A vacancy in 
the office of physician has occurred by the resignation of Dr. 
Pennell. Dr. Samuel Budd and Dr. Elliott are candidates 
for the appointment.—Jbid. 

Tue Mevicat Proression AND INSURANCE OFFICES. 
—In the Protest of the medical practitioners of Bradford, 
Yorkshire, published in the last number of Tae Lancst 
(p. 269), the names of the following offices were omitted, which 
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honourably recognise the principle (and judiciously we might 
add the policy) of paying medical referees, whose opinions 
and advice they directly, and without any intervention, seek. 
We shall repeatedly publish the names of such offices. 
Architects ..........:c00000e0ee0ee 69, Lombard-street, London. 
Commercial..................s.«0e. 112, Cheapside, London. 

East of Scotland.................. 1, Bank-street, Dundee. 
English and Scottish Law ... 12, Waterloo-place, London. 
Great Britain . eeccccscocoocce | WWillionterent and King- 


William-street. 
Industrial and General........._ 2, Waterloo-place, Pall-Mall. 
Indian and London 


King-William-street, and 14, 
Kent Mutual ...........0.....0000 


aterloo-place. 
Leeds and Yorkshire............ 


High-street, Rochester. 
Commercial-buildings, Leeds. 
London and Provincial......... 
Metropolitan and General ... 


39, Nicholas-lane. 


27, a ont Waterloo-pl. 

23, Pall-Mall. 1a 

Royal Insurance-buildings, 
DRIII tisnseninsctinstncesstovestasis j fat 


Scottish Equitable ............... 26, St. Andrew’s-sq., Edin. 


Heattu or Loxpon Durinc THE Week, ending 
Saturday, August 31st.—The health of London is now better 
than it usually is at this season of the year. 882 deaths were 
registered; the average of the ten corresponding weeks (1840-9) 
is 1078; or, samesten for the increase of population, 1176. If 
the week of 1849 is omitted—when 2796 persons died—the 
corrected average is 968; and the deaths last week are less by 
86 than this number. At the present time, there is no trace 
of Asiatic cholera in London. A costermonger, with diseased 
kidneys, died of English cholera in Walworth, on August 21st; 
three cases of cholera infantum werealso registered in the week. 

In addition to diarrhea, the two zymotic diseases that de- 
serve attention are typhus and scarlatina; typhus was fatal to 
14 children, to 23 adults between the ages of 15 and 60, and 
to three old people, in all to 40 persons: scarlatina and putrid 
sore-throat to 28 children under the age of 15, to four adults, 
and to one person in advanced life. Scarlatina, which is so 
fatal to young persons, has been advancing slowly for the last 
thirty weeks; it was fatal in the three series of ten weeks in 
146, 185, and 212 cases. It will be observed in the registrar’s 
notes, that, as is usually the case, the disease has prevailed 
with severity in particular localities. 

The prevalence of intolerable fetid exhalations from the 
sewers during the week appears to have attracted attention. 
What would be thought of the arrangements of a city in 
which the smoke was poured from the street level? yet it is 
known that smoke is much less noxious than the poisonous 
vapours that are still suffered to exhale from the gullyholes 
into the streets and houses of the metropolis. If an epidemic 
of scarlatina is impending, the removal of this nuisance should 
be immediately considered, as nothing tends more to make 
scarlatina a putrid disease than stinking, putrescent vapours. 

By the Greenwich observations, the mean reading of the 
barometer was 29°979 inches, or much higher than in the pre- 
vious weeks. The mean temperature of the Thames was 61°, 
of the air 56°9°, which is 3°5° below the average. The wind 
was south-west, and north-west, and often stagnant; travelling 
at the rate of 230 or 325 miles a day for three days, and from 
40 to 85 miles daily during the last four days of the week. 
Rain fell on Monday and Wednesday, but it was not the 
one-seventh part of an inch. 





In THE LANCET for October ensuing will be commenced 
A COURSE OF SIX LECTURES 


ON THE 


PHILOSOPHY OF MEDICINE. 
BY ROBERT M. GLOVER, M.D., 


OF NEWCASTLE-ON-TYNE. 

These Lectures will treat— 

ist. Of Induction and the Inductive Sciences, and of the 
place which Medicine holds among these branches of learning. 

2nd. Of the means by which Medicine should be cultivated; 
and of the application to that science of Statistics, and the 
Calculus of Probabilities. 

Finally. Some remarks will be made on the pseudo-sciences 
or heresies in Medicine prevalent in the present day. 
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TO CORRESPONDENTS. 


CorresPeonDENTS who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

In the next Lancet we shail c the y of a valuable series 
of papers on the Physiology and Pathology of the Ganglionic Nervous Sys- 
tem, by Dr. James George Davey, lately of the Hanwell County Lunatic 
Asylum. 

A Ten Years’ Subscriber.—The Society of Apothecaries will admit to an ex- 
amination persons who at the time of their attendance on lectures com- 
plied with the regulations then in force as to the medical classes to be at- 
tended, the necessary apprenticeship having been served. If the lectures 
and demonstrations attended in 1$38 were those then required by the So- 
ciety, no obstacle apparently stands in the way of the candidate's pre- 
senting himself before the examiners. In case of doubt, our correspon- 
dent should address the Secretary of the Court of Examiners on the 
subject. 

PinaATES NOT ONLY IN “THE TRADE” BUT IN THE PROFESSION, 
To the Editor of Tuk Lancer. 

Sir,—I have often noticed how admirably you hunt down any abuse fairly 
brought under your notice ;—now a sharp letter from a correspondent,— 
then a significant notice to another,—then a crushing leader, and now, as 
Sir P. Laurie would say, it is put down. Sympathizing with you in 
the wretched attempt to filch from you ‘* form, and size, and plan,” by “* the 
trade,” I must not only leave you to fight your own battles on this head, 
but call upon you for assistance against the pirate vaccinators. The nui- 
sance is greater and more extensive than many, more happily placed than 
Il am, may imagine; and I feel much indebted to your various correspon- 
cents in bringing the matter fairly out, and, in some cases, suggesting 
the remedy. The Whitechapel guardians and the Registrar-General, it 
seems, denounce the pirates; but all pirates have not the surveillance of 
such a board, or of Major Graham. Paint, then, in its strongest light, the 
mischievous effects on the respectability of our profession caused by the 
mean fellows who take advantage of their appointment as vaccinators, to 
make wholesale inroads to their brethren’s provinces. 

Aug. 1850. No Pirate. 
Our anonymous correspondent who has forwarded to us the printed cir- 

cular, touting for advertisements for a very contemptible organ of the 
public press, is quite right when he remarks, “If this paper possessed all 
the advantages it boasts of, what a pity it is reduced to such a means of 
puffing itself off! One would suppose, from its own account, it were 
quite unnecessary to go begging in this way.” 

Tae communications of Dr. Robert Elliot and Dr, Beneke will be inserted 
next week. 

TRANSMISSION OF Tue Lancet BY News’ AGENTS. 
To the Editor of Tux Lancet. 

Sir,—For myself, and fellow-complainants, allow me to thank yoa for your 
notice of our petit mal. You will, | am sure, pardon me for differing with 
you in opinion as to the impossibility of there beinga remedy. J sometimes 
receive the J/lustrated News by post, (though generally I procure it from 
an agent,) and it is a very model of careful folding, and exhibits none of 
those wringing marks that so often spoil Tar Lancet. It (the li/ustrated 
News) is doubled twice in its short diameter, and it does not appear to have 
been so mercilessly used by the gymnastic attaches of St. Martin’s-le- 
Grand. I cannot think that one newspaper would be more carefully dealt 
with than another, or that their heels have a specific spite against Taz 
Lancrt. I still believe, therefore, that a less number of folds would con- 
tribute to /essen the evil, though it might not remove it. Begging your ex- 
cuse for troubling you, believe me, your obedient servant, 

Dispensary, Rochdale, Aug. 26, 1850, James Epwarp NEILD. 
*,* The remonstrance of Mr. Neild was transmitted by us to the news- 

agent by whom he stated Tae LAnceT was supplied to him. 

Mat. Med. is facetious, but he rans too fast, and stumbles. The second 
edition of the work named is certainly unfinished, and we are sorry 
for it; but the first edition, a monument of industry, and a mode! for all 
such works, has been before the profession for years. 

Mr. Parker will perceive a notice of the work in question in the present 
number of Tar LANCET. 

VACCINATORS IN UNIONS. 
To the Editor of Tus LANCET. 

Sir,—The Whitechapel Union is not the only one in which “ piracies by 
unscrupulous vaccinators” occur. I am, myself, medical officer and vacci- 
nator of one of the districts of the Orsett Union. Mr. Jordison, the medical 
officer and vaccinator of another district of this union, having the advan- 
tage of being himself registrar, some years since vaccinated extensively in 
my district. 1 complained to the guardians, who told me they would do all 
in their power to prevent this, and for some time the annoyance ceased. I 
then learned that Mr. Jordison had made a charge for vaccination in my 
district which I was satisfied he had not performed ; and, on inquiry, found 
that he had been furnished with the names of persons vaccinated by an 
apothecary hcre, for whose cases he had charged, dividing the gains with 
his co-partner. I again complained to the guardians, and the “ registrar” 
was reprimanded, There was another lull ; but this year I learned that he 
had resumed his encroachments, vaccinating, or offering to vaccinate, in 
my district, not only paupers, bat also my own private patients. I again 
complained to the guardians, but was told, that thongh they considered 
Mr. Jordison’s conduct ** both unhandsome and ungentlemanly,”’ they did 
not think they had any power to prevent it. I am glad to find that the 
guardians of the Whitechapel Union think differently on the latter point. 

1 am, Sir, your obedient servant, 

Grays, Essex, Aug. 29, 1850. J. Srepwan, M.R.C.S.L. & L.A.S. 
Ir a Poor Gentleman will forward to us his name and address in con- 

fidence, he shall receive a private note in reply to his inquiry. 

A priser abstract of the case of the Apothecaries’ Company v. William 
Skoulding, which appears in the Norfolk News, was published in Tag 
Lan cert of August 24th, p. 243. 


hiceti 








310 ANSWERS TO CORRESPONDENTS. 


J. L.—The individual first mentioned could derive very little satisfaction 
from our remarks, and any but quacks will, we think, be cautious not to 
place themselves in connexion with him. J. L. also considers that the 
*‘ practices of the ‘Black Flag’ should be left to the mercy of an en- 
lightened and discerning profession, who would not continue their 
patronage where a system was carried on that would tend to debase and 
hold up to dishonour our profession, occupying as it does the first ranks of 
science.”” We feel that this is the case; but the act was of too base and 
disreputable a character not to receive some notice and castigation at our 
hands, With respect to the third subject, our correspondent may be re- 
minded that our columns are always open to the defence as well as to 
the attack ; and he will admit, we think, that it is better for any indivi- 
dual of reputation to find remarks upon his conduct made openly and in 
such a manner that he can give an answer to them, than covertly, and in 
such a mode as to shut him out from making any reply. 


Tas New Mepicat Direcrory. 
To the Editor of Taw Lancer. 

Sir,—In glancing over the columns of your “ correspondence,” in last 
‘week's number, | was in no way surprised, although grieved, at noticing 
the complaints regarding the inaccuracy of the London Medical Directory. 
Allow me to say, that there wil! be no end tosuch complaints so long as the 
work continues to be conducted as it is at present. I beg to refer the com- 
piainants to my former letter to you on this subject, and would urge them 
to bestir themselves to effect an issue and make trial of an index on the 
principle there proposed. 

There must be a co-operation of ourselves to bring this about; and 
unless every man of us regularly contributes his qaotum of “ description,” 
we shall never have a true, use’ul, and protective “‘ Index.” I am sorry to 
say that the attempt J made some time ago to establish a ‘‘ Medical Index 
for Scotland’? completely fell through, in my opinion, from the want of 
enthusiasm, in a medical respect, amongst our canny race. To enter into 
particulars, although the work was for the good of all, I only got six sup- 
porters, the whole of them enclosing “‘ the two stamps," with the exception 
of one large-souled man, 

Let me hope, Mr. Editor, as I have good reason to do, that there will be 
no lack of the vis a tergo—i.e., backing “ over the border,”’ to promote the 
cause of the New Medical Directory. 

I have the honour to be, Mr. Editor, your most obedient servant, 
Galashiels, Aug. 28, 1850. JusTITIA, 
Nice Distinctions. 

To the Editor of Tus LANncrT. 

Sir,—Allow me to suggest, through Tae Lancsrrt, to the Editors of the 
Medical Directory, in their forthcoming volume, the propriety of dis- 
tinguishing the Fellows of the College of Surgeons by some mark which 
shall signify the real value of the rank of each. Perhaps the following plan 
will suffice :— 

Ist. F.R.C.S., by examination. 
2nd. F.R.C.S., by nominal examination. 
3rd. F.R.C.S., by favour. 

A fellow of the College, by favour, of this city, who affected so to despise 
the honour at the time it was conferred upon him as to threaten to decline 
it altogether, made himself very conspicuous, at a recent election of a sur- 
geon to the Infirmary in this city, by advocating the absolute »ecessity that 
all the surgeons of that charity should be of the ‘ superior class”—i. ¢., 
fellows. 

Let the insulted and injured members of the College of Surgeons look to 
this. l am, Sir, yours obedtntly, 

Bristol, Aug. 28, 1850. Aw Ovo Susscriser. 


T.— We think that in arrangements of this kind no little depends on the 
circumstances of the case, and the relative value and future prospects. 
A year’s purchase is usually considered a fair average premium, 


Tue “ Mgvicat AND Surcicat Practitioners’ Socigty.” 
To the Editor of Tas Lancer. 

Srr,—Many thanks toa General Practitioner and Mr. Wilkinson for their 
communications, which appeared in the last and previous week's LANcETs, 
relative to the Medical and Surgical Practitioners’ Society, since perusing 
which I have made all the inquiries I could on the subject, and find the 
Society has started into existence under good auspices, and is now in active 
operation. When we consider that the general practitioner is called in 
professionally by all classes, from the highest in station to the humble 
mechanic, as well by the gentlemanly scamp as the lowest rascal, we need 
not be surprised at the vast amount of doubtful and bad debts upon his 
ledger, (some say as much as £50,000 per annum in London alone,) and 
the only wonder is, that medical men have not exerted themselves before 
this to endeavour to lessen their annual loss. Nor can I conceive a fitter 
or better plan than that of self-government; if as men of business the 
Council adhere to plain pounds, shillings, and pence, and leave politics and 
— feeling to be discussed elsewhere. The lawyers and different trades 

ve had for years their protection societies, rich in themselves, and a 
source of a vast amount of information and pecuniary interest to the mem- 
bers; and why should not medical men unite for their joint interest? If 
the management of the Society gives confid to the p ion, there is 
little doubt of its meeting with the support its merits deserve, and the 
cajoling portion of the public will soon begin to discover that it is almost as 
difficult to cheat a doctor as a lawyer. 

Hoping that the Medica! and Surgical Practitioners’ Society may be the 
means of bringing about this happy millennium, 

Believe me to be, yours respectfully, 
A PRACTITIONER IN MEDICINE AND SURGERY. 

Lambeth, Sept. 2, 1850. 


We feel obliged to M./2.C.S.L., (Dublin,) for his communication. 


Copwess To Catcu Fiizs. 
To the Editor of Tax Lancer. 

Sir,—The advertisement of the guardians of the Whitby Union, in the 
last Lancer, looks rather suspicious. They remark that terms and further 
particulars may be known on application to Robt. Breckon. I believe 
similar advertisements have stated the amount of salary, &c, Junior mem- 
—= _— profession should beware. R. 8. 

ertford, 











—-—- 


We cannot express the amount of our disgust at the fraudulent deceit which 
was intended to be practised upon us by the despicable author of the letter 
fictitiously signed T. Spencer. Any person who could imagine that the 
Epitor of Tak Lancet would suffer himself to be entrapped into the pub- 
lication of statements so calculated to injure the character and prospects 
of a professional man, and also reflecting so unworthily upon some of the 
most eminent members of the profession, without due inquiry on the part 
of the Editor into the authenticity of the letter, greatly deceives himself. 
Anestimate has been made of the length of time that thieves and pickpockets 
on an average pursue their depredations before they are brought to jus- 
tice ; and we will give the malicious scoundrel the benefit of this caution 
—that if he continues to indulge in such practical jokes as that of which 
we have lately had a specimen, no long time will elapse ere he meets with 
what he richly deserves—a sound horsewhipping—if indeed his libellous 
tendencies do not place him in a worse dilemma. 

“Sucm Cvuiqus.” 
To the Editor of Tus Lancer. 

Sir,—I was one of a party of thirty-six governors of the Orthopeedic 
Hospital, who met together on Friday last, to do honour to Mr. Quenly 
Harris, the benevolent founder of the hospital, by presenting the institution 
with a beautiful and classical portrait of that gentleman, painted by Pick- 
ersgill. We had an excellent dinner on the occasion at the London Tavern ; 
the wines were excellent, The Rev. Mr. Wright filled the chair to ad- 
miration. The speeches were excellent, breathing charity and good will, 
thongh a little too much salted with the salt of motherchurch. All went 
on gloriously; yet, as fate would have it, with myself an under current of 
sadness kept flowing on, marring the perfect happiness of the evening; for 
on inquiring what the book was labelled which was held in the right hand 
of the portrait, | was told it was Tamplin on Deformities. Now rushed the 
motto swum cuigue into my mind, knowing that the talented Dr. Little in- 
troduced orthopeedic surgery, and planted it firmly in this country. He it 
was who laboured with Mr. Harris in establishing the hospital. Mr, 
Tamplin was his pupil in this branch of surgery. 

Yours respectfully, 

Sept. 2, 1850. Castor. 
Dens Sapientia.—A dilute solution of carbonate of soda is not like’y to in- 

jure the teeth by itself. Buta great deal will depend upon the composi. 

tion of the dentifrice with which it is proposed by our correspondent to 
be alternated. An ill-judged alternation of mineral acids with the alkaline 
solution might soon render the enamei friable. 
EstimMaATep Woartn oF A Union Mepicat Orricer. 
To the Editor of Tus LANCET. 

Sir,—I beg to call your attention to an advertisement in the Newcastle 
Chronicle (which I forward to your office) as another instance of the 
liberality of the “‘ guardians of the poor’ to medical men. Surely no one, 
possessing the qualification required, will be found to estimate his services 
as union medical officer at so mean a valne as #25 per annum. 

I have the honour to remain, Sir, your obedient servant, 

Sept. 3, 1850. A STupDENT. 

P.S.—I enclose my card, in case you should require it. 

*,* The advertisement forwarded to us is one issued by the guardians of 
the Alnwick Union, and the medical officer required must possess a 
diploma as surgeon from a Royal College or University of the United 
Kingdom ; together with a licence or right to act as an apothecary, ora 
commission as surgeon or assistant-surgeon in her Majesty’s army or 
navy or the East India Service. At the bottom of the advertisement is 
significantly introduced [Not to be repeated}. We hope not. 

N. H. R.—The essays tor the Jacksonian Prize of this year will be on 
** Neuralgia, its various Forms, Pathology, and Treatment ;”’ and they 
must be delivered in before Christmas-day, 1850. A letter addressed to 
Mr, Belfour, at the College, will elicit all further particulars. 


Communications, Letters, &c., bave been received from—Mr. Stedman, 
(Grays, Essex;) A Ten Years’ Subscriber; Dr. J. Arnott, (Brighton, 
with inclosure ;) An Old Subscriber ; Justitia, (Galashiels;) Mr. Steven- 
son, (Taunton ;) Mr. Teulon; Mr. Tucket, (Clydach, with inclosure ;) 
Vindicator; Mr. C. J. Guthrie; Anti-Humbog; Mr. H. M. Greenhow, 
(Newcastle, with inclosure ;) Dr. Ogilvie, (Marischal College, Aberdeen ;) 
Mr. Conway, (Rothley;) Mr. Reeves, (Carlisle ;) No Pirate; Mr. Parker, 
(Birkenhead ;) Mr. Lowther, (Hull;) Dr. Basham; Mr. G. L. Cooper; 
Mr. Stevenson, (second communication ;) Mr. St. John Lucas, (Alford, 
Lincolnshire ;) J. L.; Thomas & Beckett; Dr. J. A. Wilson, (with in- 
closure;) N. H. R.; Mr. Woolryene; Dr. J. C. Hall, (Sheffield;) Dens 
Sapientiz ; Mr. Peploe Cartwright, (Oswestry ;) Mr. Lilwaill, ( 
to the Early-Closing Association ;} Dr. Bullen, (Queen's College, Cork, 
with inclosure ;) Mat. Med. ; A Poor Gentleman; Mr. Garlick, (Halifax ;) 
The Proprietors of the “ Sheffield Times ;”" A Practitioner in Medicine 
and Surgery, (Lambeth ;) Dr. W. B. Carpenter; Dr. Rankin, (Carluke, 
with inclosures ;) Mr. Grainger; Mr. 8. T. Rowe; Mr. W. P. Brook 
(Much-Wenlock;) Mr. Sandford; Dr. Michael Healy, (Ennis ;) Castor; 
Dr. W. H.; M.R.C.S.L., (Dublin ;) Mr. H. E. B., (with inclosure, lately 
a Contributor to the Edinburgh Monthly Journal;) Mr. Sands Cox, 
(Birmingham ;) Mr. Daubeny, (Bombay ;) Mr. H. M. Greenhow, (second 
communication ;) T.; The Treasurer of St. George’s Hospital ; Another 
Country Surgeon; Mr. Green, (Secretary of the Royal Exchange Assu- 
rance;) Mr. Tucker; Mr. Vaughan, (Aden, Arabia-Felix ;) A, Student; 
Honestas; W.; M.D. Edin. ; A Medical Apprentice; A. B.; Mr. Hill- 
man, (Westminster School of Medicine ;) Mr. Edward Trimble, (Dalston, 
Cumberland :) Dr. Gheehan, (Buttevant, Ircland;) Dr. Robinson, (Bally- 
bay, county Monaghan ;) Mr. W. Ambrose, (Buchanan-street, Glasgow ;) 
Mr. Bernard Conway, (Rothly, Loughboro’;) Dr. ham; Mr. Short- 
house, (Dedham, Essex ;) Mr. W. B. Wail, (Northern Hospital, Liverpool ;} 
Mr. J. Young, (Leighton-Buzzard ;) Rev. R. Warrener, (Ashford, Kent ;) 
Mr. Barnes, (Kingston:) Mr. H. E. Brameld, (Welwyn, Herts;) Mr. W, 
Sands Cox, (Birmingham ;) Dr. Tucker, (Brownlow-street, (Liverpool ;) 
Dr. J. G. Davey; Dr. R. M. Glover, (Newcastie-on-Tyne;) Mr. Thomp- 
son, (Bishopsgate;) Dr. A. H. Hassall. 


Tue Norfolk News, August 17th; the Newcastle Chronicle, August 30th; 
and Leisure Mi ts, No. 6, Sept , 1850; have been received. 
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NOTES 
FROM 
A Course of WAectures 
Delivered at St. Thomas's Hospital. 

By GILBERT MACKMURDO, Ese., F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


(Reported by Mn. Howarp HoLtanp MACKEMURDO.) 





LECTURE XI. 

Inflammation of the aqueous membrane, crystalline capsule, dc. 
Phiebitic, traumatic, sympathetic, and intermittent ophthalmic, 
and the diseases resulting from the different ophthalmie, and 
their treatment. 

GayTLemex,—The affection to which I have to call your atten- 

tion, in the first place, this evening, has for a considerable 

time been described as “ inflammaticn of the aqueous mem- 
brane ;” but more recently, microscopical anatomists—and more 
particularly one of my colleagues, Mr. Bowman, in his inte- 
resting Lecture on the Anatomy of some Parts of the Eye— 
have denied the existence of this membrane, in the sense in 
which it has generally been spoken of—viz., as a serous mem- 
brane lining the cornea, passing in front of the iris, thence 
into the posterior chamber, and covering the back of the iris 
and the front of the capsule of the lens,—thus having an 
hour-glass form, the neck lying, as it were, in the pupil. Now 
these modern investigators state that we have been mistaken, 
and that there is no membrane of this kind covering the front 
of the iris, and entering into the posterior chamber; and they 
consider, that if we still speak of the disease as we have 
always previously done, we must give it a new name, because 
they say the aqueous humour has no proper capsule. Of this, 
however, I am at present convinced, that persons occasionally 
suffer with the symptoms, and present the appearances, which 

I shall immediately describe, and which we have been accus- 

tomed to designate as affections of the aqueous membrane. 

I do not consider it a settled point, and as it is not my pro- 

vince to enter into the minute anatomy of the eye, for the 

present I shall content myself with the old name, and proceed 
to explain to you this disease, and its treatment. 

Very seldom do patients thus affected complain of pain, and 
they do not always suffer from much Siero of light; but 
this exemption is not constant, as in some cases they are much 
annoyed by the presence even of a moderate degree of light. 
There is a certain degree of impaired vision during the attack; 
but this also is exhibited, in different patients, with much 
variety as to extent and kind, observer will, on 
looking at an eye thus affected, suppose that corneitis exists; 
but on closer examination, it becomes evident that the cornea 
is clear, although it had appeared very dull, and that the 
haziness is posterior and deeper. We generally may observe 
different whitish spots; the iris appears dull, even when it 
is not affected, as we look at it through the membrane, which 

become more or less cloudy. I have seen all these appear- 
ances, without any contraction or inactivity of the pupil, or 
discoloration of the iris, or inflammation of the conjunctiva or 
sclerotic. 

It is difficult to depict well this affection, but I now show 
yousome di which exhibit the iris clear and unaffected, 
and this delicate tissue in its front presenting on its surface 
the white circular spots which I have Jeecribed. The patients, 
from whose eyes these were drawn, were, as they generally 
are, weakly and strumous persons, and we treated them 
accordingly—i. e, with very mild mercurials, carefully watch- 
ing their action. We cannot forget that the iris may become 
attacked also, therefore we always apply belladonna freely, so 
as to keep the pupil well dilated, and thus prevent any 
synechia occurring. We do not recommend any collyrium, 
merely contenting ourselves with free fomentations o tepid 
water, Occasionally we see this affection following rheumatic 
ophthalmia, when, of course, our treatment must have in view 
the sclerotic, as well as the aqueous membrane and iris; and 
in these cases we see the o larger, more turbid, and milky, 
and they exist both behind the cornea and on the front of the 


iris, but chiefly in the former situati 
No. 1411, y er situation, Of course, these 





cases are more severe and complicated. Counter-irritation 
in these cases is much preferable to any depletion. Exposure 
to damp and cold appear to be very generally the cause of 
these attacks. Sometimes the spots disappear at one time, 
and reappear a few hours afterwards. In some cases there is 
much lacrymation, and a feeling of distension in the eyes, and 
pain in the forehead; in the slight cases these symptoms are 
absent. If, however, the inflammation becomes more severe, 
we occasionally have pus effused in a ter or less quantity. 
Thus we also have inflammation of the conjunctiva and scle- 
rotic, with chemosis, and iritis generally follows; and unless 
we can check the mischief, slough takes place, and the eye is 
soon lost. I have only once seen this happen in a child, and 
in that case there was poverty, debility, and t neglect; 
but I have seen it more frequently in very old and feeble 
persons. Where weak and aged cataract patients are slowl 
recovering after the operation of extraction, if they take mf 
or strike their eyes ever so gently, they may set up this in- 
flammatory action, which they have not the power to resist. 
In two cases of this kind which occurred last year, under my 
observation, (the patients were eighty-four and eighty years 
of age,) I saw the chambers become quickly full of pus, but 
they did not complain of pain. In one of these, by a ve 
mild mercurial ese sconays ‘orgy Dover’s powder at night, wit. 
blisters, &c.,a generous diet, and tonics judiciously adminis- 


tered, I witnessed a slow recovery, and fair vision was pre- 
served; in the other, the cornea pre way,and the eye shrunk. 
poppies are the 


Fomentations of camomiles an t local 
applications in such cases. 

some forms of this disease, we observe the white spots 
at the back of the cornea having a peculiar milky appearance, 
and presenting a clearer surface, with jagged es: this re- 
sults from ulceration having taken place. I have seen this, 
with pus present, and without it. The cornea may also thus 
become ulcerated from within, and then we see the usual phe- 
nomena of which I have spoken in another lecture; the age, 
condition, and strength of the patient thus affected must guide 
our treatment. In some cases, there is an increased secretion 
of the aqueous humour, giving rise to great pain in the eye, 
forehead, and temple, with a sensation of extreme tension, in- 
tolerance of light, and a very impaired state of vision; the iris 
appears pushed back, and is concave externally, and will be 
generally altered in colour; (I have seen a blue iris appear quite 
green;) general ophthalmia will soon follow, if the patient is not 
relieved: this may be effected quickly and easily, if the suffer- 
ings are so severe as to call for such treatment, by evacuating 
the aqueous humour, with a broad flat needle, carefully intro- 
duced; but we do not empty the anterior chamber completely, 
as the iris might fall forwards, and become adherent to the 
cornea. [The mode of operating was now fully described by 
Mr. Mackmurdo.] The aqueous humour is very quickly re- 
produced, and the pain returns, and I have had to perform 
this operation, for one patient, every second orthird day for 
many times, of course treating the patient medicinally and 
loonie, in the manner I have before mentioned: his sufferings 
were instantly abated by each operation, and eventually he 
quite recovered. But I have seen cases where severe 
iritis had been set up previous to any such operation being 
performed, and, in these cases, the results were not so satis- 
factory, although much relief was afforded at the time. We 
may have to treat inflammation of the capsule of the lens, or 
of the lens itself, either in weak and unhealthy persons, or in 
those who have suffered from injuries, as blo “ 
course, in general, cataracts t from these states. > 
Mackenzie, in his admirable work, to which I so often refer 
you, delineates and describes the different appearance of the 
vessels in anterior and posterior capsular inflammation, viz. 
that the vessels seem to proceed and radiate from the centre 
in the posterior; and, on the contrary, to form a kind of 
wreath at the circumference in the anterior ca; . Accord- 
ing to Walther, this results from the supply of blood coming 
to the posterior surface of the capsule from the central artery 
of the retina, and, on the anterior surface of the capsule, these 
delicate vessels seem to pass from the fine contiguous mem- 
brane. Occasionally we may see some of these appearances 
with the unassisted eye, but a proper lens will greatly assist 
us in the examination; and it has been remarked, as confir- 
matory of Professor Walther, that, in the anterior capsular 
cataract, “the opaque streaks run, as it were, from the cir- 
cumference to the centre; and, in posterior capsular cataract, 
they seem to run from the centre towards the cireumference. 
Walther has stated, that he had known a lens remain in a 
varicose state of inflammation for twelve months, without any 
perceptible change occurring. Mackenzie, and several others, 
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= myself, also, have seen amaurosis following this con- 
ion. 

It will be evident to you that depletion, according to cir- 
cumstances, rest of the organ, dark rooms, and counter-irrita- 
tion, are indicated for such cases. You have heard, and 
probably have read, of phlebitic ophthalmitis as occurring 
occasionally, and so it certainly does, but happily not fre- 
quently: by this term we mean inflammation of the eye gene- 
rally, consequent upon inflammation of the venous system; 
thus it has been noticed, after fever of a puerperal nature, 
after phlegmasia dolens, or even typhus fever; also, after 
injuries to veins, accidental or surgical, and after erysipelas, 
&c.; and several interesting examples of this result, of such 
diseases, or accidents, have been published. Of course, just as 
we consider that the pus circulating in the veins acts as an 
irritant on the capillary venous system, in different parts of 
the body, so may we take it for granted that inflammation is 
in like manner set up in different parts of the eye; sometimes 
one, in other cases, both eyes are at once affected, and the in- 
flammation seems to commence in different cases in very dif- 
ferent parts of the eye. Some cases are related where the orbit 
was first attacked; in other instances, different parts of the 
eye, and even the retina itself; much intolerance of light; 

legmonous swelling of the eye, and edema of the surround- 
ang parts. Much proptosis generally exists; great distension 
of the eye-ball is complained of, and the eye appears to be 
even enlarged; the internal appearance of the eye becomes 
entirely changed; the iris loses its brilliancy and colour; the 
— becomes contracted; the eye fixed; and the aqueous 

umour dull. Sometimes the aqueous humour and even the 
pupil have the colour of blood mixed with water. Death 
would soon close the scene, if the disease went on unchecked, 
and if the eye did not, as it does generally, burst, and thus 
afford some relief to the agonies of the patient; you may 
easily understand how severe the symptoms are under such 
attacks. Excessive prostration of strength; severe rigors; a 
quick and weak pulse; sleepless nights; delirium; vomiting, 
and the various symptoms of a typhoid condition, are very 
nerally present. If you see the patient soon enough, deplete 
m, as far as you dare; give repeated doses of antimony; order 
cold applications to the eyes; apply blisters to the neck, and 
in some cases it is desirable to apply mustard poultices to the 
calves of the legs or soles of the feet. This is supposing you 
see the patient in a comparatively early stage; but you may 
find it necessary to puncture the globe, and Jet out the contents 
either by dividing the cornea or sclerotic. If there is free sup- 
puration, you may Po instead of the cold lotions. 

hen we are called on to treat cases of traumatic 

ophthalmia, although we may meet with a great variety in the 
severity of inflammation, as dependent on one or more parts 
ry injured, and the nature of the wound, or accident, yet 
we shall always observe, that each tissue suffers in its own 
way, and presents the characters that would result from 
inflammation in it arising from any cause, whether it be the 
conjunctiva, sclerotic, cornea, iris, retina, &c. &c. The general 
effects of any very severe injury will be, irritation, lacry- 
mation, intolerance of light, inflammation, with suppuration or 
ulceration; and the treatment called for will generally be, 
dark rooms, rest of the eye and body, and aperients; low diet 
and depletion when necessary, with calomel-and-opium, cool- 
ing lotions, and the application of belladonna to prevent ad- 
hesion of the iris. 
_ These directions may appear very simple, but if quickly put 
into practice, much serious mischief may be prevented. In the 
army, and also in prisons, individuals occasionally irritate their 
eyes in order to get their discharge, or to avoid labour; and I 
have known instances of prisoners under my care producing 
severer inflammation than they intended, by the application 
of irritating matters to their eyes; and the military reports on 
these subjects abound with similar examples. I shall, how- 
ever, revert to this subject in a future lecture, when I have to 
speak of injuries to the eye generally. 

Very frequently we ad to treat cases of sympathetic 
ophthalmia, and these occasion much anxiety to the surgeon, 
and sometimes baffle all his endeavours to check them. This 
ophthalmia very often follows severe injuries to the cornea, in 
the form of a blow or wound; and if the iris has prolapsed, so 
as to keep up much irritation, or if the retina has been Injured, 
the other eye will very frequently sympathize with the injured 
one and suffer severely. e cannot speak with any certainty 
as to the period at which the patient is more liable to these 
attacks; for, from one authority, we hear of several cases 
Occurring at about a month or five weeks after an injury; then 
we find another number mentioned as happening aftera much 
longer period had elapsed, and so on. you would expect, 





this form of ophthalmia occurs generally in persons who have 
lived irregular lives, and who have committed excesses, or 
who have suffered much from strumous diseases in various 
ways. In the lower classes it has been supposed that the 
attacks have arisen from workmen resuming their labours too 
soon. In these cascs it appears that the various parts of the 
eye are affected, but the retina, in particular, very quickly 
suffers, and very severely in most cases. The cornea and 
sclerotic lose their firmness; the globe becomes soft and 
flaccid; the iris loses its colour, and the lens its transparency; 
and eventually the whole eye shrinks and resembles a very 
small nodule. Writers on this subject, particularly Mr. Law- 
rence and Dr. Mackenzie, lay great stress on the necessity of 
our giving an unfavourable prognosis when we are called in 
to see patients thus affected; there is so great a probability of 
one attack following another in succession, after short intervals, 
until the eye is destroyed. The exhibition of mercury with 
opium, and general antiphlogistic treatment, and rest, must be 
the plan pursued; but, as I have just said, we do not often 
witness an eventual complete recovery. I have once or twice 
materially relieved patients by making free incisions into the 
eye first affected, and which has been destroyed; and in these 
cases the inflammation in the second eye abated, after the 
humours had been entirely discharged from the eye first 
affected, and which then quickly shrunk. 

We read of cases of intermittent ophthalmia, but I do not 
recollect having seen any case that ought to be so classed. 
We certainly see cases of intermittent neuralgic pains in the 
face, and the eye sometimes suffers severely under such attacks; 
also persons are said to have had this form of ophthalmia, who 
have had three or four or more recurrences of attacks of pain 
and inflammation in the eye; but there is no peculiarity in 
such cases worthy of mention, as far as I have noticed them. 

I shall now proceed to the description of some of the results 
of ophthalmia. When I was speaking of corneitis some even- 
ings since, I mentioned as one of the results, onyx, by which 
term we understand a deposition of pus within the cornea and 
between its laming, and I told you that it generally exists at 
the lower edge of the cornea, and by its form and appearance 
has been likened to the white mark at the root of the nails; 
but we sometimes find it differently situated, and it may exist 
in any part of the cornea, between the laminzw. This occurs 
often in weakly children, and also after injuries to the eye in 
feeble persons of any age. If neglected—that is to say, if the 
ophthalmia be not judiciously treated—the mass of pus may 
increase in quantity, cover all the pupil, and separate the 
textures of the cornea from each other. Of course the other 
symptoms of ophthalmia will simultaneously increase, and the 
matter will eventually fall into the anterior chamber by the 
posterior part of the cornea being partially destroyed; or the 
reverse may occur, and prolapsus iridis may follow—i. e., after 
the escape of the pus anteriorly. It is only justifiable to o 
an abscess in the cornea by puncturing the membrane when 
the sufferings of the patient are extreme, and in those cases 
the eye is Tardty ever saved. You must bear this well in 
your mind, because very considerable quantities of matter 
existing within the Iaminew of the cornea have sometimes 
been got rid of by judicious and milder treatment. 

Also in the lecture I just now referred to, I spoke of false 
and true hypopium, but I then said the subject would come 
before us again. False hypopium results from the bursting of 
an abscess of the cornea and iris into the anterior chamber; 
true hypopium is the definition used for a collection of matter 
in the chamber of the eye which has been secreted by the 
iris, cornea, kc. When it is thin pus, it will gravitate and 
shift its position with the change of position of the patient’s 
head, and always lie at that part of the chamber which is 
lowermost; but if the pus is thick, turbid, and glutinous, it 
does not shift in this way. Of course, the treatment for cor- 
neitis or iritis &c. must be pursued in these cases, accordingly 
as these important textures are affected. Also, I have pre- 
viously referred to the different forms of ulceration of the 
cornea, which are, in fact, dependent on the strength and 
general condition of the patient. The deep ulcers are fre- 
quently covered with red vessels during the process of healing, 
and sometimes in these cases we see puriform lymph effused 
into the anterior chamber. They mostly leave an opaque spot 
behind them, which is of a dirty-white colour; if the ulcers 
have been very slight, and merely superficial, we afterwards 
observe little, clear, flat or concave surfaces where the ulcers 
had existed. 

I described the hernia of what we have always called the 
aqueous membrane, and which has been termed more —— 
by Bowman and others, hernia of the cornea, and I detail 
then also the proper treatment of these results of inflamma- 
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tion. At that time, also, I spoke of nebula, albugo, and 
leucoma, as different forms of opacities of the cornea, and of 
the general treatment that should be pursued for their re- 
moval. I do not recollect whether I then mentioned that we 
occasionally divide with our scissors vessels passing towards 
vascular opacities, and this assists our other treatment, such 
as mercurial action, counter-irritation, &c. 

It has been usual, for many years, to condemn in strong 
terms any attempt at removing portions of these opacities, but 
of late, in a few cases, to which I before referred you, the 
epithelial layers of the cornea were carefully detached, and 
then successively several small flakes of opaque, earthy matter 
were removed. The operations were generally very painful, 
and they required great delicacy on the part of the operators: 
you will find some cases of this kind detailed in the appendix 
to Mr. Bowman’s lectures. 

A granular state of the caruncle is another of the results to 
which I before referred, but I did not then enter into any 
account of it or of the proper treatment of it. The papillae 
are in a state of hypertrophy from inflammation; they present 
@ great variety in their size and appearance. Although they 
exist in this condition on the inner surface of each lid, they 
present the more aggravated form of the disease under the 
upper one. Much mucus is secreted from them, and after 
exposure, or excesses in diet, this is much increased, and often 
the former purulent ophthalmia is reproduced; for I need 
scarcely remind you that this state of lid is one of the results 
of that form of ophthalmia. The cornew, previously some- 
what affected, quickly become much irritated, and subse- 
quently nebulous, and even vascular, in consequence of the 
lids in this rough condition rubbing over them; and we often 
See patients nearly, and occasionally even entirely, blind from 
this cause. Counter-irritation, local depletion, the application 
of nitrate of silver, or sulphate of copper, are required, and in 
Some cases it appears desirable to cut clearly off portions of 
the hypertrophied membrane, and then to apply, when the 
bleeding has ceased, ni rate of silver. We ought to order 
blisters very freely, and we occasionally apply for a change, 
red precipitate ointment or the vinum opii, &c.; of course, the 
health of the patient and his general habits should be rigidly 
attended to throughout the treatment. 

I have had some cases admitted into this hospital, under 
my care, with the worst form of this disease, after they had 
been discharged as invalided soldiers,and I have been de- 
lighted at observing the benefit they derived from a careful 
and long-continued treatment, as above described; but, on the 
other hand, I have had to lament, sometimes, the want of suc- 
cess, resulting either from neglect, or from very impaired 
health. 

Cuticular conjunctiva, or conjunctival xeroma, is another 
condition which you will meet with occasionally: the globe 
of the eye looks dry, and as if it had a skin over it; it may be 
of various colours. The caruncula lacrymalis is also very dry 
and small; the cornea dull, and generally some vessels are 
passing over it. Very generally, the edges of the lids are 
turned in, (entropium,) and the eyelashes have taken un- 
natural directions; the conjunctiva has lost its sensibility, and 
the Meibomian glands seem to have ceased secreting as usual. 
You will observe these patients continually wetting the sur- 
face of the eye with their lotions, which appears to relieve 
them temporarily. 

_ It is found that this state results, generally, either from en- 
tirely neglected conjunctival ophthalmia, or from a too irri- 
tating treatment. I have not seen, but I have read of cases 
where the tongues of patients have been similarly affected. 
These patients are generally all but blind when we first see 
them. We use warm applications, and ointments of a sooth- 
ing nature, attending to the health of the parties, and the 
condition of the lids, &c. 

We give the name of anchlo-blepharon to an unnatural 
union of the edges of the lids, and sym-blepharon is the term 
used to express the union of the lids to the globe of the eye. 
We may meet with these two forms separately or conjointly, 
and the degree in which they exist must guide our opinion 
and treatment. Both of these conditions occur as the result 
of injury, and I shall therefore leave the description of them, 
and their treatment, for a future lecture. 

Patients sometimes apply to us with very small or even 
atrophied eyes; this may result from various causes. Children 
are brought to us with very small and unequally sized eyes, 
who have suffered much from ophthalmia during infancy. 
‘When we see them there is probably no inflammation present, 
but we cannot benefit them; sometimes their eyes are tolerably 
firm, and they see pretty well; at other times one eye is quite 
soft, and we must then augur badly, as it will most probably 
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become eventually useless. Those who have had repeated 
attacks of iritis are very commonly subject to these results; 
and I now have several patients under my care whose eyes 
were soft and flaccid, and their vision very imperfect after 
iritis, when they first applied to me. Purulent ophthalmia 
occasionally is followed by a similar result. As you have now 
seen that sume diseases produce a softening and a diminishing 
of the eye, either totally or partially, so, on the other hand, 
you have to observe that the coats of the eye yield under some 
diseases, and give rise to protrusions. Staphyloma is the name 
given to such an enlargement, from its supposed resemblance 
to a grape; and we speak accordingly of staphyloma cornex, 
scleroticax, iridis, &c. After iritis we see sometimes that por- 
tions of the iris bulge forward, and are discoloured; and some 
writers give the name of staphyloma uvew to these projec- 
tions, as the prominences are irregular and blackish; some- 
times the iris appears to have become thinned, and in others 
to have become thicker, and some have supposed that when 
the pupil was closed, the aqueous humour behind the iris 
pressed against it, and caused these bulgings in the iris, which 
vary much in size and number. The cornea also, when 
ulcerated through in one or more points, allows the iris to 
protrude like so many heads of flies or small berries; these 
generally fill up the apertures, and they may remain in this 
condition, covered over by epithelium for years, or some of 
them may yield and allow the aqueous humour to escape, 
when the cornea recedes and becomes flattened. Your 
prognosis should be unfavourable in the generality of such 
cases; but I recollect having made a useful artificial pupil for 
a man whose case had appeared hopeless, on account of the 
numerous little protrusions of the iris through the cornea. 
Staphyloma racemosum is the name of this form of disease, 
and I now show you a diagram which exhibits clearly these 
appearances. Sometimes the cornea will appear to protrude 
itself and the iris behind it. Mr. Wharton Jones, in a paper 
in the Medical Gazette some years ago, explained that it was 
not the cornea which was in front of the protruding iris in 
such cases, but that it was new structure, which he termed a 
pseudo cornea, which protected the iris, this membrane lying 
closely behind and adherent to it. 

Staphyloma cornese may be partial or total. The total are 
either spherical or conical; the partial forms generally exist 
at the inferior part of the cornea. We cannot reduce the 
dense and white partial staphylomata; but some less serious 
cases have been a little improved by the careful use of 
escharotics. The two chambers of the eye are destroyed 
when the conical form of staphyloma exists, and the anterior 
only is destroyed when the tumour has the spherical form. The 
lens has been found transparent in these cases, but not in the 
former ones, and happily the conical form is very much more 
rare. I have a patient attending me occasionally at this time, 
who sees objects tolerably through a spherical staphyloma of 
some size. It was, two or three years k, much more dense 
than it is now, and I had anticipated that it was about to 
yield, as many others do; in which case the eye would have 
been lost at once. This, however, has not as yet taken place, 
and he tells me that he sees pretty well through his “ pearl,” 
as he terms it. If these cases are quite neglected they increase 
very considerably, and the sclerotic and choroid are soon also 
implicated, the aqueous humour presses on the lens and vitreous 
humour, and passes underneath the choroid. At this period 
the eyeball becomes much enlarged and of a bluish colour, the 
sclerotic having been much thinned. I need not tell you that 
we cannot restore sight to a patient whe has a total staphyloma, 
and our only resource is, to remove the projecting tumour, and 
thus materially relieve the patient. For this purpose I have 
known potash, and other irritants and escharotics, applied at 
successive times, but in every case that I saw this practice 
put in force, had I reason to conclude that this was a very 
painful, tedious, and unsatisfactory plan. Others have tried 
thread setons, passed through the cornea: this I have never 
seen practised, but I have very frequently done that which I 
should think all reasonable surgeons would prefer—viz., cut 
away with a cataract-knife the cornea, holding it firmly, first 
with a tenaculum, dividing first the lower half, and then the 
upper half, of the tumour. If the eye projects, as a whole, I 
prefer making the incision farther back, through the sclerotic, 
and evacuating the humours at once: in performing this last 
operation, however, you must recollect that the vessels have 
probably become enlarged, and they may bleed very freely: 

lace, then, your patient, as a precaution, on his back, before- 
food and apply cold water to his eye for a couple of hours or 
more afterwards. The patient may afterwards wear an arti- 
ficial eye, if the eye has shrunk. The choroid may also form a 
protrusion of a similar kind through the sclerotic; this may 
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result from disease of the choroid, and a thinning of the scle- 

rotic, or from a rupture of the latter tunic by an accident. Of 

the former kind I spoke, when I was describing the disease of 

the choroid. I never had to remove one of those forms of 

ann, but the operation is described as having been 
one. 

Patients apply oceasionally for relief when suffering from a 
varicose condition of the external and internal vessels of the 
= You will — find that this state is the result of 
old choroid disease, or of a long-continued iritis; and you will 
recollect that I spoke, in my lecture on choroiditis, of the 

e straggling vessels passing over the globe, and of their 
livid colour. General attention to the health, and a little 
counter-irritation, may relieve this condition, but not cure it. 

So, again, do we see different parts of the eye become ossi- 
fied. Several cases are on record of the cornea being partially 
ossified; also of the lens, sclerotic, choroid, and retina. 

I might occupy you a long time in recounting the histories 

of several of these interesting cases, as well as of ossification 
of the hyaloid membrane, crystalline capsule, and lens in one 
case. 
I have seen some curious cases, wherein the cornea, the 
sclerotic, and lens, had been ossified, but not the other tissues; 
and we are all aware of the great tendency that our different 
tissues have to assume an osseous form, as we advance in 
years. But we must now adjourn, as I have already ex- 
ceeded my hour. 
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CHAPTER I. 

On the Nisus Formativus, or the Solar Ganglion. The ganglia of 
the sympathetic: the nervous structures first formed in the foetus. 
Monstrosities. Strictures on the opinions of Drs. M. Hall and 
Roget. Mr. Lawrence's case of acephalous monstrosity. Dr. 
M. Halls division of the nervous system: his experiment on 
the frog. The author's experience. Le Gallois. Hunter. Sir 
B. Brodie’s experiments open to objection. Animal organiza- 
tion, its arrangement and adaptation; mind and instinct, 

Tue object of the following papers is to prove that Life is the 
function of the Solar Plecrus, regarding it as the root of the 
ganglionic or sympathetic system. That the Solar Plerus is 
the impetrum fuciens of Hippocrates, or the materia vite of 
Hunter; that it is the organ whose function may be repre- 
sented as the principle or stimulus which enables every other 
and subordinate part in the animal economy to continue its 
specific and allotted labour towards the existence of the in. 
dividual; that both the brain and spinal cord, in common with 
all the viscera, hold a similar relation to, and dependence on, 
the solar ganglion, as the centre of the ganglionic system 
that the iris does to the retina, or the external senses do to 
particular parts of the cerebral mass; and these opinions the 
author has privately circulated for the last ten* years—that is, 
since 1835—as is well known to many medical friends and 
acquaintances. Iam aware that Dr. Stevens has also advo. 
cated some such views as these; but it cannot be doubted 
that the priority is not with him. 


INTRODUCTORY REMARKS. 
On the Nisus Formativus, or the Solar Ganglion. 


The physiologist, if I mistake not, will consider that my 
position, as explained in the advertisement to the reader, must 
derive no inconsiderable confirmation, from the circumstance 
that the solar ganglion is that particular portion of our 
organism which is first formed in utero, and therefore may be 
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really considered as the germ of all the phenomena to be 
afterwards developed. 

Nothing can appear more reasonable than that that portion 
of our organism, from which every other takes its character 
and bene should enjoy a prior existence. The egg pre- 
cedes the chick, and the specific vitality of the former is im- 

ressed on the latter. The foundation is erected before the 
ouse, and the design of the architect, it may be added, is not 
unfrequently to be anticipated by an early examination of it. 
Miiller says, in his Physiology, transl by Dr. Baly, that 
“ Ackermann asserts that the sympathetic nerve is the part 
first formed in the foetus.” Rolando moreover declares what 
has been usually considered as the first traces of the vertebrae 
at the sides of the spinal cord, in birds, to be the ganglia of 
the sympathetic nerve. The assertions of Ackermann and 
Rolando acquire great weight from the testimony of such men as 
Seusentienh and Gall, both of whom add the authority of their 
illustrious names, and confirm the former-named physiologists 
in their opinions. Blumenbach says,“ The nervous system,” 
meaning the organic nervous system, “of the chest and 
abdomen, are fully formed, while the brain a still a 
ulpy mass,” and refers to Gall’s writings for the same views. 
le adds: “ These ganglia and nerves would hardly be formed 
before the brain and spinal marrow, but for the sake of the 
organs which they supply, and the functions of which (with 
the exception of the genitals) are as perfect at birth as at 
adult age, while the mind and brain are slowly perfected.”* 

Ackermann, Rolando, Blumenbach, and Gall, all maintain, 
then, as I have shown, that the ganglionic or organic nerves 
of the abdomen and thorax are the first formed in the embryo. 
Now it is extremely unlikely that the development and forma- 
tion of the solar ganglion—the centre and source of the organic 
nerves and their anastomosing branches—should be preceded 
by “ organic nerves?” their dependence on it, it may be said, is 
analogous to the dependence of the branches of a tree on its 
root; and therefore I would claim for the solar ganglion a like 
precedence. Viewing the matter in this light, it is readily 
seen that the solar ganglion itself is, in the embryo, nothi 
more nor less than the nisus formativus of Blumenbach, an 
that, like it, it excites, even in its rudimentary existence, the 
elaborated fluids of the successful coition, and like it, it vivifies 
and shapes the hitherto shapeless spermatic matter partly into 
the beautiful containing ovum, partly into the contained 
embryo. 

The nisus formativus, we are told, occur to the genital 
matter, when this is mature, and committed to the uterus 
in a proper condition, and under proper circumstances, pro- 
duces in it the rudiments of conception, gradually forms 
organs fitted for particular purposes, preserves this structure 
during life by nourishing the body, and reproduces, as far as it 
can, any part accidentally mutilated.+ 

The “ nisus formativus,” says Dr. Elliotson, in a note, “ pro- 
duces a being generally resembling the parents, but occasion- 
ally different.” It is understood, then, that exactly what 
Blumenbach and Elliotson, in common with other physio- 
logists, claim for the nisus formativus, I claim for the solar 
ganglion. I cannot doubt that it exercises the architectural 
power which is employed in man and animals—from man 
downwards, through the whole of animated nature to the v 
lowest link in the chain of being; that to its peculiar and vi 
influence must be conceded, upon the grounds before stated, 
the wonderful and successive metamorphoses or changes which 
characterize, not only the intra- and extra-uterine existence of 
the human form, but also that of animals, whether oviparous 
or viviparous, and under circumstances both of normal and 
abnormal action. No one, I think, would _—— to explain 
the modus ndi of this power or influence of the so’ 
ganglion; it is sufficient for my purpose that it exists. i 
question is involved, equally with that of the cause of gravi 
tion or attraction, in a too Cimmerian darkness for my opti 
to ao . me 

If, from any cause, the organic affinities in progress in 
foetus be interfered ‘yith——if the balance which must obtain it-1 
the distribution of the imponderable matters in the 
tissues be disturbed, the action of the organism and of t 
separate organs may be so modified as to give rise to the fors 
mation of some one kind or other of monstrosity. An injurw¥ 
done to a seed during its germination is seldom unattende@l 


—_— 





— 


* Mind and brain! It is to be hoped that an improved acquaintance with 
the brain, and its uses, will encourage the physiologist no longer to give ta 
a mere function an individual existence. The brain happens to be the last. 
of the bodily organs so perplexed with the spirit of the ancients. 

71 Blamenbach’s Physiology, translated by Elliotson, p. 492, ‘‘ Of 
Nisus Formativus.” The word “ nisus,’” Blumenbach says, he has “ adopted’ 
c hiefly to express an energy truly vital.’’ 
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with ill effects. The radicle or the plumule will, the one 
or the other, suffer, and perhaps both. The injury done may 
be confined to one of these parts, and yet it may very seriously 
affect the vital principle in operation, and so modify or aggra- 
vate the original mischief. It is just so with the foetus; any 
abnormal change in the component matter of any of its parts 
may prove irremediable, and the effects of which being then 
communicated to the solar ganglion, may excite so altered a 
vital action in it as to prove incompatible with the complete 
or normal development of either itself or of those parts de- 
pendent on it; and hence the existence of monstrosities, of 
acephalous, and other malformed children, among whom the 

hysical characters of the biped are more or less substituted 

y those of beings lower in the scale of creation. “Human 
monsters,” says Blumenbach, “are not unfrequently met with 
who strongly resemble the form of brutes;” and it is “ because 
the ‘nisus formativus, having been disturbed and obstructed 
from some cause or the other, could not reach the highest 
pitch of the human form, but rested at a lower point, and 
produced a bestial shape.” He adds, strangely enough—* On 
the contrary, I have never once found among brutes a true 
example of monstrosity which, by a bound of the nisus forma- 
tivus, bore any analogy to the human figure.”* 

It may be asked, in the history of monstrosities, did any 
physiologist ever hear of one in whom there was no ganglionic 
system, no solar ganglion? I answer, no! Such an occurrence 
is wholly impossible. We have all heard of acephalous 
children, and of beings created without either brain or spinal 
cord. What, in such instances, sustained intra-uterine life ? 
what enabled the body of the creature to be nourished and 
developed? What, I ask, was the source of all this vitality? 
The solar ganglion and its branches, the ganglionic nerves! 
“In foetuses, without brain or spinal marrow,” says Blumenbach, 
“the circulation, nutrition, secretion, &c., proceed equally as 
in others, which, besides spinal marrow, nerves, and ganglion, 

2ss a brain,” and for the same reason, he might have added, 
that “after the removal or destruction of the brain and spinal 
marrow in animals, the heart still continues to act, and the 
blood to circulate, provided respiration is artificially sup- 
ported.” The reason is just this, the solar ganglion and its 
immediate dependencies are unaffected. With these facts be- 
fore us, then, I must confess I am in ignorance of the “ expe- 
rience” which “shows that when the influence of the brain 
and spinal marrow is intercepted, although the afflux of blood 
may for a time continue, yet the secretion ceases, and all the 
functions dependent upon secretion, such as digestion, cease 
likewise.” We are informed, too, by the same author, 
strangely enough, that “the functions of digestion, circula- 





* Lord Monboddo, I think it is, who has considered that man once pos- 
sessed a caudal appendage, oz, in other words, a ¢ail; and, if so, there 
seems reasons to believe, not only that Blumenbach has erred, in supposing, 
which he evidently does, that the “ nisus formativus” has never bounded 
forward, anc so realized a higher and more advanced organism ; but, what 
is more, that the very clever author of the ‘‘ Natural History of Creation” 
is quite right in regarding the genus homo as indebted to the monkey tribe 
for its origin and birth. To be serious,—there are facts in the history of 
man which, to my mind, satisfactorily demonstrate the capability of the 

‘nisus formativus,” under certain circumstances, to ‘‘ bound” onward. 
In the instances of the negro capetain, Rammohun Roy, Prackrama Bahoo 
of Ceylon ; Carrera, of Central America, and Eustache, of St. Domingo, 
we recognise men, though born of parents belonging to an inferior order of 
being, as contrasted with the European, who, in the exercise of mental 
powers at once brilliant and profound, and in the full possession of energies, 
as untiring as they were generally well directed, sought not only their own 
advancement but their country’s good; and who, actuated by a love of 
honest independence, and a spirit of honourable emulation, endeavoured, 
with more or less success, to emancipate the oppressed, and promote the 
permanent and best interests of the community. Some objection may, 
perhaps, be rightly taken to Carrera ; however, no one acquainted with his 
career in Central America can deny him great talents and courage, and 
some virtue. Those of my readers acquainted with ph logy are, of 
of course, aware, that, as it is with the inferior animais, viz., the horse, 
dog, &c., so it is with man ; the several varieties of each genus, whether 
that of man, horse, or dog, are characterised by specific and well-marked 
differences in the bodily organization, which always correspond to the 
habits, inclinations, and general capacities, mental and corporeal, of such 
varieties individually. Now, the individuals above named were, one and 
all, descendants of the inferior races of mankind, as compared with the 
European ; yet does the life of each one present us with facts of such a 
nature as plainly indicate the possession of talents and capabilities, and 
even virtues, which belong not to their progenitors, else than as an excep- 
= are characteristic, in an eminent degree, of the highest branch of 
= casian family of the human species. Such being the case, is it not 

and logical to conclude, that the “ nisus furmativus” did, in the several 
here cited, “bound” onward, and so realize a higher type of 
being; a fact which, in my opinion, is plainly and satisfactorily demon- 

Strated — — ee mye of the individuals named. The scienti 
world is ii possessit crania of the first, second, and fifth, and their 
organization is such as belongs to the higher or European (Caucasian) type 
or variety of man. Physiologists are, | think, too apt to suppose that all 

y changes in the parent terminate with his or her existence, and 

that they or their effects are not transmitted to the offspring. I cannot help 
thinking that we have only to wait the happy occurrence of the necessary 
to reach yet a far higher and more subtle nervous organism 














tion, absorption, secretion, and all those included under the 
class of nutrient or vital functions, are carried on as well durin, 
sleep as when we are awake,” that is, as well during the to 
inaction of the brain and spinal marrow, when the “ influence” 
- both must of course be “intercepted.” Strange experience 
this,* 

Dr. Marshall Hall, in his Lectures, published in 1842, “On 
the Pathology and Treatment of Nervous Diseases,” evidently 
favours the opinion that the influence of the brain is necessary 
to the complete erformance of the vital or ganglionic func- 
tions. “We find,” says Dr. Hall, “ that idiots with small 
brains are short-lived;” therefore “ the animal functions can- 
not go on permanently independent of the brain.” I take it 
that the imperfect development of the brain of the idiot 
must be regarded, only, as an indication of the mal-organized 
condition of the entire nervous system, including the spinal 
and ganglionic, not less than the cerebral. 

In the very interesting case of acephalous monstrosity pub- 
lished by Mr. Lawrence, in which the brain only was wanting, 
we learn that all the excito-motory functions were me | per- 
formed; it gave evidences of pain, and “at first moved very 
briskly,” and the sphincters performed their office. Such, of 
course, was referrible to the integrity, generally, of the spinal 
cord. “The chi'd’s breathing and temperature were natural; it 
discharged urine and feces, and took food.” The latter set of 
circumstances indicated the operation of the functions of 
the solar ganglion and its collateral parts; and without any 
aid from a brain. The ganglionic and spinal nervous systems 
were natural, and they exercised their respective functions 
accordingly. 

In the remarkable case cited by Dr. M. Hall, of a foetus 
born “ without either brain or spinal marrow, without a par- 
ticle of either of these organs yet perfectly developed,” we have 
a very satisfactory proof of the independence of the ganglionic 
functions on either the spinal or cerebral nervous systems. 
The intra-uterine life may be quite perfect, although there 
may be neither brain nor spinal marrow; but what happens the 
moment the child is born? asks Dr. M. Hall; “It cannot 
breathe; it cannot live an instant.” It dies truly, but not 
because the brain or the spinal marrow, or both, are directly 
essential to the continuance of the function of the solar ganglion, 
but because that central organ, in the absence of the motor 
nervescommonly supplied tothe respiratory muscles, is deprived 
of one most material agency or power with which it, the solar 
ganglion, is enabled to perform one of the many indispensable 
functions required by the animal economy. The blood cannot, 
under such circumstances, be decarbonized, and the circulation 
of diseased blood paralyzes the vital energies of every part 





than philosophers generally have yet dreamed of. The birth of such men 
as Pascal, Ferguson, Lawrence, Oberlin, Lavater, Melancthon, and Gall, 
with some others, justify us in our anticipations. The operation of the 
same law of nature which preceded and attended the creation of either 
Rammohun Roy or Eustache, &c., is alone necessary, in the well-formed 
and beautifully organized European, to the existence of all that is really 
great and good in man. Such can be alone required to realize either the 
luxuriant fancy of the poet, or the highest and best hopes and aspirations 
of the heaven-born philanthropist. With reference to the “ certain circum- 
stances”’ above alluded to, I would remind the reader that the physical well- 
being of man is quite indispensable to his moral and intellectual advance- 
ment. The use of wholesome and sufficient food, the respiration of pure 
air, good clothing, frequent ablution, and a proper amount of muscular ex- 
ercise, are, combined, no less necessary to the amelioration and advance- 
ment of the mental powers, and the higher sentiments and affections of our 
nature, than is education, strictly so-called. The inevitable effect of a good 
physical régime is to improve the material organism of the brain and ner- 
vous system, and so impart a sound and healthy tone to their functional 
powers, To this end do the labours of Dr. Southwood Smith tend, The 
attention now being directed to the sanitary arrangements of our metro- 
polis and great towns will, doubtless, furnish the means of promoting, in 
an eminent degree, the perfect c:vilization of mankind. If, as we are 
taught, the same physiojogical principles, modified, obtain in the vegetable 
as in the animal world, then are ve bound to admit that the transmutation 
of a common marine plant into tae cabbage, and, not less, the transmuta- 
tion of oats into barley, and even into wheat, authorize us to anticipate the 
creation, at some future time, cf a second species of the genus Bimana, 
** the highest type of animated being.” (See ‘‘ Natural History of Creation,” 
p. 369, third edition.) “1 have long held an opinion,” says Sir M. Fara- 
day, ‘almost amounting to conviction, in common I believe, with many 
other lovers of natural knowledge, that the various forms under which the 
forces of matter are made manifest have one common origin, or, in other 
words, are so directly related and mutually dependent, that they are con- 
vertible, as it were, and possess equivalents of power in their action.”” The 
history of the ‘‘ Grimstone pea’’ is an evident and beautifal illustration ofa 
“ transition from species to species,”’ (the consequence of the operation ofa 
principle precisely analogous to that which obtains in the ‘‘/aws of develop- 
ment” of the bee, and which, by a mere modification of the embryotic pro- 
gress, determines the sex, &c.)—the product of seed—immured for nearly 
900 years, in an antique vase buried in a mummy pit in Egypt, (and dis- 
covered by Sir G. Wilkinson ;) and whereby its germination was so extraor- 
dinarily protracted,—furnishes, in itself, the strongest possible evidence in 
fayour of the opinion of the great philosopher just named, and in contradis- 
tinction to the assertion of the German physivlogist Blumenbach. 


* Roget’s Animal and Vegetable Physiology, vol. ii. p. 358, 360, 361. 
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of the organism. The effect is the same if a person with his 
cerebro-spinal and ganglionic systems entire, be made to 
breathe carbonic acid, or any other irrespirable . Life, 
then, in such a case of monstrosity, cannot be said to cease 
from the want of any direct cerebral or spinal influence. The 
vital actions in the lower ¢ of animals which have no 
brain, and in those, too, which have neither brain nor spinal 
marrow, are not less completely performed than the same in 
man. Secretion, circulation, digestion, &c., are as elaborately 
and efficiently executed in the polypus and oyster as in man, 
and their breathing apparatus is more simple, and independent 
of any addition to the organism, whereby, in man, the nature 
of his dependence on, and relations to, the external world are 
explained. His responsibility then came to be understood, and 
his real position as a moral being to be justly appreciated. 

The experiments of Dr. M. Hall, as given in his published 
Lectures, appear to me to be anything than satisfactory. He in- 
troduces the subject thus:—* Until very recently, we viewed the 
contents of the spinal canal as a cord of cerebral nerves, and 
the origin of a part of the ganglionic system. Now, gentle- 
men, it is very possible to remove the cerebrum, the centre of 
the cerebral nerves, and the ganglionic system, and yet leave 
another kind of nervous influence remaining in the animal 
body. I shall take this early opportunity of showing you a 
simple experiment. You see here an animal (a frog) from 
which the head has been separated, and of course I need not 
tell you that with the head the brain has been entirely re- 
moved; all the viscera have also been removed, and with the 
viscera every portion of the ganglionic system. Now I beg 
here to repeat, the cerebrum, the centre of the spinal cord of 
nerves, and all the ganglionic, have been removed from this 
animal, and yet, when I pinch the extremity, it moves so as 
to be obviously perceptible at the remotest part of this theatre. 
Thus, as I said before, we have here removed the centre of the 
cerebral system, and the entire ganglionic system. The brain, 
which we know to be the centre of all the sentient and volun- 
tary nerves, has been removed, the ganglionic system has been 
removed, and yet you observe something remains. Now, 
oes. that which remains I venture to call—in contra- 

istinction from what has been termed a cord of cerebral 
nerves, and the origin of the ganglionic system—the true spinal 
marrow. It is plain, in the first place, that it is not a mere 
cord of nerves; if it were a mere cord of nerves, you might 
divide it, and then you would intercept its influence. But, if 
you observe here, this influence passes not only from one 
extremity to the other, but it also passes from the one set of 
extremities to the other set of extremities; thus, it is quite 
plain that there is a nucleus of nervous matter between the 
two anterior extremities, and another nucleus between the 
two posterior extremities by which these nervous links are 
united and associated in their motions one with another. 
Having thus, then, clearly laid before you the distinction 
which I wish to insist upon—namely, that there is not a 
division of the nervous system into two parts only, but into 
three, pervading all the different parts of the whole animal 
frame, I shall venture to term them the cerebral, the true 
spinal, and the ganglionic systems.” 

That Dr. Marshall Hall is perfectly right in considering 
that the contents of the spinal canal do not constitute a cord 
of cerebral nerves, and the origin of a part of the ganglionic 
system, there can be, to my mind, no doubt; but I cannot 
allow this opportunity to pass by me without claiming for the 
illustrious Gall the honour of being the first to render this 
anatomical fact clear and distinct. He it was who demon- 
strated that the spinal marrow only communicates with the 
brain.” 

Dr. Hall has endeavoured, as it appears in the preceding 
extract, to prove by experiment on the frog, that on the re- 
moval of the viscera with the solar plexus and its ganglia, the 
gr cord will still continue the excito-motory functions, 
the head (and of course, brain) being at the same time dis- 
severed from the body, and which circumstance, of course, 
would prove, as the doctor affirms it does, “that there is not a 
division of the nervous system into two parts, but into three, 
sig - all the different parts of the animal frame.” I 

ve on many occasions performed the experiment on the frog 





_ * Gall, “Sur les Functions du Cerveau,” t. ii 77, quoted by Elliotson 
in Blumenbach's Physiology. ‘It is pennatenbe sheen Dr. Elliotson, 

how many discoveries of Gall’s that were denied or disregarded have 
been since made by others, and were frequently contested by two parties, 
he and his labours being never once thought of.” Mr. Solly, in his work 

On the H uman Brain," claims to have discovered that some of the fibres 
of the anterior colamns of the spinal cord proceed backwards to the cere- 
bellum, but it appears, from the authority of Dr. Elliotson, that Gall 
taught and published the very same fact so long since as 1816, and that 





these same fibres ‘‘ decussate exactly like the anterior pyramids,” 


as detailed by Dr. Marshall Hall, but / have invariably found 
that the removal or destruction of the ganglionic system of 
nerves is fatal to the life of the animal. The vital or “ true 
spinal” phenomena, in that case, continue no longer than the 
peculiar contractile irritability of the heart or extremity of 
the animal after the removal of either from the trunk; proving, 
therefore, most clearly, that the original power possessed by 
the spinal cord to perform its peculiar functions is derived 
from the ganglionic system. If the animal be not decapitated, 
the same result follows the removal or destruction of the solar 
ganglion, and which could not be the case if the inflaence of 
the brain were directly required by the spinal marrow. My 
own experiments, then, prove not only that there are three 
distinct nervous systems united in man—viz., a cerebral, a 
spinal, and a ganglionic, but also that both the first and the 
second are dependent on the third—that they derive not only 
their very existence and integrity from it, but also perform 
their respective functions in virtue only of the influence they 
receive from it, and that they are, as it were, employed by it 
to establish our dependency on, and relationship to, the ex- 
ternal world, of which man forms a part.” 

The cerebral and spinal systems of nerves together perform 
the animal functions, which, in the words of an eminent phy- 
siologist, prove us feeling, thinking, and willing beings; they 
are the actions of the senses, which receive impressions of the 
brain, which perceives them, reflects upon them, and wills; 
of the voluntary muscles, which execute the will in regard to 
motion; and of the nerves, which are the agents of trans- 
mission: the brain is their central organ. But the ganglionic 
system of nerves, with the solar plexus for its central organ, 
performs the vital or organic functions,+ or rather, supplies to 
each viscus the power which enables it to perform its specific 
functions in the animal economy. Secretion, nutrition, ex- 
halation, and absorption, being, then, under its immediate in- 
fluenceand control, it must preside equally over the brain as the 
stomach, equally over the spinal cord as the liver. In short, 
the vital force of the solar ganglion, the centre of the ganglionic 
system,t holds the same relation to the whole organism that 
steam does to the several parts of an engine. The said “vital 
force’ and “steam” are equally the motive power, and it may be 
said, that to their different states or conditions must be attri- 
buted every kind of change, however slight, of which either 
the animal organism or the machine itself is at any time, and 
under any circumstances, susceptible. 

(To be continued.) 





PRACTICAL ILLUSTRATIONS OF THE REME- 
DIAL EFFICACY OF A VERY LOW OR ANZXS- 
THETIC TEMPERATURE.—I. IN CANCER. 

By JAMES ARNOTT, M.D., 


PHYSICIAN TO THE BRIGHTON DISPENSARY. 
(Continued from p. 259.) 


Tne benefit derived from congelation, in the case of uterine 
cancer just related, is not only — superior, but almost forms 
a contrast, to that usually obtained by other palliative means. 
Besides that the relief from pain is more complete and lasti 

than that obtained by the preparations of opium, it is gain 

without the stupefaction and sickness that generally attend 
the use of these; and instead of shortening life, by the dis- 
turbance of its functions, as these and other liatives most 
unquestionably do, congelation will much prolong it, and pro- 


* In vol. ii. p. 104, of Cooke's work on Nervous Diseases, are these 
words :—“'Mr. Bell finishes the account of paralytic affections with whieh 
he has favoured me by proposing some questions, which I am unable to 
answer, but which I here insert, as containing a striking description of 
certain facts. ‘Let me ask you,’ he says, ‘‘what is the nature of that 
sudden interraption to the growth of parts which we so frequently witness ? 
—a finger, an arm, a leg, one side of the face, one eye, one testicle, will be 
suddenly interrupted in its growth; in the meantime, the individual in- 
creases in stature, and we find at length the arm or leg of a child, as it were, 
unnaturally joined to an adult; although there is no paralysis, no want of 
muscular motion, yet is it not owing to an affection of the nerves of the 
part?’ In reply to this query, I affirm that the cause of the affection is 
located in ‘ the nerves of the part,’ but not in the spinal nerves, for sensation 
and motion are perfect, but in the organic or ganglionic nerves, which, for 
some reason or another, are prevented from continuing the necessary supply 
of nervous energy to the part affected; being, in point of fact, the very same 
thing which sometimes occurs during intra-uterine life, and causes, it may 
be, the death of the foetus, or so arrests the development of the organism as 
to form what are called monstrosities. Congenital idi ( bral 
lysis) is nothing more nor less than such an interruption to the growth of 
the brain.”’ 

+ See Bichat Recherches Physiologiques sur la Vie et la Mort, 1805. 

r t Blumenbach has described the heart as the central organ of the 
unctions, 
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long it in comfort, by arresting the course of the disease. 
Whether more is to be expected from it—whether, in the 
earlier stages especially, it may not possess energies equal to 
the complete removal of the disease—is a point that must be 
decided by further experience. 

It has been a question, whether certain diseases, such as 
pulmonary consumption and cancer, which have been found to 
resist all the methods of treatment hitherto employed, are 
not necessarily fatal or incurable by the powers of Nature or 
by Art. As respects the remedial powers of Nature, this 
question may, unless certain observers have been much de- 
ceived, be answered in the negative. Of cancer, at least, 
many natural cures have been recorded; and it is, moreover, 
in opposition to analogy, to suppose that any morbid condition 
of the body is necessarily incurable.* 

Another question, on which the opinions of inquirers have 
been much divided, and which bears closely upon the efficacy 
of the local remedies of cancer, is that respecting the seat of 
the disease—whether this exists in the constitution as well as 
in the part manifestly affected. Late microscopical investi- 
gation, by Miller and others, has thrown considerable ‘light 
upon this point, by showing that cancerous growths consist, in 
great part, of a congeries of peculiar cells. As these morbid 
cells, possessing inherent vitality, may be regarded as a species 
of parasitic animalcule or hydatid, the oldest hypothetical 
notion of the nature of cancer appears, curiously enough, to 
have received a foundation in the latest anatomical researches. 

The remedies that have been employed in cancer may be 
divided into two classes—the empirical, or rational; in other 
words, into those that have been tried independently of any 
directing and reasonable theory, and those to which the prac- 
titioner has been led by his knowledge of the nature of the 
disease, or, at least, of some of its concomitants. Valuable 
as empirical practices have occasionally proved in medicine— 
in evidence ot which the instances of the use of bark in ague, 
and lemon-juice in scurvy, may be adduced—they have, though 
very numerous, been utterly without value in cancer, and con- 
sequently require no further notice. The rational practices 
may be divided into the following:— 

1. Means of subduing inflammation. Although the notion 
which some have entertained, that cancer originates from, or 
is dependent upon, inflammation, is probably erroneous, it is 
certain that inflammation accompanies the disease, and doubt- 
less hastens its destructive progress. Hence such measures as 
will subdue or moderate inflammation are useful, when they 
do not produce debility or other injurious effects. Bleeding, 
and the application of heat or cold, are amongst the principal 
remedies of this class. 

2. Narcotics are obviously useful in moderating, though they 
seldom can completely subdue, the attending pain. Their ac- 
companying and often counterbalancing evils have already 
been noticed. 

3. The medicines which have been employed as alteratives 
cannot be altogether deemed empirical, as it is reasonable to 
suppose, that whether a constitutional taint exist or not, some 
alteration of the animal fluids or solids might prove of service. 
The whole of the more powerful remedies of this class have 
been used, and some with temporary high renown; but in none 
is the least confidence now placed. 

4. Extirpation or ablation, and the destruction of the part 
by burning or chemical means, are measures which, when 
practicable, as they generally are in external cancer, would 
naturally at first occur as the most certain means of cure. 
But the practice of destroying the part by caustics, or the 
actual cautery, has been condemned, as much on account of 
the pain and danger accompanying such proceedings as for 
their inefficacy; and the removal of cancer by the knife has, 
it is too probable, owed the principal part of its reputation to 
the surgeon’s mistaking other tumours for cancer. The lately- 
published results of careful statistical inquiries have been very 
unfavourable to the character of this operation. Dr. M‘Farlane, 
of Glasgow, states, that of thirty-two cases of well-marked 





* Several instances of natural cure are recorded in Professor Walshe’s 
work on Cancer. While medical superintendent at St. Helena, my opinion 
was asked respecting the contemplated amputation of a diseased breast, in 
the case of a lady, whose sister had died, a few years before, of cancer in 
the same situation, and after the operation had been performed. At that 


time a more favourable opinion of the efficacy of the ablation of cancer was | 


entertained than now; and asthe tumour had all the asual appearances 
and symptoms of cancer, in a very marked degree, I entirely coincided with 
the surgeons in attendance, that the tumour should be removed by excision. 
The patient, however, who had witnessed this operation 
sister, and who knew how useless it was, would not be persuaded to submit 
to it, and very soon desisted from every attempt at cure. The pain soon 
after this gradually subsided, the swelling decreased, and nothing of the 
disease at length remained but a slight hardness, causing little or no incon- 
venience. 


performed on her I 


carcinoma of the breast, which were operated upon by him- 
self, and eighty-six cases that were operated upon by his 
friends, not one was permanently cured. And he is, moreover, 
of opinion, that amputation, “while it never arrests, almost 
uniformly accelerates, the progress of the disease.” Professor 
Walshe concludes an inquiry into this subject, by the state- 
ment that, “from the facts, figures, and inferences brought 
forward, the conclusion is inevitable and imperative, that ex- 
tirpation of cancerous growths with the knife can neither be 
regarded as a means of curing cancer, nor of prolonging the 
existence of persons affected with the disease.” oes not 
this unfavourable issue of the operation of excision of cancer 
depend upon the extreme difficulty of thoroughly eradicatin 
the disease by the knife, which may nevertheless be of a loca 
character? The return of the disease to the same place would 
render this explanation not improbable. 

5. Pressure is the remedy which next claims our attention. 
It was introduced into the treatment of cancer, by Mr. Youn 
of London; was extensively and very beneficially employ 
by Professor Recamier, of Paris; and of late years has been 
much improved in the mode of its application, and with pro- 
portionate advantages as a remedy. Pressure evidently cuts 
off, in a great measure, the supply of nourishing blood to the 
tumour; and, in the opinion of Professor Bennett, of Edin- 
burgh, retards the growth of the cells constituting cancer by 
depriving them of space to enlarge in. 

6. Cold has already been adverted to as a remedy of cancer 
in the consideration of the means best fitted to subdue inflam- 
mation; but it is calculated to fulfil other purposes. It is well 
known that a certain degree of temperature is necessary for 
the maintenance or vigour of both animal and vegetable life. 
“Tn a cancerous growth (says Professor Bennett, in his recent 
and excellent work) the tendency of which is to excessive 
cell-formation, we evidently retard its advancement by the 
application of cold. Were it possible, indeed to bring down 
the temperature of an entire growth below the vegetatin 
point, we must inevitably kill it; but supplied as it is throug 
the warm blood within, this is impossible. Still the external 
application of cold is one of the most powerful means we 
possess of retarding the progress of a cancerous or any other 
growth.*” 

As a means of applying cold in cases of external cancer, 
the same writer adverts, in favourable terms, to the apparatus 
alluded to in a note to the preceding paper, by which a low 
temperature can be uniformly and long maintained, and at the 
same time be conjoined with pressure. In the appendix to 
my Essay “ On the Present State of Therapeutical Enquiry,” 
I included this amongst other probably useful applications of 
the “ current apparatus,” and I have since had an opportunit 
of ascertaining its value in practice. The instrument is mu 
more easily managed than at first might be supposed. The 
vulcanized caoutchouc tubes through which the current passes 
to and from the pressing water-proof bag, may be easily 
detached from the reservoir and waste vessel by the patient 
herself, if she wishes to rise from the sofa; and the current 
can be as easily re-established. 

Having now in brief review the several rational 
measures which have been used or suggested in the treatment 
of cancer, we shall be better able to form a correct opinion of 
the mode in which congelation operates so beneficially as a 
palliative, and of the probability of its ape an effectual 
cure of this disease. As a palliative, it fulfils most completely 
the purposes of the first two classes of remedies just enume- 
rated—viz., those possessing antiphlogistic and anodyne pro- 
perties, and, unlike these remedies, it fulfils them without any 
counterbalancing injurious properties. 

If cancer were essentially an inflammation, according to 
the doctrine of Broussais, there would be little doubt that 
congelation would, in many of its localities, prove a cure, 
for no inflamed part which can be put thoroughly under its 
influence will resist it. Or if the opinion of Professor Bennett 
be correct, that a “temperature below the vegetating point 
must inevitably kill cancer-cell,” and if it be true that cancer-cell 
constitutes the disease, we might reasonably indulge the same 
| hope. At all events, as congelation su in power every 
| local therapeutical agent which does not actually destroy the 
animal texture, we may safely, from this, together with other 
considerations, conclude that no remedial means hitherto ol 
| posed is, under any management, so likely to afford an eifec- 
| tual cure. ‘ . 

The case, it may be said, which has been related in the 
"preceding paper, however confirmatory of the statement that 
| congelation is an excellent palliative of cancer, does not 








* Dr, Bennett On Cancerous and Cancroid Growths, p. 233. 
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strengthen the hopes, founded on the above considerations, of 
its proving curative; for the patient is represented as still 
being affected with the disease. In answer to this, it must be 
mentioned, that the disease was far advanced before the 
treatment by congelation was had recourse to; and that, pro- 
bably, to prove curative as well as palliative under such cir- 
cumstances, either a stronger frigorific must be employed, or 
the same must be employed for a longer period on each appli- 
cation, or be more frequently repeated. How long congelation, 
effected by the means which | have described, can be con- 


but the common water-dressing had beenapplied. There had 
been no necessity for a repetition of the morphia, to which 
she had been so long accustomed. 

In cases of this description, it would probably be wrong to 
wait for a return of pain as a sign for the re-application of the 
frigorific. The disease may advance without the aceompani- 
ment of pain; for it is well known that some cases of cancer 


| are attended with little or no suffering. The congelation is 


tinued without injury to the parts, I have not determined. I | 


can only say, that as I have never yet produced any injury by 
the longest congelation which I have deemed necessary to 
effect other remedial purposes, I think it probable that cancer 
may be safely subjected to twice or three times a longer 


period than any I have hitherto tried, and that much stronger | 
frigorifics might be safely used. Even solidified carbonic acid | 


might, perhaps, be rendered available. 
therefore, by no means unfavourable to the supposition of the 
eurability of cancer by congelation. 
extraordinary power which is shown by the case to have 
been exerted by this remedy in its palliative operation, would 
lead to a very different conclusion. 

In estimating the effect of the application of frigorifie mix- 
tures to the animal tissue, it is highly necessary to take into 
account the condition of the part subjected to them, in respect 
to its own vascularity, and the vascularity of the neighbouring 
parts, and as to whether it be in a state of inflammation or 
not. A highly vascular or inflamed part necessarily requires, 
in order that the same effect should be produced, a much 
more powerful congealing agent than a part in the reverse 
condition. Although five minutes is the usual period of the 
congelation which I apply to the exterior of the body, when 
the skin and subjacent tissues are in their normal state, it 
was, as has been related, continued from fifteen to thirty 
minutes in the case of uterine cancer, and probably not with 


half the effect as when it is applied to the exterior, on account | 


of the higher vascularity and natural heat of the part sub- 
jected to it. The difference between the periods mentioned 
was owing to the more or less perfect application, the time 
required to relieve the pain, and sometimes to the appearance 
of the congealed part. 

Various modes of applying frigorifics to cancer must be 
employed for its various localities. That which has been de- 
scribed is perhaps the most complicated.* When the cancer 
is on the exterior of the body, the frigorific can be easily ap- 
plied by the small net which I have already described in 

ing of the use of congelation in neuralgia and diseases of 

e skin. As an illustration, I will very minutely describe its 
application to the case of cancerous breast, in the Middlesex 

ospital, alluded to in the former paper. 

It was made on the 22nd of June last. The patient (an 
velderly woman, of the name of Pocock) had long suffered 

severe and almost continuous pain. Her breast was 
ulcerated, but not much enlarged. About half a pound of ice 
having been put into a towel, and broken up into powder on 
the floor of the ward, by means of a flat iron, was quickly 
mixed in a jug with about half the quantity of common salt. 
The mixture was then poured into a small net of the thinnest 
silk gauze, and immediately applied to the breast, over a 

i r space of about four inches in diameter. The brine, 

as it trickled from the net, was absorbed by a moist sponge 
held underneath; and the net was occasionally raised, for the 
double purpose of inspecting the breast (as the surgeon who 
had kindly permitted the application, and his assistants, were 
naturally anxious to watch the effect) and of stirring the 
mixture. The skin became white in a few seconds, — the 
‘congelation was continued for precisely three minutes. There 
was a slight pricking sensation produced for about half this 
period, which ceased upon the part becoming benumbed; and 
@ similar sensation was experienced for some minutes after 
the congelation had ceased, although the greater part of what 
is usually felt at this time was prevented, by keeping the 
part covered for about five minutes with the ice net, (after 
‘washing out the salt,) and by the subsequent application of a 
me dipped in cold water. 

did not see the patient again until the 6th of July,— 
fourteen days after the application,—when she told me that 
there had not been the least return of pain. The sore on the 
breast was clean, and even healthy in appearance; and nothing 





* Cancer is not the only disease of the womb to which congelation may 

be thus applied with advantage ; and by means of a frigorific mixture con- 

ed in a thin tin tube, of the diameter of the common speculum, and 

“having its end closed and rounded, congelation can be conveniently used in 
ry affections of the vagina, 


The case reported is, | 


On the contrary, the | 


| 





demanded to stay the irritation, and the progress of the 
malady, as much as for the alleviation of pain. 

In order that the frigorific mixture may be perfectly ap- 
plied, it is necessary that the diseased surface should be ma 
horizontal position; and where it is denuded by ulceration, a 
thin membrane spread over it might act as an artificial cuticle, 
and prevent the smarting which the contact of thie salt would 
otherwise produce before the production of anzsthesia. 

Congelation need not be confided in exclusively. Several 
of the measures enumerated above may be used in combina- 
tion; and equable and easily controllable pressure, whether by 
itself, or conjoined with eold, is, as respects many localities, 
one of the principal of these. 

It is an important fact, that cancer of the womb, in whieh 
pressure can hardly be employed, should, in cases to which the 
operation is applicable, have (probably from the isclated nature 
of the prolapsed organ) been more successfully treated by 
amputation than cancer occurring in any other locality. The 
misfortune is, that the cases are rare in which this operation 
can be resorted to. If the womb be forcibly dragged out 
before the excision is made, or extirpated while in its ordinary 
situation, death (as ample experience has shown) is almost the 
inevitable and immediate consequence. Yet, when we consider 
that a womb which has become prolapsed from natural causes 
may be removed with very little danger, (a fact attested by 
numerous examples,) it becomes an interesting question, 
whether, in the early stages, and before the disease has ex- 
tended to the adjoining parts, it might not, supposing all other 
means should fail in arresting the malady, be very gradually, 
and without irritation, brought into the same tavourab 
position. If natural prola of the womb mainly proceed, 
as is commonly supposed, from relaxation of the vagina and 
the external parts, this relaxation could be easily effected 
by the use of such a fluid dilator of equal pressure, as I have, 
on another occasion, suggested (and which I have myself em- 
ployed) as a substitute for the forceps, or for excitants of 
uterine contraction, in cases where the birth of the child has 
been opposed by the most common of all causes of protracted 
labour—the unyielding of the external parts. 

(To be continued.) 








REPORT OF A 
CASE OF PURPURA HZ MORRHAGICA. 
By EDWARD T. ROE, M.D., Plymouth. 


Mania B——, housemaid, aged thirty, of healthy appearance, 
slightly above the middle height, fair complexion, brown hair 
and eyes; osseous system largely developed, the bones of the 
hand especially being unusually e for a female even in her 
station. She states that she is a twin; that her father and 
mother are living and well, and that all her family, consisting 
of one sister and six brothers, are strong and robust. Her 
state of health has been generally good; but she has suffered 
occasionally from a feeling of sinking at the pit of the stomach, 
and from flatulence and sick headache. She only recollects 
having had one serious illness in her life, and that was a fever 
many years ago. Six weeks before her present attack, she 
observed a blackness around one knee, and she suffered also 
from a sevare “cold on the chest.” The discoloration con- 
tinued for » fortnight, and was ascribed to kneeling. 

On the evening of the 27th June, 1848, she retired to bed as 
well as usual, and slept soundly. On rising the following 
morning she observed some bruises and marks in the right 
infra-clavicular region, which she showed to her mist 
laughingly remarking, that her fellow-servant had pinch 
and treated her very badly during the night; she did not feel 
ill, but was very properly ordered to obtain medical advice, 
and on my seeing her, she presented the following appear- 
ances:—An ecchymosis under oe clavicle, about an inch 
square, surrounded by a few petechiw; no spots elsewhere, 
except inside the lower lip. She is cheerful, and says there 
is nothing the matter with her; pulse 100, soft, and a 
no peculiar feature; heart’s impulse powerful; sounds no! 3 
says she has always had palpitation, but had never been pre- 
vented doing her work thereby; urine natural; bowels regular, 
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motions healthy. She has taken nothing unusual to eat, and 
the most searching inquiry fails to detect any cause for the 
onset of the malady. Lovdaed her a turpentine mixture, and 
a smart purgative. Lemonade as ordinary drink. 

29th.—The ecchymosis on the right side the same as yester- 
day; but petechise have appeared or the left side, and over 
the legs and trunk; none on the arms; blood oozes from the 
inner part of the lower lip. She was sent to bed, and ordered | 
a mixture, consisting of decoction of matico, chlorate of 
potass, and oil of turpentine every two hours. 

30th.—The bleeding continues from the lower lip, and this 
morning has commenced to issue from the left nostril; the 
whole body is covered with ecchymoses, petechiz, and vibices, 
the most extensive extravasations being on the lower jaw, 
and on the inner part of the left thigh, immediately above the 
knee. She is in no pain, appears cheerful, and desires to be 
allowed to get up, as she thinks she shall soon be well again. 
Pulse 110, jerking; tongue slightly coated and reddened by 
the blood, which has passed down her throat; urine dark, and 
evidently containing blood; motions black, | teem resembling 
eoffee-grounds, but more fluid. I plugged the nose with matico, 
and ordered lemonade to be taken in large quantities; to be 
allowed wine, beef-tea, and oranges, and to continue the same 
medicine. 

July 1st.—Eight 4.m.: Decidedly worse; countenance ex- 
sanguined; features pinched and anxious; pulse 120, feeble, 
jerking; slight cough; tongue thickly coated, dark; the 

morrhage from the nose is profuse, and large quantities of 
blood have from time to time been swallowed, which now 
make her feel sick. She has vomited several times, and 
brought up much blackish blood; the lips are bleeding; the 
urine is of inky blackness, and throws down a heavy, black 
deposit on standing. The evacuations from the bowels are 
black fiuid blood, without smell, or any other indication of 
containing feculent matter. More petechise have made their 
appearance over the body. I plugged the nostrils with 
matico, and ordered ammonia and catechu.—One P.m.: Worse; 
tures more ; eyes half-closed; jactitation; frequent 
sighing; deadly tness; surface of y cold and clammy; 
e thickly coated, black, and would be dry, but that she 
is obliged to wash her mouth out constantly to dislodge the 
elots at the back of the pharynx. On looking into the 
mouth, blood could be seen passing steadily down the cso- 
phagus; pulse 140 to 150, reduced toa thread. She has lost 
all hope. Death, indeed, a inevitable, and an hour, or 
two at the farthest, would probably close the horrible seene— 
@ scene which certainly presented as frightful characters as I 
ever witnessed, even in the worst form of Asiatic cholera. 
The bleeding lips and nose, the shrunk, discoloured face, the 
bruised jaw, the frightfully black excretions, and blood on 
everything around, looked more like some horrible domestic 
tragedy than the work of a few brief hours of ravaging disease. 
I determined to plug the nostril from behind, by passing a 
dossil of lint through the posterior nares; and even while per- 
forming this trifling operation I feared she would die. The 
tongue and pharynx were cold. Having sueceeded in passing 
the plug through the left nostril, I ordered her a wineglassful 
of brandy, and the following mixture—gallic acid, half a 
drachm; tincture of opium, four minims; water, half an ounce 
—every half-hour, and plugged the right nostril, which, pre- 
viously to the left having been stopped, had not bled much, 
but from which the blood now flowed in a stream.—Nine P.M.: 
Slightly improved; bleeding ceased. Continue the medicines. 
- 2nd.—Five a.m.: No return of the external bleeding; she is 
ne but the excretions are still black.—One p.m.: The 
gallic acid produced vomiting, and effervescing draughts, with 
sulphate of magnesia and Battley’s solution, were substituted. 
he following day she c need quinine and acid. The 
urine had become of natural colour, and the motions, although 
still dark, had lost their blackness. 

On the 5th, the catamenia appeared, and for a few hours 
assumed an hemorrhagic character, but were checked by 
half-grain doses of opium. 

On the 17th she was able to go home, a distance of thirty 
miles. There had been no return of haemorrhage, and she 
was gradually gaining strength. The excretions were healthy, 
and the spots on her body had nearly disappeared. She was 
— to take quinine, iron, and sulphuric acid, while in the 

mtry. 

Aug. 15th.—She returned to Plymouth, and I then exa- 
mined into the state of the various organs of the body, as 
exactly as possible, with the following results: The heart is | 
large and powerful, but otherwise healthy; the right lung | 
healthy, with the exception of slight sibilous rales on deep | 
inspiration ; in the left, the respiratory murmur appears 








normal upon ordinary inspiration, but when a forced effort to 
fill the lungs is made, a splashing or gurgling is heard, as if 
cavities half filled with fluid existed in the lung, but so cir- 
cumstanced as to be out of the reach of ordinary breathing, 
This sound is heard throughout, and not confined to the upper 
portion only of the lung; expiration rather prolonged; reso- 
nance clearer on the left side than the right,and the percussion- 
sound duller; slight uneasiness on pressure in the epigastrium; 


| the hepatic region does not present any enlargement, and the 


extent of dulness on percussion is perfectly normal; nothing 
abnormal in abdomen; urine healthy; tongue furred; pulse 
100; no cough, nor night perspirations. She was ordered to 
continue her tonic medicine, and to apply a blister to the right 
knee, having inflammation of the bursa from kneeling. 

On the 30th she again went into the country. 

Sept. 22nd.—Returned to Plymouth much improved. She 
has gained flesh and colour; tongue cleaner; pulse ranging 
from 84 to 96, soft; menstruation regular, but still rather pro- 
fuse; left lung improved, the splashing heard only in the 
centre of the lung. She was ordered to continue her medi- 
cine and apply a blister to the left side of her chest. 

October 3rd.—She went home. 

I have dwelt so long on the progress of the case as to leave 
little space for speculations as to the cause of the disease; nor 
do I regret this, for it would tend, I fear, to no satisfac 
elucidation of the subject. It has been said that the liver is 
the organ generally at fault, but here, so far as we may judge 
by the evidence presented, such was not the case. 

My valued friend, Dr. Butter, suggested the possibility of 
the system having been poisoned by the inhalation of the 
vapours of lead and turpentine, during the progress of painting 
the outside of the house she was living in at the time of her 
illness, he having seen several cases of hemorrhage from that 
cause; and it did appear highly feasible that some such poison 
had been received into her system by the suddenness and 
violence of the attack; but subsequent investigation showed, 
that six weeks before her illness, and long before the painting 
began, a very extensive ecchymosis had made its appearance 
on one of her knees. 

The house she lived in is large, and as healthily placed ag 
any in Plymouth: her situation was light, many servants 
being kept, and the utmost regularity maintained, so that she 
was placed in very favourable circumstances for the preservar 
tion of health. 

The remedy that saved her life was gallic acid in half- 
drachm doses; and I would earnestly advise recourse to it at 
an early period in any similar cases that my professional 
brethren may be called upon to treat. I trust they will 
favour us with the results of their experience. 

Plymouth, 1849. 








REPORT OF 

A CASE OF CONGESTIVE MENORRHAGIA, WITH 
HYDATIDS OF THE UTERUS. 
By W. H. ASHLEY, M.D. Edin., Notting Hill. 
Mrs. F——, aged thirty-six, of good constitution, sanguineous 
temperament, somewhat inclined to obesity, has been married 
eighteen years, during which period she the mother 
of nine children, and had also six miscarriages. She was 
generally subject to an abundant loss at the time of menstrua- 
tion, and occasionally during gestation, induced sometimes by 
fright. Her mother and sister have been afflicted in the same 
manner, but in a milder form. Subsequently to the birth of 
the fifth child, severe uterine hemorrhage for the first time 
supervened, and continued for many weeks. In every suc- 
ceeding accouchement the same untoward loss of blood 
occurred, becoming more and more profuse and protracted, 
but generally abating about the fourth month after her con- 
finement. 

February 11th, 1847.—She was safely delivered of her ninth 
child; severe hemorrhage came on shortly afterwards, and 
continued in a greater or less degree, with little intermission, 
to the following March. The sanguineous discharge evidently 
exuded from the uterine vessels, and became so considerable 
as to produce rapid and extreme prostration; her condition 
was oftentimes truly alarming; vision had become much im- 
paired, and she was not unfrequently deprived entirely of 
sight. A very dark circle appeared around the eyes, not un- 
like ecchymosis produced by a blow. The anemic state of 
the eens will explain this appearance. The blood had not 
only been deprived of fibrine and globules, but the serum had 
become in consequence so attenuated, as to permit of its 
exudation through the parietes of the capillaries; the vessels 
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of the eye not receiving a due supply of normal blood, the 
retina ceased to perform its function. 

May 10th.—She has remained in the same unsatisfactory 
condition to this date. During the night the haemorrhage 
suddenly ceased, and she was seized for the first time during 
her illness with violent hysteria; severe constitutional ex- 
citement continued for a few days until the hemorrhagic 
discharge again appeared, when she relapsed into her usual 
state of extreme debility. The secretion of milk, scanty from 
the first, has now entirely ceased. 

July 30th.—The loss of blood has continued, with very 
slight intermission, hysteria often agitating the patient when 
there had been any diminution in its quantity. 

Nov. 15th.—Very violent hysteria came on, with screaming, 
acute, darting, and bearing-down pains of the womb, accom- 
panied by nausea and vomiting; the stomach now became 
extremely irritable, and nearly every kind of aliment was in- 
stantly rejected. She lived for one week on small quantities 
of candied sugar and milk, which she preferred to every 
other kind of nourishment, The tongue remained clean and 
moist; the ersretion of bile was plentiful and healthy, and 
there was no evidence of either hepatic or renal disease; the 
countenance was free from any expression that would create 
a — of any malignant uterine disease existing; she 
was, however, in a truly deplorable state. The protracted 
and excessive haemorrhage had induced severe palpitation 
and pain of the heart, gasping for breath, cerebral excitement, 
with the usual concomitants that succeed great loss of blood. 
With the aid of the speculum, the os uteri was found to be 
unduly patulous, the anterior labium somewhat engorged; 
there were, however, no evidences of any ulceration or indura- 
tion, no indications of malignant uterine disease; the parietes 
of the womb were in a flaccid condition. On external exami- 
nation, its volume was ascertained to be increased, more espe- 
cially on the left side, but the position of the organ was per- 
fectly natural. The pulse, throughout her illness, averaged 
from 100 to 120, generally small and irritable; the emaciation 
was not so great as might have been expected under the cir- 
cumstances, and the disposition was cheerful, very rarely de- 
sponding. 

Dec. 7th.—The hemorrhage ceased for ten days, and then 
returned very slightly; during the cessation of the discharge, 
the hysteria became, as usual, severe, and the uterine pain 
more aggravated; the same train of symptoms invariably en- 
sued on several occasions, and I could not help arriving at the 
conclusion, that the system had become so habituated to the 
continued loss, that whenever any intermission took place, 
severe congestion of the womb, attended with violent hys- 
terical excitement, immediately supervened. During these 
intermissions, which the patient Bran dreaded, I had recourse 
to local depletion and blistering, with the most beneficial re- 
sults, but nothing tended to abate the suffering and tranquil- 
lize the system more than a return of the hemorrhage. 

Jan, 1848.—For the last few weeks, the hysteria has been 
less severe, but the uterine pain continues; the patient now 
complains of losses of a peculiar nature, and describes them 
as ing away in gushes; the fluid discharged is of a dirty 
white colour, and somewhat offeasive, probably occasioned by 
its retention in the cavity of the womb, and, becoming de- 
composed; there is a sensation at times as if something had 
been ruptured in the inside. The true nature of the case now 
became manifest; the evident increase on placing the hand 
over the hypogastric region, with the general symptoms, had 
led me to suppose there must be some abnormal growth in the 
uterus; that hydatids existed now became evident. 

March lst.—The patient continues much in the same state; 
at times the vomiting is most severe, distressing her for a 
fortnight with scarcely any intermission. 

Sept. 10th.—On external examination, a slight fulness could 
still be felt over the womb; there has been no hemorrhage 
for nearly two months, but frequent discharges of the fluid 
contents of the hydatid cysts; in other respects the severity of 
the general symptoms has become mitigated. The sickness 
has abated in violence; the pain is not so severe, the sight has 
been gradually improving, and she can now read large type, 
and distinguish the colours of the paper on the walls of her 
bedroom. 

September 14th.—For the last fortnight she has endea- 
voured to raise herself from the pillow by means of a rope 
suspended from the bedstead. In making an effort yesterday, 
some large cysts must have been sepheent ; She believed some- 
thing had broken in the inside. In a few hours, she was 
seized with severe pain of the womb, accompanied by a bear- 
ing-down sensation; this was followed by the expulsion of 
several portions of solid matter, not unlike Jard, Since this 
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occurred, the hwmorrhage has again returned; the vomiting 
has been very troublesome; the sight very feeble, and she 
now complains of strange internal sensations, dissimilar to any 
she has before experienced. 

October 12th.—From time to time the womb has been re- 
lieving itself of these adventitious growths; their expulsion 
has been always preceded by bearing-down pains. About 
four ounces of this adipose matter have been expelled from 
the cavity of the uterus since the 14th of September last, to 
the present date, a period of about four weeks. 

January, 1849.—There has been no solid or fluid matter 
ejected from the womb since the 12th of October, but a gradual 
and progressive amelioration in the condition of the patient 
has taken place. The volume of the uterus is reduced to its 
original size; the vision is almost perfectly restored; the vomit- 
ing has ceased, and the hysteria now gives but little disquie- 
tude; menstruation is re-established without excess; the 
appearance round the eyes has disappeared, and there has 
been considerable increase in strength, although she is unable 
to leave her bed. 

March 14th.—Continued improvement; the patient now 
complains only of general debility, but is gaining strength 
daily, and is enabled to resume her household duties, after 
being bedridden upwards of two years. 

Treatment.—To prevent unnecessary recapitulation, I have 
thought it better to append here a succinct account of the 
remedial measures employed. In the earlier months of the 
disease the main symptoms indicated the necessity of arresting 
the flow of blood as soon as possible; for this purpose the 
secale cornutum, gallic acid, acetate of lead, with excess of 
acetic acid, alum, catechu, rhatany root, and tincture of sesqui- 
chloride of iron, were administered successively for a length- 
ened period. The gallic acid and secale were given in large 
and repeated doses. At the same time other auxiliary reme- 
dies were not neglected; injections of cold water; decoction 
of oak-bark with alum; solution of iodine, three or four grains 
to the pint of water, and the tepid and cold hip-bath were 
employed with advantage. The hzmorrhage was controlled 
by this treatment, and the violent hysteria was combated with 
large doses of ammonia and opium. In the latter stage, when 
the discharge became intermittent and menorrhagic, the 
system was supported with the carbonate and sulphate of 
iron, the mineral acids, and sulphate of quinine; the hydro- 
cyanic acid, with effervescing saline medicine, was adminis- 
tered to relieve the vomiting. On the sudden cessation of 
the sanguineous fluid, cupping over the loins, leeching, and 
blistering, were had recourse to with most decided benefit, 
alleviating the severe uterine pain, and abating that intense 
hysterical excitement which always supervened on the dis- 
appearance of the discharge. The vascular system had 
been so exhausted by severe haemorrhage, that it was with 
considerable reluctance I adopted this mode of relief; by 
abstracting more blood, I feared to promote absorption, and 
render the circulating fluid still more attenuated, increasing 
instead of diminishing the chances of continued hemorrhage. 
So much benefit, however, attended moderate local depletion, 
that I did not hesitate to have recourse to it when the violent 
attacks ensued, taking care, however, to relieve the highly 
congested uterine vessels, by the aid of counter-irritants, 
rather than by topical bloodletting. The patient subsisted for 
nearly two years on diet consisting of beef-tea, with isinglase, 
soup, fish, and farinaceous food. 

Remarks.—The nomenclature of this form of uterine hzemor- 
rhage is somewhat unsatisfactory: this should not excite our 
surprise, when we consider how difficult it is in many cases to 
ascertain whether the discharge is profusely menstrual, with 
or without a secretion of pure blood, or protracted uterine 
hemorrhage, in no way connected with the catamenia. The 
history of this case, from the date of accouchement to recovery, 
extends over a period of two years, and may be divided into 
the first stage of continued uterine haemorrhage, (the blood 
congulitiiess of eleven months’ duration, and the second, com- 
mencing from the time the discharge became intermittent, 
and assumed the congestive menorrhagic form, until the entire 
expulsion of the hydatids from the cavity of the uterus. The 
frequent abortions and accouchements may be considered 
as the predisposing causes of this hamorrhage; there was 
also an hereditary tendency, other members of the family 
having been afflicted in like manner. With relaxation of the 
secreting orifices of the uterine capillaries, and of the paren- 
chymatous tissue, there existed much congestive intu- 
mescence, and an attenuated condition of the circulating fluid. 
The hydatids expelled were simple attached cysts, very large, 
certainly not of endogenous growth: these anomalous forms 
at first appeared to contain only fluid; as they increased in 
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size, unctuous, concrete, adipose matter appeared; possibly the 
fluid may have become inspissated by absorption or exudation, 
or hydatids of a later growth, containing the more solid pro- 
duct, may have been generated. The presence of these cysts 
in the uterus occasioned much local pain, most distressing 
vomiting, sometimes continuing for four or five days with 
searcely any intermission; paroxysms of hysteria in its most 
aggravated form, the patient remaining for some hours in 
state of unconsciousness, or at times so convulsed as to require 
coercion to prevent her inflicting injuries on herself and others. 
Her screams at such times were so loud that the neighbours 
became oftentimes alarmed. There can be little doubt that the 
rupture of the cysts on the 13th of September expedited her 
recovery, for from that date the pain, vomiting, and hysteria 
became less urgent, and she had no further relapse. With the 
exception of the loss of blood that occurred on the rupture and 
expulsion of the hydatids, I had no grounds for believing that 
the continued hamorrhage was dependent on the growth or 
separation of these bodies. The loss of vision was a peculiar 
complication, and rendered her confinement truly irksome; 
for the space of nearly two years she had neither the satisfac- 
tion of seeing her friends nor any external object. The above 
case is not without interest, and offers many points for con- 
sideration and profitable discussion. 
Notting-hill, 1950. 





ON A JAPANESE REMEDY FOR STERILITY. 
By E. WILLIAMS, M.D. 


Arrer twenty years’ absence from my native land, during 
which time I have resided in the various islands of the Pacific 
Ocean and the Eastern Archipelago, anxious for information 
bearing upon my profession, as I have always been, I could 
scarcely avoid picking up at various times many matters of 
practical importance, as well as some curious information of 
the mode of treating diseases, more particularly amongst the 
Japanese and Chinese. The results of my inquiries I will, 
with permission, forward (as I have leisure) to Tue Lancer, 
which has from time to time linked me to home while 
sojourning in these distant lauds. 

Amongst the many botanical remedies that popular expe- 
rience has made common in Japan and China is one that is 
believed to exert specific influence upon the uterus, more 
particularly in cases of sterility and checked menstruation; 
and from the numerous cases in which I have administered it 
with advantage, I am inclined to think it will become a 
valuable addition to our materia medica. 

The tree from which the preparation is made that possesses 
the virtues ascribed to it is, no doubt, one of the order 
Ternstromacere of Jussieu, growing to the size of the English 
laurel, with leaves somewhat larger than the congou tea, and 
botanically it may be described as leaves lanceolate, alternate, 
serrated, downy on the under side, and emitting when bruised 
a strong odour resembling pulegium and sabina. Its _pro- 
perties are said to vary considerably with the age of the 
tree, likewise as to its being gathered at the full or wane of 
the moon, and as to the season of the year. It is perennial, 
and grows best in moist and sheltered places. 

The mode of preparation is to take a quantity of the leaves, 
macerate them in as much rice-spirit (samshu) as will just 
moisten them for six hours; then express and give about a 
teaspoonful every hour, and two or three doses will invariably 
bring on the menstrual secretion, which can be maintained by 
a dose or two daily for any length of time. 

Females in the healthy state are expected to menstruate in 
their eighth year in Japan and China, and should they not do 
so they are ineligible for betrothal; therefore recourse is had 
to the key tu sing with certain results. 

To ensure its success, according to popular belief, the leaves 
must be gathered by a virgin the while using certain cabalistic 
formulz, at the full of the moon, and during the burning of a 
certain number of highly perfumed jop-sticks. 

When required for the purpose of obviating sterility, the 
tree must be in its second year, and also gathered with certain 

ribed formulz at the wane of the moon, and equal parts 
of the root must be added to the preparation, which is made 
in the same manner as the preceding receipt. 

That the root is aphrosidiac in its effects I have not the 
slightest doubt, as I have administered it to animals with 
obvious results, and without any ill effects even to mules and 
castrati. 

Having brought home some of the plant, and various draw- 
a ae I intend sending to the Medico-Botanical and 
C+) learned Societies, as well as sufficient to ensure a rea- 














sonable trial of its effects in this country, I shall feel happy to 
forward some of the preparation to any established member of 
the profession, on the promise of his giving me the result of 
the trial, and presenting it according to the instructions I 
will forward with it. 

Upper Clifton-street, Finsbury, 1850. 
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Action of Senega, Orysulphuret of Antimony, Hydrochlorate of 
Ammonia, Colchicum, Belladonna, Antin. Potass. Tartras., 
Flores Sulphuris, Acetas Potassii. By Dr. Borcker. 


In the second volume of his “ Beitraege zur Heilkunde» 
Crefeld, 1849,” the first of which has been noticed in Tae 


| Lancer for 1850, vol.i., No. 4, the author enters into a minute 


examination of the action of the above-mentioned medica- 
ments, with reference to the changes produced by them in the 
constituents of the urine, the exhalations of the lungs, and the 

The indefatigable perseverance of the author has 
furnished us with a great many analyses, which clearly show 
the effect of these agents, and it becomes evident from this 
work, how little we really know at present of the intimate 
nature of such effects; also, that we are far from any certaint 
as to therapeutical principles, and that this method of analysis 
is the only one which can lead to the improvement of our 
knowledge of the real effect of medicaments, and to the 
setting aside those doubts as to the proper treatment of 
diseases, too well known as the torment of every conscientious 
and scientific practitioner. We are much indebted to Dr. 
Boecker for the real improvement of therapeutical principles, 
which we owe to him, though we may not be always able to 
coincide with his theoretical views. Those who desire to 
become better acquainted with these theoretical opinions 
must refer to the volume itself; the actual results of examina- 
tion—that is to say, the facts adduced by Dr. Boecker are 
mainly as follow:— 

1. Radix Senege. 

a. Examination of the Urine—The author, on two different 
occasions, submitted himself, and once a female patient, to a 
course of radix senege; he used from six to seven ounces of 
the decoction, daily, made with from half an ounce to one 
ounce and a half of the root. It was found then, by nineteen 
— of the urine, passed during the use of the decoction, 
and by the comparison of those with the results of seven analyses 
of urine, passed when no medicine was taken, that the radix 
senege has only a very slight influence on the constituent 
parts of the urine; it became evident that the decoction did 
not lessen the quantity of any of these constituents, but, on 
the contrary, the quantities of urea, uric acid, the phosphates, 
volatile salts, and extractive matters, were slightly increased, 
omoeey that of uric acid. 

. The examination of the pulmonary exhalations were con- 
ducted very carefully, and in comparing the results with those 
obtained before and after the use of senega, it appeared that 
the decoction increased the volume and the density of the ex- 
haled air; the exhalation of carbonic acid being remarkably 
augmented during the use of the decoction. At the same time 
the frequency of the pulse diminished somewhat, and Dr 
Boecker adds, as a general result of 800 examinations of the 
proportion between the quantity of exhaled carbonic acid and 
the frequency of the pulse, that the latter decreases as the 
former increases. The aqueous exhalations of the lungs were 
not remarkably altered. 

c. Examination of the Blood.—Dr. Boecker, in all his obser- 
vations, examined the blood by the microscope, as well as by 
chemical analysis, and by the latter he confirmed the quantity 
of solid matters and water of the defibrinated blood, of the 
solid matters and water of the serum, of the albumen of the 
serum, of the salts and extractive matters of the whole amount 
of the serum, of the fat, of the fibrine, and of the blood-globules, 
He adduces the results of fourteen examinations of blood, 
taken from seven individuals, who had been subjected to the 
action of the decoction of senega, the chief of which are the 
following. The fibrine often increases in quantity, but often 
also decreases; the solid materials of the blood are somewhat 
diminished; the relative proportion between albumen and in- 
organic constituents, aed extractive matters likewise dimi- 
nishes; the crassamentum, and the serum itself, increase in 
proportion. During the use of senega, the blood taken from 
the vein becomes more reddened by contact with the air than 
before or after its employment. Hence, Dr. Boecker adds, as 
the general result of his examinations, the decoction of senega- 
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root especially influences—that is, increases the exhalation of 
carbonic acid; thereby it increases the consumption of blood- 
lobules, and likewise the activity of the mucous mem- 
rane of the lungs. According to these results, he recom- 
mends the administration of senega in diseases which are 
founded on a hyper-carbonized or melanotic state of the blood. 


2. Oxysulphuret of Antimony.—For the purpose of examina- 
tion of the urine, Dr. Boecker subjected himself alone to the 
use of the oxysulphuret of antimony. He took from twelve 
to thirty grains of this medicine daily, and during the time, 
instituted nine analyses of his urine; two analyses were made 
before, and one shortly after, the experiments. It became 
evident from them, that during the use of the oxysulphuret, 
the quantity of all the constituent parts of the urine was in- 
creased, of the organic compounds, as well as of the inorganic 
parts, (p. 101.) Especially it ought to be mentioned, that the 
quantity of sulphuric acid amounted to nearly twice its normal 
proportion. 

From observations concerning the exhalations of the lungs 
during the administration of oxysulphuret of antimony, it ap- 
_ that the amount of exhaled carbonic acid was inc § 

th directly and indirectly. The amount in 100 parts of the 
exhaled air increased in a proportion of 100 : 151, the whole 
quantity of exhaled air in a proportion of 100: 116. The in- 
verse ratio was observed after the oxysulphuret had been 
omitted. The frequency of the pulse was slightly diminished; 
only a slight increase took place at the commencement of the 
experiments. The amount of the watery portion of the ex- 
halations did not show any remarkable alteration. 

The blood of thirteen venesections instituted upon six indi- 
viduals was examined. It was found, that the solid matters 
of the whole, and of the defibrinated blood, as well as of the 
serum, decreased in quantity. The amount of fibrin and blood- 
corpuscles did not always show any remarkable alteration. 
By the microscope, Dr. Boecker detected, that the amount of 
dark blood-globules, unfit for the reception of oxygen from 
the atmosphere, was diminished, and the blood more easily 
reddened by contact with the air. 

The chief result from all these examinations is, that the 
oxysulphuret of antimony increases the consumption of the 
blood-plasma, (fibrin and albumen,) and of the blood-corpus- 
cles; but it ought to be considered, that an effect of the 
remedy can be only expected if it be taken in larger doses 
than generally employed, as of from twenty to twenty-four 
grains per diem. 

3.—Hydrochloras ammonice. 

Dr. Boecker took, in twenty-four hours, from two drachms 
to half an ounce of hydrochlorate of ammonia, and continued 
the use for ten days. He examined his urine before and after 
the use of the remedy. From ten analyses of urine it beeame 
evident, that all its constituent parts had increased, ex 
the urie acid, the amount of which was somewhat diminished. 

The quantity of the exhaled carbonic acid was somewhat 
increased at the beginning of the observations, but only rela- 
tively, that is to say, the whole quantity of the exhaled air 
decreased; the number of inspirations was somewhat lessened, 
the frequency of the pulse likewise; in the latter stages of 
the observation, the amount of carbonic acid decreased. Dr. 
Boecker, on this occasion, enters into an accurate explanation 
of the ratio between the pulse, respiratory movements, and 
exhaled carbonic acid, which is deserving of particular notice. 

The blood of twenty general bloodlettings, exhibited in 
eleven individuals, was examined; also the effect of hydro- 
chlorate of ammonia on the blood of twelve frogs was. ob- 
served, and from all these examinations it resulted, that this 
remedy remarkably promotes the consumption (secondary 
assimilation) of the plasma of the blood. The amount of glo- 
bules diminishes at the commencement of its, administration, 
but increases again at a later period. On this head, it ought 
to be mentioned, that the effect of hydrochlorate of ammonia 
is different in the different periods of its administration; both 
the blood-globules and the plasma being diminished at the be- 
ginning; in a later period only the plasma exhibiting a de- 
crease, whilst the amount of globules becomes augmented. 

The well-known fact is then confirmed by the author, that 
hydrochlorate of ammonia generally promotes the action of 
the mucous membranes, especially that of the mucous mem- 
brane of the lungs. But Dr. Boecker is the first to draw at- 
tention to the remarkable harmony between the observed 
decrease of the amount of plasma of the blood, and the in- 
crease of the action of the mucous membranes, the secretions 
of a are to be considered as resulting from the plasma 
itself. 

4. Colchicum.—Dr. Boecker selected from amongst several 
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reparations of colchicum the tincture of the seeds (Pharm, 
russic) for his observations. He instituted a double series 
of examinations of the urine, and thus tried the effect of 
colchicum in two healthy persons. From one to two drachms 
of the tincture were taken in twenty-four hours. By all the 
examinations it was found that the solid matters, both gene- 
rally and with respect to the amount of urea and uric acid, 
were slightly diminished. The earthy phosphates and the 
other salts scarcely exceeded the healthy average in the one 
series; they decreased in the other. But it ought to be con- 
sidered that the use of colchicum, in the one case, caused an 
increase of motions of the bowels, and even diarrhea, so that 
the constituent parts of the urine might be believed to have 
been diminished, in this case,in consequence of the loss of 
substance by the bowels. As the general result of the 
analyses, Dr. Boecker considers that the use of tincture of 
colchicum has but a very slight effect on the constituent parts 
of the urine; and in case it should be found a diminution of 
any of these parts, he believes it to be caused by an increase 
of the action of the bowels. Dr. Boecker especially mentions 
that he could not detect any diuretic effect of the use of col- 
chicum—an effect formerly generally ascribed to this remedy 
by pharmacologists. 

The observations on the exhalations of the lungs, and of 
alterations taking place in the blood during the use of col- 
chicum, (thirteen analyses of blood, taken from seven persons, 
having been instituted,) were the following:— 

At the commencement of its employment, the exhaled car- 
bonic acid is slightly augmented in proportion; it remarkably 
decreases after it has been persevered in for a few days. 
quantity of melanotie blood-globules (globules unable to com- 
bine with the oxygen of the air) is somewhat diminished. In 
accordance with these results, Dr. Boecker announces that the 
secretion of bile increases by the use of colchicum, This 
became evident from the author’s observations, and it 
with his views respecting the destruction of melanotic 
globules in the hepatic system, as approved or advanced by 
many other physiologists. The globules are believed to be 
destroyed in the vena porte, and to afford, in this way, a 
of the materials for the formation of the bile. The very 
of colchicum on the secretion of bile, however, does not take 
place until a later period of its administration; in the earlier 
stages, the activity of the skin and the lungs are equally in- 
creased with that of the liver. 

The solid matters of the blood, of the serum, as well as of 
the defibrinated blood, have been found diminished in quantity. 
It results generally, from Dr. Boecker’s examinations, that in 
the beginning of its use the tincture of colchicum increases 
the exhalations of the lungs, the skin, and the secretions of 
the liver; but by a few days’ continued use, the effect. on the 
secretion of bile becomes more apparent, and ultimately 
causes a diminution of the exhalation of carbonic acid from 
the lungs. With regard to the utility of colchicum in gouty 
and rheumatic affections, it is impossible to give any brief ex- 
planations of Dr. Boecker’s views, and on this head we must 
refer the reader to the work itself. 


5. Belladonna.—It was found, from five examinations of the 
urine of a healthy man, who took from a grain to a grain and 
a half of the extract of belladonna in twenty-four hours, that 
the whole proportion of solid matters increased during its 
administration. The urea, mucus, combustible salts, and ex- 
tractive matters increased; uric acid, and the non-combustible 
salts became somewhat diminished in proportion. The — 
is therefore considered by Dr. Boecker as promoting the assi 
lation and the waste of the plasma of the blood. Respecting 
the exhalations of the lungs during the use of belladonna, the 
quantity of carbonic acid was found augmented at the begin- 
ning of the experiments, but afterwards, and during the ad- 
ministration of larger doses, it was diminished in quantity. 
From the analyses and microscopical observations of the 
blood it became evident, that the quantity of melanotic blood 
globules and of solid matters of the bl decreased, a result 
which is quite in accordance with those elicited from the ex- 
aminations of urine and exhaled air. Dr. Boecker adds, that 
the use of belladonna promotes the secretion of bile, and he 
observed an increase in the alvine evacuations nine times out 
of ten cases during its administration. He is of opinion, that 
by the use of belibtionna the blood-globules are first influenced, 
and that afterwards the plasma is likewise affected, the waste 
of both being increased. 


6. Antimonii Potassio-tartras—Dr. Boecker examined his 
urine nine times during the use of the potassio-tartrate of anti- 
mony, and performed analyses before and after the same; he 
took every day from about four to eight grains of the prepara 
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tion. From these examinations, it resulted that the whole 
quantity of solid matters, especially the quantity of urea and 
combustible salts, was diminished during the use of the anti- | 
mony. Notwithstanding, Dr. Boecker is of opinion that their 
relative proportion increased, since the appetite was nearly 
lost during the time of taking the antimony, and the quantity 
of food taken, consequently, much less than usual, and also less 
than at the time of the examinations of the healthy urine being 
made. With respect to the effect of the preparation on the 
respiration, the exhalations of the lungs, and the frequency of 
the pulse, it resulted, that the inspirations became somewhat 
less frequent, their intensity being, on the contrary, slightly 
increased ; that the proportion of carbonic acid in 100 volumes 
of exhaled air, and equally the whole quantity of carbonic 
acid, which was exhaled in one minute, increased; that no 
alteration took place in the quantity of exhaled watery parts, 
and that the frequency of the pulse decreased, its intensity 
being somewhat more marked. The results of the examina- 
tions of the blood confirmed the results of the analyses of the | 
urine. It was found that the antimony increases the waste of 
the constituent parts of the blood, especially that of the blood- | 
oe Dr. Boecker always observed a decrease of melanotic | 

lood-corpuscles after the use of antimony, and took his 
results out of six observations. As the general result of these 
observations, the author supposes that the potassio-tartrate of 
antimony first influences the blood, and thence causes many 
functional alterations, especially of the stomach, liver, pan- 
creas, &c. 

7. Flores Sulphuris.-The effect of sulphur upon the con- 
stituent parts of the urine is not very remarkable; generally 
the solid substances are increased in proportion, and especially 
the amount of urea and uric acid, the other constituents being 
augmented in one case,and diminished in the other. The 
exhalation of carbonic acid by the lungs is remarkably in- 
creased, and especially so at the commencement of the use of 
sulphur, and when taken in small doses; afterwards, and on 
the administration of er doses, the exhaled carbonic acid 
diminishes, which effect is attributed by Dr. Boecker to the 
increased action of the liver,a point which we have above 
alluded to. The quantity of melanotic blood-globules dimi- 
nishes in the same proportion as the exhalation of carbonic 
acid increases, and generally it is observed that a proportionate 

takes place with respect to the solid substances of 
the blood, the serum, the albumen, the fat, the fibrin, the 
blood-globules, and the crassamentum. These results of exa- 
minations as to the effect of sulphur agree very well with 
those obtained in the practice of physic, and well known to 
every practitioner. We ought therefore the more to appre- 
ciate the hes of Dr. Boecker, who has been the first to 
mt us with a scientific explanation of well-known and 
important facts. 
tly, Dr. Boecker examined the effect of acetate of potash, 
but as yet he has not obtained results sufficiently mature for 
publication. 

As the author, in the first volume of his “ Beitraege zur 
Heilkunde,” shows a certain number of substances, as sugar, 
coffee, alcohol, &c., to have a retarding influence upon the 
animal functions—that is to say, the effect of modifying the 
nutritive phenomena, so, in this second volume, he gives expla- 
nations with respect to the opposite effect of a certain number 
of well-known and erally used medicinal remedies. The 
profession are obliged to the author of these observations and 
results, which are founded on facts, and contribute to remove 
that dense, heavy nimbus which generally is called science, 
but is really nothing but a cover for the want of science. We 
agree with the author in wishing that many of his professional 
ee would endeavour to promote science in the same 
path. 


German Hospital, Dalston, 1850. Dr. Benexke. 





| considerable period. 











Tue Sauts or Morruta.—M. Mialhe, of Paris, is | 
of opinion that opium, either in the shape of extract or tinc- | 
ture, ought to be entirely discarded from practice, as the pro- 
age of active principles in this drug is extremely uncer- | 

, both from natural causes, and through adulterations. He | 
has found that in the various kinds of opium of commerce, 
morphia varies from seven grains and a half to eight scruples 
per three ounces and a half; or, in other words, from one-half 
to ten per cent. In adulterated imens—namely, in a 
st ce which merely imitated opium—he has found only 
six parts of morphia in 5000. M. Mialhe infers that morphia | 
alone should be used in medicine, and that this principle 
should drive away opium, as quinine has replaced bark. 


| 
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Wospital Meports. 


ABERDEEN INFIRMARY. 
(Communicated by Wiictam Pirrtiz, Esq., F.R.S.E., Regias Professor of 
Surgery at Marischal Coliege, Aberdeen.) 


LITHOTOMY, FOLLOWED BY PHLEBITIS; RECOVERY. 


| Seeing in Tue Lancer of the 20th July the account of a case 


of phlebitis, commencing in the calf of the leg,a fortnight 
after the operation of litheotomy, by Mr. Bransby Cooper, I 
think it may not be uninteresting to record a case which in 
many respects, though happily not in the fatal issue, bears a 
striking resemblance to the one referred to above. 

On the 29th of June last I performed, in the Aberdeen 
Infirmary, the lateral operation of lithotomy, as practised by 
Mr. Liston, on two men, who had laboured under stone for a 


One of these, George B , aged fifty-eight, fisherman, 
from whose bladder one calculus was taken, left the hospital, 
cured, on the 16th July, seventeen days after the operation. 

The other patient, Charles H——, to whom this communi- 
cation more particularly refers, is a country blacksmith, 


| sixty-nine years of age, fet, cheerful, and healthy-looking. 


Two calculi were removed from his bladder with great facility, 


/ and all went on without a single untoward symptom, general 
} or local, until the thirteenth day after the operation, when a 


severe attack of phlebitis interrupted his recovery. It com- 
menced in the calf of the left Sons and extended up the 
posterior and inner aspects of the thigh, the upper third of 
the latter remaining for some days quite unaffected; and great 
pain was felt along the course of the veins. Shortly after- 
wards the whole limb became enormously swollen and ex- 
ceedingly tense. The attack was characterized from the first 
by very great depression, which forbade any form of deple- 
tion. The treatment accordingly consisted of, attitude so ag 
to relax the inflamed vessels and favour return of the venous 
blood, large blisters to the back of the leg, fomentations and 
= Mercury was given at first, but was soon s 
y wine. 

At the present date (31st July) all signs of active inflam- 
mation have disappeared for several days, and the swelling 
and tension of the limb have completely subsided. The de- 

ression also, which accompanied the phlebitis at its adven 

along with it passed away. The wound was unaff 
throughout, and is now almost healed, all the urine coming by 
the urethra, except a few drops which occasionally appear in 
the perinzeum. 

Though accustomed frequently, both in hospital and private 
practice, to administer chloroform in lithotomy and other 
painful operations, I did not employ it in either of the above 
instances, refraining from its use,as I often do, where the 
= advanced in life, and the operation is expected to 

rie: 


Between Mr. Bransby Cooper’s case, and the one narrated 
above, two points of difference will be observed. 

First. In the former, four days after the operation, some 
urine became infiltrated into the cellular tissue of the peri- 
num, which led to sloughing of part of the scrotum, this 
happening before the occurrence of phlebitis, while in the 
latter, the wound has not been affected in the least degree 
since the operation, farther than, no doubt, having its closure 
much retarded by the phlebitis and consequent constitutional 
disturbance. 

Second. In the former the severity of the disease, which 
latterly was not confined to one limb, proved speedily fatal 
in spite of all treatment, while in the latter the disease happily 
did not extend beyond the first-affected extremity, and 
was subdued by the suitable remedies, though for a few days 
the issue of the case was very doubtful. 

I will now briefly advert to the points in which the two 
cases resemble each other. 

1st. In both of them phlebitis commenced a fortnight (six- 
teen days in Mr. Cooper’s case, thirteen days in mine) after the 
operation of lithotomy. 2nd. The part first attacked was in 
each instance the calf of the leg; and, 3rd, it may be proper 
to add that in neither had anesthesia been induced. I have 
never previously observed phlebitis in such a situation after 
lithotomy, and where, as in the sey case, the wound and 
surrounding parts remained healthy ne ; 

There has been only one case of pure phlebitis (which was 
traumatic) in the Aberdeen Infirmary lately, but several have 
occurred in connexion with erysipelas, which has been rather 
prevalent for some time. 

July 31, 1850, 
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Corpulence; or, Excess of Fat in the Human Body, its Relations 
to Chemistry and Physiology, its bearings on other Diseases 
and the Value of Human Life, and its Indications of Treat- 
ment. Withan Appendix on Emaciation. By Tuomas Kina 
Cuamsers, M.D., Gulstonian Lecturer for 1850. London: 
Longman & Co. 1850. 12mo. pp. 166. 

Tus is a reprint of the Gulstonian Lectures for the present 

year, delivered at the Royal College of Physicians, which have 

already appeared in the last volume of Tae Lancer, but which, 
in their present form, have derived the advantage of many 
additions and alterations at the hands of their accomplished 
author. The subject of corpulence, which has really been but 
very cursorily treated before, is here thoroughly and very ably 
examined in all its bearings, and we recommend that this book 
should find its place in the library of every medical practitioner. 





Cyclopedia of Anatomy and Physiology. Edited by R. B. 
Topp, M.D. Part XI. London: Longman & Co. 

Tus truly valuable work appears to be at last approaching 
its completion, since the present number brings it down to 
the article Urethra, from the pen of Mr. John Adams. The 
other articles it contains are, the conclusion of that on the 
Tongue, by Mr. H. H. Salter; Touch, by Dr. Carpenter; and 
Tunicata, by Mr. T. Rupert Jones. The copious article on 
the Tunicata especially is enriched by beautiful engravings. 
We have so often recorded our admiration of this chronicle 
of the present state of anatomical and physiological science, 
that further remarks are here quite unnecessary. 





On Musce Volitantes. By Wiriuiam Henpry, Esq., M.R.C.S., 
Hull. Tue Lancer Office. ; 

Mr. Henpry declares that he “ read with astonishment the 
views promulgated by Mr. Mackmurdo on the subject of 
Muscze Volitantes, as contained in Tuk Lancer of the 17th of 
August, describing these as ‘false visual sensations,” and 
he appears to ider them real entities. He adds— 

“Mr. Mackmurdo also falls into gross error, when he denies 
the real motion of these bodies as the patients look upwards 
or downwards, which he designates a false idea. Mr. Mack- 
murdo also states that ‘patients are continually bringing us 
drawings of what they think they see,’ implying at least fre- 
quency of occurrence. 

“The very admission of these authors of ‘almost every 
person,’ &c., goes far to verify the fact of the existence of 
these bodies in the normal or healthy structures of the eye, 
but which become more especially seen under circumstances 
of an accompanying morbid sensibility of the retina.” 

Mr. Hendry refers with praise to a diagram of these figures 
in Mr. Wharton Jones’s “Manual of Ophthalmic Medicine 
and Surgery.” He contends that these bodies 

“ May be seen by all persons, and at all times, provided 
they are properly exercised in the means by which their deve- 
lopment is favoured—as, first, in obtaining sufficient voluntary 
command over the muscles of the eye.” 

“In reference to Mr. Mackmurdo’s denial of motion, I must 
beg to observe, that these bodies do possess an evident motion, 
over and above that of the entire globe of the eye. The 
structures entering into the construction of the eye are them- 
selves soft, moveable, and some laminated and free. Hence, 
these being acted upon by a muscular force around, must 
evidently be subjected to a greater or less degree of compres- 
sion, by which the axis of the eye is itself elongated or short- 
ened, sufficiently accounting for increase or decrease in the 
magnitude of muses. But the muscular force is not at all 
times equal; it is effected with different degrees of intensity, 
so that one muscle shall yield to the activity of another, for 
tae oblique or lateral movements of the eye; and where this 
is rapid, the contained structures participate in the general 
disturbance of the globe; hence these oscillatory oh extra 
motions displayed in muscsze. They occupy planes perpen- 
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dicular to the axis of vision, and their distinctness varies as 
the respective planes are at a greater or less removal from the 
seat of the sense, several ganglia or constellations evidently 
at times eclipsing each other, or intersecting each other’s 
apparent paths.” 





New LEnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Kidston’s “ Mechanical Leech.” 

Tus very elegant and useful instrument consists, firstly, of 
a double metallic tube, the limbs each about three inches in 
length, and united at one extremity in the form of a Y, the 
orifice at the apex, about three-quarters of an inch in its 
longest diameter, being common to both tubes. In one of the 
limbs is the scarificator, a triple-pointed instrument, which 
being drawn upwards against a spring, for about half an inch, 
becomes fixed by a catch. The other limb has in it a piston, 
which, being pressed downwards, in opposition to a similar 
spring, returns, on the pressure being taken off, by its own 
elasticity, raising the flesh of the surface on which it is placed 
into the vacuum thus caused, on the principle which is put in 
force in the application of an ordinary cupping-glass. While 
the flesh remains raised into the common orifice of the con- 
joined limbs before mentioned, the instrument being main- 
tained in its position by the left hand of the operator, with 
the right hand a kind of trigger is moved, which detaches the 
searificator from the catch, and lets it suddenly fall upon the 
raised flesh, on which it inflicts a superficial wound. Over the 
puncture a glass of similar calibre to that of either limb of 
the foregoing instrument is now placed; it is furnished with a 
piston and spring similar to that of the second limb of the me- 
tallic instrument,and the piston having been pressed downwards 
by the thumb of the operator, returns by means of its spring, 
and thus forms a vacuum into which the blood from the punc- 
ture is poured. The operation is, in fact, a species of cupping 
in miniature, the vacuum being formed by the agency of a re- 
tractive spring instead of by alight. In the case of instru- 
ments which has been submitted to us for inspection, there 
are three mechanical “leeches,” or vacuum-glasses, and the 
whole, with the scarificator, are so packed in a neat and port- 
able leathern box, as to be liable to sustain no injury from 
carriage. We have received copies of letters to the pro- 
prietor from several hospital and other surgeons, who speak 
in high terms of the invention, as simple of employment, very 
manageable, economical, and capable of being applied without 
the unnecessary exposure of surrounding parts to cold air; 
besides which other advantages are stated. The apparatus 
appears to us by no means to demand the presence of a 
medical practitioner in order to be properly applied, and it 
will be often found of inestimable benefit when leeches are 
not to be had; in addition to which, the erysipelatous in- 
flammation which so often attends leech-bites will probably 
be obviated by its use. In the practice of hospitals and other 
public institutions especially, we think it must come into 
general adoption. We have seldom seen so ingenious an in- 
vention, or one apparently so well adapted for its purpose. 





The Production of Fire without Smoke. 

Accorprye to Dr. Arnott, England, of all countries, is the 
most extravagant in the use of fuel. The comparative cheap- 
ness of coal in Britain is the cause of this carelessness. The 
inconveniences, however, occurring in large towns, especially 
where manufactories are numerous, from the diffusion, in the 
shape of smoke, of the unconsumed particles of the fuel, and 
the consequent deterioration of health, have prompted the in- 
vention of many methods for the prevention and destruction 
of smoke. 

One of the most novel of these inventions is suggested by 
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Mr. D. O. Epwarps, a medical man, not unknown to the 
readers of Tux Lancet; it is named the “ Atmopyre” or 
solid gas fire. 

A small cylinder of pipe-clay, varying in length from two 
to four inches, perforated with holes the fiftieth of an inch in 
diameter, in imitation of Davy’s safety lamp, is employed. 
The cylinder has a circular hole at one end, which fits upon a 
“fish-tail” burner; gas is introduced into the interior of the 
cylinder, with the air of which it becomes mixed, forming a 


kind of artificial fire-damp. This mixture is ignited on the | 


outside of the vessel, and burns entirely on the exterior of the 
earthenware, which is enveloped in a coat of pale blue flame. 
The clay cylinder which Mr. Edwards calls a “hood,” soon be- 
comes red hot, and presents the appearance of a solid red 
flame. All the heat of combustion is thus accumulated on 
the clay, and is thence radiated. 


One of these cylinders is heated to dull redness in a minute | 


or two; but an aggregate of these “hoods” placed in a circle 
or cluster, and enclosed in an argillaceous case, are heated to 
an orange colour, and the case itself becomes bright red. 

By surrounding this “solid gas fire” with a series of cases, 
one within another, Mr. Edwards has obtained a great intensity 
of heat, and succeeded in melting gold, silver, copper, and 
even iron. 

Mr. Palmer, the engineer of the Western Gas-light Com- 
pany, by burning two feet of gas in an Atmopyre of twelve 
“hoods,” raised the temperature of a room measuring 8551 
cubic feet, five degrees of Fahrenheit in seventeen minutes. 

The heat generated by burning gas in this way is one hun- 
dred per cent. greater than that engendered by the ordinary 
gas flame when tested by the evaporation of water. Twenty-five 
feet of gas burnt in an Atmopyre per hour, produces steam 
sufficient for one horse power. Hence the applicability of the 
invention to baths, brewing, &c. 

The inventor’s attention has been chiefly directed to the 
warming of invalids’ apartments, and for this purpose he 
employs the following apparatus:— 

A battery of twelve “ hoods” is enclosed in an earthenware 
case, which, becoming heated to 500° Fahrenheit, forms a 
repository of heat. This is placed in an outer case of china, 
terra cotta, or any other ornamental ware. The products of 
combustion are carried away by a small pipe into the chimney. 
It would be better to let this pipe remain in alto relievo in 
the apartment. The fresh air is brought from outside the 
dwelling through a tube about six inches in diameter, which 
communicates, by means of a valvular iron plate, with the 
space between the two cases. The air ascends in this area in 
large quantities, is warmed in its transient contact with the 
inner case, enters the room through large holes in the top of 
the stone, at a blood-temperature, and spreads equally through 
the apartment. 

This fire presents a cheerful aspect through the wide orifice 
of the stone, which is covered with glass, and is visible to 
every inmate. The expense of such a fire is sixpence a day, 
at the present price of gas; and its application to cooking, eva- 
porating liquids, desiccating aromatic plants, &c., is decidedly 
economical. 

Hydrogen burnt in the “ Atmopyre” produces great heat, 
and a very bright fire. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
(coPy.) 
To — ——, Esq., Newcastle-upon- Tyne.) 
Carlisle, July 19, 1850. 

Dear Srr,—I have received a communication from the 
Insurance Company, requesting “a strictly confidential” reply to 
some fourteen questions, in reference to your health. 

There are—and you may not be aware of there being—two 
classes of insurance offices. One class that fee the private or 
usual medical attendant of the applicant, for the certificate which, 
whatever others they may please to obtain over and above, is the 
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certificate of security and benefit to the society, and to the society 
only, and with which the applicant has nothing at all to do, 
neither cares nor wishes for, nay, often shrinks from. And 
another class of offices that adopt one or other of the following 
not very creditable modes of insurance—viz., either letting the 
applicant pay for a certificate that may secure his rejection; or, 
leaving the medical man gratuitously to apprize them, at one 
time, of their danger, at another time, to inspire them with well- 





grounded confidence ; leaving him, in fact, uaremunerated, who, 
| in one case, saves them from a loss, in another, helps them to a 
profitable bargain. Or, lastly, they take applicants on chance,— 
without any certificate from the usual medical attendant,—to the 
manifest insecurity of the office, and, consequently, injustice to 
the insured, at all events in offices on the “ mutual” principle. 

I suspect that the office that has applied to me will, when you 
push them, make you heartily welcome without any other certifi- 
cate than such as any medical man, be he ever so complete a 
stranger to you, and your constitution and habits, could supply ; 
and any office so acting must, I think, be worthily placed in an 
unenviable position. If it be“ of importance that every circum- 
| stance be fully communicated,” how can they honourably and 

justly dispense with such a communication? If, on the other 

hand, they can fairly enrol members without such communica- 
| tion, what can we think of their business habits, in printing and 
| posting useless circulars, and of their respectability and dignity 
| asa company, in requesting medical men to favour them with 
| important answers, strictly confidential, and at the earliest conve- 
| nience? On which horn are we to impale them? Is it to be the 
| unfairness of dispensing with an essential safeguard ? or is it to be 
| the folly and hypocrisy of humbly eraving that as an important 
| and urgent favour, which, in reality, they hold to be valueless, 
| beyond the couple of penny stamps, and the fractional cost of a 

circular. Any office so acting must, I think, prove irresistibly 
| tempting to him who anticipates difficulty in obtaining such cer- 
tificate from the medical man who is personally cognizant of his 
medical history; and a very scarecrow to him who can command 
such certificate, and thas secure a passport to the books of the 
most conscientious and straightforward company. 

I append the titles and addresses of offices that secure them- 
selves, and, consequently, their insurers, by the private medical 
attendant’s certificate; and you will observe that in this list are 
both mutual and proprietary offices; mark this; and oblige me 
with the result of your deliberation, as | am curious to know how 
the said office will wriggle itself out of the difficulty. Any of 
the above thirty-eight offices would send you their prospectus, 

Believe me, Sir, yours obediently, 
Rospert EL.iot, 











July 17, 1850. 


Srr,— An assurance having been proposed on the life of Mr. 
——, and a reference given to you, for the purpose of ascertain- 
ing the present and ordinary state of his health, habits, and con- 
stitution, I am desired by the directors to request you will favour 
them with answers to the several questions annexed, and, at your 
earliest convenience, transmit the same, according to the address 
on the back hereof. 

It is of importance for the party proposing the assurance, that 
every circumstance connected with his health and habits of life 
should be fully communicated to the office. All communications 
of this nature, however, are considered to be strictly confidential, 
and, as in no case is any reason assigned for declining a life pro- 
posal, you may rest satisfied that, should the tendency of your 
answers be such as to induce the directors not to accept the pro- 
posed assurance, nothing which you may state will be communi- 





cated to the party, or be allowed in any way to transpire, or be- 
come the subject of observation. 
I have to solicit the favour of an early answer. 
I am, Sir, your very obedient servant, 


To Dr. Robert Elliot. _ 





July 24, 1850, 
Dear St1r,—I duly received your esteemed favour of the 19th 
inst., which I beg to enclose, as you requested. I wrote tothe in- 
surance company, in reference to your remarks, and have had 
their reply, desiring me to meet the medical officer of the com- 
pany, and seeming satisfied with the report of my present medical 
man.* 
I feel particularly obliged by your kindness in sending me & 
list of respectable insurance offices. 
I am, dear Sir, your most obedient servant, 
R. Elliot, Esq., M.D. 


* Mr. ——, a respectable merchant in Newcastle-on-Tyne, does not state 
on what footing his ‘* present medical man” has reported on his case, w 














ther gratuitously, or at whose cost. Perhaps his “ present medical man” 
may see this, and reply 
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LONDON: SATURDAY, SEPTEMBER 14, 1850. 


Tue following letter from Sir Georce Grey, which we ex- 
tract from the correspondence between the College of Sur- 
geons and the Secretary of State, is of incalculable import- 
ance. It almost amounts to a declaration in favour of the 
great body of general practitioners, by her Majesty’s Govern- 
ment. It will be received with joy by every surgeon in 
general practice, and by every fellow of the College beyond 
the charmed limit of five miles. 

** Whitehall, June 12, 1850. 

“Srr,—I am directed by Secretary Sir George Grey to 
acquaint you that your letter of the 26th April, and the com- 
munication which accompanied it, addressed to him on behalf 
of the Council of the Royal College of Surgeons in England, 
and the resolutions agreed to by them, have received careful 
consideration; and it appears to him desirable that the atten- 
tion of the Council should be drawn to the following points,— 


The resolutions propose to exclude from the Council every 
fellow of the College who has directly or indirectly practised 
pharmacy; and further, every fellow who resides at a greater 
distance than five miles, by highway or road, from the General 
Post-office at St. Martin’s-le-Grand. 

It appears that these two conditions will necessarily exclude 
from the Council all fellows resident and practising in the 
provinces, and even if the disqualification with respect to dis- 
tance were to be removed, many fellows of extensive practice 
as surgeons and general practitioners, who practise, and are 
under the necessity of practising pharmacy, would still be 
excluded. Sir George Grey has reason to believe that the refusal 
to admit into the Council any fellow whatever to whom it can be 
objected that he practises, or has within five years practised phar- 
macy, would create much dissatisfaction. 

Sir George Grey is anxious to receive some further ex- 
planation of the views held by the Council upon the subject 
of the alliance and union of the two London Colleges with the 
University (the University of London), referred to in the con- 
clusion of your letter of the 23rd April. This matter is the 
more important, inasmuch as in several interviews Sir 
George Grey had with deputations upon this subject, great 
solicitude has been expressed to understand distinctly what 
the Council had in view in this respect. 

There is also another point of no less consequence, on which 
the resolutions of the Council are silent—viz., while the 
Council proposes certain alterations of the Charter of the 
Royal College of Surgeons, with reference to members of the 
Colle , they do not state any clear proposition with regard to 
that class of medical practitioners, not members of the College, who 
have been termed general practitioners, and whose incorporation 
as a separate body forms one part of a scheme that has been 
strongly pressed. 

As the Council contemplate the organization of the whole 


rofession, it would be desirable to know in what relative position | 
ut is intended that these gentlemen now practising as general prac- | 
titioners are to remain, and also what the College has in view with | 
respect to gentlemen who may propose to practise in future under | 


the same licence and conditions. 
In any proposition for the regulation of the profession, 
it is necessary to have in view the interests of this important class 


as regards its existing and its future members. It has been | 
asked, indeed, and the question deserves attention, whether | 
the Council propose that there should be any such class in | 


future. If it be intended that there should be no such class 
hereafter, but that all members of the medical profession are 
to be connected with one or the other of the Colleges, it is 


only the more necessary to ascertain what will be the position of the | 


existing general practitioners. The importance of this subject 


is not diminished by the consideration that the College of | 


Physicians appear to have adopted generally the views of the 
College of Surgeons. 

Sir George Grey requests that you will submit this letter to 
the Council, and he will be ready to receive and consider any 
further observations which they may wish to bring before him. 


am, &c., 
(Signed) H. Wapp1nerTon. 
Joseph Henry Green, Esq., 
President of the Royal College of Surgeons.” 


POOR-LAW MEDICAL CONVENTION. _ 





The Council of the College of Surgeons have not been able 
to frame any suitable reply to the judicious questions and ob- 
servations of Sir Grorce Grey, which we have marked by 
placing them in italics. The Council is obliged to admit, that 
they have nothing better to propose for the general practi- 
tioners than their exclusion from the Council, and a hybrid 
position, without representation or self-control, between the 
Colleges of Physicians and Surgeons. This the great body of 
surgeons will never consent to. Their claims, during the re- 
cent discussions, have been reduced to one of two alternatives. 
They demand a certain number of seats in the Council of 
the College of Surgeons; in other words, representation and 
self-government, to a fair and equitable extent. If this be 
definitely refused, the second alternative is the demand for 
an equal College of Medicine, Surgery, and Midwifery. The 
members of the present Council of the College are foolish, 
or doting, if they imagine the general surgeons will be moved 
by any selfish arguments or pleas on the part of the Council. 
The more the subject is discussed, the more these two points 
will absorb all others, and the Council must and ought to 
choose between them. They must either give the general 
practitioners seats in the Council, in fair proportion, or they 
must relinquish the income they now derive from examining 
and diplomatizing the general practitioners, in surgery and 
anatomy, to another body ! 

—— > 


We referred last week, in terms of regret, to the desponding 
tone of the third Report of the Convention of Poor-law 
Medical Officers. It is but right that we should give the 
reasons for this despondence, as set forth in the Report. 

It appears that great hopes were entertained from the ex- 
pressed intention of Mr. Disragui to consider the whole sub- 
ject of medical relief, with a view to introduce the subject in 
a measure contemplated by the eloquent member for Buck- 
inghamshire, in which poor-rates would have been removed 
from local to national payment. This scheme of financial 
reform has not yet, however, been matured. 

There havealso been dissensionsamongst the poor-law medical 
officers themselves. The great towns expressed an unworthy 
jealousy of the little ones, as though this were not a topic upon 
which great and small should exert themselves with zeal and 
disinterestedness. One gentleman, “representing a Medico- 
“Chirurgical Society in an eastern county, declined giving 
“sundry small subscriptions entrusted to him for the Con- 
“vention, in consequence of his differing in toto from the 
“views expressed at the public meeting,” a course of which 
| we question, not merely the policy, but the honesty. The 
committee of the Convention tried to explain that no minor 
difference of opinion should be suffered to damage a common 
cause, but the East Anglian was immovable, and kept back the 
money. The Convention has issued 3000 circulars, advocating 
the formation of a Poor-law Medical League, to be supported 
by a contribution of one shilling monthly. Only 263 answers, 
less than one in ten, were received at all! Of these, forty-six 
refused to contribute the monthly shilling, and only 178 gave 
a cordial promise of support to the undertaking. Of course, 
under such dreary circumstances, the idea was necessarily 
relinquished. 

Previous to the death of Mr. Cuartes Bunier, the Conven- 
tion had some expectation of a redress of poor-law medical 
grievances, but on seeking an interview with his successors 
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they were met by various objections: he had no power; the 
poor-law board could not control the guardians; an extension 
of the power of the Commissioners could only come through 
Parliament, and Members were very jealous of such power; 
the questions of finance and increasing rates were also against 
the medical officers. Thus, as the Convention say, they left 
Mr. Batyes with “ little hope that he would enforce his powers 
to better the condition of medical officers.” 

The Committee next applied to the medical corporations for 
their support with the Poor-Law Board, in favour of the three 
leading principles of Poor-Law medical reform,—namely, per- 
manency of office, responsibility to medical authority, and pay- 
ment proportionate to the duties performed. We feel indigna- 
tion at recording that “the Colleges of Physicians and Sur- 
geons having made some exertions previously, declined any 
Surther interference in the matter” Nearly every man of the 
3000 poor-law medical officers are members of the College 
of Surgeons! The conduct of the Council of the College in 
this matter is profoundly disgraceful. Here are, indeed, 3000 
arguments for a new College! The Society of Apothecaries 
have shown themselves equally apathetic and unmindful of 
their duty. The Colleges fiatly refused, the Hall has merely 
taken no notice of the appeal made to it! 

These are among the prominent points of discouragement 
under which the Committee have issued the present Report. 
They have met with coldness from the poor-law medical 
officers, who, with few exceptions, seem benumbed into a 
torpid submission to their wrongs, or are inexpressive from 
their being isolated and scattered over large districts of 
country. They have met with shuffling and evasion from the 
Poor-law Board and the General Board of Health, and their 
praiseworthy efforts have been frowned upon by the ruling 
powers of the various medical Corporations. Under these 
circumstances, the Committee conclude by stating, that— 


“ As their past efforts promise beneficial results, the Com- 
mittee are somewhat reluctant to recommend the dispersing 
of an Association, which was considered as owing its very 
dirth to the existence of great, perhaps insuperable flifficulties. 
They, however, desire to leave their future course, or even ex- 
istence, in the hands of their constituents, regretting only that 
they have not been able to accomplish more; and they express 
a@readiness to continue, or rather to extend operations, if the a 
of union surgeons will pledge a more uniform cooperation.” 


We exhort the Committee to continue their arduous and 
hitherto unthankful labours. They have done good service in 
keeping the agitation alive up to the present time. 

The condition of the country is improving; poor-rates and 
pauperism are decreasing; so that the pressure of poverty 
upon the unions cannot be urged by guardians with the same 





validity. No such iniquities to the poor, and to the poor-law 
surgeon, as occur under the present system of medical relief, 
can possibly stand free and open argument. Two or three | 
discussions in the House of Commons would settle the matter, | 
and make the poor-law commissioners ashamed of the dis- 

honest subterfuges to which they have resorted to defraud the | 
hard-worked medical officer of his just rights. Nor do we | 
fear but that the Colleges will be shamed into helping so nu- 
merous a body as the poor-law surgeons, when publicity is | 
brought to bear, as it shall be, on their conduct. We have 

no fear, either, for the medical men themselves. Our own | 
columns bear witness that a spirit of rankling injury every- 

where prevails. We have heard of more than one proposal 

for the medical officers to combine among themselves to give a | 


' month’s notice, and cease from their labours throughout the 


kingdom. Every advertisement which appears from boards 
of guardians is some further encroachment upon their time 
and ability. Medical men should know that theirs is skilled 
labour, which at any time, by combination, can force its rights 
from capital. No words were ever more true than those, “God 
helps them who help themselves.” Let the poor-law medical 
men so “help themselves,” and they cannot fail of eventual 
success. There may be ebbings and flowings of fortune: their 
cause now seeming totally lost,—now nearly won; but success 
must crown efforts so just, we had almost said, so sacred, as 
theirs. It is the cause of humanity, as well as of the profes- 
sion, for which we and they contend. We, at all events, are 
determined not to let this matter rest. Our profession has 
achieved many triumphs, and, by God’s help and their own, 
they shall achieve this also. 

re ao = 

We hold it to be wrong in principle that the members of 
the Court of Examiners of the College of Surgeons should b 
paid from the fees paid for diplomas, or that the remunera 
tion of the xaminers should in any way depend upon the 
numbers of men passed by the College authorities. 

We publish the history of a remarkable case at page 333. 
We have heard this case, and others of a somewhat similar 
character, referred to the mode of remuneration which obtains 
among the Examiners. The authorities at the College should 
be so circumspect as not to give any person the power of 
making such derogatory observations. 

The profession is everywhere suffering from the most 
intense competition. The evils of the poor-law system, of 
medical assistants, of naval surgeons, of open shops for the 
sale of soap and perfumery, all mainly arise from the over- 
crowded state of the profession. The regulations of the 
College of Surgeons tend to produce this state of things. The 
ease with which students pass the College examinations, and 
the limited number of subjects upon which they are examined 
render them notoriously less careful about the College than 
about the Hall, which some of the pure surgeons affect to 
despise so much. But with their lax curriculum, and their 
more lax examinations, the College is bound to see that their 
regulations are at least honestly complied with. 

Our valued correspondent furnishes us with a case in which 
these regulations were set at nought. If common care were 
exerted by the officials, cases such as this could not occur. 
This is not the first time we have had occasion to comment 
on the laxity of the College officials. The disgraceful Taunton 
case could never have occurred, if due care had been exerted 
by those who have the guardianship of the College honours, 
If the parties whose duty it should be to see that the by- 
laws and regulations of the College are respected, be not suffi- 
ciently acute for their task, by all means let them give place 
to better men, whose capacity and zeal may keep the College 
free from such discreditable occurrences. What is the use of 
all the fuss about the registration of students, if these frauds 
are to be permitted ? 

The profession will not fail to observe the cavalier way in 
which the member of the College who exposed this fraud ofa 
youth of nineteen passing unquestioned, is treated. If Mr. 
Betrovr were writing to an enemy of the College, instead of 
to one anxious, and certainly more lynx-eyed than himself, 
about the honour of the College, he could not be more curt 
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and sententious. The information of our correspondent should 
at least have been received in a proper spirit. We hold it to 
be a gross matter that such an occurrence as the passing of a 
boy of nineteen should have been permitted. It reflects dis- 
credit upon the officials, who should have prevented it; but it 
is doubly gross, after the matter is pointed out, that not only 
are no steps taken to remedy the evil, but the person who 
takes the trouble to detect the fraud is treated with some- 
thing very nearly approaching to contempt! 





Dvrine the past session of Parliament we were much struck 
by charges made in the House of Lords against the surgeon- 
superintendents of emigrant ships. These charges, if proved, 
would have been disgraceful to the profession. We scarcely 
know of a more responsible position than that of a surgeon 
charged with the health, dietary, and, to a certain extent, 
with the moral condition, of a large number of persons, of 
different characters and sexes, during « voyage of many 
months to the antipodes. It is of great importance that 
Do injury should be done to the character of surgeons en- 
gaged in such arduous labours. The right of defence from 
aspersion would be the same if the number of emigration sur- 
geons were few; but at the present time no week passes with- 
out the departure of emigrant ships from every considerable 
port of the kingdom bound to our distant colonies, carrying 
legally qualified practitioners. As a class, both in numbers 
and character, the emigration surgeons have become a body 
of much importance. 

The charges against emigration surgeons were numerous, but 
the superintending-surgeon of the “ Jndian” was especially 
marked out for calumny. This gentleman, a relative, we believe, 
of Mr. Sanprorp, a highly respectable medical practitioner at 
Stowmarket, and of the Rev. Mr. Sanprorp, M.A.,incumbent of 
Newport, Shropshire, has challenged the strictest investiga- 
tions into the loose charges made against him. He departed 
for Australia with an intention of settling there in practice; 
but with a praiseworthy perseverance and respect for his 
character, he has returned to this country to defend himself, 
challenge inquiry, and claim his rights, which have, in the way 
of remuneration, hitherto been-withheld from him. 

It is to his ease that our correspondent “ Vindicator” refers 
in the letter we publish at page 332. “ Vindicator” is quite right 
in demanding the support of the profession for Mr. Sayprorp 
and other accused emigration surgeons, on proof being given 
that they have been unjustly attacked. That this has hap- 
pened in the case of Mr. Sanprorp, of the “Indian,” we have no 
hesitation in declaring, after the careful perusal of the docu- 
ments which have been placed in our hands. We shall next 
week publish copies of the official correspondence, which will 
demonstrate the treatment to which surgeons of emigrant 
ships are liable from emigration commissioners, emigration 
agents, and some of the authorities in the colonies. 


——_—____ 


THE correspondence between Mr. ALLEN and the poor-law 
commissioners offers another example of the bad faith of the 
Poor-Law Board towards the poor-law medical officers. While 
pretending to have much feeling for the injured medical 
officers, the Poor-Law Board loses no opportunity of covertly 
aiding the boards of guardians in their depreciation of 
medical services. The board at Somerset House is ever 








— 





ready to say they have no power over the boards of guardians, 
however monstrous their conduct, and to suggest to these 
boards, as in the present case, other loop-holes of escape from 
plain agreements and regulations if the dishonourable in- 
genuity of the guardians should be at fault. The Poor-Law 
Board and the boards of guardians evidently understand each 
other. Medical men should understand both, and act accord- 
ingly. 








A M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


ST. THOMAS’S HOSPITAL. 
Abdominal Tumour ; Autopsy. 
(Under the care of Dr. Rispon Bennett.) 
Tue diagnosis of tumours, even those situated externally, is 
sometimes embarrassing; asd uncertainty must, of course, 
prevail still more when abnormal growths spring up in any 
of the cavities of the body. It unfortunately happens, that 
most of the tumours which form in the abdomen are very diffi- 
cult of control, and none but palliative measures can, in such 
cases, be resorted to; but it will not be denied, that some kinds 
of swellings in that region may be materially influenced by ac- 
tive treatment, and, among these, abscesses hold the foremost 
rank. It is sometimes a nice question to decide whether the 
latter are confined to the parietes of the abdomen, or con- 
nected with the viscera; though the general symptoms will 
greatly aid the diagnosis. But, when the nature of a hard 
and unyielding tumour is to be made out, it will often prove 
not a little difficult to ascertain whether it be confined to the 
walls of the abdomen, or involve some internal organ. The 
following case, lately under the care of Dr. Bennett, and for 
the particulars of which we are indebted to Mr. Complin, the 
clinical clerk, will illustrate, in a striking manner, the truth 
of this assertion. 

The patient was a man, about twenty-six years of age, who 
was admitted in June, 1850. His countenance betokened 
weakness and ill health; and he stated, that, about two years 
ago, after having lifted some heavy peckagite he experienced 
an uneasy sensation in the region of the liver, accompanied 
with some tenderness on pressure. He did not think it worth 
while to seek professional advice, and the pain gradually left 
him. For the next twelvemonths he remained in pretty good 
health, but, during the past year, he began to notice that his 
abdomen felt er than usual, and he experienced pain and 
uneasiness after his meals, with a disagreeable sense of fulness. 
These symptoms would continue for a week at a time, and 
then leave him for a little while, to attack him again with re- 
newed intensity. He thus went on, in this fluctuating state, 
until about ten weeks ago, when his malad to assume 
a more definite character. He chaaeved, a swelling, 
about the size of a half-crown, a little to the right side, 
and just below the ensiform cartilage; the tumour gave him 
pain only occasionally, but gradually enlarged, in a circular 
direction, until, on admission, it ed two i in dia- 
meter, and extended over the cartilages of the fifth, sixt 
and seventh ribs, reaching as far as the base of the xiphoi 
process. 

On examination, the abdomen was found dull on percussion 
as low down as the umbilicus, and the edge of the liver could 
be distinctly felt along the line where the dulness ceased. The 
liver itself was indurated, but the patient complained of no 
pain in the hepatic region, though he stated that he had been 
emaciating for the last few months, and that his appetite had 
completely failed. He had likewise been subject to attacks 
of vomiting, which lasted for two or three weeks together, but 
he had latterly been free from these seizures. The bowels 
had in general been pretty regular in their action, but the 
stools were mostly of a very light clay colour. The renal 
secretion was found normal, and there were no appreciable 
peters symptoms. Tongue of a blood-red colour; pulse 120, 
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Dr. Bennett ordered small doses of blue pill, ipecacuanha, 
and rhubarb, to be taken every night; draughts of decoction 
of taraxacum, and sweet spirits of nitre every sixth hour, and 
four ounces of wine with good diet. It was, however, evident 
that the organic change which had taken place in the liver 
had gone too far to allow any hopes of recovery; nor did the 
existence of the above-described tumour over that viscus 
diminish the unfavourable view which was taken of the case. 
The patient gradually sunk, and died, without experiencing 
ae pain, four days after admission. 

he post-mortem examination, which was looked forward 
to with some interest, was conducted by Mr. Adams, demon- 
strator of morbid anatomy to the hospital, and gave the fol- 
lowing appearances:—The body, small in stature, was ex- 
tremely emaciated; neither the cerebral, nor the thoracic 
cavities presented alterations worthy of note. The liver was 
ie aad enlarged; it weighed nine pounds seven ounces and a 
if, and extended quite across the abdomen, and downwards 
into the right iliac fossa. A nearly circular tumour (being 
the swelling observed during life), about two inches in 
diameter, was discovered to occupy a space on the tendon of 
the internal oblique muscle; it was situated immediately over 
the liver, but had no evident connexion with that organ. The 
tumour was of a yellowish colour, resembling crude tubercu- 
lous matter in appearance, but harder in texture; it looked 
much like a fibrinous body, but was clearly of a more homoge- 
neous nature. The other abdominal viscera were healthy. 

It will thus be seen that the tumour above described was in 
itself of a simple and unimportant nature, though it might at 
the first glance have been supposed that the debilitated state 
of the patient had some connexion with this abnormal growth. 
The enlargement of the liver, which evidently formed one of 
the most prominent symptoms, and which led to the fatal 
termination of the case, was well calculated to favour the 
supposition that the tumour was connected with, or produced 
by, the hepatic changes. It will, of course, occur to the minds 
of all practitioners how necessary it is to pay scrupulous 
attention to the nature of tumours situated in the neigh- 
bourhood of important organs, as the line of practice may be 
materially influenced by the diagnosis. The case before us 
does not come within the scope of these observations, as the 
disease was clearly too far advanced to allow of any attempt 
to control, or arrest it. 


ST. GEORGE’S HOSPITAL. 
Cancer of the Prepuce. 
(Under the care of Mr. Tatum.) 


We reported very recently a case of cancer of the penis 
under the care of Mr. Paget, of St. Bartholomew’s Hospital, 
(Tue Lancer, August 31, 1850, p. 265,) where the disease had 
unfortunately made such deep inroads that surgical interfe- 
rence was out of the question; and we laid particular stress 
on the very short time the affection had taken to run its fear- 
ful course. We have now to bring before our readers an in- 
stance of the same malignant disease attacking the penis, 
where, however, amputation could yet be performed with a 
reasonable hope of success, The cancerous growth had prin- 
cipally involved the prepuce, and it will be seen by the sequel 
that the organ was affected in a very unusual manner. 

It would appear, that the patient, a man about fifty years 

age, who was admitted under the care of Mr. Tatum, 
August 6, 1850, never had congenital phimosis; two years be- 
fore his admission, however, the prepuce began to contract, 
became swollen, and somewhat indurated. This morbid con- 
dition was looked upon as syphilitic, and treated accordingly, 
but without much benefit; and here we fain would observe 
that too much care cannot be bestowed on the differential 
diagnosis of the two diseases; as from the distinction between 
syphilis and cancer the remedial means are so much in- 
fluenced. There is now, in St. Bartholomew’s Hospital, a 
seg of Mr. Lloyd’s, for the present under the care of Mr. 
aget, (whose instructive case we hope soon to give our 
readers,) who affords an excellent example of the close resem- 
blance of the two diseases in question. 

We beg permission to quote a passage of M. Ricord’s Lec- 
tures, as published in this journal, by Dr. de Méric, (Tue 
Lancet, March 4, 1848, p. 250,) as it bears distinctly upon the 
subject:—“Chancre has also been confounded with cancer, 
but the distinction is here much more easy than with herpes, 
ringworm, &c. It must, however, be confessed, that cancerous 
growths will often spring up in those very regions which are 
most frequently the seat of syphilitic ulceration—viz., the lips, 
the glans penis, the vulva, tongue, &c.; and nothing, in fact, 
resembles scirrhus more than a specific induration. Still, in 
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carefully noting the following distinctions, independently of 

the assistance we get from the consideration of age, sex, the 

seat of the ulceration, &c., a tolerably accurate diagnosis may 
be made:— 
Chancre. Cancer. 

1, Exposure to contagion. . No fact pointing toa con- 

2. Relative rapidity of deve- tagious origin. 
lopment. . Slow evolution. 

3. Early obstruction of lym- | 3. Lymphatic vessels and 
phatic vessels and glands. glands tardily affected. 

4. Ulceration preceding indu- | 4. Ulceration following indura- 
ration. tion. 

5. Indolent state of the sore | 5. Symptoms becoming more 
increasing with its con- acute with the duration of 
tinuance. the ulcer. 

6. Inoculation possible within | 6. Inoculation never yielding 
a certain period. any positive results. 

In Mr. Tatum’s patient the penis was much elongated, and 
the affection seemed to be confined to the prepuce, which was 
very much thickened and indurated. It pletel led 
the glans, and formed a dense cushion, of a square form, 
traversed by two or three fungoid tracks of ulceration, though 
its anterior portion was free from disease. The present 
phimosis, as stated above, was not congenital. On pressing 
the extremity of the organ, the glans could be felt distinctly 
within the prepuce, and the question of course arose, whether 
the former was likewise involved in the cancerous transforma- 
tion. Mr. Tatum, after having consulted with his colleagues, 
resolved to confiue his first incision to the prepuce, and lay 
bare the glans, in order that the state of that portion of the 
organ might be ascertained, before proceeding to amputation. 

Mr. Tatum accordingly thrust a sharp-pointed bistoury, 
guided by a director, into the diseased prepuce, and divided it 
from below upwards, keeping the point of the knife away from 
the glans. The latter at once protruded, as soon as the pre- 
puce was fairly laid open. It was then observed that the 
glans had escaped contamination, and Mr. Tatum resolved to 
save it. He therefore carefully excised the whole of the pre- 
puce situated beyond the corona glandis, and the organ re- 
gained much of its accustomed appearance. The parts removed 
presented the usual characteristics of scirrhus in the ulcerative 
stage. A few small arteries were tied, several points of suture 
were applied to keep the skin and mucous membrane in con- 
tact, Po the patient, who had been placed under the influence 
of chloroform, was carefully removed. Mr. Tatum stated that 
he thought it his duty to save as much of the penis as possible, 
and that he had not interfered with the glans, as that part 
had been found perfectly sound; he was, however, apprehen- 
sive that the disease would return. The patient has p 
in a favourable manner; the parts cicatrised as rapidly as is 
generally the case after circumcision, and a fortnight after 
the operation, he was discharged in an apparently excellent 
state of health. The patient resides in London, and it is likely 
that Mr. Tatum will be informed of any relapse which may 
occur. 








LONDON HOSPITAL, 
Traumatic Elephantiasis. 
(Under the care of Mr. Apams.) 

WE venture to give the name of traumatic elephantiasis to 
a case of enormous swelling of the leg, which has been, for a 
considerable time, under the care of Mr. Adams, though we 
are aware that elephantiasis is strictly an idiopathic affection. 
There was, in fact, such a considerable enlargement of the 
whole of the left lower limb, that the sight of the affected 
part forcibly recalled to the mind of the observer the worst 
cases of elephantiasis which have been recorded, merely, 
however, as regards size. It will be seen by the sequel how 
very imperfect the function of absorption may become in 
certain constitutions, and how the habits of the draymen 
of breweries predispose to the stagnation, consolidation, and 
organization of effused fluids. 

The patient is a brewer’s drayman, of a heavy and stout 
conformation, forty-two years of age, and has been engaged 
for the last ten years in his present avocation, during which 
time he has enjoyed excellent health. He, however, used to 
partake very largely of beer and porter, though he did not 
spare his labour and exertion in the exercise of his calling. 





In January, 1850, he was placing some barrels in a cellar, 
when his companion, who was letting down a cask, allowed 
| the latter to slip; it fell into the cellar, and struck him 
| against the ham of the left leg. The shock did not fracture 
_the limb, but was powerful enough to knock down the patient, 
| who immediately suffered excruciating pain in the part which 
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had been severely contused. He fell upon the cask which 
he was rolling at the time, and tried in vain to regain his legs, 
his sensation being that he had received a very severe wound, 
and he even thought that the blood was running down his 
clothes. This latter circumstance is extremely valuable, as it 
would show that extensive laceration of vessels had taken 
place internally, and that the patient even felt the blood run- 
ning in unwonted channels within his own limb. There was, 
however, no solution of continuity on the skin, though he 
suffered immediately very intense pain, which increased as he 
was being conveyed to the hospital, the thigh and leg rapidly 
swelling to a very great size. 

When brought in, the whole limb looked as if he were labour- 
ing under severe contusion, and there was evidently an enor- 
mous extravasation of blood in the popliteal space, which 
extended to a great distance, both above and below; the limb 
measuring around the thigh about thirty-two inches in cir- 
cumference. The patient, when admitted, was labouring under 
the effects of the shock, and there was much prostration; but 
the usual means succeeded in restoring him completely. 

Mr. Adams, on examining the limb, considered that the in- 
jury consisted of rupture of some large veins in the popliteal 
space. The case went on at first, much in the ordinary way 
of extensive contusion; but after about three weeks, the limb 
became indurated, and symptoms of inflammation appeared in 
the subcutaneous cellular membrane around the knee-joint: 
these were accompanied with considerable induration of the 
tissues, the skin presenting a brawny appearance. As the 
man complained of a great deal of pain, and there was much 
constitutional disturbance as well as obscure signs of fluctua- 
tion deeply seated, Mr. Adams made a deep and exploratory 
incision at the upper and inner part of the knee. But no 
matter was detected; the cellular tissue of the limb being ex- 
cessively hypertrophied and loaded with inspissated serum. 
In the course of a tew days, there were some signs of indistinct 
fluctuation in the outer part of the thigh; these indaced 
Mr. Adams to make a few incisions through the fascia 
lata in that region; still no matter was found; but the same 
condition of cellular membrane and fascia as on the other 
side was visible. The only good effect of these incisions was 
the relief of the tension of the part, and when suppuration 
was established in the limb, the patient felt much easier. At 
this time, a weak and intermittent pulse led to the suspicion 
of disease of the heart, but this symptom subsequently dis- 


e wounds continued to discharge freely for several weeks, 
the fluid suing principally of pus,and, as it may readily be 
posed, a high degree of symptomatic fever was set up by 


su 
thie state of the limb; it was, however, subdued by the usual 
means. 


_ The hard, dense, and brawny consistence of the thigh con- 
tinued for several weeks, the leg being mostly edematous; 


and the patient, having now been about three months in the 
hospital, Mr. Adams, despairing of the natural powers effectin 
the absorption of the fibrinous masses which were deposite 











among the muscles, and in the cellular tissue of the 
thigh, resolved to put his patient under the influence 
of mercury. The gums were soon affected by the specific 
action of the metal, but no appreciable effect on the in- 
duration of the thigh was thereby produced. The lotio 
plumbi was largely used, sarsaparilla, quinine, and ammonia 
were successively given, and the limb at last began to 
diminish in size. 

The local means consisted in bandaging, frictions with soap 
liniment, mercurial ointment, &c.; and with a view of main« 
taining the nutrition of the muscular system, electricity was 
used for four weeks, with some degree of benefit, evinced 
by ~~ power of moving his feet, which the patient re- 
gained, 

” From thirty-two inches the thigh had now come down to 
twenty-six, and after six months’ perseverance and patience, 
the circumference lessened to twenty-three inches, but 
hard, fibrinous masses could still be felt on the external and 
upper part of the thigh; the ham was tense and unyielding; 
the leg and foot still edematous, and the motions of the knee 
entirely abolished, as, in fact, they had been ever since the 
accident. Towards the month of August, 1850—viz., eight 
months after admission,—the health of the patient had cons 
considerably improved; the fibrinous masses were somewhat 
less in size, though still keeping the thigh of a much larger 
bulk than its fellow. The knee was about half an inch less in 
circumference than a month before, though that articulation 
was still rigid, and the indurated portions of the thigh felt 
more moveable. The patient attempted to put his leg on 
the ground, but he was unable to bear the least weight u 

it, and it had hardly been placed in the vertical position, when 
it turned purple and looked congested. 

Mr. Adams now resorted to the use of iodine, and ordered 
seven drops of the tincture to be taken three times a day in 
an appropriate vehicle. This medicine seemed to agree welk 
with the patient; the general appearance of the limb im- 
proved, the size gradually diminished, and the patient is now 
walking upon crutches. It is extremely likely that he will 
eventually regain the use of the limb, though some 
may yet elapse before he may use it with ease and comfort to 
himself. 

It is instructive to notice how the pathological phenomena 
vary after injuries, according to the previous mode of life of 
the sufferer. In the case before us the patient experienced 
one of those lesions which are, in general, easily amenable to 
a cure; though it must be confessed that contusions of a vio- 
lent description sometimes cause such disorganization as to be 
very difficult of management. But here, supposing that no 
important vessel, but a great number of small ones. were 
ruptured, the effusion of blood certainly occurred in a limb 
already loaded with fat, and gorged with highly carbonized 
sanguineous fluid. The effusion had, of course, very little 
chance of being readily absorbed with such a patient; and 
when the actual oozing from the injured vessels had ceased, 
and serum, highly charged with fibrine, was effused as an 
event of the inflammation which had been excited Y the 
injury, the fibrinous deposits became speedily organized, and 
the weakened system of the patient was not equal to the 
absorption of the morbid products. : 

The abscesses which formed and discharged for some time, 
no doubt, carried off a certain amount of the exuded fluids, 
but this process was insufficient to free the limb from the 
fibrinous masses which went on being formed and organized, 
In reviewing the various phases of the case, the habits of 
draymen, the bloated appearance of the ap the violence 
of the injury, the crushing and subsequent disorganization of 
parts, it seems at first sight extraordinary that gan I 
not set in and necessitate the removal of the limb; but it 
would appear that the large amount of stimuli usually in- 
gested by draymen, though prejudicial in many respects, had 
provided the tissues with such an amount of vitality as to 
make them resist the tendency to sphacelus, which often fol- 
lows contusions; it should, however, be borne in mind that 
there was no evidence of the rupture of an important vessel, 
There is now in one of our large hospitals a poor man, who 
met with an injury somewhat similar to the above described, 
and whose case we hope soon to give our readers. Here the 
violence was expended on the ham, as happened to Mn 
Adams’s patient, and also without solution of continuity in 
the skin; but it is supposed that not only the popliteal vein, 
but the artery likewise were ruptured. The femoral has 
been tied, but the limb is rapidly running into gangrene, 
and the patient sinking; the latter had for a 
lived upon very poor diet, into which animal food not 
enter at all. 
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Correspondence. 





“ Audi alteram partem.”” 





THE POOR-LAW BOARD, GUARDIANS, AND 
UNION SURGEONS. 
To the Editor of Tat Lancer. 


Srr,—The subjoined correspondence with the Poor-law Board 
I think elicits a new principle of law, in the application of 
Art. 172 of the Consolidated Order to difficult cases of midwifery. 
It may be well to place before the profession—especially those 
holding poor-law appointments—the circumstances of the case 
recently in dispute.—I am, Sir, your obedient servant, 

Didsbury, near Manchester, Sept. 9, 1850. RicHarD ALLEN. 


No. 1. 
To the Chairman of the Poor-law Board. 


Str,—I beg to refer the undermentioned case for the considera- 
tion of your honourable board, and to request the favour of an 
opinion thereon. 

I am a district medical officer in the Chorlton Union, and 
claimed, in my last quarterly account, the sum of two pounds, for 
attendance on Mary Linney, the particulars of whose case are as 
follow :— 

On being called by an overseer’s order, I found that a midwife 
had been in attendance about seventeen hours, and was unable 
to deliver. The difficulty arose from a shoulder-presentation, 
impacted through delay. Turning was with great difficulty ac- 
complished. Besides this, the after-birth was adherent through- 
out, and the removal of it attended with dangerous flooding. I 
was detained about ten hours. 

The guardians reduced my claim to twenty shillings, and I 
then wrote the accompanying letter, to which I have received no 
other answer than a cheque for the amount of account, minus 
poet shillings. 

Is this the right construction of Articles 182 & 183 of Lumley’s 
Consolidated Order? 

I have the honour to be, Sir, 
Your obedient servant, 
RicHarD ALLEN. 





Didsbury, Aug. 8, 1850. 


COPY OF THE LETTER TO THE CHORLTON BOARD OF GUARDIANS. 
To the Chairman. 

Srz,—I am informed that the board decided, on Friday last, to 
reduce my claim for attendance on Mary Linney from two pounds 
toone. In respect to that decision I beg to make the following 
remarks :— 

The contract originally made between the board and myself, I 
apprehend, still holds good, in reference to midwifery cases. Now, 

it contract recognises only two sets of cases, and two corre- 
sponding fees—viz., ordinary cases, at ten shillings; and difficult 
labours, or special cases, at two pounds. 

With all deference, therefore, to your opinion, I would submit, 
that the board is not competent to pay a fee of twenty shillings 
for any case of midwifery under the existing contract. Besides, 
Article 182 of the Consolidated Order, as I read it, simply 
empowers the board, on the one hand, to contract for midwifery 
cases at any stipulated amount ranging between ten shillings and 
twenty; and, on the other, it enables the medical officer to claim 
for cases of destitution and urgency, “without orders,”— the 
latter to fall within the contract terms of the former. 

Either the sum agreed upon under Article 182, or the special 
provision of Art. 183, applies to Mary Linney’s case, no inter- 
mediate fee being allowed. 

On this point I may state that the case was one of the greatest 
difficulty in practice. 

I am, Sir, your obedient servant, 
Didsbury, July 25, 1850. RicHarpD ALLEN. 
Answer from the Poor-law Board. 
Poor-law Board, Somerset House, Aug. 15, 1850. 

Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 8th inst., complaining that the 
guardians of the Chorlton Union have refused to pay you the 
sum of two pounds, which you claim for attendance on Mary 
Linney, under the circumstances stated ; and to inform you that 
the subject will be brought under the guardians’ consideration b 
the board, who have, however, no power to direct its payment, if 
the guardians do not admit that the case is one provided for by 
the regulations. I am, Sir, your obedient servant, 





THE POOR-LAW BOARD, GUARDIANS, AND UNION SURGEONS. 








No. 2. 
To the Chairman of the Poor-law Board. 

Srr,—I beg to thank your honourable board for the prompt 
reply, dated the 15th inst., No. pnd and to observe, that in refer- 
ence to the “ board having no power to direct its payment, if the 
guardians do not admit that the case is one provided for by the 
regulations,” the guardians have tacitly acknowledged the diffi- 
culty of the case, by awarding twenty shillings, which acknow- 
ledgment, I apprehend, removes the case from Article 182 to 183 
of the Consolidated Order, and renders them legally liable for 
the full amount claimed. 

I have received the cheque on account, which included the 
twenty shillings. 

The question here involved is more important than the amount 
contended for, inasmuch as the same principle of payment has 
frequently been adopted by the guardians under similar circum- 
stances. I have the honour to be, Sir, 

Your obedient servant, 
Didsbury, Aug. 19, 1850. RicHARD ALLEN. 
Answer from the Poor-law Board. 
Poor-law Board, Somerset House, Aug. 27, 1850. 

Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your further letter of the 19th inst., relating to 
your claim to a fee of two pounds, under Art. 183 of the general 
regulations, for your attendance on Mary Linney. 

Since their letter to you of the 15th inst., the board have com- 
municated with the guardians of the Chorlton Union respecting 
Mary Linney’s case. I have been informed by them that they 
were unanimous in opinion, upon hearing the statement of their 
relieving-officer, that the case was not within the terms of Art. 183 
of the Consolidated Order. At the same time, they were of 
opinion that it was not an ordinary case of attendance in child- 
birth, although not one of great difficulty; and that upon your 
explanation, the guardians felt themselves warranted in award- 
ing twenty shillings, being the maximum amount allowed by 

rt. 182. 

The board cannot agree with you, that by this proceeding the 
guardians tacitly acknowledged the difficulty of the case, so as 
to bring it under Art. 183; on the contrary, they expressly 
stated that it was not within that article; and further, they 
awarded you a fee under Art. 182. 

The board consider that the guardians have put a wrong con- 
struction upon Art. 182, which admits of the payment of fees 
for midwifery only according to the ent entered into by 
them and the medical officer at the time of his appointment; ‘but 
the board are of opinion that the guardians could avail themselves 
of the provision to Art. 172, in such a case as the cents 
peared to them, where some extra-remuneration might be fairly 
given to the medical officer. 

I am, Sir, your obedient servant, 
Owen, Clerk to the Board. 


No. 3. 
To the Chairman of the Poor-law Board. 


S1r,—The decision of the Poor-law board, on the case of Mary 
Linney, suggests the following observations in reply thereto :— 

That all obstetrical and special surgical cases are provided for 
under Articles 177, 181, 182, & 183. 

That all other cases, with one exception, are classed together, 
and fall within the contract terms of the various boards 
guardians and their respective medical officers. 

This exception is to be found in Note 49, Art. 181. 

Permit me, without presumption, to call your attention to the 
bearing which this note specially obtains, on the application of 
Art. 172 to the case of Mary Linney. 

Medical cases only of extraordinary trouble are here specified 
as capable of being dealt with under Art, 172. Obstetric cases 
obtain their specific amount of remuneration under Articles 
182 & 183; while surgical cases of extraordinary trouble are 
dealt with under Articles 177 & 181. 

I would therefore submit, with all deference, that if Art. 172 
confers such powers as your decision implies, there can be no 
sort of necessity for Articles 181 & 183. Indeed, the latter 
article, important to the medical officer, is virtually of no effect, 
and the imperative word “ shall” is no longer of any force, 
Firstly, the guardians are to determine between difficult and non- 
difficult cases ; and secondly, the difficulty being admitted, it still 
remains optional whether they should remunerate under the 
special regulation of Art. 183, or strain the powers of Art. 172, 
for the purpose of reducing the amount of remuneration. 





W. G. Lumxey, Assist,-Secretary. 





Again: permit me to urge, that obstetric and surgical cases, 
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inasmuch as they are specially provided for, under their own ap- 
propriate articles, cannot be brought under the application of 
Article 172. 

I beg to apologize for again troubling you, and have the 
honour to be, Sir, your obedient servant, 


Didsbury, Aug. 31, 1950. Ricuarp ALLEN. 





Answer from the Poor-law Board. 
Poor-law Board, Somerset House, Sept. 4, 1850. 

Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 31st ult., referring to your claim 
toa fee of two pounds, under Art. 183 of the Regulations, for 
your attendance on Mary Linney. 

The board do not concur in your observations on the regula- 
tions affecting this and similar cases, and they must leave the 
guardians to determine whether they will avail themselves of 
Art. 172, under the circumstances to which you have called their 
attention. 

I am, Sir, your obedient servant, 
R. B. Cane, ( for the Secretary.) 





Observations.—The points of interest in this case are two in 
number—viz., the erroneous construction of Art. 182, under 
which a fee of twenty shillings was awarded ; and the application 
of Art. 172 to this and similar cases, by which decision the 
value of Art. 183 is materially impaired, and the option of award- 
ing any intermediate fee, between ten shillings and two pounds, 
for difficult midwifery, is confirmed.—R. A. 





To the Editor of Tur Lancer. 


Str,—In common with yourself, 1 deeply regret the tone of 
despondency adopted by the Convention of Poor-law Medical 
Officers, although I feel they have sufficient cause for it. 

It is to me inexplicable, how, in the first place, Union surgeons 
can have been so backward in supporting, with heart, voice, and 
purse, so industrious, so painstaking a body; and, in the second 
place, how that body can have been able to do so much, when we 
consider the pitiful supplies which have been doled out to them— 
supplies more worthy of boards of guardians than of medical 
men. 

Surely this apathy must be shaken off. Lend us your aid; 
fight for us, as you have done for our oppressed naval brethren; 
and once more let the Convention make an appeal, whilst we are 
under the stimulus of one of your powerful leaders. It will, 
it must, be responded to—the very respectability of our profession 
depends on it. And if there unfortunately should be no other 
Spyeements for the funds raised, let them be applied to aid in 

taying the expenses incurred by medical men, when engaged 
in legally opposing the tyranny of the poor-law. 
I am, Sir, your obedient servant, 
September, 1850. K. 





FALSE CHARGES AGAINST SUPERINTENDENT 
SURGEONS OF EMIGRANT SHIPS. 


“* He who allows oppression shares the crime.” 
To the Editor of Tue Lancer. 


Strx,—Regarding you as the natural vindicator of the rights, 
and as the recognised guardian, of the special interests of every 
class of legally-qualified medical practitioners, I beg to direct 
your attention to a case of almost unprecedented injustice. 

You are, doubtless, aware, that during the last few months, un- 
founded charges of neglect of duty have been recklessly preferred 
in Australia against several surgeons-superintendent of emigrant- 
ships, at the instigation of persons ill-informed and unreasonable, 
if they are not likewise guilty of being mere grievance-mongers, 
with some sinister objects in view ! 

The correspondence &c. which I submit for your perusal will 
show how such charges originate, and will also afford an illus- 
tration of the imperfect manner in which the Australian colonial 
officials and the land and emigration commissioners in this 
country perform their highly responsible functions ! 

It will appear from the evidence I shall adduce, that great 
carelessness is shown in the selection of emigrants, inasmuch as 
a great number of notoriously immoral characters succeed in 
obtaining a free passage from the commissioners. 

I shall also be able to show that surgeons-superintendent are 
very liable to be treated with great injustice, whenever charges 
are made against them by any of the ignorant, misguided, or un- 
principled individuals who are sofrequently to be met with among 
“the county emigrants” in the vessels sent out by her Majesty's 
Emigration Commissioners. I shall prove that the governor of 











Adelaide has sanctioned irregular and partial investigations of 
the alleged misconduct of a surgeon- superintendent, and that the 
colonial authorities have, in one case at least, been influenced by 
ex parte statements, and by an imperfectly-informed press, instead 
of instituting a full, impartial, and legal investigation, in obedience 
to the dictates of honour, justice, and duty. 

The case I am now more particularly anxious to bring under 
your notice, is that of the surgeon-superintendent of the Jndian. 
I will endeavour to make my statement as concise as is compa- 
tible with perspicuity. 

The surgeon-superintendent alluded to was charged with con- 
niving at the alleged immoral conduct of some of the inferior 
officers of the barque, Zndian, of neglecting the sick, and of 
showing partiality in the distribution of “the medical comforts.” 
The charges were made by some of the emigrants, whose varied 
motives can be more readily imagined than briefly described. 

The principal complainant was a Caroline Arnold, who has been 
recently ascertained to have been, before leaving England, a 
notorious prostitute in the neighbourhood of Dover. 

A few popularity-hunters in Adelaide, and one or two indi- 
viduals connected with the press, got up the case against the 
surgeon in a spirit of partisanship, and, doubtless, for the further- 
ance of some political or party object! ‘Two very noisy, irregular, 
and most unsatisfactory meetings to investigate the charges were 
held under circumstances most unfavourable to the surgeon (and 
other officers) whose conduct was impugned. The investigations 
were deferred until the more respectable emigrants were employ- 
ing themselves more profitably than in brooding over grievances, 
which, so far as the surgeon was concerned, I can show to have 
been either imaginary, or to have been such as that officer had 
not the power of redressing, (even if he had been fully convinced 
of the existence of the grievances enumerated ;) except through 
thei nstrumentality of the captain, respecting whom I shall merely 
state, that upon the surgeon differing with him about an emigrant 
in the hospital, he challenged the surgeon to fight a duel with 
pistols across the cabin table! 

I must observe, thatthe opportunity of bringing forward evidence 
in disproof of the charges was very inadequate to the occasion. 
The conclusive evidence of the most important witness, a Mr. 
Stringer, and also that of the few other respectable emigrants 
who succeeded in making themselves heard in defence of the sur- 

eon, was suppressed by the editor of the Adelaide Observer. 
The irregularity of the proceedings at one of the investigations, 
and the incompetency of the immigration agent who presided, 
may justly be inferred from the fact, that Earl Grey has dis- 
missed him from his office, on account of the inefficient manner 
in which he performed his duty on that occasion. 

I must observe that Earl Grey, in reply to a communication 
on the subject, —s admits “he does not perceive any 
ground at all for any reflection on his (the surgeon-superinten- 
dent’s) professional skill or attention, and that he does not con- 
sider that anything has been established against his moral cha- 
racter.”* 

The Colonial Emigration Commissioners in England admit 
that the authority of surgeons-superintendent over the emigrants 
is altogether nominal, and also that the surgeons’ instructions do 
not indicate that they have either any real or even nominal control 
over the crew and officers of the ship. 

After considerable delay, the governor paid the surgeon a por- 
tion of the gratuity due to him, and, by so doing, virtually ad- 
mitted that the aforesaid charges were not substantiated! 

After the full statement I have made, Mr. Editor, I think you 
will agree with me and many medical friends in thinking that 
the surgeon of the Jndian has been very harshly treated, in having 
a large portion of the stipulated remuneration withheld frem him, 
and in being most unjustly pnt to the expense and inconvenience 
of returning from Australia, to vindicate his character, and to 
endeavour to obtain redress. 

I remain, Sir, your obedient humble servant, 
Aug. 29, 1850. Vinpicator, M.R.C.S., L.S.A., F.J.S. 


N.B.—I enclose my address. 





CHOREA AND HIP-DISEASE. 
To the Editor of Tur Lancer. 


Str,—It is the part of a great mind to acknowledge an error 
when it has been committed—it is the part of a little one to 
adhere pertinaciously to it, however grievous the blunder, by 
whatever testimony refuted. In the affair of Mr. George 
Lewis Cooper’s patient, when I pointed out to him at the con- 
sultation, and in private, in the most courteous manner, that 





* A charge of immorality was recklessly made against the surgeon by an 
unscrupulous press, without the slightest justifiable pretext. The emigrants 
did not join in it, 
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the child was suffering from chorea, and not hip-disease, if he 
had agreed only to modify the treatment, as I recommended 
the profession would never have heard of the case. Instea 
of this, he commenced blustering, and attempting to brow-beat 
me completely, thinking, no doubt, that a country practitioner 
would never be able to hold up his head against an honorary 
fellow (?) of the Royal College of Surgeons, and a surgeon to 
the Bloomsbury Dispensary. The result was, as stated in my 
former letter, that the child was taken to Sir B. C. Brodie, who, 
without at all knowing whe had been in attendance, or any 
circumstances connected with the case, pronounced that the 
child was suffering from chorea, and treated her as such, under 
which remedies she was speedily cured. No doubt this will 
be a most instructive case to Mr. George L. Cooper, and that, 
at a future time, if he ever should meet a country practitioner 
in consultation, he will have learned a lesson that will teach 
him to conduct himself in a courteous manner, and pay some 
little respect to his opinion. He may then rest assured, that 
any little or great faux-pas that may be discovered in his dia- 
gnosis will not be exposed in the pages of Tug Lancer. 
I am, Sir, your very obedient servant, 
Sherborne, Sept. 7, 1850. W. Licumors. 





LAXITY OF THE COURT OF EXAMINERS OF THE 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Str,—In July last, I called on the secretary of the Royal 
College of Surgeons, to inquire of what age a person ought to 
be when he obtained his diploma. I was informed that until 
within the last few years, the age required was twenty-two, and 
that a proof was required. I mentioned my suspicions that there 
was a name on the list for 1847, of a party who was only nine- 
teen years of age when he obtained his diploma, contrary to the 
by-laws. I was told it was a very grave accusation, and was 
desired to procure a certificate, and enclose it officially, which I 
accordingly did, and found my suspicions well founded. The 
enclosed is the correspondence which has ensued, and you will 
perceive with what consistency the Court of Examiners keep up 
the honour and dignity of the profession, and the College. If 
you think fit to publish this, you are at liberty todoso. For the 
present, I subscribe myself, Your obedient servant, 

Sept. 1850. CONSISTENCY. 

I inclose my card. 

* P.S.—I also enclose a copy of the 17th section of the by-laws, 
from those given me at the time I obtained my diploma, 





To E. Belfour, Esq., Secretary, Royal College of Surgeons, 
London. 


Srr,—Perceiving the name of in the list of members for 
1847, as having taken his diploma in 18—, I beg to enclose an 
extract from the baptismal register of the parish of , in the 
county of——-. I will thank you to lay this before the council. 

Your obedient servant, 


—, M.R.C.S. 








July, 1850. 
Answer. 
College of Surgeons, July 16, 1950. 
Srr,—I have to acknowledge the receipt of your letter of the 
15th instant, and will lay the same before the Court of Examiners 
the first opportunity, 
I am, Sir, your most obedient servant, 


To ——. Epmounp Betrovr. 





To Edmund Belfour, Esq., Secretary, Royal College of Surgeons. 


Srr,—On the 16th ult., I enclosed an extract from the parish 
register of , of the date of baptism of , which you duly 
acknowledged. I shall be obliged by your informing me whether 
you laid my letter and the enclosure before the Court of Ex- 
aminers, and also what steps they have directed to be taken on 
the subject, or if none, whether it is the intention of the Court 
of Examiners to pass such an occurrence over in silence. It was 
my intention, by sending the extract, that it should be strictly 
investigated. Lam, Sir, your obedient servant, 

August 12, 1856, otiens 

Answer. 
College of Surgeons, August 13, 1850. 

Srr,—I am desired to acquaint you that your letters of the 
15th ultimo and the 12th instant have been laid before the Court 
of Examiners of this College. 

I am, Sir, your most obedient servant, 
Epmonp Betrour, Sec. 








To . 








THE COLLEGE COURT OF EXAMINERS—NAVAL ASSISTANT-SURGEONS. 333 





To Edmund Belfour, Esq., Royal College of Surgeons. 
Srr,—Not having heard from you, as I expected, relative to 
any steps the Court of Examiners may have taken with regard 
to Mr. ——, I beg to call the attention of the Court of Examiners 
to the seventeenth section of the by-laws of the College, which 
fully provides for the case. I shall therefore request that the 
said by-law is put in foree. I also beg respectfully to say that 
I do not intend to allow the subject to drop until a searching 
investigation has taken place. Should the Court not consider it 
their duty to pursue such investigation, I shall be obliged by 
your returning the certificate of baptism. 
I am, Sir, your obedient servant, 
Sept. 2, 1850. —_ 
Answer. 
College of Surgeons, September 5, 1850. 
Srr,—In compliance with your request, enclosed I return the 
certificate of baptism transmitted with your letter of the 15th of 
July last. I am, Sir, your most obedient servant, 
To . Epmunp Betrour, Sc 





COPY OF BY-LAWS, SECTION 17. 
Violation of by-laws relating to the admi: of members, 

If at any time after the admission of a member he shall be 
found to have violated any by-laws of the College relating to 
candidates for the diploma, or to have been guilty of any fraud, 
false statement, or imposition, in any matter required by the 
College, his admission shall be wholly null and void. 








NAVAL ASSISTANT-SURGEONS, 
To the Editor of Tue Lancer. 


Srr,—Tne Lancet of the 27th of July contained some obser- 
vations from me on the subject of the statement made by the 
First Lord of the Admiralty regarding the removal of a portion 
of the assistant-surgeons to the ward-room. I felt at a loss to 
determine whether the profession and friends generally, who for 
years have been endeavouring to obtain for these officers their 
proper position in the service, ought to ne in, or at least 
be silent about, the miserable condition which the Admiralty had 
attached to their admission to ward-room rank, or whether the 
agitation of the subject should be kept up till the claims of the 
assistant-surgeons should be conceded fully, unqualifiedly, and 
unlimitedly. 

Well, Sir, having seen the Admiralty order, and having given 
it the most earnest consideration, I have come to the conclusion 
that the subject ought not to be allowed to rest, but that it should 
be kept before the public mind till it shall be finally and satis- 
factorily settled. The Admiralty order has ridiculously, and 
most nonsensically, attempted to divide the assistant-surgeons 
into two classes, making a service of three years, and the sub- 
sequent passing of an examination for full surgeon, the qualifica- 
tions for class No. 1, which alone is entitled to ward-room privi- 
leges. Now, Sir, in the name of common sense, I ask, what 
grounds are there for this absurd division of these gentlemen into 
two classes? The examination to which a candidate submits on 
his entry into the service, first before Sir W. Burnett, and after- 
wards at the College of Surgeons, is such as must test (as far as 
examinations can test) his ability to practise surgery, medicine, 
and pharmacy; and the second examination which he undergoes, 
after three years’ service, can be but a repetition of it—indeed, 
I have been told by a gentieman who passed both, and is now a 
full surgeon in the navy, that, of the two, the examination which 
he underwent for an assistant was the more difficult. In the 
army, no second examination is required, that passed on entering 
the service being alone necessary. Not that I disapprove of this 
second examination in the navy; on the contrary, I am of opinion 
that a periodical testing of the competency of naval and military 
surgeons is most desirable, and I consider it the sole and solitary 
regulation connected with the medical department of the navy 
which the army might imitate. Well, Sir, the Admiralty require, 
that after a service of three years, the assistant-surgeon shall 
pass his second examination, and during these three years they 
place him in the midshipmen’s berth, where it is utterly im- 
possible he can keep up the medical knowledge he brought with 
him into the service. I believe it is notorious, that every 
assistant-surgeon, after his three years’ service, applies for, and 
obtains, some months’ leave on half-pay to enable him to prepare 
himself for this examination. I do say, that if, on his entry into 
the service, the assistant-surgeon becomes at once a ward-room 
officer, he would have such ample opportunities of keeping up 
his medical knowledge, that he ought, and I am sure he would be 
able, at the expiration of his three years, if in England, to get a 
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couple of days’ leave, run up to London, pass at once, and return 
to his duty. 





| therefore I cannot presume to speak of the very later years of 
his life; but Iam confident I am only stating a fact, known 


The very cireumstances of the assistant-surgeon having this | to numbers of the profession, that the non-mercurial plan of 


examination before him has been put forward as one of the reasons 
why he should at once be placed in the ward-room—and unques- 
tionably a strong ground it is (though not the strongest) for his 
being so placed. And yet, during that period of preparation, his 
position on board ship is such as to render preparation imprac- 
ticable. 

Doubtless, the effect of the Admiralty order will be to bring 
into the ward-room a large proportion of the assistant-surgeons 
afloat, and, so far, it is good; but, after all, it leaves the appoint- 
ment of a naval assistant-surgeon open to almost all the objections 
which for years have been made to it. The medical man who, 
before the promulgation of the Admiralty order, would not think 
of entering the navy, has had none of his objections removed ; 
he has just the same privations to encounter that he would have 
had if this order had never been issued, and therefore there can 
be little doubt that the medical service of the navy will be, as it 
has been for years, scouted by the best and the most intelligent 
of the rising generation of the profession. Under all the circum- 
stances of the case, my decided opinion is, that the agitation of 
the question should be resumed, and kept up without intermission 
till this “ three years’ probation” shall be gotten rid of. 

It is to Parliament I would look for the removal of this ob- 
noxious “ probation.” It appears to me that the Admiralty order 
is not in conformity with the spirit of Captain Boldero’s motion— 
that, in point of fact, it is not a full and fair acknowledgment of 
the recorded vote of the House of Commons; and I think that 
Captain Boldero would, if applied to by an influential section of 
the profession, in the next session, move to the following purport 
—viz., “ That it is the opinion of this House that the Admiralty 
order of the 17th of July, 1850, regarding the rank and position 
of assistant-surgeons, is not in conformity with the recorded 
opinion of the House, as declared on the 8th day of April pre- 
vious, on the motion of Captain Boldero—viz., ‘ that the accom- 
modation provided for the assistant-surgeons on board her 
Majesty's ships of war is inadequate, and insufficient for securing 
the full benefit of their professional services ;’ and further, that it 
is the opinion of this House, that al/ naval assistant-surgeons 
should, without any distinction or classification, have been, as the 
immediate consequence of the vote of the 8th of April, at once 


fully and unlimitedly placed on the footing of ward-room officers.” 


I think some such motion as the above would be carried, and I 
believe, that until some step shall be taken in Parliament, it will 
not be easy to shake off this “‘ probation” clause, for that ulti- 
mately it must fall beneath the weight of public opinion I have 
no more doubt than I have that to-morrow’s sun will rise and set. 
Still the battle is but half won; we must persevere in our exer- 
tions till we shall have shamed the Lords of the Admiralty out of 
this last wretched remnant of their prejudices. Let us bear in 
mind this excellent maxim, “ Nil actum reputans si quid superesset 
agendum. am, Mr. Editor, faithfully yours, 

Ennis, August 19, 1850. Micuart HEALY. 





THE LATE MR. CARMICHAEL’S VIEWS ON 
SYPHILITIC DISEASE. 
[REPLY OF DR. M‘CORMACK TO DR. EGAN.] 
To the Editor of Tus Lancer. 
Srr,—Absence from home for a few days, and the conse- 
quent arrear of business on my return, prevented my replying 
sooner to Dr. Egan’s letter, which appeared in Tue Lancer 
for August 3lst. No one can regret more than I do that any 
remark of mine should for a moment appear in the slightest 
degree as reflecting on the character of Mr. Carmichael—there 


is not one of his many admirers who more appreciated his | 
¢eandour, courtesy,and noble devotion to the profession whilst he | 


was alive, and now that he is taken from us, more fully reveres 
his memory, than the writer of this, and fully coincides with 
Dr. Egan in considering him as one of the brightest ornaments 
of the school of Surgery in Ireland. Having said thus much in 
memory of his friend, I will not be considered, I trust, on 
this occasion, as —s without due deliberation, and let me 
here add, neither did I do so in my former communication. 
Without for @ moment accusing Mr. Carmichael of incon- 
sistency in either his practice or his writings, I still adhere to 
the statement made before—namely, “that I have very good 
reasons (and that from my own experience) for knowing that 
in the later years (and by this I mean the last fifteen) of his 
life, Mr. Carmichael had recourse to mercury in a far larger 
number of both primary and secondary cases of syphilis, than 
at the period he published the second edition of his work on 
*Venereal.” It is now some years since I left Dublin, and 


treating syphilis was long since condemned by the most 
eminent men in Dublin; and that Mr. Carmichael was in the 

daily habit (at the period I allude to) of prescribing merew 

in every class of syphilitic disease was a fact equally we: 
known; and I have myself been told, more than once, by an 
| apothecary who was in the habit of making up his prescriptions 
| toa very considerable extent, that there was no surgeon he 

knew who prescribed that mineral so frequently as he did. The 
extract which Dr. Egan gives of some remarks made by Mr. 
Carmichael at a meeting of the Surgical Society of Ireland, in 
my humble opinion, amounts to no more than this—that in a 
great majority of cases of (so-called) syphilis, Mr. Carmichael 
was not in the habit of administering mercury (and how many 
are there in the profession at this very moment, who for years 
past have done the same), but that in one form in particular,and 
in many others generally, he employedthis medicine. Thisstate- 
ment, therefore, in my mind, proves nothing more than this: 
that many affections of the genitals, both primary and secon- 
dary, which formerly was looked on as venereal, and only to 
be cured by mercury, are now very properly not classed under 
that head, and of course only require simple measures, but in 
true syphilis Mr. Foredabeal knew the value of mercury too 
well to discard it. In conclusion, let me again add, that 
nothing was, or is now, further from my mind than to cast the 
slightest slur on the memory of one who, as an Irishman, I 
am proud of, and whose name can never be mentioned without 
exciting feelings of admiration for his virtues whilst living, 
and regret for his memory now that he is numbered with the 
dead. I am, Sir, your obedient servant, 

M. J. MacCormack, M.B., T.C.D., M.R.C.S.L. 
Lechlade, Farringdon, Sept. 1850. 





HISTORY OF THE SERVICES OF THE MEDICAL 
DEPARTMENT OF THE ARMY AND NAVY. 
To the Editor of Tar Lancer. 

Srr,—You will oblige me by inserting in Tue Lancet, of 
| Saturday next, the following names of subscribers to the proposed 
“ History of the Services of the Medical Department of the Army 
and Navy.” I remain, Sir, your obedient servant, 

Much-Wenlock, Sept. 9, 1850. W. P. Brookes. 

Sir James McGrigor, Bart., Director-General of the Medical 
Department. 

James Ranald Martin, Esq., F-R.C.S., Presidency Surgeon, 
and Surgeon to the Body-guard of the Governor-general of 
India. 

William Downing Bruce, Esq., of the Honourable Society of 
the Middle Temple, London. 








THE PRIZE ESSAY ON ALCOHOLIC DRINKS. 
To the Editor of Tue Lancet. 


Srr,—We observe in THe Lancet of August 31 an anonymous 
letter, asking whether Dr. Carpenter was one of the parties who 
wrote to the judges, asking for a postponement of the time 
originally fixed for the reception of the MSS, As we undertook, 
at the request of the donor of the prize, to conduct all the business 
arrangements connected with it, we have to state that no applica- 
tion was received from Dr. Carpenter on that or any other head, 
nor were we aware that that gentleman was a competitor, until 
his sealed envelope was opened by us after the adjudicators had 
given their decision. 

We request insertion to this ee an act of justice to Dr. 
Carpenter. ours peers, | 

5, Bishopsgate-street Without, Sept. 10, 1850. Tuomas Brces, 

CuarLes GILPIN. 











Maevical MPetvs. 


Avornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Sept. 5, 1850. 


Brror, Joun Fourness, Pontefract, Yorkshire. 
Jarprxg, Jonn Ler. ; 
Keyworth, Jonn Wutrr, Axton-Tirrold, Berks. 








Monpay, WaLrzR, Olveston, Gloucestershire. 
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Poor-Law Orricers’ Benevotent Socrery.—We | 
have received a printed circular of this Association, in which | 
it is stated that “ it is now eight years since the first prospectus 
of the Society was issued, and by the united exertions of a | 
little band of London officers (and that number very limited) 
they have raised a fund of £1500, and an annual income of 
£300, and at the present time four deserving officers are each | 
in receipt of an annuity of £30, who, but for the assistance 
rendered by the above Society, would probably now have been 
the recipients of that fund of which they were formerly the | 
distributors, had they procrastinated and waited for the govern- | 
ment measure. The business of the Society is economically | 
conducted—the entire management being in the hands of a 
body of officers, to which every member is eligible. It is | 
enrolled; every individual member’s interest is protected by 
Act of Parliament, and its funds are invested in the Bank of 
England. Every officer under fifty-five years of age is eligible | 
to become a member; the payments are monthly or quarterly, | 
and according to age, and the members of the Society comprise | 
all classes of poor-law officers.” We are informed that further | 
particulars may be known by applying by letter (enclosing | 
twelve postage stamps) to J. 8S. Lockhart, at the Portugal | 
Hotel, Fleet-street, London. We consider the formation of | 
such an Association not only prudent, but auspicious, tending 
as it must to promote sentiments of kindness and humanity | 
amongst those whose duty it is to minister to the sufferings | 
and wants of the poor. | 

Queen’s Cottecr, Birmincnam.— The annual 
meeting was held on Wednesday, Aug. 28th. We extract | 
from the Report of the Council the following particulars:—* At | 
the commencement of the ensuing winter session, twenty-five | 
years exactly will have elapsed since Mr. Sands Cox, the | 
founder of the Institution, first collected a body of medical | 
students for systematical professional instruction. The muni- | 
ficent support received from Dr. Warneford will always form | 
a brilliant feature in the history of the College. It falls to 
the present Report to record his donation of £1000 towards | 
the stipend of the warden, which, being invested on the same | 
principle as his former enlarged liberality, produces for that | 
object £40 per annum. The Council express their gratitude 
to the Vice-Principal, Mr. Chancellor Law, for his large and 
costly donation of Rocke to the College Library. During the 
present year, Mr. P. H. Bird, who quitted the College in 
the year 1847, has obtained the Jacksonian prize, awarded by | 
the College of Surgeons, for his Essay on the Nature and | 
Treatment of Erysipelas. The number of resident students | 
in the College in Paradise-street has been greater during the 
present than any former year. The number of out-students is 
also satisfactory. 


University AnD MepicaL Cottece or Iowa, 
United States.—A large class, fifty-one, has been collected in | 
this far-off school, which has been liberally endowed by the | 
state and city governments, as well as by individual munifi- | 
cence. The graduates of the last session number fifteen. A | 
college and —s building are in progress, and the circular 
indicates that the faculty are entering upon a career of pros- 

ity. The fee fora full course is seventy dollars, matricu- 

tion, five dollars; dissections, five dollars; graduation, twenty 
dollars— New York Medical Gazette, Aug. 24. 


CHEAPER THAN THE CHEAPEST. — The catalogue 
and circular of the Rush Medical College of Chicago, Illinois, 
has been received, showing, for the last session, 107 students 
and forty-two graduates. The fees for a full course to seven 
professors is five dollars to each, being a total of thirty-five 
dollars! without any fee for matriculation, or clinical instruc- 
tion in the hospital. Dissections, five dollars; graduation, 
twenty dollars. Four years of regular and continuous prac- 
tice are equivalent to one course of lectures.—/bid. 


A Testimony or THE AMERICAN Press.—We | 
extract the following eulogium on Toe Lancet from the New 
York Medical Gazette, No. VUI.:—*The London Lancer for | 
August will be found to contain an unusual amount of valu- 
able clinical and practical matter, fully justifying the opinion 
heretofore expressed in this paper, that the possession of this 
periodical should be the ambition of every practitioner in city | 
or country who would keep pace with his profession, by post- 
ing himself up with all the novel improvements of trans- 
Atlantic medicine and surgery. Our purpose, in occasionally 
introducing one or more articles copied from the London 
Lancer, is to prompt our subscribers to patronize this work, 
for their own sakes, as the best and cheapest periodical of the 
entire medical press. Its early and unmutilated re-publication 











here is a public benefit, for which we tender the publishers 
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our thanks, and bespeak for them the patronage of the frater- 
nity.” 

Anipiom, A New Metau.—The Pharmaceutical 
Journal for September contains an account of the discovery 
of a metal supposed to have been previously unknown in the 
chrome iron of Réraas, in Sweden, and in some other iron 
mines. As it presents in its oxides a considerable resem- 
blance to those of iron, it has been named, from the Greek 


|"Aonc, Mars. The reactions which it yields with certain tests, 


are given in the journal above quoted, pp. 144-5. The dis- 
covery was made known by M. Uligren, of the Technical In- 
stitution of Sweden, and communicated by M. Wallmark to 
the Academy of Sciences of Stockholm. 

MepicaL News 1x tae Unitep Srates.—Dr. 
Boling has resigned the chair of obstetrics in the Transylvania 
University.—Professor S. H. Dickson, late of New York, has 
returned to Charleston.—The vacancies in the medical faculty 
of the University of New York, caused by the resignations of 
Drs. Mott and Detmold, are not yet filled; it was lately ex~- 
pected that the latter would succeed the former in the surgical 
chair—New York Medical Gazette, Aug. 24th, 1850. 


Hearts or Lonpon Durinc tHe Week ending 
Saturday, September 7.—Eight hundred and ninety-nine 
deaths and 1474 births were registered in the week ending 
September 7th. The mortality is therefore near the average; 
and the births registered exceed the deaths by 575. 

In the first week of September, last year, 3183 persons died 
in London; 272 by diarrhwa, and 2026 by cholera. It was 
the week in which the mortality was highest. In the corre- 
sponding week of the present year, the deaths by diarrhea 
have been 75; by cholera, eight. The deaths from diarrhea 
are now rapidly declining; cholera was fatal in eight instead 

four cases, the number registered in the previous week. 
Two of the deaths from cholera were in the parish of Maryle- 


ne. 

Osrrvary.—Died, at Falmouth, on Friday, August 
30, aged sixty-seven years, John Marshall, M.D., for many 
years a surgeon in the Hon. E. India Company’s Service, late 
member of the Medical Board, Calcutta, and Physician- 
General of the Bengal Presidency. 








BOOKS RECEIVED FOR REVIEW. 


Nineteenth Report of the Scottish Equitable Life Assurance 
Society. London. 1850. ‘ 

Observations on Trance, or Human Hybernation. By James 
Braid, M.R.C.S. Edin. &c. London: J. Churchill. Edin- 

h: Black. 1850. 12mo. pp. 72. 

The Metropolitan Interments Act: with Explanatory Notes, 
an Appendix, and Index. By George H. H. Oliphant, Trinity 
College, Cambridge, B.A., &c. London: Longman, Brown, 
& Co. 1850. 8vo. pp. 100. 

Report of the Eastern Asylum in the city of Williamsburg, 
Virginia, 1849. Richmond, U.S.: Ritchie. 1850. 








TO CORRESPONDENTS. 


The Students’ Number.—Secretaries and Registrars of Medical 
Schools and Colleges are requested to forward to the Editor Prospectuses 
of those institutions, for the ensuing Session, with the least possible delay. 

CorresronpeNTs who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 


Tar Mepicat Direcrory. 
To the Editer of Taz Lancet. 
Sir,—I perfectly agree with the remarks and suggestions of “ Chirurgus” 
respecting the Directory. I know many who do not possess the qualifica- 
tions which they get credit for in the Directory. Again, many have long 


| since left London and England, whose names are yet retained, as if they 


remained in their old quarters. I would suggest that the qualifications 
should be put at full length, as, Consulting-Surgeon, Physician, Surgeon, 
Apothecary, naming the place where the degree was obtained. I would also 
have a list, in red /etters, of all who practise without a qualification. Ifthe 
book be well and carefully got up, the really qualified part of the profession 


| will have no objection to pay a good and fair price for it. I would also 


suggest that a copy of it be sent to every club in London, as well as to the 
public institutions. I would not retain such foolery as ‘‘ formerly parochial 
surgeon,”’ and “‘surgeon to the Commissioners of Police,” &c. 
I am, Sir, a Constant Reader of your truly excellent ae, 2 
WE regret that want of space precludes the publication of communications 
from Mr. Lonsdale, Mr. R. G. Hill, Mr. Rankin, Mr. Dalby, &c., which 
are already in type, until next week. 
Tne letter of Mr. Atkyns arrived too late for this week’s Lancer; it shal 


receive due attention, 
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NAVAL ASSISTANT-SURGEONS, 
To the Editor of Tas Lancer. 

S1rx,—For the informaticn of the profession generally, and of the assistant- 
snrgeons in particular, I beg you to publish the following extract from the 
Harveian Oration, delivered on the 29th of June, by Dr. James Arthur 
Wilson, to whom are due our warmest thanks. 

lam, Sir, your obedient servant, 
F. J. Brown, M.D., late Assistant-Surgeon R.N. 

Strood, Rochester, Sept. 5, 1850. 

“Catholicum istum amorem Harveianum erga fratres suos uniuscujusque 
ordinis medicoram non omnino in corde et venis heredum ejus extinctum 
esse, indicio sit supplicatio hajusce collegii nostri, tribus mensibus vix ex- 
actis, ad senatum, pro auxilio chiruargoram juniorum navalium ab iis qui 
imperant indicn4 vite ratione et discipline lege jam dies afflictorum, und 
voce decreta et ad curias utrasque relata. Pro futuro faustum sit omen!” 


W. X. Y. Z. will be admitted to examination for the degree of M.D. at the 
University of St. Andrew’s on presenting a diploma of the Royal College 
of Surgeons, or the licence of the Apothecaries* Company. The schedules 
of those bodies filled up for their examination will not meet the curriculum 
required by the regulations of the University. The graduation fee, which 
is paid in advance, amounts to twenty-five pounds three shillings. Some 
of the questions have been occasionally given in Taz Lancet, and we 
believe the candidate is submitted to a fair practical examination. 


To the Editor of Tas Lancsr. 

Sir,—Thinking a long time had elapsed since I purchased Pereira’s 
“Materia Medica,” vol. i., and the last part—viz., XIV., of Copeland’s 
“ Dictionary,"’ I have this day refered to my bills, and find that Pereira is 
charged to me on the 3rd of January, 1849, and Copeland on the 24th of 
Avgust in the same year. Can you inform me whether either of them is 
ever likely to be completed? and if so, wHeN? as unfinished books are my 
abhorrence. I think this dallying process very much like obtaining money 
under false pretences. Yours truly, 

Brighton, Sept. 9, 1850. -~ 


H. T. had better refer his questions to the publishers of the works men- 
tioned. 

A Correspondent.—Electricity, electro-magnetism, and electro-galvanism, 
must be con:idered as different powers, only in the form and by the 
means of their generation, their influence on the human system being 
somewhat modified, apparently by the rapidity of production. In nervous 
rheumatic diseases, electro-galvanism, from its slow and continuous 
eduction and distribution, seems to produce the most permanent effect. 
The jar containing acid with plates of zinc and silver immersed, with a 
coil to accumulate the power, is probably the most easily arranged and 
most manageable apparatus. 


Wuo ts Tae Eprror or tae Menico-Cuirurcicat Revizw? 
To the Editor of Tuk Lancer. 

Sin,—A correspondent, under the signature ‘“‘ A Country Surgeon,” made 
in your last number certain inquiries respecting Dr. Carpenter, and amongst 
other questions, asked, ‘‘ Who is this Dr. Carpenter ?”’ To this I will endea- 
vour to reply. 

1. He is the clandestine or unavowed editor of the British and Foreign 
Medico-Chirurgical Review, a periodical which once carried authority with 
the profession, but which, since it has come under its present management, 
has fallen into deserved disrepute—deserved, on account of the general 
absence of originality and talent displayed in its articles, the unjust and un- 
becoming spirit evinced in many instances, and, though last, not least, its 
advocacy of, and subserviency to, certain modern forms of quackery. 

2. He is the author of certain physiological works, made up from the 
writings of others, and remarkable for the paucity of original matter con- 
tained in them, and the careful exclusion of any full or just acknowledg- 
ment of the sources from which the information was acquired. 

3. He is a teacher and examiner in physiology, posts for which he has 
shown himself to be unfitted by the faulty character of his physiological 
acquirements, and his open advocacy of teetotalism, hydropathy, &c. 

4. Although possessed of but little practical knowledge of his profession, 
yet casting aside the modesty which becomes his years, he has ventured to 
oppose his own imperfect experience and reasoning to the principles and 
P -actice of his professional brethren, his seniors in standing, and his superiors 

ua knowledge and practical attainments. The above particulars will serve 
to give some idea of who this Dr. Carpenter is. I will now say what he is 
not. He is not a man of origina! mind, else he con!d not have spent so 
many years dabbling in science without having donc something to promote 
it. Again, he is not a just compiler, otherwise he could not have reconciled 
to his feelings and his conscience many of the articles which have appeared 
in the periodical of which he is the concealed editor. 

Iam, Sir, your obedient servant, 
Sept. 1850, Anotuer Country SurcEoN. 


To the Editor of Tus Lancer. 

Str,—Permit me, in the pages of your publication, to ask Dr. Carpenter, 
wh» has written so much on human, general, and vegetable physiology, and 
on zoology, whether the cuckoo is a hermaphrodite bird? and, if not, by 
‘what marks we may know the male from the female bird? Also, whether 
Dr. Carpenter's prize-essay on alcoholic liquors has been brought up as a 
cuckoo? Also, whether Dr. Carpenter renounced the hunured guineas 
awarded to the essay, as it is stated he did in temperance publications ? 
and if so, whether he suggested, as in duty bound, to the donor of the prize, 
that it should be given to Dr. Spencer Thomson, as he, according to the 
adjudicators, (who even over-stepped their duty to say it,) wrote the next 
best essay on the subject ? 

Sept. 1850. SevLark. 
X. S.—The poor-law guardians who refuse to afford relief to a poor person 

out of the workhouse, as they have not committed an offence at law, are 
not liable to penalties should the unrelieved person die, and the death be- 
come the subject of a coroner’s inquest. There is vested in the board of 
guardians a discretionary power, not a compulsory liability, to afford relief 
out of the workhouse, and they can require the applicant for relief to come 
within its walls before such applicant becomes a recipient from the paro- 
chial funds, 
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Ir such a case as that related by Dr. Garstang had occurred in Middlesex, 
in all probability the evidence of the surgeon who had been called in to 
attend the deceased man would have been heard at the inquest. It must 
be borne in mind, however, that medical evidence is not always necessary 
at an inquest, even when the actual cause of death is not ascertained, 
provided the mode in which the deceased person came by his death was 
sufficiently clear to leave no room for suspicion that the death was pro- 
duced by any unlawful cause. In the case detailed by Dr. Garstang, the 
main point to be ascertained, apparently was, whether the person with 
whom the deceased man had been wrestling was blamable for the death 
that ensued; and this being decided in the negative, the lesion of which 
the man actually died was not a subject of which it was necessary that 
the Coroner’s Court should take cognizance.—A similar answer will apply 
to the note of T. S. received while this page was passing through the press. 


Aw UN#OLY ALLIANCE, 
To the Editor of Tus Lancer. 

Sir,—It has often been to me a matter of surprise that you never raised 
your powerful voice in condemning the collusion existing between some of 
the physicians and the pure surgeons of this metropolis and the chemists, 
Under the guise of giving gratuitous medical advice to the poor, parties are 
induced to apply for relief; but mark the consequence—the confiding dupe 
(the patient) is told to apply at some neighbouring chemist’s for the medi- 
cine, when a certain per centage of the price charged, which is invariably 
exorbitant, and more than another chemist not in collusion with such dirty 
tricksters would have demanded, is handed over to the prescribing physi- 
cian. But this is not all. One perso. in particular, living in Broad-street, 
whose doors of a morning are pretty well thronged with applicants, tells 
them to apply to so-and-so; for unless they do so he will not see them 
again. To impress his directions to them with greater weight, the follow- 
ing little morceau is added—that ‘‘ his drugs are to be relied on,” as if he 
were the only person who could make up his prescription properly. Where I 

for I keep a shop, and speak trom experience) have charged one shilling for 
a prescription, and that giving me a fair profit, the physician's chemist has 
charged one and tenpence, and even more than that; of course, with this 
excess in charge, the two can make it pay very well by playing into each 
others hands. This practice is one of sheer dishonesty, and cannot be 
too strongly reprobated, To aggrandize themselves, they must injare the 
credit of parties in business like myself, because if they are kept away from 
my shop because their prescriptions cannot be made with pure drugs, they 
necessarily keep away alto:ether; therefore such ignobie doings inflict 
upon such as I am a double injury. It is not likely that these disgraces to the 
profession, living in the purlieus of Broad-street, Brook-street, and the 
Borough, will discontinue their unfair dealings ; but the insertion of this, or 
a word from you, will make these scapegoats blush for their dishonesty, and 
repent that their lives have not been those of fairness towards the humbler 
of the profession, who like me are compelled to keep a shop. Hoping some 
of your correspondents will speak out ou the matter, 
I am, Sir, your humble servant, 
HONESTAS. 
WwW. L. B.—If the surgeon is summoned to attend at an inquest by an 
order from the coroner, and attends to give evidence, he can claim his fee 
for so doing, whether he be examined or not; but he cannot claim the fee 
of a guinca unless summoned with such an order, or if served by that 
officer with only a summons such as requires the attendance of an 
ordinary (not a medical) witness. 
Tus Exrortions oF THe Quacks, 
To the Editor of Tus LANcET. 

Srr,—You have lately made some remarks on the charges made by im- 
pudent quacks for advice given to the gullible public. The following may 
be a useful bit of warning to my country brethren :— 

“ A gentleman of my acquaintance unfortunately has two sons deaf and 
dumb. He had heard of a Mr. ——, who describes himself as an oculist and 
aurist, and who I believe also practises as a throat-cutter. After asking 
his advice, Mr.—— remarked that, though uncertain, he thought hecould 
cure them. The gentleman asked his charge, offering #100 for acure. The 
operator asked #500 each, when the gentleman said he woulda think about 
it. ‘What am I indebted to you for your advice?” Fifty pounds!” “ In- 
deed, that is a great deal; I thoucht five would suffice.” ‘* Fifty poundsis 
my charge’’—which I am sorry to say the gentleman paid. 

Your obedient servant, w. 

*,* The writer of this note is a gentleman of great respectability, and 

whose high character is a sufficient her for the accuracy of the ex- 
traordinary statement which his communication contains. 

Communications, Letrers, &c., bave been received from—Dr. Elliot ; 

Dr. F. J. Brown; Mr. Tarn, (Hall;) Mr, Woolryche;) Mr. George 

Hughes, (Derby Infirmary ;) Dr. J. Arnott, (Brighton;) Mr. C. Dalby, 

(Ashby-de-la-Zouch ;) W. X. Y. Z.; Mr. R. G. Hill, (Lincoln;) Mr. 

Horace Howard, (New Buckenham;} A Correspondent; Consistency ; 

H. T., (Brighton;) Mr. Allen, (Didsbury, near Manchester ;) Ignoramus ; 

Medicus; An Union Medical Officer; Dr. MacCormack, (Lechlade;) Dr. 

Massey, (Nottingham;) Mr. Whitfield, (St. Thomas’s Hospital;) Dr. 

Highmore, (Sherborne ;) Mr. Gore, (Worthing;) Mr. W. L. Bailey, 

(Hounslow;) Sylvanus; Mr. Hutchinson, (Camborne, Cornwall;) Dr. 

Ashley, (Notting Hill;) Skylark; S. E. C.; Mr. Gillespie, (Durham ;) 

Mr. Gamble, (Leominster;) Mr. W. P. Brookes, (Much-Wenlock, two 

communications ;) A Reader of both Journals ; Inquirer; Mr. Brougham, 

(Falmouth ;) Tas Laxcer’s Constant Reader; Mr. Downey, (Sileby, 

Loughboro’ ;) Dr. Davey, (Norwood-grcen, with inclosure;) A General 

Practitioner and Supporter of Taz Lancet; Mr. Lonsdale; Dr. Hassall ; 

Mr. Harland Whiteman, (Putney;) Mr. W. H. Ramsay, (Gloucester ;) 

Mr, George Walker, (Piccadilly, Manchester;) Dr. Redfern, (Aberdeen ;) 

Mr. Davidson, (Buckie ;) Messrs. Hodges and Smith, (Dublin ;) Capt. J. T. 

Daniell, (Weymouth, Dorsetshire ;) Dr. A. Anderson, (Glasgow ;) T. 

Downey ; Dr. Selkirk, (Carlisle;) Mr. T. S., (City ;) Dr. J, C. Aldis, 


Tue Hull Advertiser, August 30th; and Aris’s Birmingham Gazette, Sep- 
tember 2nd ; have been received, 








Ellustrations 


Or THE 
SUCCESSFUL TREATMENT OF CLEFT 
PALATE 
BY THE 
DIVISION OF THE LEVATOR-PALATI, PALATO 
PHARYNGEUS, & SOMETIMES THE PALATO- 
GLOSSUS MUSCLES. 
xy JOHN AVERY, Eso, F.RS., 


SURGEON TO CHARING-CROUSS HOSPITAL. 


The operation recommended by Professor Fergusson: ite advan- 
tages. Dr. Warren's proposal for its performance. Extensive 
incisions advised by continental surgeons. Cases detailed, in 
which the operation has proved successful. Suggestion for 
modification of the cutting-instrument employed : engravings. 
Bloodlessness and little pain or constitutional disturbance 
attendant on the operation. M. Sédillot on staphyloraphy. A 
desideratum attained in adoption of the process pointed out 
Jor the cure of cleft palate. 

Tue principal reason for publishing the three following cases 

of cleft palate is to show the complete and speedy success 

which resulted in all of them, after the division of the above- 
named muscles, as recommended by Professor Fergusson, of 

King’s College; and although their number is small, their 

results yield good testimony in favour of this particular 

method, the merits of which will be more impartially appre- 
ciated in the successful cases of those who are not the inven- 
tors of the method than in the cases of the inventor himself. 

They may also serve to call the attention of the profession 

again to this able, ingenious, and scientific operation, of the 

feasibility and utility of which many skilful surgeons still re- 
main very sceptical. 

A careful review of all the different modes of uniting the 
cleft palate shows that the plan alluded to is the only one 
founded on a truly scientific basis—on strictly anatomical and 
physiological grounds,—the only one, indeed, offering fixed 
and precise rules by which the operator who has made him- 
self well acquainted with the anatomy of the parts, can with 
certainty, and without any extraordinary skill, accomplish 
the division of all the muscles which tend to pull the disunited 
parts asunder. This is done in the manner proposed, with the 
greatest effect, and the least possible mutilation, and in such 
a position as to produce the least amount of irritation during 
the after treatment, and also to give the greatest aid, in all 
other respects, towards keeping the parts in perfect quietude. 
In consequence of the almost complete temporary paralysis of 
the muscles thus produced, full advantage can be taken of 
giving liquid food from the earliest moment, a proceeding so 
much insisted on by Sir Philip Crampton, and scarcely second 
in importance to anything connected with the operation. The 
only operator who might appear in any way to have antici- 
pated the merits of this proposal, is Dr. I. M. Warren, who 
made some incisions which had partially the effect of those 
made by Mr. Fergusson; but any one can convince himself 
that the true principles of the operation were not understood 
by Warren, until he had become acquainted with Mr. Fer- 
gusson’s paper, when he discovered how near he had acci- 
dentally been to the truth, without having been acquainted 
with, or at least having explained, the real reason for his inci- 
sions. Before he had seen the paper alluded to, he says, —“ /f 
the fissure is wide, and this (drawing the flaps together) can- 
not be effected, I have found the following course to be inva- 
riably followed by success. The soft parts being forcibly 
stretched, a pair of long, powerful, French scissors, curved on 
the flat side, are carried behind the anterior pillar of the 
palate: its (the palate’s) attachments to the tonsil and to the 
posterior pillar are now to be carefully cut away, on which 
the anterior soft parts will at once be found to expand, and 
an ample flap be provided for all desirable purposes.” The 
conjunction in italics shows clearly that Warren disregarded 
the action of the muscles entirely, if the parts could be 
brought together, which is relinquishing the very essence 

— — method. And when he judges the incision 

o. . 


THE LANCET, Sepremper 21, 1850. 











necessary, the mere separation of the attachments of 
the palate to the tonsil and posterior pillar is only a very 
small part of the divisions lately proposed. It is only after 
| he becomes acquainted with this proposal that he directs (in 
the Aimerican Journal of Medical Science, vol. xli. 1848, p. 
330,) “to cut away the posterior pillar of the palate with 
strong curved scissors, and continue the dissection behind the 
soft palate until the latter yields, and allows itself to be drawn 
across the chasm,” and here, again, only when the “ halves are 
too small to be easily brought into contact.” Dut the true 
principle—and this ought never to be lost sight of—is, not 
only to allow the halves to be brought easily into contact, but 
to prevent, as much as possible, all muscular action which 
pd draw the parts asunder after the operation; and the 
less completely this principle is followed out, the more, I 
firmly believe, will be required to be done afterwards to 
remedy partial failures, which would not happen if the direc- 
tions were rigidly adhered to. Thisis pretty well exemplified 
in a case which lately tormed the subject of a clinical lecture, 
by Mr. Quain, published November 10, 1849. That gentle- 
man seems still inclined to lay more stress, in his operation, 
on destroying the “natural elasticity” of the palate, and not 
clearly to admit the necessity of paralyzing the muscles, 
wherever they might act afterwards in drawing the | 
asunder; for, he says, he is “ not satisfied of the necessity of 
cutting the palato-pharyngeus and palato-glossus.” The 
success of this case docs not appear to warrant the counsel he 
has given his pupils, to leave out one of the principal parts of 
the method which has already proved so successful. The 
fissure was described as being simply in the soft palate, and 
in all respects favourable for the operation, yet, when the 
ligatures were taken out, two largish apertures remained 
open, and were only gradually diminished by the frequent 
application of nitrate of silver, and ultimately required the 
application of the actual cautery to close them. Indeed, an 
inference might fairly be drawn, that the success of the 
operation had been jeopardized, in consequence of the neces- 
sary division of the muscles not having been made. Nor can 
I agree with Mr. Quain in his advice to allow the parts to 
remain two hours after the operation before finally closing 
the sutures, “as the oozing may cause sickness,” for I cannot 
imagine anything more calculated to produce sickness than 
the renewal of the bedevilment and discomfort of this very 
disagreeable operation, instead of at once concluding all the 
steps, giving the patient some comforting food, and placing 
him in bed. 7 
Extensive incisions have been advised, at various times, by 
Dieifenbach, Mettauer, Pancoast, and others, and no doubt 
success will follow in many of these cases. My friend, M. 
Sedillot, the distinguished professor of military surgery at 
Strasbourg, has lately succeeded admirably in uniting the 
simple fissure of the soft palate, in two cases, where he sepa- 
rated the posterior pillar of the palate in the manner advised 
by Warren, and at the same time made an extensive lateral 
incision through the whole of the thickness of the velum, as 
practised by Pancoast. He has also invented some very in- 
genious instruments for passing the sutures. But the aim of 
the surgeon should be to attain his object with as little muti- 
lation as possible, and to simplify, instead of complicating, the 
apparatus; and J can bear testimony to the perfect ease with 
which all the instruments advised by Mr. Fergusson can be 
used, and how perfectly they answer the purpose they are 
intended for. I regret that the able surgeon of Strasbourg, 
who was fully aware of the new method, had not given it a 
fair trial, as I feel assured he would then have furnished us 
with additional evidence in favour of the more simple and 
scientific proceeding. , 
Case 1.—Mr. H——, aged twenty-two, a stout and florid- 
looking young farmer, apparently in good health when he 
presented himself with cleft palate. The cleft commenced 
almost immediately behind the hard palate, and divided the 
velum and uvula into two equal halves. When irritated, the 
uvula and velum were so forcibly drawn upwards and out- 
wards, that they became scarcely perceptibie. When he 
attempted to swallow, the two sides nearly touched in the 
mesial line. He bore handling the parts well. His gums 
were spongy; his teeth were covered with tartar; his throat 
was red, relaxed, and covered with thick mucus. The wind 
being easterly at the time, and the weather very cold, he was 
directed to get his teeth attended to by a dentist, to take a 
quinine mixture, to use an alum gargle, and return to town 
when the weather was milder. He returned in May; and on 
the 20th, the operation was performed, in accordance with the 
directions given in Mr. Fergusson’s paper. First, the promi- 
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nent ridge formed by the levator-palati, which is well seen in 
relief, coming from behind the opening of the Eustachian 
tube, and widening as it descends, was divided with the knife 
curved on the fiat, just where it passed into the velum, and 
from above downwards, so freely that the edge of the knife 
could be seen moving above the mucous membrane of the 
under surface of the soft palate. This division was made first, 
without drawing the soft palate inwards, and completed after- 
wards, by extending it gently towards the mesial line, whilst 
the incisions were e. The posterior pillars of the fauces 
were then drawn out with forceps, and divided with a bistoury; 
they were afterwards pinched up, and further divided by a 
pair of curved, blunt-pointed scissors. The flaps now hung 
quite flaccid, and could be brought without difficulty to meet 
each other. It could not be said they had no movement at all left 
in them, but they were nearly disabled, and more particularly 
at the posterior part of the velum and uvula. No difficulty at 
all occurred, after this, in transfixing the velum at about a 
line from its free edge, and commencing quite at the anterior 
angle of the cleft, with a small, pointed scalpel, and paring the 
edges to the very end of the uvula, without once taking the 
sealpel out, the parts being so perfectly under command 
from the previous incisions. Five sutures were then passed, 
by means of the simple-handled nevus needle, slightly curved 
on the flat, proceeding from before hackwards, and they were 
tied by the admirable knot described in the paper alluded to, 
and immeasurably superior, I believe, to all the devices 
hitherto invented for the purpose. In this case it was not 
necessary to divide the anterior pillars of the fauces. The 
parts hung without the slightest appearance of tension. The 
patient bore the operation with great fortitude, and did not 
complain of much exhaustion; and it seemed to me, in this as 
well as in the succeeding cases, that the latter steps of the 
operation were much more supportable after the incisions had 
been made. He had a little weak barley-water to wash his 
mouth with, and he swallowed it without irritation. At eight 
o’clock p.m. he felt very comfortable, took a small cupful of 
beef-tea, and had an injection of beef-tea, a wine-glass of 
sherry, and a drachm and a half of laudanum. Barley-water 
was placed by him to drink occasionally during the night. 
The remaining treatment and progress of the case are very 
simply detailed. He took generally a little beef-tea, and a 
cupfal of gruel with sherry in it twice a day, and also had an 
enema with a wine-glass of sherry in it, morning and evening, 
for the first six days, when he had mock-turtle soup, and went 
into the park. On the ninth day he had chicken and wine- 
and-water. On the twelfth, meat and porter, and went tosee 
the Thames Tunnel; and on the thirteenth he went home, 
with the part free from all danger of separation. His system 
was scarcely effected during the cure; his pulse, which was 
remarkably low for his time of life, never having been higher 
than 57 to 60, and sometimes as low as 48. He was a little 
sick on the third night, without the slightest effect on the 
ligatures. Forty-eight hours after the operation the first and 
third ligatures were removed; on the third day, the fifth; on 
the fourth day, the second; and on the sixth, the fourth, which 
still held firmly when it was removed. After the third day 
all fear of separation had nearly subsided. There were small 
ulcerations where the ligatures had been, and spots along the 
line of union were not completely healed on the under surface, 
but they all gradually closed by the thirteenth day, except- 
ing one small place, about which there was no anxiety. e 
improvement in his speech was very marked as regarded 
making himself understood, the nasal twang remaining. There 
had been words which he had previously found it almost 
impossible to utter intelligibly, and which he could now easily 





make | one understand. His swallowing was also greatly 
pers . 

AsE 2.—This case was a patient of my friend Mr. Yearsley, 
Mr. Fergusson had, with his accustomed 


liberality, demonstrated to him the eeate which had 
Mr. Y¥ 


of Savile-row. 


been the basis of his discovery. earsley had also wit- 
nessed my first operation; I assisted him in his, and had the 
opportunity of watching the progress of the case, and there- 
fore can vouch for complete justice having been done to all 
the steps of the new method. It is unnecessary to enter 
minutely into the history of this case; for the age, the size, 
the condition of the patient, the character of the deformity, 
as well as the exact steps of the operation, the treatment, 
progress, and termination of the case, were as nearly as pos- 
sible the same as in that already related, and the union was 
quite as perfect and immediate, and the result altogether as 
satisfactory. 

Case 3.—This case was one of a much more aggravated 
character; so much so, indeed, that I did not anticipate a 
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complete cure, and undertook the attempt with the promise 
of closing the cleft in the soft palate only, and to leave the 
cleft in the hard palate to Mr. Thomas Bell, who had en- 
ed to close that part effectually by means of an obturator. 
he result, however, was one of perfect success, with one 
operation only, and shows in a proportionately clear light 
the great value of the plan adopted. Henry B , aged 
seventeen, healthy, but strumous and boy-looking for his age; 
had just returned from the country, where he had been for a 
sod of months for the pu of getting himself into con- 
dition. He had hare-lip and cleft palate on his left side at 
his birth, and I learn from his mother that the cleft extended 
originally from the lip, through the alveolar process, to the 
end of the uvula. This is probable, as there is still a defor- 
mity in the regularity of the teeth, one of the incisors being 
absent entirely, and two others very much squeezed together. 
The hare-lip was united when he was very young. At the 
time of the operation, the cleft commenced in the hard 
late, just behind the alveolar process, and continued directly 
Lnekwepde, dividing the soft palate and uvula into two halves. 
The division was more to the left than the right, particularly 
in the hard palate, as the vomer was attached to the hard 
palate of the right side, and the principal deficiency of bone 
was on the left side, there being very little breadth of bone in 
this situation. On the inner edge of the bony palate on this the 
left side, there wasa firm, roundish, ligament-like band, which 
was continued into the edge of the fissure in the soft palate. 
Both sides of the bony palate inclined very much upwards, so as 
to form an acute angle on each side with the alveolar processes 
—a form which I believe is not usual in these cases, and which 
rendered the separation of the mucous membrane from the 
hard palate a matter of unusual difficulty. Both sides of the 
soft palate and uvula were ae thick. The right did not 
extend so far backwards as the left, so that the two halves of 
the uvula hung very unevenly in the back of the throat. They 
almost disappeared at the sides of the fauces, when they were 
irritated, and approached each other very nearly on cee 
attempt to swallow. The cleft in the hard palate was an inc 
in length, and the division at its posterior part was about 
three-quarters of an inch wide. The first step of the operation 
was to divide freely the levator-palati on each side, as in the 
first case; then the palato-pharyngeus. The flaps on both 
sides now lay much relaxed, particularly at their posterior 
part; but, as in the former instance, a slight movement still 
existed. After this, with the same curved knife used for 
dividing the levator-palati musele, the fleshy part of the roof 
of the mouth covering the bony palate was completely sepa- 
rated from the bones, in the ee: recommended by Warren; 
and then, with a pair of strong, s a scissors, curved 
on the flat, the soft te was completely separated from the 
posterior edge of the palate bones, by cutting upwards into 
the nares, and leaving an entire loose flap on each side, ex- 
tending from the anterior angle of the cleft behind the 
alveolar processes, to the end of the uvula. This part of the 
operation required great care, in consequence of the firm ad- 
herence, thinness, and brittleness of the textures covering the 
bones, as well as from the angle above mentioned, which made 
it extremely difficult to avoid cutting through the soft parts 
at the kind of chink near the alveolar processes. This pro- 
ceeding of Dr. Warren was not effected with the expectation 
of producing the ultimate closure of the fissure in the har 
palate, but merely to allow the anterior part of the cleft in 
the soft palate to come close, without strain, on the ligatures, 
and the first ligature was consequently placed in the soft 
palate, and none in that part of the flaps which had covered 
the bones, fearing they would cause sloughing, from the pecu- 
liarity of the textures already alluded to. There was every 
reason, however, to believe, afterwards, that if one or two 
ligatures had been placed on that t of the flaps, union 
would have taken place in the whole line at the same time, as 
it did in the soft palate, instead of gradually, as was really 
the case. Five sutures were placed in the soft ate, in the 
same order as before; and in consequence of the unequal 
length of the flaps, they were placed o liquely, in order that 
when they were tied, the two sides of the uvula should exactly 
correspond. In endeavouring to bring the flaps together, 
there was difficulty in making the left side advance suffi- 
ciently forward, without too much strain, and at last it was 
determined to divide the palato-glossus on that side. The 
difficulty was at once removed; the sutures were tied as in 
the other case, and the parts brought into the most satistac- 
~~ A state, those in the hard palate being quite in apposition, 
although no ligature held them together. The operation 
lasted nearly an hour, notwithstanding there had been no 
hitch in any part of it, and every instrument fully answered 
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its end. The only suggestion I would offer, and I do it with 
some diffidence, is to make that portion of the curved knife 
which is especially used in cutting, flat, instead of curved, as 
this particular shape is ill adapted for making a clean cut. 
Thus, instead of the shape of fig. 1, I would suggest that of fig. 2. 


Fig. 1. Fig. 2. 


The poor boy bore the operation with great fortitude, 
and no bleeding occurred in this or the former operations. 
He passed the first afternoon very comfortably, without 
irritation or cough. At night, his skin was rather hot, and 
his pulse 90. He slept well. On the next morning, early, he 
was sick, and vomited a good deal of bilious matter, it was 
— from his having taken some arrow-root made with 
milk. Some of the matter vomited passed through his nos- 
trils. Afterwards he complained of slight headache. Pulse 
90; skin rather warm, but moist. The parts were not the 
least deranged by the vomiting; and afterwards he went on 
perfectly well, as regarded his health, enjoyed his food with 
great relish, and was no farther troubled with irritation, or 
cough, or sickness. Immediately after the operation he took 
thin gruel, which was repeated at pleasure. In the evening 
he had arrow-root, with three-quarters of a wineglass of sherry; 
and at night an enema, composed of beef-tea, one drachm of 
laudanum, and a glass of sherry. He continued his beef-tea 
enemata with sherry night and morning, up to the sixth da 
aiter the operation, as well as the arrowroot and wine, wi 
an egg occasionally beaten up in it, or isinglass in beef-tea, 
and similar food. On the sixth day he had wine-and-water, 
and ox-tail soup, thin puddings, and bread-and-milk. On the 
ninth day he had a mutton-chop, and, after that, game, or any 
other simple animal food. Two clear days after the operation, 
the line of contact was still perfect throughout, and the parts 
about the uvula, and between the third and fourth ligatures, 
were apparently firmly united. After the completion of the 
third day, the second suture was removed, and on the same 
evening, the third and fifth were also taken away. After the 
fourth day,an opening in the hard palate was visible to a 
slight extent, but the frst suture immediately behind it held 
firmly, and, indeed, union seemed to have taken place between 
the opening and the ligature. After the fifth day, the first 
ligature was removed, and great anxiety was felt until next 
day, when all was found firmly held tegpther, then the fourth 
and last ligature was removed, and anmiety ceased. The 
opening in the hard palate en to the extent of more 
than half an inch, and at one time a little backwards and 
laterally, as if the whole parts behind were contracting bodily 
more to the left side than to the right. On the seventh day 
he spoke a little, but he was not allowed to converse for some 
days after. He was well enough to leave before the fortnight 
was completed; and he continued to attend, at first, every two 
or three days, and then every day, and an attempt was made 
to produce granulations by the application of astrong solution 
of cantharides in acetic acid, without effect, so the part was 
left to itself, as the edges were quite close together. In a 
couple of months it was impossible to pass anything between 
them, although I believe they are not absolutely grown 
together even now. ; 

One can scarcely imagine an operation of any importance 
more bloodless, or followed by less pain, by less local or consti- 
tutional disturbance, than in these three cases. At most 
there was a slight attack of sickness, which speedily disap- 
peared. Much of this tranquillity depended, no doubt, on the 
early and continued exhibition of nourishment; but it may 
also be taken into account that the principal incision—that of 
the levator palati—is situated in the nares, where the 
are united, and thus removed, as it were, from the action of 
whatever is swallowed, and consequently not so liable to pro- 
duce irritation. One cannot com these cases strictly with 
those where food was not allowed; but in the cases alluded to 
of M. Scdillot, where food was allowed, and the incisions car- 
ried completely through the whole thickness of the palate, 
abundant hemorrhage occurred in one; in both it was found 
necessary to bleed afterwards, and in his second case there 
was a good deal of pain, local inflammation, and fever. Most 
of the operators who have succeeded to any extent in these 
cases have used their own peculiar methods, which have not 














been found to answer in the hands of others in their own or in 
other countries; and a method which would succeed, irrespec- 
tive of extraordinary skill or luck of individual surgeons, was 
still a desideratum. This fact is difficult to account for. 
Some explanation of it may be found perhaps in a quotation 
from M. Sédillot’s papers, where he speaks of the success of 
his own countryman, M. Roux, whose good fortune in these 
cases has been generally believed in this country to have been 
extraordinary. “The illustrious inventor of staphyloraphy,” 
says M. Sédillot, “ not having published the results of his vast 
experience on this subject, it is not known what has been the 
roportion of cures and failures in more than 110 cases, I 
lieve, operated on by him. However, the general opinion is, 
that success has been the exception, and Ceeney has 
been by degrees abandoned by eons.” e can scarcely 
imagine, on this side the Channel, the bonne foi of any of our 
own eminent surgeons treated with so much freedom. Yet 
M. Sédillot must be too well acquainted with what is doing in 
France not to have some foundation for so decided an o K 
From the happy results of Mr. Fergusson’s cases, from those of 
various other surgeons in London who have employed the 
same means, and from my own experience, I believe the de- 
sideratum of a method, which will, to a considerable ex- 
tent, be successful wherever it is used, and requiring 
only a good knowledge of the anatomy of the parts, 
pos a fair amount of surgical skill, has been supplied, by the 
proposal to divide the levator-palati, the palato-pharyngeus, 
and, if necessary, the palato-glossus muscles. 
Queen-street, May-fair, Sept. 1850. 
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“There are yet great truths to tell, if we had either the courage 
to announce, or the temper to receive them.””—DisRag11. 


CHAPTER I,—(continued.) 

Tue observations already made in reference to acephalous 
and other monstrosities, no less than those which relate to the 
experiments of Dr. M. Hall and myself, abundantly prove the 
physiological position I have here taken—viz., that life, re- 
garded as the “assemblage of all the functions, and the 
general result of their exercise,”* has its immediate principle 
neither in the brain nor in the spinal marrow, nor in any of 
the viscera of the chest or abdomen, but in the solar ganglion ; 
yet it is no less certain, that all these parts or organs are 
necessary to the maintenance or continuance of life, as it ex- 
ists in man, and the great mass of the lower classes of animals. 
The brain, principally, because the mechanical phenomena of 
respiration seem to depend upon it;—the spinal marrow, be- 
cause it exercises a guardian power over the acts of ingestion 
and egestion;—and the viscera of the chest and abdomen, be- 
cause they are necessary to the formation and circulation of 
the blood. é 

The only way that I am enabled to account for the discre- 
pancy stated in the experiment of Dr. M. Hall and myself on 
the frog, is, that the excito-motory action which was pro- 
duced by pinching or pricking the extremities of the animal, 
after the removal of the viscera and the ganglionic nervous 
system, must have resulted from the influence of that remain- 
ing nervous principle which exists, for a longer or a shorter 
period, in any portion of the animal organism, after, even, its 
removal from the trunk or body to which it originally be- 
longed. It is well known that Le Gallois, Prochaska, and 
Hunter, taught that the nervous power is generated through- 
out the whole extent of the nervous system, even to the 
smallest nerves, and that it — ap plomemaege = pares - _ 

independently of 1 ; 

per thinks nordoubt of it. I Sere seen the heart of the shark 
contract vigorously, for even many minutes after its removal 
from the animal,—a fact which proves, in the words of Hunter, 


* Lawrence’s Lectures, pp. 120, 121. 
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that the nerves of a part continue the same action which 
they receive.* 

I may here observe, that the experiments of Sir B. Brodie 
to disprove the assertions and opinions of Le Gallois, “ that 
every part of the body derives its principle of vitality and 
irritability from that portion of the spinal marrow from which 
it receives its nerves,” are open to some objection, The ex- 
periments of Sir B. Brodie are contained in the late Dr. 
Cooke’s work on Nervous Diseases, and are as follow:— 

Experiment 1.—Sir B. Brodie divided in a dog the skin and 
muscles which lie before the axillary plexus of nerves, and 


afterwards the nerves themselves. He then divided the re- } 


maining skin and muscles, the cellular membrane, and every 
other — connecting the anterior extremity to the trunk, 
with the exception of the axillary artery and veins, so that 
the vessels were completely insulated, and formed the only 
connexion between the limb and the trunk. The divided 
edges of the skin were united by sutures. Twenty hours 
afterwards, an incision having been made in the forearm, the 
arteries bled freely, and the blood was of a bright scarlet 
colour. The muscles, by means of the voltaic battery, were 
readily made to contract, and when several pairs of plates 
were employed, the contractions of the muscles did not appear 
to be less powerful than those which arise from the stimulus 
of the will. 

Experiment 2.—Sir B. Brodie removed the whole of the 
posterior part of the spinal marrow of a frog. The wound 
readily healed, but the hind legs became, of course, paralyzed. 
Five months afterwards, the muscles of the hind legs were 
found still capable of powerful contractions under the influ- 
ence of the voltaic battery; at the end of six months more, 
the muscles still retained their contractile power. The frog 
was then killed. The wound was found completely cicatrized ; 
there was not the smallest appearance of regeneration of that 
portion of the spinal marrow which had been destroyed. 

I must add, that it appears somewhat strange to me ever to 
expect that animal matter should resist the effects of a power 
80 intense as tliat employed by Sir B. Brodie. The contractile 
power of the muscles when subjected to the voltaic battery, I 
am disposed to consider irrespectively of the source of vitality 
and irritability. 

The above experiments are cited on this occasion, not only 
because I consider them illustrative of the position of Hunter 
and other physiologists, as above explained, but in order to 
show, as particularly as I well can, the precise nature of the 
phenomena elicited by the experiments of Dr. M. Hall on the 
trog, as contrasted with the results obtained by myself. 

From the preceding observations it will appear that the 
“ Formative Power” of Blumenbach, or the Materia Vite of 
Hunter, or the Solar Ganglion, call it by what name we will, 
is no less universal than the animal organism itself; and there 
can be no doubt that, like the animal organism, it observes cor- 
responding varieties and gradations of form. It could hardly be 
expected that the “ Formative Power’ of the dog is similar to 
that of the man; or that of the fish, of the reptile; and so on, 
through the whole of living things. The germ and its product 
must possess qualities common to both. It is impossible, 
perhaps, to demonstrate the exterior or physical characters of 
this “ Formative power” in man or in animals, peculiar either 
to the same or to different species of each genus; yet is there 
an abundance of authority to show that such a specific differ- 
ence must everywhere exist. The formative power, or the 
solar ganglion, regarded as the germ of all to be afterwards 
developed, may be said to represent, in common with the 
cerebral and other parts, in its successive changes in utero, its 
various and permanent conditions as they exist throughout the 
animal kingdom, beginning with the polypus, in which every 





* Since the above remarks were penned, I have many times repeated the 
experiment of removing the viscera with the ganglionic system of nerves in 
the frog, and I have found much additional reason to form the conclusive 
opinion I have—viz., that the excito-motory phenomena demonstrated in the 
experiment of Dr. M. Hall, must have resulted on'y from the operation of 
retained nervous influence in the limbs of the animal, constituting an ex- 
ception to the general rule, which goes to show, that, on the removal or 
destruction of the organic system of nerves, or ganglionic system, the func. 
tions of the brain and spinal cord as necessarily cease as do those of the 
other viscera. I have found, that, if the abdominal ganglia only be removed 
from the animal, the circulation and respiration, together with the spinal 
functions of the superior extremities, will be continued for a time, and 
much longer than contractions will exist in the heart after its separation 
from the body ; proving, therefore, that the superior or thoracic ganglia 
have the power, in some degree, to ** continue the same action which they 
receive” from the solar ganglion. Le Gallois cut a young rabbit trans- 
versely into halves, and, because the strictly spinal functions ceased with 
the destruction of the cord in either half, he declared that the vital prin- 
ciple was seated in it. It is unnecessary to add, that the destruction of the 
cord by Le Gallois involved only the loss of one among the many indica- 
tions or external signs of a vital principle, 





vital action is conducted upon the smallest scale, by the least 
refined methods, and with the strictest economy of means; its 
apparatus being the simplest, the agents employed the fewest 
possible, and its various operations being carried on in one and 
the same place; proceeding in the mollusca,and in worms and 
insects, in which relations are exhibited to surrounding ob- 
jects, and in which animals the senses and voluntary motion 
gradually make their appearance, the organic apparatus neces- 
sary to the exercise of these functions being superadded; 
ascending through fishes, reptiles, birds, and quadrupeds, in 
which the powers of sensation and motion become much more 
energetic, much more active, the internal life at the same 
time more and more developed, and the ecrebral functions 
more and more numerous and diversified; and ending with 
man himself, in whom,as Blumenbach observes, the successive 
imposition of cerebral matter has reached its maximum; so that 
the summit of the nervous system, which corresponds with the 
forehead and vertex, is much larger in him than in any brute, 
and his intellect and moral feelings are proportionally greater. 

Apropos, the comparative cerebral development ot man and 
brutes is, as is well known, employed to mark the rank any 
one of either kind may hold in the scate of creation and in- 
telligence; and very properly so; but it appears to me that 
the physiologist takes cognizance only of an eect on the de- 
velopment of the cerebral organism, which has resulted from 
the operation of a cause which he has hitherto failed to appre- 
ciate. Nothing can be more true than that “the higher we 
ascend, the more parts exist above the meduila oblongata, till, 
rising from fish and reptiles, through the numerous warm- 
blooded brutes—all distinguished by the relative magnitude 
of each cerebral part—we arrive at man,” the * semmit of 
terrestrial objects?’ and it is equally true to my mind, that the 
successive increase of parts above the medulla oblongata is 
attributable to the operation of a preliminary cause—viz., the 
Solar Ganglion, the source of all animal life, whether cerebral, 
spinal, or organic. Surely if the ganglionic system be deemed 
either necessary or competent to preside over the vital 
actions necessary to the perfect development of the amy- 
encephalous monster of Dr. M. Hall; if the secretion, nutrition, 
circulation, &c., as carried on in it, in virtue of the said 
ganglionic system, are sufficient for its growth and maturity, 
and for the perfectibility of its several organs, as the liver, 
spleen, heart, &c., and the consequent exercise of their fune- 
tions, why should we doubt its powers to preside over the 
vital actions necessary to the entire fetus? Ifthe ganglionic 
system be sufficient to develop and mature a liver, a heart, 
and a spleen, and to excite them to the exercise of their ap- 
propriate functions in the animal economy, there is no reason 
why it should not do the same for the brain and spinal marrow. 
There certainly is much reason, as I trust has been shown, to 
feel satisfied that it does so; and that, moreover, to the modi- 
fied operation of the solar ganglion must be referred all the 
varieties of life, psychical and corporeal, which everywhere 
abound. 

To proceed:—On tracing the animal organization from above 
downwards, we observe generally a gradual diminution or 
simplification of parts, and which in every case is proportionate 
to the wants and adaptations of the animal. The decreasing 
cerebral organism, for instance, marks the downward progress 
of the animal in the scale of intelligence and feeling. This 
is seen throughout the vertebrated animals, as the mammalia, 
birds, reptiles,and fishes. The insect tribes generally can hardly 
be said to have more than a mere rudimentary brain; they 
have certainly a medulla oblongata, in which the nerves of 
the external senses take their origin. The spinal system, so 
far, is perfect in all its parts, and all the strictly vital fune- 
tions are in full operation. In the annelida, however, we mark 
a very considerable falling off: the absence of everything like 
a brain, and of the external senses, leaves the animal to exer- 
cise only a strictly spinal and ganglionic existence. The 
excito-motory function, in itself, seems perfect, and like it, 
the organic functions appear on a par with those of the 
mollusca. The only advantage of the annelida is probably in 
its means of progression. One more step downwards, and the 
ordinary medusa is seen a mere mass of living gelatinous 
matter, without the least indication of even a spinal life, and 
nevertheless executing the organic functions of assimilation, 
digestion, secretion, circulation, nutrition, absorption, &c. 
This last step of the ladder constitutes the first of the intra- 
uterine life of the foetus; and it may be said, that just so many 
steps as it takes the physiologist to trace the successive and 
organic changes from man to the medusa, the same are re- 
=— to trace the foetus through its various metamorphoses 

uring its intra-uterine existence; and there can be no doubt, 
as has been before observed, that each diminution or addition 
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of parts, both in man and animals, is but the visible effect of | ignorant of physiology or pathology, and perhaps of all other 


a corresponding variety and gradation of the nisus formativus, 
or the solar ganglion, the germ of all to be afterwards developed. 
“ First chain of being, which from God began, 
Nature’s ethereal, human, angel, man, 
Beast, bird, fish, insect, what no eye can see, 
No glass can reach, from infinite to thee : 
From thee to nothing.” Pore. 


It may be added that the possession of the three nervous 
‘systems in man and in the higher order of animals does not 
ayaa that those which have only two or even one; have 

en insufliciently provided for. The organism of the polypus 
and oyster is as nicely adapted to their wants and the cireum- 
stances which surround them, as is the organism of man. 

In many instances among the lower classes of animals it 
appears that Nature has intended so to economize her means 
that one part shall serve the purposes of two or even more, 
and in others she has so concentrated her forces that it is 
really astonishing. The reproduction of lost parts in the 
lobster and crab, and many other crustacea; and the extra- 
ordinary activity of certain of the external senses in some 
animals higher in the scale of organization than the crustacea, 
almost make one doubt on which side to consider the ad- 
vantages! A division of labour is generally regarded as indis- 
pensable to perfectibility, but among the lowest classes of 
animals we find the opposite principle in operation:—thus the 
solar ganglion in certain animals executes the functions of both 
the spinal cord and the cerebrum; tor in the absence of the 
brain and spinal cord, it is occasionally seen that both sensation 
and voluntary motion exist in the zoophytes. In the manner in 
which the infusoria and actinise pursue their prey,and in their 
selection of it; in the facility with which they recede from 
whatever may prove hurtful to them, and turn aside when 
they encounter one another, together with the highly sensitive 
and irritable nature of the organism of the medasurize gene- 
rally; “ we can hardly fail,” as Dr. Roget truly observes, “ to 
recognise the evidence of voluntary action.” Herein we get 
at the nature of animal instinct, and which, in the absence of 
everything like a cerebrum and spinal cord, must be regarded 
asa specific function of the ganglionic system. Dr. Roget 
says, in his chapter on the “Comparative Physiology of the 
Nervous System, e 538, “ But whatever may be their ex- 
tent, it is probable that the sensorial operations ot the zoophytes 
take place without the intervention of any common centre of 
action,’ meaning thereby that the sensorial operations, so- 
called, are performed independently of a brain. The same may 
be said of the mollusca and articulata. Thereare times, more- 
over, when the vertebral animals, as fishes, reptiles, and birds, 
including the mammalia, and even man, perform actions of an 
instinctive and intellectual character, and that, too, without 
the intervention of any common centre of action. What is 
the course of that instinctive agency which determines the 
young among the several classes of animals above enumerated, 
including man, to seek each its particular means of support. 
In what originates the very keen choice which is displayed 
by all of them for that which nature has so especially pre- 
destined for their respective uses! What determines the 
peculiar habits and mode of life of any one of them! The 
immature condition of the brain in the infant being renders it 

rfectly impossible that it can exercise any, even the slightest, 
influence in the matter; and no one could venture to affirm 
that the spinal cord took any part in it. There can be no 
reason to doubt, but, on the other hand, every reason to feel 
assured, that to the same cause of the “sensorial operations” 
of the zoophytes, and of that peculiar instinct which enables 
the lower classes of animals generally to provide, not only for 
all the necessaries of life, but even to guard inst contin- 
mee and anticipate difficulties, whether they relate to the 

ind of habitation, the mode of progression, or to the kind of 
food required for their sustenance; in a word, to the same 
cause, the formative power or solar ganglion, which so beauti- 
fully adapts their individual habits, pursuits, and inclinations, 
to their peculiar organic conditions, and so providently har- 
monizes the natural laws, must also be referred whatever of 
instinct is, at any time, manifested in man, including the verte- 
brated animals. 

The sudden and peculiar shrinking of the hydra when 
under the influence of fear, and the extreme caution and 
dexterity displayed by the infusory animalculx in avoiding 
obstacles of any kind while swimming together in myriads 
in a single drop, are instinctive vital actions, arising from 
an inherent preservative principle derived from the solar 
ganglion, and similar in its nature to that which induces even 
us, in the moment of danger and doubt, to place our extended 
palm across the precordia—thus the affected miss, though 








ologies, if either alarmed, or professing to be so, at any sufficient 
or insufficient cause of personal danger, quickly applies her 
hand to the precordia; as if the solar plexus screamed “ take 
care of me now.” What more reasonable than to expect that 
that organ, the sum of whose function may be in one word 
described as life, should preside over actions of the kind men- 
tioned above, so indispensable as they are to both its integrity and 
well being! 

The instinctive and mental (cerebral) faculties are occa- 
sionally seen acting in combination—e. g., the martins which, 
in a spirit of retaliation and vindictiveness, built up the 
hole which had access to the nest that certain sparrows had 
robbed them of,and so buried alive the predatory occupiers in 
a grave of their own seeking, afford an instance ofa clear and 
distinct process of thought, of cerebration. The original con- 
struction of the nest was instinctive or ganglionic, but the 
subsequent act certainly cerebral; whilst both were perha 
of a decidedly “ intellectual character.” Dr. Darwin tells the 
following anecdote:—* A wasp on a gravel walk had caught a 
fly nearly as large as itself. Kneeling upon the ground I ob- 
served him separate the tail and head from the body part, to 
which the wings were attached. He then took the body part 
in his paws, and rose about two feet from the ground with it; 
but a gentle breeze wafting the wings of the fly, turned him 
round in the air, and he settled again with his prey on the 
gravel. I then distinctly observed him cut off with his mouth, 
first one of the wings, and then the other, after which he flew 
away with it unmolested by the wind.” Now, I take it that 
the mere pursuit and selection of the fly by the wasp as its 
prey was an act purely instinctive, whilst the clipping off of 
the wings under the circumstance narrated shows it to have 
been cerebral. 

The constructive habits of the bee, as shown in the mathe- 
matical accuracy with which each cell of the honeycomb is 
formed, are certainly ganglionic or instinctive in their nature 
and origin; if the same structure had even been conceived and 
executed by man, it would have been an act of the brain, and 
an equal perfection of it could only have resulted from habit 
and experience. Similar observations will apply to the 
beaver, and not less so to many birds, &c. Such must be 
directly seen to be the legitimate and only conclusion, from 
the fact, that in some animals, without even a vestige of brain 
or spinal marrow, analogous phenomena are presented to our 
attention; the ganglionic system in them, as in the amy- 
encephalous monster of Dr. M. Hall, is the only power of any 
kind they can command; they possess none other, and there- 
fore must it be conceded, that the “ sensorial operations,” so 
called, are occasionally performed independently of a brain; 
and what is more, “ the actions which are at one time instine- 
tive, may at another spring from a different principle.”* 





REPORT OF A CASE OF 
AN EXTRAORDINARILY LARGE CALCULUS 
EXTRACTED PER URETHRAM WITH WEISS’s 
DILATOR AND FORCEPS. 
By HORACE HOWARD, Esq., M.R.C.S., New Buckenham. 


Tue patient, Maria N——, aged twenty-three years, had 
experienced for a long time much irritation about the kidneys 
and urinary apparatus, for which different palliative remedies 
were administered, but with little relief. The patient was lost 
sight of for some time, and I was again applied to; and upon 
introducing a sound, I found a stone, evidently of considerable 
magnitude. As soon as I could get the patient into a fit con- 
dition, I succeeded, with the aid of Weiss’s dilator and forceps, 
after about two hours’ gradual dilatation, in extracting, with- 
out cutting, a stone of oblong form, and rather rough, weigh- 
ing two ounces, four drachms, and twelve grains; the longest 
circumference six inches and a quarter, shortest, five inches 
and a half; longest diameter, two inches and a quarter; 
shortest, one inch and ;ths. The patient rapidly recovered. 
Incontinence of urine continued for some time, but she can 
now retain about half a pint, and is in good health. A diffi- 
culty presented itself in the operation. The patient had had 
in early life, hip-joint disease, attended with absorption of the 
head of the femur, consequently the thigh could not be flexed. 

New Buckenham, Norfolk, August, 1950. 








* “Instinct is an arbitrary connexion between certain internal feelings and 
the will to execute particular movements, which, in this case, do not pro- 
ceed from imitation, habit, or the expectation of an advantage to be de- 
rived from them. The actions which are at one time instinctive, may, at 
another, spring from a different principle.”—Mayo, 
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TREATMENT OF ACUTE RHEUMATISM BY LEMON-JUICE—ICHTHYOSIS CORNEA. 





SUCCESSFUL TREATMENT OF ACUTE RHEU- 
MATISM BY LEMON-JUICE. 


By DONALD DALRYMPLE, Esq, M.R.CS., &e., 
Norwich. 


My attention having been drawn to the treatment of rheuma- 
tism by lemon-juice, by my friend, Dr. G. O. Rees, and more 
recently again by his pamphlet on the subject, I offer a case 
selected from many as illustrative of its power and utility. 

Mrs. T——, a small delicate woman, aged twenty-six, had 
suffered, for several winters past, from severe attacks of acute 
rheumatism, which lasted during various periods, from five 
weeks to two months. 

She had been treated in various ways for these attacks, and 
they had yielded to either colchicum, or opium, iodide of potas- 
sium, or mercury, or to all combined, but always left the 
patient very weak, and very susceptible of cold. I was called 
to her on the 28th of March, 1850, after she had been ill for ten 
or twelve days. She was suckling an infant of six months old, 
and had been in feeble health ever since her accouchement, 
which took place at the seventh month of gestation. 

I found her with a pulse at 130; skin hot, and profusely per- 
spiring; tongue white and coated; thirst excessive; urine 
scanty, clear, and not high coloured; bowels confined; pain 
intense, every joint set fast, and the patient unable to move an 
inch without assistance, 

From previous experience of the effects of lemon-juice, and 
from fear of reducing her powers, I determined to use it in 
this case, and gave her half an ounce every four hours, com- 
bined with twenty minims of tincture of hyoscyamus, in a 
drachm of water. I ordered her lemonade for drink, and 
arrowroot for diet. 

March 29th.—She has passed a restless painful night; no 
sleep; symptoms unabated; bowels not relieved. Ordered a 
colocynth pill, and a draught of rhubarb with tartrate of 
potash, next morning. To continue the lemon-juice. 

80th.—Bowels freely relieved; the rheumatisin unabated; 
pulse still 130; complains of pain over the region of the heart; 
the stethoscope gave no indication of pericarditis, but, to re- 
lieve the pain, I applied a blister to that region. 

81st.—Still in great pain; pulse 125; tongue cleaner, and 
less thirsty; no sleep; bowels purged four or five times. 
Ordered ten grains of compen powder of ipecacuanha at 
bed-time. The infant was also troubled with griping and 
diarrhwa, which was easily relieved by an aromatic astringent. 

April 1st.—The pains somewhat abated; pulse 120; tongue 
cleaner; but the joints of the patient still completely set fast. 
Increased the lemon-juice to six drachms, every four hours. 

2nd.—Decidedly better; pulse 108; tongue cleaner; thirst 
gone; pain less, and able to turn in bed without aid. The 
improvement continued through the succeeding days, and, on 
the 5th, the dose of lemon-juice was reduced to four ounces 
every five hours. 

From the 7th instant, the patient continued to improve 
rapidly; her pains left her; her appetite returned; her pulse 
fell to ninety; and, on the 10th, she left her bed. 

On the 15th she got down stairs, and I ceased my atten- 
dance, but I visited her on the 25th of May, and found that 
she was, in spite of very cold, wet, and unpropitious weather, 
free from all pain, and in her usual health. 

Though nothing could be more satisfactory than the pro- 
gress of this case, I am unable to point out the modus operandi 
of the medicine. As soon as the system came fully under its 
influence, the pulse fell, the fever abated, the pains subsided, 
and the appetite returned, yet nothing further noticeable took 
place. The secretions were but little affected, except that the 
urine, from being very scanty, became copious, but there was 
no deposit of any kind in it. Here isa patient who usually 
has not got quit of her attacks under six or eight weeks, and is 
then left weak and emaciated, but who, under lemon-juice, is, 
at the end of nineteen days, down stairs, and very little the 
worse for her attack. 

Should this medicine stand the test of time and hospital 
practice, and we be able to avoid either half poisoning our 
patients with colchicum, stupifying them with opium, or ener- 
vating them with mercury, a great boon will be conferred on 
the suffering multitudes of this variable climate. 

Norwich, 1850. 











~~ Deatu or M. Prevost.—The names of Prévost 
and Dumas are well known to the cultivators of chemical 
science. We are sorry to announce that M. Préyost has just 
died at Geneva, in the sixtieth year of his age, 








ON A CASE OF 
ICHTHYOSIS CORNEA, OF UNUSUALLY LARGE 
SIZE, ATTACHED TO THE OCCIPUT. 
By CHAS. A. DALBY, Esq., Surgeon, Ashby de la Zouch. 


In May, 1847, I was consulted by Mrs. P , aged seventy, 
small in stature, and a martyr to rheumatism. She told me 
she had “a horn at the back of the head,” which she wished 
me to see. On examination I found it to be a fine specimen 
of ichthyosis cornea, firm and horny in texture, of a brownish 
colour, and measuring six inches in length, and two and a half 
in circumference. The annexed drawing isa faithful repre- 
sentation. 








Three years previously to this date, (May, 1847,) Mrs. P—— 
perceived an enlargement on the occiput, which proved to be 
an encysted tumour, and, as it appears, formed the base of 
this excrescence. From that period to the time I saw her, 
the growth was very gradual, but attended with great pain; 
so severe was it, that for months she could not be induced to 
lay her head on the pillow. This continued for five or six 
weeks longer, when a spontaneous separation took pace 
leaving a small round opening in the scalp, unattended with 
any discharge, and which appeared to be gradually closing. 
Two months, however, had scarcely elapsed, when a new 
growth was perceived, which slowly increased to about half 
the size of the former one, and fell off in April last in the 
same way. This last formation presents (with the exception 
of being smaller) much the same appearances as the other; 
its growth, however, was unattended with pain. 

I visited my patient yesterday, (August 27,) and found only 
a small cicatrix remaining. I should observe that Mrs. P—— 
in each case was frequently urged to have the excrescence 
removed, and the secreting surtace destroyed, to effect a more 
speedy recovery, but always objected. 

Ashby-de-la-Zouch, Aug. 28, 1950, 
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The Cause of Sea-Sickness. 


M. Semanas, of Lyons, has just published a volume of 414 
pages, wherein he endeavours to prove that sea-sickness is 
owing to a kind of maritime intoxication, analogous to marsh 
poisoning; and he advises quinine against the affection. The 
author has gone so far as to assimilate sea-sickness with 
the cholera, yellow fever, the plague, &c. It is a pity that 
people should so cruelly waste their time and trouble. 





The Faculty of Medicine, of Montpellier, has just lost by 
death one of its most eminent members, in the person of Dr. 
Raffeneau Delille, Professor of Botany, Corresponding Mem- 
ber of the Academy of Sciences. 





The Stamp on French Medical Papers. 


The stamp duty on periodical publications had been 
abolished soon after 1848; it was, however, introduced 
again, a few weeks ago, and is obligatory both for scientific 
and political periodicals, whether they be transmitted ml a 
or not, as a trifle more is to be paid for postage. The medi 
ae of Paris have been loud in their complaints, but to no 
aval, 
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Artificial Cod-Liver Oil. 

M. Pensonyt, Chief Pharmacien of the Venereal Hospital 
of Paris, recently addressed a paper to the Academy of Medi- 
cine, wherein he proposes to manufacture an animal oil, into 
which certain proportions of iodine shall be introduced. He 
maintains that cod-liver oil acts very imperfectly, from the 
uncertain quantity of iodine it contains, and thinks that the 
oil which he proposes would be greatly superior. M. Audo- 
nard read a paper, in the same meeting, in which he endea- 
voured to prove that yellow fever is caused by the slave 
trade. 


New Preparation of Iodide of Iron. 


M. Braycarp, a clever Pharmacien, of Paris, has just 
found a method of preparing pills of iodide of iron, which re- 
main unaffected by the action of airand damp. They taste 
neither of steel nor iodine, and may be kept for an indefinite 
period. 


Hydatid Cyst of the Spleen. 


A patient presented himself, a few months ago, at the H6- 
ital Beaujon, in Paris, with a tumour, of the size of a fetal 
ead, situated over the spleen. He was twenty-four years of 

age, in good health, and had noticed the tumour only three 
weeks, though he recollected having been struck in the left 
hypochondrial region by the pole of a vehicle, about five 
months before. Dr. Lecrovx, under whose care he was placed, 
diagnosed a hydatid cyst of the spleen, and it was agreed, with 
M. Robert, that the parietes of the abdomen, to the size of a 
crown, should be destroyed, by successive applications of po- 
tassa fusa, and the liquid evacuated, after sufficient peritonzal 
adhesions had been formed. This was done, and about a 
quart of clear serum evacuated. The patient died seven days 
after the operation, having had repeated shiverings; and the 
autopsy showed that the tumour was really attached to the 
internal surface of the spleen, without, however, entering 
deeply into its substance. From this case, it is justly inferred, 
that the puncture of cysts connected with the spleen should 
be avoided. 


Amputation of the Two Superior Mazillary Bones. 


M. Matssoxnevve lately performed the above operation 
upon an old man affected with cancer. The chain-saw and 
Liston’s pliers were the principal instruments used; but the 
patient died a few days afterwards. M. Maisonneuve had, 
some time previously, performed the same operation upon a 
girl, whose superior maxillze were necrosed, in consequence 
of exposure to phosphoric fumes. The girl is alive, and will 
be presented to the Surgical Society of Paris. The latter, 
however, condemned the amputation of both the upper jaws. 


Syphilis among the Lower Animals. 


Dr. Avzias Turennet, has published various letters in the 
French medical papers, referring to his experiments upon 
animals, with a view of inoculating them with the syphilitic 
virus. It would appear that he succeeded in several in- 
stances. He has not, however, yet converted M. Ricord to his 
opinion. 


Acetate of Lead in Granular Lids. 
Dr. Frorent Cunter, of Brussels, has recently published the 


His treatment consists in the application of acetate of lead to the 
palpebral conjunctiva, instead of the nitrate of silver commonly 
used. Dr, Buys takes neutral acetate of lead, reduced to an 
impalpable powder, dips a moistened pencil into it, and takes up 
about a grain, or a grain and a half, of the salt, which is enough 
for one lid. When the lid is touched it should be kept everted 
until the tears have dissolved the acetate, and those portions of 
the salt which escape solution should be taken off with the pencil. 
On the upper lid the tears will be insufficient to dissolve the salt, 
and moisture must be applied to it from the angles of the eye. As 
soon as the acetate is dissolved by the tears, and has penetrated 
the tissues, the latter are noticed to contract powerfully, and a very 
remarkable phenomenon takes place; for the granulations, 
and the grooves between them, disappear at once, if they be of a 
moderate size, and the conjunctiva looks smooth and uniform as 
1 ong as it remains exposed to the air; bat the shining, white 
colour produced by the lead is perceived only when the lid comes 
again into contact with the globe of the eye. When the granu- 
lations and furrows between them are large, two or three appli- 


cations are necessary to obtain smoothness; one, however, is 








sufficient when they are not of great size. These applications 
produce more burning and astriction than pain, and when the lid 
is replaced, hot and whitish tears escape, the flow of which may 
last from a few seconds to two or three minutes; it rarely lasts 
longer, and the eye ean then be kept open. When the granula- 
tions are of an indolent character, the slight injection of the 
ocular conjunctiva, which occurs on the application of the lead, 
goes off rapidly ; if, on the other hand, the cornea be vascular, 
the vessels become smaller soon after the cauterization of the lids. 
Slight edema of the palpebre may follow, but in twenty-four or 
forty-eight hours it wholly disappears; a dry compress rubbed with 
camphor will hasten resolution, and likewise lessen the burning 
sensation, if the latter happen to persist. One lid only should be 
touched at a time, and not again be interfered with, unless all 
trace of the salt is removed. Dr. Buys has used the lead in a 
great many cases of contagious ophthalmia among the military, 
and Dr. Cunier, in acute and chronic catarrhal ophthalmia; 
the results seem to have been more satisfactory in the latter 
variety, as also in scrofulous affections of the eye, vascular cornea, 
and ulcers of that membrane. The mineral has likewise suc- 
ceeded in cutting short incipient inflammation of the organ. 
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NEWCASTLE-ON-TYNE INFIRMARY. 
(Reported by Mr. T. J. Tunnsuwt, Dresser.) 
CASES UNDER THE CARE OF SIR JOHN FIFE. 
Lithotomy. 

J. S——, aged forty-seven, who is married, and a pitman, a 
native of Lamesley, in the county of Durham, was admitted 
August 16, with stone in the bladder. Twenty-eight years 
ago he suffered lithotomy, when the stone broke in extraction. 
Since that time he has been labouring under the symptoms 
of a fresh calculus. The irritation of the bladder was exces- 
sive; the prostate gland enormously enlarged and indurated. 

Three days after his admission into the hospital he was 
brought into the operating-theatre, for the removal of the 
calculus. Chloroform being administered to the extent of six 
drachms, Sir John Fife performed the lateral operation with 
Liston’s knife. He made the first incision more extensive and 
less perpendicular than usual, passing from the bulb of the 
urethra, close past the tuberosity of the ischium. Attempting 
to penetrate the urethra, the resistance was such that he with- 
drew his knife to examine its point. On opening the bladder 
he ascertained that the stone was large, and therefore ex- 
tended his internal incision with a straight bistoury, before 
introducing the forceps. After this, the stone, weighing one 
ounce and a quarter, was easily and gently extracted. Some 
time was spent in examining the bladder, from the apprehen- 
sion of a second calculus, so that the operation lasted nearly 
four minutes. Since the operation the man has not had an 
unpleasant symptom. An elastic gum-tube was retained in 
the bladder for the first forty-eight hours. 


Diseased Antrum. 

W. B— , aged twelve, a native of Heworth, was admitted 
August 16, with great enlargement of the left cheek, from 
enormous dilatation of the antrum. The patient had measles 
three years ago, since which time the present tumour has 
gradually increased; its distention seems, from the feeling, to 


successful results of the practice of Dr. Bays, in granular lid. | wate ee 


Sir John Fife made an incision from the commissure of the 
mouth, horizontally backwards; another commencing at the 
same point, directly upwards. He then dissected back the 
flaps as far as the orbit, first tying the facial artery; then with 
Hey’s saw he cut out a right-angled triangle of bone, exposing 
the whole of the antrum, which contained two teeth and about 
four ounces of gelatinous amber-coloured fluid, but no organic 
disease. The swelling has now considerably decreased, and 
the patient is doing well. 

Tumour on the Hand. 

J. D——, aged fifteen, belongs to Houghton-le-Spring; was 
admitted Aug. 16, with a soft, irregular, fibrous tumour of the 
hand, following fracture of the metacarpal bone of the little 
finger. It extended from the tendons upwards, bulging out 
near to the wrist. 

The tumour was exposed by Sir John Fife, and a fibro- 
granular structure observed, extending along the outside of 
the hand. Its chief attachment was to the integument, from 
which it was carefully dissected. A piece of lint was then 
applied to the wound, which was left to suppuration, 
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Lithotrity in a boy, eight years of age. 
(Under the care of Mr. Worma.p.) 
Hospitat surgeons are very frequently called upon to free 
patients from the torture of stone in the bladder, and from 
their experience it would appear that such patients are gene- 
rally, as regards age, at the top and bottom of the scale. 
Mr. Coulson has well remarked, in his work, “ On the Diseases 
of the Bladder and Prostate Gland,” “Calculus is more common 
in temperate than in warm or very cold climates, and is much 
more incident to early years than to any other period, and to 
old age more than to the prime of life. Hippocrates notices 
the fact, that infants at the breast are not exempt from the 
disease; and our old English author, Philip Barrough, in his 
*Methode of Physick’ observes, ‘Stones in the bladder do 
ingender oftener in children than in other folke’” ... 
* Although the rich, the luxurious, and the indolent are at a 


certain age more prone to calculus than other classes, the | 


poor and the destitute, in early years, enjoy no immunity from 
it; for the ill-fed and half-clothed children of the manufac- 
turing and labouring population are frequently afflicted with 
stone.” 
Though the actual cause of this occurrence has not yet 
n satisfactorily made out, it would seem as if primary 
assimilation had much to do with the phenomena, since we 
see that those who live luxuriously, as well as the ill-fed, are 
ually obnoxious to calculous affections, The little boy whom 
Mr. Wormald had lately under his care, belongs to a very 
humble class of society; he is thin and pale, only eight years 
of age, has been suffering from all the symptoms of stone for 
the last twelve months, and was admitted May 6, 1850. When 
at school his bladder used to be very irritable, and matters 
were made worse, as the schoolmaster, who suspected boyish 
tricks, refused to let the child leave the room as often as he 
requested, and frequently kept him in the whole morning. It 
is a pity that those who have the care of the young do not 
take the trouble of learning the leading morbid peculiarities 
of youth. It often happened that when the boy was at last 
released, he found it impossible to empty his bladder, and was 
generally relieved by the catheter. “ At other times,” as the 


poor little sufferer truly expressed it, “I tried to pass water | 
every few minutes, and could only void a teaspoonful at atime.” | 


So irritated were the bladder and urethra, that a purulent 
discharge through the latter took place; the child was con- 
stantly pulling the prepuce, and his sufferings were very 
great. At last complete retention came on, caused bya stone 
blocking up the urethra just at the peno-scrotal angle. The 
boy was then admitted under the care of Mr. Wormald, and 
the nature of the case being recognised, an incision was made 
into the urethra just where the calculus could be felt, and 
Mr. Wormald had no difficulty in removing it. 


The fact of this stone (which was about the size of adamson | 


stone, and principally composed of phosphate of lime) having 
found its way into the urethra, made Mr. Wormald suspect 
that calculi of the same nature were in all probability lying 
in the bladder. This induced him to sound that viscus, and 
having ascertained the presence of a stone, he resolved to have 
recourse to lithotrity in order to free his patient from this 
foreign body. Crushing the calculus was preferred to the 
operation of lithotomy, principally as an aperture of a tolerable 
size already existed at a short distance from the bulbous por- 
tion of the urethra, and as it might thus be supposed that the 
fragments would find a more ready outlet when the stone had 
been crushed, and likewise because No. 9 instrument could 
readily be passed. 

Mr. Wormald broke the stone, which proved to be rather 
of a hard description. The little patient bore the operation 
extremely well, and he had very few of the unpleasant symp- 
toms which sometimes follow lithotrity. The operation was 
repeated five times, four or five days intervening between 
each, and a great many fragments were passed through the 
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whole of the detritus had escaped, and Mr. Wormald found 
it necessary to incise the cicatrix in consequence of an accuma- 
lation of fragments. About two months after admission, the 
little patient had greatly improved; he experienced no pain 
in passing his urine; he did so but three or four times a day, 
Some of the fragments were being discharged without giving 
him any trouble, and he, indeed, was sometimes not aware of 
their passage. Sleep and appetite were in the meanwhile 
satisfactory. 

Mr. Wormald took occasion to remark, after one of the 
operations, how cautious we should be in passing either the 
staff or the lithotrite into a child’s bladder. The urethra in 
such patients, especially about the membranous portion of that 
canal, is extremely thin, and the slightest violence would 
rupture it. It is therefore very advisable that the index 
finger should be passed into the rectum, so that the force em- 
ployed might accurately be calculated, and the instrument be 
gently guided into the bladder. The sensation conveyed to 
the finger placed in the rectum is just as if the instrument 
were hardly separated from the former, and Mr. Wormald 
stated that he had had an opportunity of making an autopsy 
upon a child, whose urethra had been thus lacerated, and who 
had died from extravasation of urine. 

About three months after admission, the aperture of tlie 
urethra in the perinzeum, through which so many fragments 
had passed, closed up; and the bladder being carefully 
sounded a few days afterwards, that viscus was found per- 
fectly free from any caleulous concretions or fragments. 
Some of the latter were rather large, and principally com- 
posed of phosphates externally and oxalate of lime internally. 
Though the whole of the detritus was unfortunately not 
saved, it may be conjectured that the original stone was 
rather of large size. The patient’s health is gradually im- 
proving; his diet has all along been generous, though not too 
stimulating, and the medicines which were prescribed con- 
sisted principally of sedatives. 

The favourable results obtained in this case are encouraging 
as regards lithotrity in children; for it is plain that the patient 
was not of robust health, that his bladder had been subjected 
to a great deal of irritation, and that he was not altogether a 
very favourable subject. The great advantage with young 
patients is the little difficulty offered by the prostate gland; 
which organ, with adults, may present great obstacles. Thus 
we find Mr. Coulson saying, in the book above mentioned, 
“The state of the prostate gland ought to be particularly ex- 
amined when considering the propriety of performing litho- 
tripsy.” It would appear that the secret lies in choosing the 
patients who are fit for the operation of lithotrity; this 
being carefully done, we might perhaps arrive at more favour- 
able statistics than the following, which are given by M. 
Velpeau, and quoted by Mr. Coulson:—* Out of 206 patients 
operated upon, 108 (a very little more than one in two) recover 
immediately; 80, or nearly one in two and a half, die; and 
18 retain the stone, and will be lost; or, in other words, 108 
cases cured, to 98 in which death is immediately induced, or 
may not be averted within a brief interval of time.” 


GUY’S HOSPITAL. 
Gunshot Wound. 
(Under the care of Mr. Hixtox.) 


Tue peculiarities of gunshot wounds are numerous. Balls, 

after having struck a bony prominence, or passed through the 

soft parts, may take a very circuitous and extraordinary course; 

but, as Mr. Samuel Cooper justly observes, “ if we ha.d ull the 

data for our calculations, the seemingly extraordinary course 

which a ball sometimes takes would be completely explicable 

by the laws of projectiles.” One of the most extradydinary 

courses a ball can take is to retrace its steps, as it were, ipnd fall 

out again by the orifice through which it entered. Thijs, as is 

well known, may occur when a ball drives in a portion ‘of the 

clothes, which are then inverted like the finger of a glove; 
and when the extremity of the cone thus formed is not traversed 
by the projectile, the bail will be brought back again bry the 
tendency of the portion of clothing to resume its orizinal 
situation. Thus the wound may be found without perfora tion 
of clothes and without ball. Such cases must, however, h ave 
left considerable doubt in the minds of surgeons before ijhe 
reason of the unwonted appearances was found out. Nor is this 
the only way in which a ball may find its way back again ovat 
of the body, after having inflicteda wound. Military surgeon s 
have known balls to strike against bony processes, and receivc 
from the same a retrograde impulse, which made them rol 


perinwal wound. This opening, however, closed before the | back through the track they had made for themselves in the 
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soft parts; such cases have been noticed in particular where 
the ball came in contact with the spine, when the projectile 
possessed as yet considerable force, and the wounded man fell 
on the side of the perforation. Whether some error may not 
have crept into these accounts we do not pretend to decide, 
but the manner of explaining the disappearance of balls which 
have dug a deep track in the soft parts is sometimes very 
extraordinary. 

It does not often happen that gunshot wounds are treated 
in the hospitals of London; still cases here and there occur, 
principally after accidents or attempts at suicide, and we had 
occasion to observe one very recently among Mr. Hlilton’s 
patients. We were assisted in the particulars of the case by 
Mr. Aldred, the dresser, who afforded us ample information. 
Not only is the case interesting from the few instances of 
the kind we witness in hospital practice, but the absence of 
the ball gives it an enigmatical aspect, which will forcibly 
direct the mind of the reader to the strange phenomena con- 
nected with gunshot wounds. 

The patient is a lad of eighteen, who was endeavouring to 
gain entrance into the premises of a surgeon at Peckham, 
evidently for the purpose of robbing the house. The owner, 
however. perceiving the attempt, fired at the thief with a 
pistol, the latter being in a stooping posture, and the former 


somewhat above, and only a few yards from him, ensuring an 


oblique direction of the ball. 


The lad was struck by the ball, which was about a quarter | 
of an inch in diameter, in the region of the neck; the shock | 


immediately knocked him down, and he lay on the ground for 
a little while, fancying he had lost the use of his arm. He 
then rose to take to his heels, though the wound was bleeding, 
but he was soon secured, the blood stopped by pressure, and 
the patient conveyed to Guy’s Hospital. 

On admission, (July 10, 1850,) a perforation, with inverted 
and minutely lacerated margins, about half an inch in diameter, 
was discovered; it was evidently the result of the entrance of 
a ball, and situated on the left side of the neck, an inch anda 
half below the lobe of the ear, just on the posterior edge of 
the sterno-mastoid muscle. 


The boy seemed to have thoroughly recovered from the 
shock, and he complained of no particular pain, except in the 
left arm, which he could hardly raise. Mr. Hilton proceeded 
at once to search for the ball, and the probe passed without 
difficulty inwards and downwards, about an inch and a half 
towards the spine, without meeting with any foreign body; 
thence the track seemed to be deflected under the sterno- 
mastoid, towards the skin, lower down, and at the anterior edge 
of the same muscle, at which spot Mr. Hilton made a mark 
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with nitrate of silver. This was done for the purpose of indi- 
cating where an opening might be made, to secure the evacua- 
tion of pus or any foreign body, as this point might have been 
much obscured by subsequent inflammation and infiltration of 
tissues in the neck. It was subsequently ascertained that the 
patient’s neck was bare when the ball struck him, so that it 
became pretty certain that no portion of clothing had been 
driven in. The margins of the wound were evidently inverted, 
and some suspicion now arose that the projectile might have 
lodged somewhere about the cervical spine, as great pain was 

| complained of in the left shoulder, the arm being raised with 
some difficulty; yet Mr. Hilton did not wish to carry the 
search further, for fear of producing hemorrhage. The wound 
was covered with a poultice, the bowels attended to, and the 
patient kept quiet. 

For the next few days the pain in the shoulder and arm 
considerably diminished, though raising the arm was rather 
irksome, and the wound in the neck showed a tendency to 

| close. No abscess had formed, as was feared, though the 
wound discharged freely; no pain was experienced, and the 
only uneasiness complained of was some stiffness in the neck. 
The patient slept well, had a good appetite, his bowels were 
regular, (the secretions being kept up by mercury with chalk, 

‘and rest at night insured by Dover’s powder,) but he was 

rather troubled with headache. He stated that the pain in 

| the arm first extended almost as far as the wrist, but that it 
now stopped abruptly at the elbow. No unpleasant symptoms 
whatever occurred for the next few weeks, the wound con- 
tinued to suppurate, gradually contracted and closed, and the 
patient was in about a month well enough to be transferred to 
prison. He has since been heard of, and no change has 
| occurred in his condition. It should be mentioned regarding 
the pain in the shoulder and arm, that when the patient was 
struck by the ball, his idea was, that he fell upon the side 
where subsequently the pain was complained of; this circum- 
stance would of course militate against the supposition that the 
ball is lodged in the body of one of the cervical vertebra, and 
| that a portion of the brachial plexus of nerves had been irri- 
| tated by the presence of the foreign body. 

| There is some probability that, as we stated before, the 

| ball, after coming in contact with some part of the spine, had 

| recoiled from the obstacle, and found its way back again 
through the orifice of entrance; though the fact of the edges 


| 

| of the wound being inverted are not in favour of this opinion, 
| Since it would appear likely that the ball in leaving the body 
would have caused the margins to be everted, changing the 
aperture of entrance into one of exit. 


ST. GEORGE’S HOSPITAL 
Extra- Uterine (Tubal) Fetation. 
(Under the care of Dr. Bence Jonzs.) 


Amoye the various untoward circumstances which may in- 
tertere with the regular and healthy progress of ovulation and 
gestation, extra-uterine fetation is happily rare, though well 
authenticated cases of this deviation have been published. 
Dr. Campbell, in particular, has rendered good service by his 
work on the subject, and we have this day to add to the cases 
mentioned in that valuable book one which Dr. Bence Jones 
had lately under his care. The result,as is usual in such 
instances, was fatal, as it but seldom happens that women 
thus affected, “survive the shock, haemorrhage, and subse- 
quent inflammation, the parts accommodating themselves to 
the presence of the foetus, so that the patient recovers a cer- 
tain amount of health, and suffers but little local incon- 
venience.” (Fleetwood Churchill.) We were favoured with 
the following details by Mr. Earle, the clinical clerk, who 
took particular pains in collecting them:— 

The patient was a married woman, twenty-nine years of 
age, who was admitted, under the care of Dr. Bence Jones, 
August 10, 1850. She was, when first seen, of a blanched and 
anzemic appearance, and stated that she had been out of 
health for the last five months. Her illness commenced with 
a pain in the bowels, which resembled cramp, and it was 
accompanied with shivering and sickness, quickly followed by 
heat and perspiration. She sufiered from a similar affection 
two years ago, when she understood from her medical attend- 
ant that an abscess had formed in the abdomen. The 
patient had at that time a sudden discharge of blackish matter 
from the vagina, which continued to flow for several days. _ 

From this illness she quite recovered, and the catamenia 
became regular and natural. For the last seven months, until 
about four weeks ago she had suffered at different periods 
from violent pains in her abdomen, accompanied by sickness, 
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shivering, heat, and perspiration, the duration of the attacks 
being about five or six hours. Hot fomentations generally 
relieved her, and she then used to remain well for several 
days. For the last month these attacks have been almost 
continuous, and she is hardly ever free from pain and un- 
easiness. The bowels have always been much constipated, 
sometimes not acting for four or five days, and her evacuations 
were constantly attended with pain. She complains of the 
globus hystericus, a great pain between her shoulders, and the 
poor woman is under the impression that she is suffering from 
an affection of the womb. Patient has been married ten 
years; she had a child one year after her marriage, but has 
not been pregnant since. The menstrual discharge has not 
taken place for the last four months, but the uterine func- 
tions were quite regular before that period, excepting a 
leucorrheeal flow, to which she has been subject for the last 
three or four years. 

The latter affection left her, however, about one month 
since; she is now very pale; her countenance is anxious, dis- 
tressed, and the lips slightly livid. The legs are drawn up to 
the abdomen, and she complains of much pain over the whole 
of the latter region, worse, however, towards the lower portion 
and to the right side. She describes the pain as being of a 
pricking and shooting character, aggravated by strong, but 
not light pressure; and she states that it varies in intensity, 
being very acute when the bowels are acting, or when she 
passes her water. There appears to be no tension of the 
abdomen; patient was sick, and vomited two days ago; had 
epistaxis twice within the last fortnight, and has lately been 
— flesh. The respiration is not hurried, and the abdominal 
muscles act as usual during the performance of that function. 

In the right lumbar region, there is a hardish, irregular, and 
rather small tumour, painful on pressure; and the whole 
hypogastrium feels enlarged, as though it were filled with a 
hard growth, which is, however, quite distinct from the one 
just mentioned. Tongue slightly coated; pulse 108; rather 

rd; sleep indifferent ; appetite very bad; urine plentiful, 
and rather deep coloured; bowels moved with pain. 

Dr. Bence Jones, considering chronic inflammation of the 
peritonzeum to exist, ordered eight leeches to the right side, 
and stupes after the abstraction of blood. Internally, the 
patient had two grains of calomel, and one eighth of a grain 
of opium every sixth hour. She was also to take draughts 
containing dilute nitric acid, and to have a common enema. 
On the second day the countenance was not so distressed as 
on the first, though the night had been very bad, and the 
alvine evacuation was scybalous,and accompanied with much 
straining and pain. The position in which she feels most easy, 
is on one of her sides, with the knees drawn up. Castor oil 
and an enema were ordered, and the other medicines con- 
tinued. Patient improved on the third, fourth, and fifth day; 
the pulse gradually fell to 98, and the nights were better; 
on the fifth day, however, there was slight epistaxis. The 
medicines and tomentations were continued, and the bowels 
kept well open. 

On the sixth day, the patient felt much better until after 
taking breakfast, when she had an attack of acute pain, which 
lasted about three hours. Cataplasms were applied to the ab- 
domen, and the patient was ordered three grains of mercury with 
chalk, and one grain of opium, to be taken every night. Mor- 
phine was likewise to be administered if the pain os urgent. 
On the seventh day, pain, more intense than usual, was com- 
plained of in the tumour, situated on the right side, as 
also in the left groin; the latter was worse when she moved, 
and of a shooting character. She described her pain as being 
like spasm, the countenance assumed some anxiety, and the 
pulse rose again to 126, though it was very feeble. 

On the next day the shooting pain in the left side, aggra- 
vated by motion or pressure, was again complained of. The 
same hardness was felt on the right of the umbilicus, and the 
enlargement in the hypogastrium resembled that of a gravid 
uterus. The bowels now acted with less pain, though the mo- 
tions were still scybalous; the appetite became a little better, 
and the pulse fell again to 92. The patient was put once more 
on small doses of calomel, with occasional purgatives. 

On the ninth day the abdomen was still tender on pressure, 
the knees carefully drawn up, the patient stating that she ex- 
perienced pain when the legs are extended. On the tenth 
day the account was that the patient had abundant alvine 
evacuations, though they were green and scybalous. She ex- 
pressed herself as ou better, and had had an excellent 
night; but about half-past seven in the morning, she was at- 
tacked with the usual pain in the abdomen, which came on as 
before, and apparently not of an aggravated character. Soon 
after this, however, she vomited about half a pint of green 
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fluid; the pain continued to increase, and she twice again 
vomited the same kind of liquid at intervals of about half an 
hour. She then sank into a state of collapse, and died at 
eleven in the morning, ten days after admission. 

She had not been moving about or straining in any way, but 
merely said to the nurse that she thought her usual pain was 
coming on. 

The post-mortem appearances were as follow:—On laying 
open the abdomen, about three pints of coagulated blood, re- 
cently extravasated, were found in the lower part of the cavity 
of the peritoneum. The lower part of the great omentum 
was adherent to the inferior convolutions of the small intes- 
tines, and these were glued to the posterior part of the fundus 
uteri. These adhesions appeared to be recent, as they were 
easily separated, and there was no appearance of general peri- 
tonitis, 

On turning up the great omentum, and putting the hand 
among the intestines in that part where the tumour had been 
felt during life, a well-formed male feetus, about seven inches 
long, supposed to have reached about the third month, was 
found lying loose on the inner side of the ascending colon, a 
little below and to the right of the umbilicus. Following the 
cord downwards, it was traced to the placenta, through a 
lacerated opening of about three or four inches in extent, ina 
sac which was about twice the size of a man’s fist. The sac 
was situated in the right iliac fossa, and formed, ap ntly, 
by an expansion of the fimbriated extremity of the mght Fal- 
lopian tube. Part of the inner membrane of the ovum with the 
cord was drawn through the lacerated opening. 

The outer surface of the sac, especially on its posterior 
aspect, and also the posterior surface of the right broad liga- 
ment and body of the uterus, were coated over with layers of 
coagulated blood, which had evidently been effused some time 
previous to the patient’s death, as it was partly deprived of 
colouring matter, and presented a perfect resemblance to the 
laminated coagula found in aneurismal tumours. The above- 
described sac contained the placenta, which was attached at the 
point most distant from the uterus, as also the ruptured feetal 
membranes, the rest of its cavity being filled up by ay ner 

The uterus was much enlarged, the , and fundus having 
emerged above the brim of the pelvis. On laying open the 
uterine cavity, the walls were found spongy and much 
thickened; the os and cervix uteri were clogged by a thick, 
viscid mucus, and the interior of the internal surface of the 
uterus coated over with a soft, thick, and curdy-looking sub- 
stance, probably an attempt at the formation of a membrana 
decidua. The ovaries were small, and the right contained a 
true corpusluteum. The feetus had evidently escaped from the 
sac into the cavity of the peritonzeum some time before death. 

It is evident that the patient did not die at once upon the 
occurrence of the rupture of the sac and the hemorrhage, and 
the old coagula showed that effusion of blood must have taken 
place at various periods beforetherent occurred. These cireum- 
stances would make it appear strange that no greater amount 





of peritonwal inflammation was set up; but as to the patient 
surviving the final hemorrhage for a little while, it can hardl 
be looked upon as very extraordinary, as recoveries after suc 
an occurrence have been recorded. The train of symptoms 


| which we have sketched above are clearly explained by the 


tubal feetation, and the previous attacks of uterine derange- 
ment which the patient had suffered seemed to have been the 
first steps of the abnormal state of things which led to her 
end. It is interesting to note the vicarious epistaxis by which 
Nature relieved the congestion of the system, and melan- 
choly to remark how seldom her powers, or those of the 
medical attendant, are adequate to ward off the fatal termi- 
nation of similar cases. 








Mepicat DvELLiInc.—We learn that two medical 
men in Virginia have been silly enough to fight a duel with 
pistols, and unskilful enough to fail in this fraternal attempt 


to kill one another. We marvel that doctors should ever 
fight with any other weapons than pills. It has been sug- 
gested that in future, when members of our profession wish to 
show their chivalry, and give proof of their courage by duel- 
ling, that they should each make a pill containing five grains 
of morphine; or, if they both wish to die in a hurry, let each 
pill contain ten drops of genuine prussic acid, and then let 
each doctor swallow the pill prepared by his antagonist. But 
they need no instructions how to kill each other, a mous | 
ought to know that they can shoot each other with pills muc 

more readily than with balls; besides, the latter belong to the 
veterinary art, and the use of the former is more befitting 





‘their profession—New York Medical Gazette, Aug. 24. 
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Reviews and Notices of Books. 





Practical Suggestions for the Prevention of Consumption. By 
-—P amaer Houtanp, M.D. 8vo, pp. 143. London: Orr 
& Co. 

Tne allopathic-home@opathic Dr. Calvert Holland again! 

This time the author comes in such “a questionable shape,” 

that we scarcely know whether his allopathic or homeopathic 

tendencies predominate. At all events he fights under an 





allopathic flag, by dedicating his treatise to Sir James Clark. 
Whether this may, or may not, be a “ weak invention of the | 
enemy,” we leave those to decide who know something of Dr. | 
Holland’s late flirtations with Homeopathy. We cannot help 
thinking, however, from a careful perusal of the work, that 
Dr. Holland will ere long recant and be ranged again on 
the side of common sense and legitimate medicine. At all 
events it will be to Dr. Holland’s credit to declare unequivo- 
cally for either allopathic medicine or homeopathic humbug; | 
for he cannot be allowed longer to play the Macheath of the | 
medical opera, without losing all claim to even a cursory | 
notice. 

We have spoken severely of Dr. Holland’s late works, 
because we have regarded them as not only unworthy of his 
former reputation, but as detrimental, in a high degree, to the 
respectability of the medical profession. We must not dis- 
miss “ Practical Suggestions,” without once more condemning, 
in the most unqualified manner, the whole of that class of 
works which pander to the popular taste, at the expense of a 
noble profession. 


| 











The Anatomy, Physiology, and Pathology of the Eye. 
Heynry Howarp. Montreal: Armour & Ramsay. 8vo, p. 


By 
514. 
Tus work is evidently the production of a man thoroughly 
acquainted with the subject of which he treats. The ansto- 
mical section comprises, with a few exceptions, all the disco- 
veries of modern anatomists. We may observe, however, 
that the very valuable researches of Mr. Edwin Canton, on 
the arcus senilis, have not been alluded to; but the omission 
may probably have arisen from that discovery not having, at 
the time of publication, reached the author. The fact deve- 
loped by Mr. Canton is too important to be omitted in any 
systematic work on the Eye and its Diseases. The physiology 
of the eye is minutely and accurately given. The pathological 
section of the work, and particularly that which treats of the 
periosteal diseases, is worthy of commendation. The portion 
which refers to inflammation of the “tunica vaginalis oculi” is 
more than usually interesting. We may also enumerate the 
remarks on gonorrh@al and purulent ophthalmia amongst the 
most practical in the work. In the operative department we 
notice several omissions, particularly in relation to the treat- 
ment of ectropium. We think the author scarcely lays suffi- 
cient stress on the importance of the constitutional treatment 
of those diseases of the eye which are connected with the 
lachrymal sac. 








A Practical Synopsis of the Diseases of the Chest, and of the Air | 
Passages, with a Review of the several Climates recommended | 
in these Ajfections. By James Bricut, M.D. Svo, pp. 269. 
London. 

Booxmakrne has really become almost intolerable. It seems to 

have entered the heads of most of our younger medical brethren, 

that their introduction to practice must as necessarily be 
made by a book,as their admission for examination to certain 
honours must be accompanied bya thesis. Dr. Bright is no 
exception to this rule; and if authorship consisted in nothing 
more than in a good use of scissors, paste, and the ready and 
apt adaptation of other men’s experiences, he is unquestionably 
anauthor. But authorship implies something more than the 
possession of these qualifications, and that something more 

Dr. Bright does not possess. Anything further in the way of 

notice of this omnium gatherum is not necessary. 





A Practical Treatise on the Therapeutic Uses of Terebinthine 
Medicine, with Observations on Tubercular Consumption, 
Gout, Mineral Waters, &c. By Tuomas Suite, M.D. vo. 
pp- 95. London: Longman & Co, 

“Tuere is nothing like leather,’ said the honest currier in 
the fable: there is nothing like turpentine, says Dr. Thomas 
Smith; and, accordingly, he gives us ninety-five pages in 
favour of terebinthinate medicines. Every practical man 
has long been acquainted with the value of turpentine in 
many affections; but to rely on that one drug as a panacea in 
almost all diseases, and particularly tubercular consumption 
and gout, is scarcely less than being “ hobby-horsical.” 

The work of Dr. Smith is made up of a series of cases, 
which, however satisfactory they may appear to himself, will 
by no means convince his readers that the deductions he 
draws are correct. To “damn with faint praise” is less inju- 
rious to the reputation of a good medicine than to hold it up 
as a specific. The few good remarks in Dr. Smith’s work 
might have been judiciously embodied in a short paper in one 
of the journals; but he has been evidently impressed with the 
desire— 

“To do his best 
To make as much waste paper as the rest.” 





A History of the British Freshwater Alga, comprising Descrip- 
tions and Coloured Delineations of nearly 500 Species, including 
the Desmidee and Diotamacee. By Axtaur Hitt Hassatt, 
M.B., F.L.S. Re-issue in Twelve Parts. With an Ap- 
pendix and additional Plates. Parts I.& II. 8S. Highley, 
32, Fleet-street. 

Tus work has recently acquired new and additional interest 

from the highly important and successful application which 

Dr. Hassall has made of the microscope to the study of the 

organic impurities and contaminations of water. 

Not a few of the five hundred productions described in 
this work, we regret to state, are to be found in the water 
furnished for drinking purposes to this metropolis, and thus 
the possession of this work is rendered necessary to all who 
desire to ascertain for themselves whether the water they 


drink be pure or not. 








New LEnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





Patent Silvered Glass. 


Ax important application of this valuable manufacture has 
recently been adapted to surgical purposes by Mr. Hate 
Tuomson, consulting surgeon to the Westminster Hospital. 
It has by that gentleman been successfully applied to the 
different specula used by the profession for exploring internal 
cavities. The beautiful little pocket apparatus invented by 
Mr. Avery, and manufactured by Weiss of the Strand, is by 
this process rendered most complete. Thus, a small reflector 
and two specula are fitted into an inconceivably small space, 
and their brilliancy, which is permanently maintained without 
any other cleaning than wiping with a common handkerchief, 
ensures their usefulness in all cases where such instruments 
can be required. Specula of every form and size are now 
being manufactured by Mr. Weiss, who coats the silvered 
glass with a preparation of gum-elastic, ensuring strength and 
cleanliness in the greatest perfection; and its further adapta- 
tion to the gum reflectors used by dentists, to microscopic 
instruments, and daguerreotype glasses, stamps the usefulness 
of the invention as almost unlimited. 

Apart from professional usefulness, we learn from the 
English and Continental papers, that this is regarded as a 
most important advancement in the manufacture of ornamental 
glass. Some of the specimens which we have seen are really 


beautiful. 














348 





THE 


LONDON: SATURDAY, SEPTEMBER 21, 1850. 


LANCET. 


WE may surmise that the pithy letter of Sir Gronce Grey, 
Bart., to the Council of the College of Surgeons, which we 
published last week, is the result of the forcible representations 
made on the state of the medical profession by the two depu- 
tations that waited upon him on May the 4th. On the one 
hand, the National Institute deputation attended to urge 
him to embody in a separate incorporation the general prac- 
titioners whom they represented: and, on the other hand, the 
Provincial deputation from the Manchester, Shropshire, and 
Essex committees, and Worcester Council, were present, for 
the purpose of recommending those alterations in the consti- 
tution of the College of Surgeons which would render it 
applicable to the general wants of the profession, and obviate 
the necessity of a new institution. 

t is impossible, as we observed at the time, to estimate 
the effects of the demonstration made on the day in question; 
particularly by the deputation of provincial surgeons, who 
had the advantage of the National Institute in being au 
courant du jour, as to the letter of the College of Surgeons 
then lying on the table of the Home Secretary. 

It was this fortunate circumstance that enabled the pro- 
vincial deputation to inform Sir Grorcr Grey, as they did in 
their second proposition— 

“That the Charter granted to the College of Surgeons in 
1848 formed the principal obstacle in the path of medical 
legislation, and that the alterations of the said Charter pro- 
posed by the Council of the College of Surgeons, as well as 
their resolutions of April the 23rd, 1850, were insufficient, un- 
satisfactory, and unjust.” 

Instructed by such a commentary, and by the observations 
made during the interview of the deputation, Sir Grorcr 
Grey has obviously had his eyes opened to the real obstrue- 
tion that exists in the path of medical legislation. He 
accordingly, in the present instance, pins the Council of the 
College to the ground, and no one will for a moment doubt 
but that he has the real offender in his grasp. 

Mildly, but firmly, he admonishes the Council, that the 
resolutions comprised in their letter of April 23rd, “ will neces- 
“ sarily exclude from the Council all fellows resident or practising 
“ in the provinces,” and “ many fellows of extensive practice as sur- 
“ geons,and general practitioners who practise, and are under the 
* necessity of practising, pharmacy;” and “ the refusal to admit 
“such into the Council of the College will, he has reason to 
“believe, CREATE MUCH DISSATISFACTION.” 

It is pleasing to the profession at large to know that Sir 
Grorce Grey so perfectly and clearly understands the ques- 
tion, as his letter of June 12th imports, and it is a doubly 
gratifying conviction to find that he takes such a plain, 
straightforward way of dealing with the subject as to allow 
the College no hope of escape from the forcible interrogatories 
addressed to them. 

The.whole letter is a business-like, matter-of-fact produc- 
tion, such as evinces the writer to be in earnest, and deter- 
mined to bring this much vexed question to issue. May his 
efforts be crowned by success. We approve highly of the 
suggestion of Sir Grorct Grey to the Council of the College 
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planations “upon the subject of the alliance and union of the 
“two London Colleges with the University referred to in the 
“conclusion of the letter [from the College of Surgeons] of 
“ April 23rd.” 

This letter from the College, published at page 350, to which 
we beg to direct special attention, may be supposed to contain 
all the arguments which can be adduced against a new Col- 
lege, and against the concession of the rights of surgeons in 
general practice to a share in the government of their own 
College. The College would keep the general surgeon, like 
the brute of JZsor, between two bundles of hay, tasting 
It remains to be seen whether the general surgeons 
Upon this subject 


neither. 

will consent to this humiliating position. 

we apprehend there cannot be much doubt. 
- : -—— > - 

Tur Guardians of the Huddersfield Union succeeded, 
by taking advantage of a paltry and mean legal quibble, in 
depriving their surgeon of his just and fair remuneration for 
services rendered to the poor. In a late number of THE 
Lancet we gave in detail a history of this transaction—in 
every way so honourable to Mr. Tarnam—in every way so 
disgraceful to the Guardians of the Huddersfield poor. It 
might well be imagined that functionaries who had deprived 
a professional man of the reward of his difficult, unwearied, 
and hazardous duties, could have little regard for the welfare 
of those entrusted to their guardianship. But we believe that 
few persons would have been prepared for that series of 
painful disclosures which were made by Mr. Taruam, as 
having occurred in the Huddersfield workhouse. That we 
may not be charged with exaggeration, we shall quote a por- 
tion of the Report of the Overseers of the Huddersfield Union 
in relation to this subject:— 


“With regard to the present condition of the sick poor at 
the workhouse, the overseers have to report, that in the new 
hospital they have been but little better attended to than 
they were in the temporary fever hospital, as before detailed, 
They are now almost without clothing and bedding; beds for 
them have to be made up on the floor; their beds are but 
bags of straw, which, when laid on bed stocks, do not keep the 
cord from cutting their bodies; on these bags of straw both 
male and female patients have to lie through all the rackin, 
of fever and other painful diseases, from week end to wee 
end, their persons sore and whaled with the hardness of their 
lying. That their covering is but old rags may be judged 
r the fact, that for twenty-three beds in that hospital, on 
the 27th of last April, there were but seven blankets, thirty 
sheets, twenty-one pillow cases, and fifteen rugs. From the 
opening of that hospital to the present time there has been 
none but pauper nurses to attend on the sick; at the present 
time there is but a male pauper to attend on both male and 
female patients; that still the practice obtains of placing two 
fever patients in one bed; that from the want of needful 
changes, the bed clothing, among which fever patients have 
died, is obliged to be used for other patients, without being 
washed. 

“Of the general treatment of the poor in the workhouse, 
the overseers have to report that the house is and has been 
for a considerable period crowded out with inmates; that 
there are forty children occupying one room eight yards by 
five; that these children sleep four, five, six, seven, and even 
ten in one bed; that thirty females live in another room of 
similar size; and that fifty adult males have to cram intoa 
room seven and a half yards long by six yards wide; that the 
diet of the establishment has been and still is insufficient; 
that four shillings’ worth of shin of beef, or leg offal, with 
forty-two pounds of potatoes, have been made to serve for 
“soup” for 150 inmates; that the quantity, in gallons, required 
of this wash for the household, is twenty-seven; that three 
gills of this “soup” with one-fourth of an oaten cake, forms 
one of the dinners of the establishment; that ten gallons of 
old milk per day have been made to serve for two meals for 


of Surgeons, desiring them to furnish him with further ex- | an average number of 130 individuals for a quarter of a year 
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together, being little more than one gill per head per 
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day; | proper execution of his duties by Mr. Sanprorp, never- 


that the old women are allowed a quarter of a pound of sugar | thuless, when pressed by the authorities, who insisted upon 
and half an ounce of tea each for a week’s consumption; that | . 7 


the clothing of the establishment is miserably deficient; that 


| 


, i 


throwing blame somewhere, ends by declaring his conduct as 


there is no clothing in stock; that a great proportion of the | superintendent-surgeon to have been most culpable. By 


inmates are obliged to wear their own clothes; that others 
have little better than rags to cover them; that instances have 


this gross proceeding, though Lord Grey has declared that 


been known where the nakedness of even females have not | it is unjust, Mr. Sanprorp is deprived of his pay, and obliged 


been covered; that there are at present but sixty-five blankets 
fit for use in the establishment, to fit up seventy-nine beds; 
that there are but 108 sheets for these seventy-nine beds, 
being fifty short of a pair each; that there is in consequence 
no change of bed linen whatever ; that when cleansed the beds 
have to be stripped, and the linen hurried through the wash- 
tub, dried, and on to the beds again for that same night; and 
that there are throughout the entire establishment the most 
unmistakable signs of bad arrangement, shortsightedness, real 
extravagance—waste of the ratepayers’ money—and want of 
comfort, cleanliness, health, and satisfaction among the poor.” 

There! such is the manner in which the poor of the town 
and neighbourhood of Huddersfield were treated at the time 
the guardians contested the just claim of Mr. Tatuam, and 
spent £119 of the public money in the effort. But let the 
blame rest on these functionaries alone; for, to the credit of 
the town, a large public meeting was held, at which resolutions 
in favour and support of Mr. Tarnam were passed, and sub- 
scriptions raised to pay his legal expenses. The overseers, 
too, took part with their courageous and indefatigable surgeon, 
and proved by their Report that they had no concern in the 


i 


to travel from the antipodes to clear his character. 
eit —@ 

WE are glad to perceive that the subscription in favour ot 
Mr. G. A. WALKER is going on prosperously; and we are grati- 
fied to observe that many of the subscribers in the provinces 
are members of our own profession. They, at least,can appre- 
ciate the labours of the surgeon who stole from the hours of 
rest, and, indeed, from those of practice, and consequently of 





emolument, time to destroy a grievous and great nuisance. It 
is to the honour of the profession that one of its members should 
receive a just reward for his exertions in a good cause, and we 
trust that medical men generally will make efforts to procure 
such a testimonial as will do honour to the medical character 
as well as to that of the recipient. 


— 


Art page 354 will be found a faithful and complete report of 
| the speech of Dr. Baniycton on his proposing the formation 


cruelties practised in the poor-house. But for the zeal and | of the Epidemiological Society on the 30th of July in the 
determination of Mr. Tarnam, the system of over-crowding | present year. The importance of such a Society, if it actively 
fever patients, of allowing sick paupers to lie in infected linen, | pursue the objects for which it is organized, cannot well be 


or, indeed, with only a blanket covering, might still be going 
on. Still the diet might have been of that wretched character 
as to lay the foundation of constitutional disease, and hurry 
the weaker off to the churchyard. 

The case of Mr. Tatuam has not been, and will not be, 
without its good effects—one of the chief of which may be 
mentioned, the publicity given to the paltry meanness and 
culpable negligence of the guardians. Well might the editor 
of the Halifax Guardian, in a report of the proceedings 
which referred to the treatment of the poor in the Hud- 
dersfield Workhouse, head his article, “ANpoven IN THE 
Save.” 

———————~$—__—— 

WE this week publish the particulars respecting the treat- 
ment of Mr. Sanprorp, the surgeon-superintendent of the 
Indian emigrant ship. Our readers will mark the entire 
absence of proof in the charges made against Mr. Sanprorp. 
It was of course the duty of the Captain of the ship to control 
the licentious profligacy of his subordinate officer, the second 
mate, who committed the excessescomplained of. Mr.Sanprorp 
did attempt to interfere, and remonstrated with the Captain, 
but the reply was an offer of pistols, and a duel across the 
cabin table! It would be an offence to the common sense of 
our readers to say that the letters we publish show Mr. Sanp- 
ForD to be altogether innocent of the charges made against 
him. The facts of the case, though they exonerate the 
superintending-surgeon, show great culpability on the part 
of the Emigration Commissioners, for allowing bad cha- 
racters to emigrate, at their expense, in the same ships with 
honest lJabourers and artisans, and their wives. They would 
of course, if they could, make the surgeon answerable for 
their derelictions of duty. 

We cannot but express our contempt for the Emigration 
Agent, Brewer, who, after reiterated declarations of the 


over-estimated, and we strenuously recommend the Council 
to print Dr. Bazrneton’s speech in a separate form, for circu- 
lation throughout the whole profession, amongst whom we 
doubt not they will find many zealous supporters. 


Tus following article from the Observer newspaper will be 
read with mingled pleasure and mortification by professional 
men—with pleasure, that so clear a knowledge of the state 
of the medical profession, and so just an appreciation of its 
claims, should be made by an influential public writer; with 
pain, that so much of injurious treatment, at the hands of the 
State, should be so true and undeniable. 

In this article there is much relating to the contrasts which 
exist between the Church and the Law, and Medicine, 
which should suggest deep reflection. The poor-law medical 
grievances are, it is true, the most glaring at the present time; 
but we want an elevation throughout the whole ranks of the 
profession. Not at one point, but at all points, medicine and 
its professors are treated with injustice, and something very 
nearly akin to contempt. 

THE CASE OF THE MEDICAL PROFESSION. 


“The report of the poor-law medical officers, shortly pre- 
sented to the public, deserves, and must find, the deepest at- 
tention from all lovers of justice, not perhaps so much for its 
statements, as from the inferences that are deducible from 
the facts furnished in that document as regards the medical 
profession. There can be no question that this important 
profession has been, and is, treated with less consideration 
than either the Church or the law. Why, it would be diffi- 
cult to decide, unless upon the conclusion that in the law 
there is more totempt ambition, while in the Church there 
are larger rewards for cupidity. It may be, also, that it re- 
quires far greater ability to succeed in medicine than it does 
in divinity; though that is certainly not the case as regards 
law. A man of moderate ‘ gifts’ may attain the highest dig- 
nity in the English Church—the Archbishopric of Canterbury 
—and possession of the almost incredible income attached to 
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that dignity; but unless a physician be a man of that rare 
talent which would perhaps qualify him for any profession or 
position, however exalted, and also a man of the most varied 
and profound learning, continually kept up to the current 
rate, he can never get beyond the state of miserable probation 
known as ‘ general practice” And when that extraordinary 
combination of the highest faculties that constitutes a superior 
physician or surgeon has full scope, what is the loftiest honour 
to which the man can possibly attain in this country? That 
of a simple baronet. Why, chance has procured the creation 
of a greater number of baronets out of the class of ignorant 
tradesmen, than all the skill, all the science, all the learning, 
and all the humanity, of the healing art, amongst its most dis- 
tinguished professors. 

But this is not all the wrong that the medical profession 
has had inflicted on it; the denial of justice would not be 
complete as an offence against that profession, unaccompanied 
with the imposition of indignity. In future history, it will be 
perused with astonishment that the men to whose skill and 
care the lives of the community are entrusted were not 
deemed fit to associate with the half-educated subaltern offi- 
cers of our men of war. It was not until the close of the last 
session of Parliament that the medical officers of the navy 
were suffered to mess with the lieutenants; and that right 
was only obtained upon the constant application of some inde- 
pendent members of the House of Commons, from a reluctant 
Admiralty Board. 

Yet of the dignity as well as the importance of the medical 
profession there can be no question. Christ himself practised 
the healing art,at the same time that he decried and de- 
nounced the profession of the law. Medical men again are 
subject to a strict examination as to their proficiency; 
whereas, in the case of lawyers—that is to say, of barristers— 
none is required, except a mere formal one; and the examina- 
tion needed for admission into the ranks of the clergy isa 
mere solemn farce. But the Church and the law monopolize 
all the professional honours accorded by the present constitu- 
tion of society, and the greater part of the pecuniary emolu- 
ments. The law, for instance, has a host of judgeships, Lord 
Chancellor, Vice-Chancellor, commissioners, and a cloud of 
other appointments, home and colonial, for its followers. 
Contrast these rewards and honours with the slender pay of 
medical men in any of the services, and the maximum dignity 
to which they can attain. The utmost they ever arrive at is 
sometimes a baronetcy or knighthood, empty titles for their 
unceasing toil, night and day, in private practice. Then the 
church has its archbishoprics, its bishoprics, its deaneries, its 
rectories, its crowd of profitable and honourable employments 
wherewith to retribute those who take up the Cross, no matter 
how soon or how completely they lay it down for ever, 
after they have been thus amply provided for. What has the 
medical profession in store for it—a title without a pecuniary 
honorarium, at least, from the country—“a name, an empty 
name”—vox et preterea nihil. 

The people of England are very properly most sensitive on 
all that relates to black slavery, but it ought not to forget 
that of the whites at home. Half a million is expended on 
an imperfect African blockade; but there is the greatest hesi- 
tation manifested in making one or two medical appointments 
for the protection of the poor, and the satisfaction of their 
medical attendants. It should be remembered that the presi- 
dent of the Poor-law Board is a barrister, that the Home Secre- 
tary, Sir George Grey, is a barrister, and that half the inspec- 
tors are barristers, not including Lord Courtney. The medical 
profession are therefore justly dissatisfied. ‘They see all ap- 

intments of profit and honour created for, and given to, 
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rristers; they see the reform in the Church, creating new | 


bishoprics instead of working clergy; and they see a large 
standing army, in which the officers, not content with their 
own service, are seeking and obtaining all the civil offices 
also. A case in point is particularly repugnant to their feel- 
ings: the lunacy commission contains only three medical men, 
who are expected to inspect all the lunatics of the kingdom. 

It is not, therefore, astonishing that the indignation of the 
medical profession should be roused at the injustice that has 
been done to them; nor is it discreditable to them, but the 
contrary, that they should resolve, by every means within 
their power, to obtain an equal share of consideration on the 
part of the State with the other liberal professions. The first 
step has been taken in the case of the assistant-surgeons of the 
navy; asa beginning it has been most auspicious, and the 
first step is always the greatest difficulty.” 


+ 














LETTER TO SIR GEORGE GREY FROM THE 
COUNCIL OF THE COLLEGE OF SURGEONS. 
Royal College of Surgeons of England, 
July 22, 1850. 

Srr,—I am directed by the Council of the Royal College of 
Surgeons of England to acknowledge your communication of 
the 12th ultimo. 

The Council, in compliance with the desire of Secretary Sir 
George Grey, have carefully reconsidered the points to which 
he has drawn their attention. 

To the first statement in your letter—viz., “ The resolutions 
propose to exclude from the Council every fellow of the Col- 
lege who has directly or indirectly practised pharmacy; and 
further, every fellow who resides at a greater distance than 
five miles by highway or road, from the General Post-oftice at 
St. Martin’s-le-Grand.” The Council beg leave respectfully to 
object that the disqualifications in question do not belong to 
their recent resolutions, but are provisions of the charter now 
in force. The Council, in framing the resolutions which they 
have had the honour of submitting to Secretary Sir George 
Grey, did not indeed propose to abolish these disqualifications; 
but with the sincere desire of removing all legitimate causes 
of discontent, they are of opinion that the concessions already 
made in the proposed changes in the constitution of the Col- 
lege, are as large and liberal as are compatible with the main- 
tenance of any College which may merit the name of a College 
of Surgeons. They cannot therefore but lament that Secretary 
Sir George Grey “has reason to believe that the refusal to 
admit into the Council any fellow whatever to whom it can 
be objected that he practises, or has within five years practised 
pharmacy, would create much dissatisfaction;” but they may 
be permitted to observe, that they would have been more 
capable of furnishing a satisfactory answer to the complaints 
which have reached Secretary Sir George Grey, had they had 
the advantage of knowing upon what reasonable grounds those 
who practise pharmacy claim a right of eligibility to the 
Council; and at the same time they cannot but think that it 
properly devolves on the claimants to establish any right 
which they may assert in opposition to the express provisions 
of a Royal charter, or at least to show that the concession of 
any such claim would be productive of benefit to the profes- 
sion, or to the community. 

The Council cannot suppose that Secretary Sir George Grey 
is disposed to disregard the Charter granted by Her Majesty 
in 1843 to the College of Surgeons; and they beg to remind 
him that it was the result of the earnest study of the Council, 
and of Ter Majesty’s Government of that period, to effect all 
the reforms calculated to render the College an efficient insti- 
tution for the promotion of the art and science of surgery. 
Yet, in this, as well as in all the preceding charters, the prin- 
ciple of the ineligibility to seats in the Council of those who 
— pharmacy has been uniformly adopted; and it cannot 

e doubted that the conversion of the College of Surgeons 
into an institute of general practitioners, or as they have 
heretofore been styled, surgeon apothecaries, would be as fatal 
to the character of the College as it would be contrary to the 
intention with which it was incorporated. 

The Council can hardly think it necessary to point out that 
the professional class evidently contemplated in the several 
charters as comprising those peculiarly qualified for the office 
of member of Council, consists of surgeons of hospitals, 
teachers of anatomy and surgery; those who have distin- 
guished themselves by original observations and discoveries 
in surgery, and the collateral branches of science; eminent 
practitioners, including those who hold honorary appoint- 
ments, and in general all those whose aid is anxiously sought 
in dangerous accidents, in delicate operations, and in serious 
surgical complaints; but considering that Secretary Sir George 
Grey apprehends that the exclusion of those who practise 
pharmacy “would create much dissatisfaction,” the Council 
feel themselves bound to state, as their deliberate conviction, 
that those who have established the proof of their especial 
and successful devotion to the study and practise of surgery 
are those best fitted to act collectively for the advancement 
of surgical science, and therefore best qualified to be entrusted 
in a collegiate capacity with the functions of superintending 
the education, and of conducting the public business, of the 
surgical profession. On the other hand, the Council believe 
that the claims of surgeon-apothecaries, or general practi- 
tioners, to seats in the Council, may be best appreciated by 
the fact that they are almost universally engaged in medical 
practice, and have few opportunities to practise surgery, and 
fewer inducements to cultivate it as a science. The excep- 
tions to the rule are the surgeons in the provinces, who are 
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attached to hospitals; who are connected with mining or 
manufacturing establishments, the operations of which are 
productive of manifold injuries, requiring surgical aid; or 
who have obtained a deserved reputation as the consulting 
and operating surgeons of the districts in which they reside. 
To these, and they are not a few, the Council, bearing a 
cordial testimony to their high professional character, would 
most willingly, notwithstanding they “ practise, and are under 
the necessity of practising pharmacy,” extend the right of 
eligibility to the Council; but they confess their inability to 
draw any line which shall include those practising pharmacy, 
whose professional qualifications may entitle them to seats in 
the Council, and which shall exclude those practising the 
same, who have no such pretensions on the score of superior 
skill and knowledge in surgery. The Council have therefore 
arrived at the conclusion, in accordance with the provisions 
of the Charter of their College, that it is indispensable to the 
maintenance of sound chirurgical knowledge, and no less to 
the interests of the profession and of the public, that the 
government of the College should never be entrusted to those 
who, practising pharmacy, have been immemorially designated 
as apothecaries. 

In reconsidering the provision of the present charter, which 
excludes from the council “ every fellow of the college who 
resides at a greater distance than five miles by highway or 
road from the General Post-office at St. Martin’s-le-Grand,” 
the council see no reason to recommend any alteration therein. 
They are of opinion that fellows “actually practising their 
profession” could not perform the duties which devolve upon 
them as members of council should their residence be at a 
greater distance from the metropolis; and they beg to remind 
Secretary Sir George Grey that a seat in the council isnota mere 
honorary distinction, or that it requires only regular attend- 
ance at stated meetings of the Council, but thata large amount 
of the business of the College is necessarily transacted in com- 
mittees, and that the meetings both of the Council and of 
committees are often the result of unexpected calls. The 
meetings of Council during the past year have been no less 
than twenty-two; and the meetings of committees, during the 
same period, have amounted to thirty-four. From this state- 
ment it will be evident that the exclusion, which it is pre- 
sumed will cause dissatisfaction, arises simply from the fact 
that fellows of the College residing at a distance from London 
cannot perform the duties which devolve upon them as mem- 
bers of Council; and it is quite clear that there is no assign- 
able reason for excusing them from the duties which they 
would be bound to fulfil. 

The Council remark that Secretary Sir George Grey “ is 
anxious to receive some further explanation of the views held 
by the Council upon the subject of the alliance and union of 
the two London Colleges with the Universities,” and they 
trust that the solicitude stated to be expressed by the deputa- 
tions, in their interviews with Secretary Sir George Grey, is 
favourable to a design which the Council believe to be fraught 
with advantages to the profession. They beg to be permitted 
to hold themselves excused from pledging themselves to any 
specific plan, since its definitive arrangement obviously re- 
quires the consent and agreement of other parties; but they 
would most gladly avail themselves of the sanction of Her 
Majesty’s Government to open, conjointly with the College of 
Physicians, a negotiation with the Universities, and especially 
with the University of London, as most interested in the pro- 
posed measure. 

The Council, further, are desired to express their views 
“with regard to that class of medical practitioners,not members 
of the College, who have been termed general practitioners, 
and whose incorporation as a body has been strongly pressed.” 

The Council feel some difficulty in furnishing a suitable and 
satisfactory statement in reply to this request. The meaning 
which they attach, and which they presume would be legally 
attached, to the term “general practitioner,” is the designa- 
tion of one who has obtained the diploma of the College of 
Surgeons, either as member or fellow, and the licence of the 
Society of Apothecaries, and who, in rye | therewith, 
practises as surgeon, apothecary, and accoucheur; such 
general practitioners constitute the larger part of the class, 
who, possessing the qualification, medical and surgical, re- 
quired by the neo am commissioners, are appointed as 
medical officers of poor-law unions. Such are the general 
practitioners whom the National Institute professes to repre- 
sent, and of whom they urge the incorporation as a College 
of General Practitioners. 

Other than these, the Council know of no practitioners who 
can be designated, with any degree of propriety, “ general 
practitioners.” 
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There are, indeed, some, and the Council believe they are 
not numerous, who, practising as apothecaries and accoucheurs, 
are merely licentiates of the Society of Apothecaries, and are 
not members of the College of Surgeons; but who can scarcely, 
or only by a lax use of words, be considered to have any tithe 
to the character of general practitioners. The Council are 
ignorant of any claim, on the part of such licentiates, to be 
separately incorporated, or that their incorporation forms a 
part of any “scheme that has been strongly pressed.” 

The plan contemplated by the representatives of the general 
practitioners in connexion with the institution of a College of 
General Practitioners, and assented to by the representatives 
of the College of Surgeons, at the conferences held at the 
College of Physicians, had for its express object that, after 
the passing of the proposed Bill, all general practitioners 
should be required to have been admitted both to the College 
of Surgeons and to the College of General Practitioners, and to 
be registered accordingly. The council of the college believe 
that the necessity of a double qualification, medical and sur- 
gical, in the case of general practitioners, has been uniformly 
admitted, whatever differences of opinion may exist with re- 
gard to medical corporations and their powers to license. In 
accordance with this view, they have recommended, in 
their late communication with Secretary Sir George Grey, 
that the general practitioner should obtain his licence to prac- 
tise medicine, surgery, and midwifery, by passing suitable ex- 
aminations at the College of Physicians, and College of Sur- 
geons; and they venture to add, that in the organization of 
the whole profession it would be inexpedient, and inconsistent 
with the prevailing social arrangements, to recognise, or to in- 
corporate as general practitioners, those medical practitioners 
who have no surgical qualification. 

Finally, the council, after a deliberate review of the propo- 
sitions which they had the honour of submitting to Secretary 
Sir George Grey, in their letter dated April 23rd, can discover 
no reason for changing the opinions which they then expressed, 
or for making any further alterations in the constitution of 
the college than those proposed in the above communication; 
and they trust that their proceedings will be, and at no distant 
period, accepted by those of their members who call themselves 
general practitioners, as the result of a sincere desire for 
maintaining the efficiency and dignity of the profession of 
surgery. I have, &e. 

(Signed) Epmvunp Bexrovr, Sec. 








REPORT OF THE NATIONAL INSTITUTE OF 
MEDICINE, SURGERY, AND MIDWIFERY. 
To the Editor of Tae Lancet. 
Office, 4, Hanover-square, Sept. 14, 1850. 
Sir,—I am directed to forward to you the accompanying 
copy of the Report of the general committee, submitted to, 
and approved by, the council of the National Institute, at their 
quarterly meeting, held at the Hanover-square Rooms, on 
Wednesday last, the 11th inst., and to request of you the 
favour to publish it in the next number of Tur Lancer. 
I am, Sir, your most obedient servant, 
Hersert WILLIAMS, Sec. pro tem. 





REPORT. 

The committee, in accordance with the resolution of the 
council agreed to at the last meeting, took immediate steps to 
place the Bill for the incorporation of the general practitioners 
in the hands of James Wyld, Esq., MP. in order that it 
might be presented to Parliament as speedily as possible; and 
they are enabled to report that the Bill was laid on the table 
of the House on the 23rd of July last, with an understandin 
between that gentleman and the Government that it shoul 
not be proceeded with during the then session of Parliament: 
the Bill has since been printed, by order of the House of 
Commons. 

With the view of securing future co-operation in support of 
the proposed measure during the ensuing session of Parlia- 
ment, and also of increasing the pecuniary resources of the 
Institute, the committee have deemed it expedient to forward 
the following note to those gentlemen who, although not 
members of the Institute, are in favour of the incorporation 
of general practitioners:— 

“‘ The National Institute of Medicine, Surgery, and Midwifery, 
4, Hanover-square, August 20, 1850. 

S1r,—I am directed by the Council of the National Institute 
to inform you, that the Bill framed for the Incorporation of 
the General Practitioners has been presented to the House of 
Commons by James Wyld, Esq., aud Colonel Thompson, and 
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printed by order of the House, and may be obtained at the 
oflice for parliamentary documents, Great Turnstile, Holborn. 
Should you wish for a copy I shall be happy to forward oue to 
you. The Council are most anxious to afford those gentlemen 
who favour the measure every information on the subject, in 
the hope that they will use their best exertions to disabuse 
the minds of such of their professional friends as may enter- 
tain groundless fears and misapprehensions with reference to 
the proposed measure; and with the view, also, to secure 
their co-operation and support, during the ensuing session of 
parliament. 

I am desired further to inform you, that the introduction of 
the Bill into parliament, and the means necessary to be 
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adopted by the Council to facilitate its future progress, will | 


be attended with considerable expense; the Council of the 
National Institute therefore feel, that at the present period 
they are fully justified in placing most prominently before the 
profession the subjoined copy of a resolution unanimously 
agreed to at a general meet held at the Hanover-square 
Rooms. 


ing, 


COPY OF RESOLUTION. 

‘That the interests of the profession at large, at the present 
moment, demand that unanimous and cordial support be given 
to the National Institute, for the purpose of maintaining, 
strengthening, and extending the present organization of the 
General Practitioners in Medicine, Surgery, and Midwifery; 
and that a voluntary subscription-book be forthwith opened 
for the purpose of collecting funds to enable the Council of the 
Institute to carry out in full the measures now adopted by this 
meeting.’ 

The Council cannot but entertain the greatest confidence 
that the just appeal contained in this resolution will be 
cordially responded to by those who advocate the independent 
incorporation of the general practitioners, especially by those 
who have evinced, in the schedules returned, their desire to 
accomplish this great object. 

1 have the honour to be, Sir, 
Your most obedient servant, 
Hersert Wits, Secretary, pro tem. 

Subscriptions of any amount may be forwarded by post-office 
order, or otherwise, either to Edward Tegart, Esq., or John 
Dodd, Esy., Treasurers, or if by post-office order, made pay- 
able at the post-office, Old Cavendish-street.” 


aM x | 
Several letters of a favourable character have already been 


received in reply to this communication, but as its issue is of 
recent date, the committee are unable to state how far the 
application may prove generally successful. 

Since the last mceting of the council, the committee have 
had occasion to consider the suggestions contained in the letter 
recently transmitted by the Society of Apothecaries to Sir 
George Grey for the purpose of effecting an alteration of the 
Act of 1815, and they have in consequence felt it their duty 
to forward to the Society a resolution condemnatory of the 
course therein suggested, it being not only inconsistent with 
the principles they have hitherto advocated conjointly with 
the National Institute, but as tending to prejudice permanently 
the interests of the general practitioners. 


COPY OF THE RESOLUTION. 


“That this committee having considered the propositions 
contained in the letter from the Society of Apothecaries to 
the Right Honourable Sir George Grey, Bart., for altering the 
Apothecaries’ Act of 1815, hereby declare that they cannot 
support any scheme for regulating the education, and con- 
ducting the examinatiors, of the general practitioners in medi- 
cine, surgery, and midwifery, which is incomplete, or which 
does not embrace all the branches of education and practice 
necessary for the eflicient performance of the duties of general 
practice. That, in particular, the committee repudiate the 
remodelling of either of the existing institutions (as they have 
hitherto the establishment of any new institution) that is not 
based upon the unity of medicine and surgery, and which, in 
the education and examination for admission into such insti- 
tution, (which is also intended to confer a title to practise,) 
does not embrace all the branches both of medicine and sur- 
gery. 

“That the want of proper authority to examine in surgery 
has at all times, since the Act of 1815, operated prejudicially 
upon the examinations instituted by the Society of Apothe- 
caries; and that this committee unequivocally condemns any 
proposition to alter that Act which does not embrace an 
amendment in this essential point. That the unity of medi- 
cine and surgery has been the fundamental principle of the 





National Association and of the National Institute, and has 
been consistently adhered to throughout, and that without 
questioning the right of the existing institutions to retain 
their special character, the committee resolves to adhere to 
this principle in reference to the education and qualification 
of the general practitioners, as essential to any measure of 
medical reform.” 

An acknowledgment, only, of the receipt of this resolution, 
has as yet been received from the Society of Apothecaries. 

At the annual general meeting of the members of the 
Institute, which took place on the 14th of August last, the 
Report having been read and approved, the following resolu- 
tion was unanimously adopted:— 

“That this meeting, deeming it inexpedient, at the present 
time, to proceed to the election of a new executive, do now 
adjourn until the secoud Wednesday in December, and that 
the present council be requested to continue to conduct the 
affairs of the Institute in the interim.” 

The committee hope that at the period mentioned in this 
resolution circumstances may enable the council to suggest 
to their constituents, and the profession generally, some deci- 
sive course of action for their adoption, in order to sustain, 
during the ensuing sessiou of Parliament, those principles for 
which they have so long contended. 

On taking a retrospective view of the proceedings of the 
National Institute, and the present state of the medical reform 
question, the committee reiterate the sentiments which were 
specially addressed to the Shropshire Medical Association, in 
their Report of August 9th, 1848. In commenting on the 
petition forwarded by that body to the House of Commons, 
the council of the Institute stated, on the part of the general 
practitioners of England, that if the object of the petitioners 
could be obtained—viz., “ the concentration of the great body 
of the profession in the College of Surgeons, with a ten years’ 
franchise, the right of voting carrying the right of holding 
offices of honour and distinction in the college, under proper 
limitations, but with no distinction as to whether the individual 
practises as a surgeon purely considered, or as a general prac- 
titioner—by which modification of the constitution of the 
College of Surgeons the general practitioners would have an 
efficient coutrol over their own affairs, and a direct influence 
over the examinations of their own class—that their demands 
would be satisfied.” 

The foregoing principles have invariably been advocated by 
the Institute upon every occasion, so far as they relate to the 
College of Surgeons, and the committee propose, on a future 
occasion, to lay before the profession their opinions on the 
scheme enunciated by the council of the Royal College of 
Surgeons in their last communication to the Right Hon. Sir 
George Grey, Bart. 


Sept. 11, 1850. Natnanren Currton, Chairman. 





CORRESPONDENCE BETWEEN THE COLONIAL 
AUTHORITIES RESPECTING THE LATE SUR- 
GEON-SUPERINTENDENT OF THE “INDIAN.” 

(Copy.) 
From the Immigration A gent to the Colonial Secretary for South 
Australia. 
Immigration Office, Adelaide, Sept. 5, 1849. 

Sir,—I have the honour to report that all the immigrants 
have been duly landed from the /ndian, with their luggage. 

Complaints have been made to me of the rough manner in 
which the second mate conducted himself towards the immi- 
grants during the voyage, and also that he was frequently 
among the single women, in their part of the ship, in spite of 
the continued remonstrances of the surgeon, and that the 
captain, on being appealed to, had threatened to punish him 
if he persisted in his conduct, which had latterly the effect of 
checking him. 

From what I have seen of the second mate, while I have 
been on board, I can readily believe that he acted in the 
manner represented, and which it was the duty of the captain 
to have prevented. 

I must again take leave to draw the attention of his Ex- 
cellency to the very objectionable female characters, whom I 
find more or less in every emigrant ship, and who are ready to 
encourage intercourse with the sailors in every possible way. 
It is out of the power of any surgeon-superintendent to main- 
tain due attention to morality among them, and it is a great 
cruelty to place respectable young women among such disre- 
putable characters. 
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There h 
immigrants of the Jndian, at which I am informed they stated | plainants. 
that the provisions were bad, and short in quantity; but no They one and all gave the highest character for kindness 
complaints of that nature were made tome on board; all those | and attention to Mr. Davis, the first mate, but notwithstand- 
with whom I communicated expressed themselves well satis- | ing this he decidedly contradicted all they brought forward 
fied with the captain’s treatment of them. There are, how- | against the captain and surgeon, and expressed himself as 
ever, always some persons among the immigrants whom | much at their not having made him aware of their grievances, 
nothing wiil satisfy. I invariably find that the respectable | as they might have been quite sure he would have made 
and well conducted have the fewest complaints. them known to the captain and surgeon in such a manner 
(Signed) I have, &c. as to have procured them redress. The proceedings were 
— Cuan.es Brewer, | altogether of a very turbulent nature, and I entirely concur 
To the Hon Capt. Sturt, Colonial Secretary. Immigration Agent. in some observations made by Captain Paine at the meeting, 
The Licutenant-Governor’s Minute on the preceding Letter. | to the effect that, excepting the conduct of the second mate, 
cae ~ ; | the complaints might justly be ascribed to natural but cause- 
Let no gratuity be issued to the second mate, Direct Cap- | less discontent on the part of the complainants, arising from 
tain Brewer 3 attention to the published statements made by | ¢:-cumstances almost inevitable, during a long voyage, among 
the /ndian’s emigrants, and say that the present report is too | «4 large a number of persons of such varied temperaments. 
meagre to be satisfactory after the fulness of those state- | 7),j. gentleman lately brought out Captain Sturt, and has 
ments. _ , ‘ f ‘ : Ae | received the most flattering testimonials from his passengers 
1. W hen did the /ndian arrive? 2. When did he visit the | and immigrants for his excellent conduct towards them; and 
vessel? 3. Did he delegate his duty of ascertaining whether having made several voyages with immigrants, must be ad- 
there were complaints to a constable? Who was the con- | mitted as a good authority. At the request of the surgeon, I 
stable? Why did he not do the duty himself? enclose several testimonials of his general conduct. 
I have, &e., 
Cuan tes P. Brewer, 
Immigration Agent. 


as been a meeting held in Adelaide by some of the | in the Jndian, as had been asserted by some of the com- 


Immigration Office, Sept. 6, 1849. 

S1r,—I have the honour to forward the following replies to To the Hon. the Colonial Secretary. 
the questions put to me in your letter of yesterday’s date. hs d é E P 

1. The /ndian arrived on the afternoon of Wednesday, the he Lieutenant-Governor’s Minute on the above. 
8th of August. | Say to Captain Brewer that Captain Paine, of the Eliza, 

2. I visited the vessel on the afternoon of her arrival, before | cannot be considered as bearing testimony on this occasion, 
she got up to the port. The tide falling, prevented her getting | for the obvious reason that he was not on board the Jndiax, 
up immediately, I therefore took a boat and went out to her. | and could have no personal knowledge of the transactions 

8. I did not delegate my duty to any constable, but [inquired | complained of; and | can form no judgment of the propriety, 
generally of the emigrants in person. I, however, desired the | or otherwise, of witlholding gratuities from the captain and 
whole of the constables to make known to them that I would | officers, unless I have before me the evidence he took, or the 
receive their complaints, that there might be no excuse for substance of the statements received by him. 


their not coming forward. I was also on board the Jndian Sept. 15, 1949. es H. E. F. Youxa. 


for several hours on the days following ler arrival, and each 
day gave the same notice. 

I regret that I have not made my report satisfactory to his | 
Excellency, but I did not intend it asa report from the “ South | 
Australian Register.” 

I beg to inform you that I have fixed Monday next as the 
day on which the parties aggrieved are to meet the captain 
and officers before me, after which I shall be able to furnish 
a full report on the subject. I have, Xe., | 

(Signed) Cuarces P. Brewer, | 

The Hon. the Colonial Secretary. Immigration Agent. 





Captain Brewer's Second Report. 


Immigration Office, Sept. 12,1849. | 
i 


_ Str,—I have the honour to report, that a number of the | 
immigrants of the Jndian assembled in the Native School- | 
room on Monday last, to lay before me complaints against the | 


| letter to you of this dat 
received the Supplement to the Adelaide Observer, dated this 
day, which purports to supply the particulars not related in 
your very meagre letter of the 12th inst. 


) rection. 


Colonial Secretary’s Office, Adclaide, Sept. 16, 1849. 
Sir,—I have the honour to inform you, that since his Ex- 


cellency wrote the minute, on which was founded my previous 


late, on the case of the Jndian, he has 


His Excellency now wishes to learn whether you consider 


the printed report to be accurate; if not, I am to request that 
| you will specify the portious of evidence against the officers 
of the Indian which appear to you to stand in need of cor- 


I have, &c., 
(Signed) Carta Srvrt. 
Immigration Office, September 20, 1849. 
Srr,—I have the honour to acknowledge the receipt of your 


To the Immigration Agent. 





surgeon and officers of that ship. The surgeon, captain, and | letters of the 15th inst., accompanied by a copy of the Sup- 


other officers were also present, together with some gentlemen 
connected with the press, Captain Paine, of the liza, Mr. | 
Beck, the agent of the vessel,and others. A Mr. Grundy | 
was deputed by them (the immigrants) to bring forward their | 
alleged grievances. The principal charges were against the 
second mate, who was stated to have treated the emigrants in 
a very ruffianly manner during the voyage, and also to have 
been guilty of great immorality among the single women, | 
having been known to get into their sleeping-places, much to | 
the disgust of the well-conducted, and especially to one named | 
Arnold. 

I believe the second mate to have acted very much as re- 
presented, and the captain should have prevented his mis- 
conduct if acquainted with it; but it was acknowledged by 
some of themselves that they did not believe that either the 
captain or surgeon were aware of his conduct between decks, 
and gave as a reason that they were so afraid of him, that 
they “ durst” not complain. 

It was also alleged that they had constantly short pro- 
visions, and an emigrant named Burns read notes which he 
had taken of the quantities issued daily, by which it will 
appear that they had never received their full allowance. 
This does not appear to have been properly reported, except 
once, by letter, addressed to the captain and surgeon jointly, 
which the surgeon refused to receive, as he considered that it 
should have been addressed to him alone, but he arranged 
that the captains of messes should attend in turns at the 
serving out of the provisions, and from that time no further 





complaints were made to him. 
Mr. Beck stated that there were no surplus stores for sale 





plement to the Adelaide Observer of that day’s date, in which 
is a report of the meeting held on the 10th inst., relative to 
the complaints of certain emigrants of the Jndian. I beg 
leave to state that the wording of the report, as far as can be 
remembered by me, appears to be tolerably correct, though 
the opinion of one of the emigrants, named Stringer, who 
spoke at some length in favour of the captain and surgeon, 


(whether intentionally or not, I cannot say,) has been sup- 
pressed. It must be too apparent that the editor of the paper 
in question, who not only was present at the meeting, but 
took an active part in the proceedings, is biassed against the 
captain and surgeon, and has lost no opportunity of putting 
the matter before the public in an aspect highly prejudicial 
to the accused parties, in corroboration of which 1 would 
respectfully refer his Excellency to the accounts of the meet- 
ings in the Railway Times of the 12th inst.,and the Gazette 
and Mining Journal of the 13th inst., which take a very dif- 
ferent view of the transactions, although the latter part of 
the paragraph in the last-mentioned paper, in which my 
opinion or report is referred to, is altogether unauthorized 
by me. And I would further beg to mention, that I could 
not avoid observing a feeling of intemperate animosity per- 
vading the minds of all those who took a part in the proceed- 
ings against the captain and surgeon, which had the effect, on 
several occasions, of representing the expressions of opinion, 
on the part of those who might, and apparently did, feel in- 
clined to take a more lenient view of their conduct. I cannot, 
however, but consider, that so many of the emigrants by this 
vessel having thought it worth their while to concur and 
attend at a meeting of this description, there must be some 
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! 
valid cause of complaint; but in common justice to the ac- 
cused parties, their complaints ought to have been made on 
their arrival, when they were called upon by me to do so. 

His Excellency cannot fail to perceive that, at this distance | 
of time, many of the parties who might have been called upon 
by the captain and surgeon to give evidence in their favour, | 
are now scattered over the country; and that, independent of 
the natural disinclination which these persons would feel to be 
brought forward to confront their fellow passengers, in a 
matter of this description, in which they have no personal 
interest, it would be, for other reasons, impracticable for the | 
captain and surgeon to procure their attendance. This delay | 
also placed me in a false position, as, unaware of the circum- | 
stances which have since come to light, my report could not 
be so full and accurate as it otherwise would have been. The | 
chief grounds of complaint appear to be, the misconduct of | 
the second mate, and the inattention of the captain and 
surgeon to the welfare of the emigrants. 

With respect to the former person, I consider the captain 
responsible for any impropriety of conduct of which he may 
have been guilty; and the defence set up by the captain and 
surgeon, that they were not aware of all that was going on, or | 
they would have prevented it, is scarcely admissible. If they 
had performed their duties properly, they ought to have been 
aware of what was going on on board; they are thus far much 
to blame. 

I must now beg leave to express my regret that my letter, | 
relative to the meeting at which I was present, has not been 
considered by him (the governor ?) as sufficiently full and ex- 
plicit. Being anxious to put his Excellency in possession of 
the real merits of this question, I have lost no opportunity of 
obtaining information, and I find that, since the meeting, other 
matter, of a most discreditable kind, has been laid to the charge 
of the captain by the surgeon, still more tending to show, from 
these subsequent inquiries, that it is scarcely possible to arrive 
at the real truth, and that the matter can only be dealt with 
generally, by passing a severe censure on the conduct of the 
captain and surgeon.” 


} 


T have, &c., 
Cuanrces P. Brewer, 
The Honourable the Colonial Secretary. Immigration Agent. 
Minute of his Excellency the Lieutenant-Governor, on further 
Report of the Immigration A gent in the case of the “ Indian.” 


I have again to observe that Captain Brewer has not given 
me the precise information of which the case is susceptible. 
The views taken by the editors of the various newspapers is, 
as I have personally stated to Captain Brewer, of infinitely 
less consequence than the statements made by the emigrants 
themselves at the meeting in question; and my last inquiry of 
Captain Brewer, in the absence of his communication of any 
particulars of the evidence — by the emigrants, was, whe- 
ther the a reports of what the emigrants are described 
as having said, are, or are not, accurate versions of their state- 
ments. I will withhold payment from the officers of the 
Indian. They are entitled to gratuities only on the proper 
treatment of the emigrants being established to the satistac- 
tion of the immigrant agent. 

I think that Captain Brewer has very tardily and imper- 
fectly reported on the complaints of the emigrants by the 
Indian, and that the existence of these complaints would not 
have been made known, even to the present extent, to me, had 
not Mr. Grundy and Mr. Wilson usefully forestalled the official 
function of the immigration agent, whose duty ought to be 
to act the guardian of the emigrants. 

(Signed) Hi. E. F. Youna. 


From the Surgeon-Superintendent of the “Indian” to the 
Colonial Secretary. 
Adelaide, Oct. 8, 1849. 

Srr,—I have the honour to acknowledge the receipt of your 
letter, dated 3rd inst., informing me that his Excellency the 
Lieutenant-Governor declines issuing any gratuity to me as 
surgeon-superintendent of the ship /ndian until reference be 
made to her Majesty’s land and emigration commissioners. 

I venture once more to address you upon the subject, in the 
hope that his Excellency, before referring the matter in the 
manner intimated, will afford me an opportunity of vindicating 
my conduct and character by instituting an inquiry before 
any board his Excellency may be pleased to appoint; and I 
trust the importance of the subject to myself individually will 
be a sufficient excuse for this request. The decision of his 
Excellency as it now stands has the effect of depriving me of 








** O most lame and impotent conclusion.” —VinvicaTor, 


all pecuniary means of settling in the colony with a view of 
practising my profession, and at the same time affixes to my 
character a stigma which would effectually preclude the hope 
of ever practising that profession here with success. I trust, 


| therefore, that he will not allow the unsupported charges 


made by the press to influence his judgment in a matter of so 


, much importance to myself. The charge of immorality has 


never even been preferred against me, except by the press; 
and I can with confidence appeal to the bitterest of my 
enemies amongst the immigrauts as to my moral conduct 
amongst them. 

The only charge, as it affects myself, is that of inattention in 
the discharge of my duties, which, I most respectfully submit 
to his Excellency, has not been substantiated, and is in fact 
disproved by the state of health of the emigrants under my 
charge, and the few casualties which have occurred during 
the voyage. No death occurred amongst the adult passengers, 


| and but three deaths amongst the children, and one of those 


an infant born during the passage, whilst there was an addi- 


| tion by births of nine souls. I venture to assure you that I 


have in every particular, as far as the difficult position in 
which I was placed allowed, followed the printed instructions 
I received from the emigration commissioners, as I fee) satis- 
fied the journal which I had the honour of forwarding you 
will fully attest. The difficulties I had to contend with were 
of no ordinary character. 

On the one hand, the instructions of the commissioners 
were, that I “ must do my best to obtain the cordial co-opera- 
tion of the master and officers;” on the other, those instrue- 
tions frequently compelled me to a line of duty which placed 
me, single-handed, in a position of hostility to a set of lawless 
and profligate persons. On one occasion, when I felt it my 
duty to differ with the captain of the ship, 1 was answered 
with a proposal of reference to deadly weapons. 

In conclusion, I may be allowed to refer to the meeti 
which took place before the immigration agent, on the 11 
ult., and to the unfair position in which I was placed at that 
meeting. I was ignorant of the charges that were to be pre- 
ferred against me, and was, consequently, without the means 
of rebutting them; nevertheless, 1 believe it was the opinion 
of the gentleman who presided, that no case was e out 
against me by the immigrants. 

I beg to refer to the enclosed testimonial, signed Vy a 
number of immigrants under my charge, by which it will be 
manifest that the complaints against me are not general 
among the immigrants, which, I trust, his Excellency will 
deem a sufficient reason of itself for instituting a more ample 
and impartial inquiry into my conduct! 

I have the honour to be, Sir, 
Your obedient servant, 
To Captain Sturt, Colonial Secretary. Epwarp SANDFORD. 





{edical Societies. 
EPIDEMIOLOGICAL SOCIETY. 


THE ADDRESS OF DR. BABINGTON ON HIS PROPOSING THE ESTA- 
GLISHMENT OF THIS SOCIETY, AT THE GENERAL MEETING HELD 
AT THE HANOVER-SQUARE ROOMS, JULY 30, 1850. 


[Arter disclaiming any title to be considered the originator of 
the Epidemiological Society, and acknowledging Mr. Tucker 
as its real founder, Dr. Babington continued as tollows:—] 

“TI think no better time than the present could have been 
chosen for the formation of this Society. "With the exception 
of some few sporadic cases, we are at present free from cholera, 
or any other epidemic—undisturbed by that fearful proximity, 
which is so apt to embarrass our powers of reflection. Phy- 
sical science, too, has made remarkable progress within the 
last half century, so that we can approach the investigation 
of epidemic diseases, as it were, under new circumstances. 
Animal chemistry is a new science; fifty years ago it was 
almost unknown. Meteorology, too, is quite a new science. 
The microscope has done wonders, and such are the improve- 
ments in its construction, that its powers may be said to have 
been but lately developed; while physiology, human and 
comparative, has made most astonishing progress. This, then, 
is the time for the establishment of such a Society as ours, 
for with these new instruments to aid our researches, we can 
hardly fail to add to our knowledge. 

“Gentlemen, it has been said, and by able thinkers, too, that 
great discoveries are not to be made by bodies of even the 
most scientific men; that they do not result from the com 
bined efforts of many, but that they rather spring from the 
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genius of single labourers, who feel themselves called by the 
force of enthusiasm to the work, or by some peculiar circum- 
stances are led to concentrate their thoughts upon particular 
subjects; that the formation, therefore, of a Society such as 
this is superfluous, seeing that individuals will of themselves 
come forth and elucidate those matters, for the investigations 
of which it is formed. This is partially true, but not wholly 
so. There are investigations which require the combined 
efforts of many to be pursued on a sufficiently grand scale to 
be useful. Besides, we do not purpose to interfere with the exer- 
tions of individuals, but rather to aid them by placing materials 
at their disposal, such as books and instruments, by publish- 
ing their productions, and by making them acquainted with 
the scientific researches of men of other countries. Granting 
that individuals, for the most part, make discoveries, societies 
arrange them, and render them practically useful. The ad- 
vantages of combination are almost too well known to need 
illustration. Take, for example, the variation of the compass, 
a knowledge of which is so essential to safe navigation—how 
could it have been determined but by the combined observa- 
tions of many, simultaneously made? Take, again, the 
theory of storms. Colonel Reid could never have demon- 
strated the truth of this had it not been for the information 
and assistance afforded by numerous observers, stationed in 
all parts of a great circle on the ocean, and simultaneously 
recording physical facts. 

“Gentlemen, we have a large subject before us in the inves- 
tigation of the causes of epidemics, and especially difficult is 
that branch of it which relates to contagion. If we pronounce 
an opinion in favour of the doctrine of non-centagion, and that 
opinion be correct, we are enabled at once to take off from 
commerce the fetters imposed by quarantine, and thus to 
grant a great boon to mankind; but if that opinion be erro- 
neous, how fearful is our responsibility in so doing! We 
admit the seeds of death into the heart of populous cities, and 
the most awful results, the destruction of myriads of human 
beings, may follow our mistake. This, then, is a momentous 
question, and one about which there is a vast difference of 
opinion among medical men; and it will be for us, aided by 
the new lights of science, to elicit the truth from the conflict- 
ing testimony submitted to our judgment. One gentleman, 
to whom I wrote, requesting him to join our Society, felt so 
strongly on this very question, that he declined doing so, on 
the sole ground that it would engross all our attention, yet 
without any hope that it would afterall be settled. We must 
therefore be cautious, being thus warned, not to suffer it to 
claim more than its due share of our labours. 

“There is another almost equally important question—that 
of the incubation of diseases— of how long, for instance, 
scarlet fever remains in the affected before it makes its out- 
ward appearance? Again, as connected with this subject, how 
long a habitation, where such disease has prevailed remains 
capable of imparting it to new comers? Were I called upon 
to answer such a question, in the case of scarlet fever, I really 
could not speak with anything like certainty. Others may 
no doubt have much more experience than myself in this 
matter, but I candidly own that I could not determine 
the point even within the wide limits of a month or two. 
Then, as regards the treatment of epidemic diseases, we have 
a wide field open. If we instance cholera, we know that a 
vast amount of thought has been expended upon the subject, 
but still we have no leading principle—no guiding circum- 
stances, no collection of facts, sufficiently ascertained to enable 
us to come to any safe and certain conclusion. It by no 
means, follows, however, that we never shall do so. There was 
a time when it was a question quite unsettled whether bleed- 
ing in yellow fever was beneficial or otherwise. It is now deter- 
mined, from the testimony borne by a vast collection of facts, 
that bleeding is fatal in that disease. There is not a recent 
book which you can take up on the subject, in which you do 
not find it condemned; and how was this question set at rest? 
Why, by individual medical men carefully remarking the re- 
sults of bleeding in numerous cases, and comparing their 
observations. Had we but a single fact in the treatment of 
cholera as certain as this, it would be interesting and 
valuable, but we cannot affirm that even this is the case.” 

[The learned Doctor then dwelt upon the necessity of the 
Society having ample funds at its disposal, in order to enable 
it to make inquiries in all parts of the world, to organize 
Scientific investigations in different departments and in various 
parts of the globe, and to give publicity to the result of its 
manifold labours. ] 

“One good at least (continued Dr. Babington) must arise 
from our exertions under any circumstances; the public will 
feel that the medical profession are not apathetic, but 





actively employed in using their best exertions for the benefit 
of their fellow men. I may mention before I sit down, that it 
is proposed to fix the annual subscription at one guinea. Of 
course it is not intended to limit members to that sum. If 
the laity, who may not be able to assist in any other way, feel 
inclined to increase that amount to any extent which their 
meaus and the great objects to be accomplished may warrant, 
we shall acknowledge such aid with thanks.” 

Dr. Babington concluded by moving the establishment of 
the Epidemiological Society. 


| 
| 





Correspondence. 





*‘ Audi alteram partem.”” 





THE MODERN TREATMENT OF THE INSANE. 
[LETTER FROM MR. R. G. HILL.] 
To the Editor of Tue Lancer. 

Sir,—It is with feelings of unmingled pleasure that I 
address you on a subject which you have noticed more than 
once in your valuable journal. It may be in the recollection 
of some of your readers, that during the period when I held 
the office of house-surgeon to the Lincoln Asylum, a mitigation 
of the system of restraint was progressively taking place under 
the auspices of Dr. Charlesworth. Observing the invariable 
good efiects of this mitigation, I conceived the idea that re- 
straints might be altogether dispensed with in the treatment of 
the insane, and I expressed this opinion to the governors. 
That I may not appear to boast unduly of myself, or to obtrude 
| myself unnecessarily upon your notice, I shall prefer citing 
| the words of the Annual Reports of the Lincoln Asylum for 
| the years 1837 and 1838. 





Extract from the Thirteenth Annual Report, April 12, 1837. 


“The present house-surgeon has expressed his own belief, 
founded on experience in this house, that it may be possible 
to conduct an institution for the insane without having re- 
| course to the employment of any instruments of restraint 
whatsoever. He has certainly made a striking advance towards 
verifying this opinion, by conducting the male (the completed) 
side of the house, with but a solitary instance of such restraint, 
either by day or by night, during the course of the sixteen 
last months, and that applied only for two hours during his 
absence; norisit impossible, when the buildings can be finished, 
that an example may be offered of an asylum, in which un- 
divided personal attention towards the patients shall be alto- 
gether substituted for the use of instruments.” 





Extract from the Fourteenth Annual Report, March, 1838. 


“ There is now an increased confidence that the anticipations 
of the last year may be fulfilled, and that ‘an example may 
be offered of a public asylum, in which undivided personal 
attention towards the patients shall be altogether substituted 
for the use of instruments of restraint.’ The bold conception 
of pushing the mitigation of restraint to the extent of actually 
and formally abolishing the practice, mentioned in the last 
Report as due to Mr. Hill, the house-surgeon, seems to be 
justified by the following abstract of a statistical table, show- 
ing the rapid advance of the abatement of restraints in this 
asylum, under an improved construction of the building, 
night-watching, and attentive supervision. We may venture 
to affirm, that this is the first frank statement of the common 
practice of restraints hitherto laid before a British public.” 


From that time to the present the system of “non-restraint’”” 
has been acted upon in the Lincoln Asylum with the most 
beneficial results, one of which is the entire absence of suicide, 
not a single instance having occurred for the last fifteen years! 
In bringing forward the system, I met with much opposition, 
annoyance, and misrepresentation; but feeling convinced of 
its practicability 1 remained firm. Indeed, I did not make 
known the idea until I had myself passed weeks and months 
with the refractory and violent patients, acting personally as 
an attendant among them, and thus satisfying myself on this 
point. But now came the tug of war, and with it all sorts of 
charges and vexatious annoyances. The system was called 

absurd, speculative, peculative, the attempt of a theoretic 
visionary, a candidate for popular applause, &c. ke. Notwith- 
standing all this, I was supported by the consciousness that I 
was doing right, and should ultimately succeed ; and with the 
encouragement I received from Dr. Charlesworth, who uni- 
formly acted with me, from the Editor of Tuz Lancet, who 
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advocated the system, and from Dr. Conolly, who nobly came 
to the rescue, working out the system in an establishment 
eight times larger than the one at Lincoln, I persevered and 
conquered. The result has been in every way most satisfac- 
tory. At Lincoln, where suicides were not infrequent, they 
are now unknown; there is no strangling in strait waistcoats; 
and where all was uproar and noise, there is now comparative 
quiet. The galleries are well furnished with cushioned settees, 
looking-glasses, &c.; no wire-guards to any of the windows, 
and plants and shrubs are freely distributed. The sitting- 
rooms are elegantly fitted up, with open fire-places, beautifully 
papered walls, framed mirrors and pictures; and even books 
tastefully bound, and bagatelle-boards, &c.. are uninjured. 
Compare this with the state of the institution fifteen years 
ago—fire-places guarded, sitting-rooms without any decora- 
tions, galleries whitewashed, with wooden seats fastened to 
the ground — all indicating fear of injury from violence; 
whereas now even the exercising grounds of the refractory 
patients are planted with shrubs and flowers, and the appear- 
ance of the whole is rather that of a gentleman’s residence 
than of a place of restraint and terror. 

But my especial object in writing to you at present is thus 
publicly to thank Dr. Charlesworth for his honourable avowal, 
at the late dinner of the Provincial Medical and Surgical 
Association at Hull, of the justness of my claims; and also 
Dr. John Conolly, for his kind and handsome mention of my 
services. It cannot fail to be gratifying to myself to have 
their public testimony to the fact, that I originated the system 
which Dr. Conolly and others have since carried out upon so 
large a scale and with suci beneficial results—results which 
will ensure the permanent continuance of the system of non- 
restraint when its author shall be forgotten in the chambers 
of the grave. 

I have the honour to be, Sir, 
Your obedient and much obliged servant, 
Lincoln, Sept. 6, 1850. Ror. Garprner Hii. 








THE COLLEGE OF SURGEONS AND A NEW 
INCORPORATION, 
To the Editor of Tax Lancet. 


Sin,—Your correspondent of last week, an “ M.R.C.S. of 
1833,” and Dr. Marshall Hall, appear to estimate very diffe- 
rently the value of the diploma of the London College of Sur- 
geons, the former regarding it “as so much waste paper,” 
whilst the latter sees no reason why a member of the proposed 
Faculty of Medicine should not, as at present, in regard to 
members of the Apothecaries’ Company, add to that title that 
of member or fellow of the reformed Royal College of Sur- 
— he thinks, too, that a similar dignity might be sought 

y those who preferred it from the Royal College of Physi- 
cians. 

This suggestion of Dr. Marshall Hall is kindly meant, and 
so judicious, that it will doubtless be attended to by all those 
members of a new college, should it ever be established, 
who would wish to hold a respectable position in the medical 
profession. 

The intrinsic value of the diploma of the London College of 
Surgeons would readily be discovered by an application to 
the Army or Navy Medical Board, or to the cadet department 
at the India House, for a situation in either of those services 
—to the trustees of a public hospital, or to a board of 
guardians, for the humbler situation of a medical officer to a 
union district. 

One of the first questions asked by the chairman would be, 
“Are you a member of the London, Dublin, or Edinburgh 
Colleges of Surgeons ?” 

“Of the London College,” the candidate might reply. 

“Have you brought your diploma with you, Sir ?” 

“My diploma! Why, really I have not; I did not consider 
it necessary. The fact is, that seeing a statement lately in 
Tue Lancet, from a gentleman who had been a member 
nearly twenty years, that the College diploma was useless 
—mere waste paper, and evidence only of my having been “ a 
prey to the spoiler,” I instantly consigned it to the flames. 
Fortunately, however, I am enabled to produce a far better 
testimonial—a permit from the Worshipful Society of Apothe- 
caries, who, as Dr. Marshall Hall remarks, have raised the 
education of the general practitioner to a pitch unknown 
before. This, gentlemen, (unrolling the Company’s authoriza- 
tion to practise,) is the autograph of Secretary John Watson; 
that of Mr. Balfour, the secretary of the College of Surgeons, 
will not bear a comparison with it.” 


and ¢l#borately beautiful, and the firm, which we have been 
informed is one of the most respectable in the city of London, 
well deserves Dr. Marshall Hall’s encomiums; but had you 
noticed one useful hint towards the conclusion of his letter, 
you would have hesitated ere you destroyed a document to 
which the Government and the publie very properly attach 
great importance. We regret that you should have been 
misled, Sir, and that it is not now in our power to grant you 
an appointment, to which members of the Apothecaries’ firm, 
possessing no other diploma, are ineligible. The proposed 
new faculty of medicine, which appears intended for the re- 
ception of distressed or disappointed apothecaries, should it 
pass next session, may perhaps meet your case, which is much 
to be commiserated.” 
I remain, Sir, your obedient servant, 
Much- Wenlock, Sept. 9, 1550. V. P. Brookes. 


ON THE TREATMENT OF VARUS. 
To the Editor of Tus Lancet. 


Srr,—In th- number of your journal for Sept. 7th there is 
the description of an instrument for the treatment of talipes 
varus, after the division of the tendo-Achillis, employed by 








Chairman—*The autograph is certainly curious, unique, 


Mr. Le Gros Clark. 1 beg to enclose you the drawing of one 
I had made many years ago, at the time I was house-surgeon 
at the Middlesex Hospital, (in the year 1832.) In principle 
it is very similar to Mr. Clark’s, though his is made of a 
different material, being of metal, while mine was made of 
wood. The obduction of the foot is produced in the same 
manner, in the motion of flexion by a “ rack”-wheel instead 
of a slide. 
























































































The instrument I then employed was one amongst others I 
had made for the treatment of club-foot, some years before 
the division of the tendons was introduced as an essential 
preliminary step.* I have not had any of them altered, or 
brought into use again, finding the most complete instrument 
to be Scarpa’s shoe, as constructed for use at the Orthopedic 
Hospital, which answers every purpose, (if its application be 
properly understood,) it being capable of firmly fixing the foot, 
and of overcoming the deformity with any degree of force it 
may be prudent to employ, and as quickly as may be desirable, 
without the production of painful pressure. 

I have the honour to remain, 
Your obedient servant, 
Epwarp F, LonspA.e. 
Montague-street, Russell-square, Sept. 10, 1850. 





* I have two of these instruments now in my possession, made for in- 
fants, by Mr. Kite, of Cumberland-street, Middlesex Hospital. 
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THE MEDICAL PROTECTION SOCIETY. 
To the Editor of Tar Laxter. 

Srr,—Knowing the warm support re have always given, 
in the pages of your excellent journal, to the interests of our | 
profession, and feeling convinced that you will lend your 
assistance to arrest a system of mismanagement (if nothing 
worse) that has for some time been carried on at our expense, 
may I, in the name of the profession, great numbers of | 
whom are in a similar situation to my own, beg the favour of | 
the insertion, in the next number of Tue Lancet, of the 
accompanying letter. 

am, Sir, your obedient servant, 

Dorset-crescent, New North-road, ALFrep ATKYNs. 

Sept. 11, 1850. 





To John Propert, Esq., New Caevndish-street. 


Str,—In drawing your attention to the extract subjoined to 

this letter, permit me to inform you that I have made appli- 
cation to the Medical Protection Office, 43, Lincoln’s Inn- 
fields, for a balance of sixteen shillings, admitted to be due to 
me on accounts of mine placed in their hands for collection; 
and that, after much difficulty, and the delay of nearly two 
hours in obtaining an answer to my demand, I elicited the 
fact that the office in question is in an insolvent condition. 
_ I make this inference from the statement which appeared 
in the Medical Protection Circular of the 2nd inst., admitting 
a liability, on the part of the manager, to the extent of nearly 
£2000, coupled with the refusal to meet my demand for a 
paltry balance of sixteen shillings, on the ground, as I was 
informed at the time, by the manager or his representative, 
of actual want of funds. 

I think it my duty to the profession to call on you for an 
explanation of these facts; or, if such explanation be with- 
held, I leave it to medical men themselves to consider whether 
your name, being still in the prospectus of the Medical Pro- 
tection Office as trustee, and on the list of members, the 
language contained in the subjoined extract shall continue to 
mislead us any longer? Mine, I have reason to know, is not 
a solitary case of its kind. 

I am, Sir, your obedient servant, 

Dorset-crescent, New North-road, ALrrep ATKYNs. 

Sept. 11, 1850. 





Extract from a Speech delivered by John Propert, E'sq., ata 





Meeting of the Medical Profession, held on the 6th Nov. 1848, 

at the London Tavern. 

“With respect to the Society, he (Mr. Propert) had the 
fullest confidence in the manner in which their affairs were | 
conducted; and as he had been told that his name had had | 
something to do in giving confidence to the profession, and | 
inducing them to join the Society, he would say, that so long | 
as its affairs were conducted in the same straightforward and | 
business-like mode which had hitherto characterized its 
management, he would never desert it. But if he found any- 
thing wrong, of which he could say most emphatically he had | 
not the slightest apprehension, that instant he would not only 
leave the Society, but let them all know he had done so. As 
long, therefore, as his name appeared among the members, and 
possessed any weight with them, they might regard it as a 
certificate that its affairs were being carried on well; for if not, 
he would withdraw it.” 





To the Editor of Tur Lancer. 


Sir,—From the annexed circular you will perceive how many 
besides myself have been imposed on by intrusting, as I 
foolishly did, the collection of my accounts to the hands of an 
irresponsible person. For some time back I have ceased to 
have any confidence in the concern. I gave debts to the amount 
of £75 to the nominal Society to be collected, £60 of which I 
am sure I could have got myself; through the Society, how- 
ever, I have got £2 10s. : 

I am, Sir, your obedient servant, 

Marylebone, Sept. 16, 1850. A Supscriper. 





(CIRCULAR.) 
Gray’s Inn, Sept. 16, 1850. 

Srr,—In consequence of Mr. Brearey, the Manager of the 
Medical Protection Office, having found it necessary to sus- 
pend payment for the present, I have arranged to carry on 
the business of the office from this day, at all events, until the 
result of the meeting of the members convened for Friday 
next is ascertained. 


And I hereby guarantee to you that the business of the 
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Office shall be properly transacted, and due payment made 
to vou of all sums which may be collected by the office on your 
account, after this date, so long as I shall carry on the same. 
This is rendered necessary in order that time may be given 
to make the necessary arrangements for placing the manage- 
ment under the superintendence of a committee of medicab 
men, and for liquidating out of the profits the present debts. 
of the Society. ; 
I am, Sir, your very obedient servant, 
: H. H. Becxirr. 





THE INTESTINAL DISCHARGES IN MALIGNANT 
CHOLERA. 
To the Editor of Tur Lancet. 

Srr,—I have perused attentively, and with great advantage, 
the highly elaborate exposition of disease by the able lec- 
turer at St. Thomas’s—Mr. Simon. 

In the concluding lecture, under the heads Paludal Poison, 
and Cholera (p. 230), appears the following sentence, which, 
as it is irreconcilable with my own opinion, based upon care- 
ful observation, I have extracted for subsequent comment. 

“ The eliminative acts excited by the poison of cholera, are 
among the most violent manifestations of disease, stripping 
off the epithelium of the intestinal canal, and purging forth 
serum,” by stool and vomit,with a rapidity which literally 
desiccates, and shrivels the patient, so that his blood, by reason 
of its extreme inspissation, is rendered incapable of its normal 
function.” 

During the prevalence of cholera in Hull, I had an oppor- 
tunity of examining the varied manifestations of this fearful 
malady, and my observations were not restricted, but, on the 
contrary, comprised innumerable cases, and if my attention 
was directed to one set of phenomena more than another, it 
was to the nature of the intestinal discharges. 

Now, if by the term serum, Mr. Simon intends to imply 
that the discharges differ in no respect from the fluid, strictly 
so called, which forms so large a component of the blood, my 
experiments lead me to differ from him entirely. 

With scarcely an exception, I submitted the discharges to 
the test, by a careful examination, and although in every 
instance free alkali existed, in no case could I detect the pre- 
sence of the smallest proportion of albumen. 

On the contrary, should Mr. Simon intend to designate the 
intestinal effusions, charged with alkaloid salts only, by the 
term serum, then the phrase must necessarily tend to create 
considerable ambiguity. 

Were the term serosity substituted for that of serum, in 
reference to the intestinal fluxes, it might be calculated to 
convey a more definite meaning. 

I submit these remarks, hastily thrown together, with due 
deference, yet with an ardent desire to substantiate the truth. 
The subject may seem unimportant ia itself; as the advance 
of scientific medicine, however, is alike dependent upon 
careful observation and aecurate deduction, so may its pro- 
gress be either accelerated or retarded by a definite or inde- 
finite phraseology. I am, Sir, your obedient servant, 

Hull, August 31, 1350. Grorce Lowruer. 

* The italics are my own. 











Miorical Mews. 


ApoTHecariEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Sept. 12, 1850. 
JRowNE, WILLIAM. 
Jounson, THomas, Weymouth. 
Ma iam, BengamMIn. 
Scnoterretp, WiL114M Suita, Lartingham. 
W ueecer, Tuomas, Ulverstone. 

Tue Mepicat Proresston v. AssurRANCE OFFIcEs. 
Tue WAY TO seRVE THEM—At the Colchester County Court, 
held yesterday (Monday), Mr. 8. A. Philbrick, surgeon, ob- 
tained a summons against Charles Whetham, Esq., one of the 
Directors of the National Provident Life Assurance Asso- 
ciation, for the recovery of a guinea, as a remuneration for 
his professional services in supplying a medical certificate of 
the state of health of a party insuring his life, which the office 
refused to pay.—Ipswich Express, Sept. 17th. 

Torquay Inrrruary.—On Tuesday, Sept. 10th, the 
first stone of this building was laid. 
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BLENnEIM-STREET DispENsARY.—Mr. T. M. Girdle- 
stone having resigned the appointment of surgeon to this 
excellent institution, the governors have elected Mr. E. C. 
Hulme, a fellow by examination of the College of Surgeons of 
England, and formerly student in human and comparative 
anatomy to the College, to fill the vacant post. 

Roya. CoiLecr or Surcrons.—The Council have 
just published for the information of their members an account 
of the receipts and expenditure of the College, in the year 
from the 30th of June, 1849, to Midsummer-day, 1850, from 
which it appears that their income from the following sources 
amounted to £11,722 2s. 7d.—viz., from S « @ 
The fees taken on admission to membership ... 8705 15 0 

Do. do. fellowship ... 
Certificate of having received the diploma... ... 5 5 
Fees onadmissionto Counciland Courtof Examiners 105 0 0 
Sale of lists of members, catalogues,&c. ... ... 5510 9 
Dividends on investments in Government securities 970 
Produce of policy of assurance on life of Mr. Clift 1450 0 0 

The disbursements amounted to £11,031 18s. 2d.; and from 
the Report it appears that the incidental income amounts to 
£10,752 0s. 9d., the incidental expenditure to £7525 16s. 6d., 
and the permanent income to £970 1s. 10¢., whereas the per- 
manent expenditure amounts to £3506 1s. 8d., showing an 
enormous increase over the receipts. 


Tue Honrertan Oration for the ensuing year will 
be delivered by Richard Anthony Stafford, Esq., surgeon to 
the St. Marylebone Infirmary. 

LitiipuTiAN Specimens or Humanity. — Two 
Indian dwarfs, a brother and a sister, have been brought to 
New York from St. Salvador, said to belong to one of the tribes 
of Indians in Central America. They are a greater curiosity 
than has ever been exhibited in the line of dwarfs, not ex- 
cepting Tom Thumb. The stature of the female is less than 
his, while the male is somewhat taller. Both are slender, 
with long limbs, and bodies well formed in all respects, with 
the exception of the head, which is extraordinarily flat, the 
forehead retreating a little above the superciliary ridge, and 
indicating almost the entire absence of the cerebrum, while 
the cerebellum is normal in size proportioned to the size of 
the head, which is small, and resembling that of certain spe- 
cies of the ape. The eyes are jet black, and intelligent; the 
hair, which is also black, is long, straight, and silken. The 
skin is swarthy, and they would appear to be a mixture of In- 
dian and Spanish blood. The boy is said to be fifteen, and 
the girl thirteen, and both are playful and happy, unless when 
crossed in their will, when they cry like infants. No sem- 
blance of idiocy is present, as the conformation of the head 
might lead us to suppose, nor are either of them deaf; all their 
senses, indeed, seem to be perfect. The boy has given evi- 
dence of virility, while the girl is yet unconscious of sex, and 
her modest and innocent demeanour contrasts strongly with 
the rude manner of her brother. The father and mother are 
represented to have been of ordinary size— New York Medical 
Gazette, Aug. 24. 

Tue CuoLera.—Letters from Tunis state that the 
cholera is on the decrease in that city; the number of deaths 
which, on the 16th of July, was forty-eight per diem, had 
fallen to four on the Ist of August. The disease has also 
broken out at Malmoé, in the province of Scania, (Sweden,) 
according to intelligence received from Copenhagen up to 
the 18th of August. The disease having broken out at such a 
close proximity of Copenhagen, has plunged the inhabitants 
of that city in the greatest consternation. The Government 
ordered immediately a quarantine of ten days for all the 
— and goods coming from Malmoé and the neighbour- 

100d. The Bey of Tunis had likewise imposed a quarantine 
on all vessels coming from Malta and Bona. At Malta, 
(August 17th,) the cholera has reappeared for the third time, 
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MEDICAL NEWS, _ 





and is raging very severely. The disease seemed twice on the 
oint of disappearing, but it regularly breaks out afresh, and 
now again reached a high degree of intensity. There are | 
as many attacks as one hundred per diem in the islands of | 
Malta and Gozzo, and the deaths are above fifty per cent. | 
The poorer districts are most fearfully visited, as, for instance, 
by the Marsamuchet-gate and in Senglea. Great fears pre- | 
vail as to contagion; the garrisons of the forts Manivell and | 
Ricasoli have shut themselves up, and do not communicate | 
with the inhabitants, and the priests surround themselves | 
with the greatest precautions when visiting the sick, or taking | 
the viaticum to the dying. The ravages of the disease are 
ores Mexico, as well as in the United States gene- 
rally; it is hoped that the cool breezes of autumn will Sepel 





the scourge.——The Austrian papers state that the cholera 
has been very bad in parts of that country.— The last 
accounts from Malta of the progress of the cholera repre- 
sent the epidemic as somewhat abating, but still many cases 
were fatal. Loud complaints were made of quarantine re- 
gulations recently imposed.—Provincial Medical and Surgical 
Journal. 

APpPoINTMENTS.—Dr. Roser, formerly Lecturer at 
the University of Tubingen, has been appointed Professor of 
Surgery at Marburg.—Dr. Wunderlich, Professor of the Medi- 
cal Clinic at Tubingen, has succeeded Professor Oppolzer, at 
Leipzig.—Professor Griesinger, formerly in Kiel, has been 
appointed Director of the Medical Clinic in Cairo, and Surgeon 
to the Viceroy.—Jbid. 

Miuirary Mepicat Scnoots or France.—Our 
readers are aware that the schools hitherto existing in France 
for the education of military surgeons in Paris, Strasbourg, 
Metz, and Lille, were lately suppressed by the Minister of 
War. By a recent enactment from the President of the Re- 
public, a central school, at Paris, is to replace the various ones 
which have been abolished, and it is to be called “Ecole 
d’Application de Médecine Militaire.” The great difference 
which will exist between the new institution and the former 
ones is, that none will be admitted to study who have not 
obtained the degree of doctor of medicine, and one year only 
is to be spent in the school as a preparation for military ser- 
vice. Under the old regulations, the young men were ad- 
mitted into the military medical schools at the second year of 
their studies in the Faculty; they were trained, then, for the 
army, and were left to take their degree, or do without it, 
according as they were inclined. The higher ranks in the mili- 
tary medical service could, however, be granted to graduates 
only. The new school is to remain at Val de Grice, and 
the various chairs will probably be occupied by the old pro- 
fessors, with a few additions from the provinces. 

A Bussie Burst.—M. and Mde. Mongruel, who 
hold a mesmeric saloon at Paris, with the sign of “ the Modern 
Sybil,” in the Rue de Seine, have lately been condemned to 
thirteen months’ imprisonment, and £20 fine. The two 
worthies appealed to a higher court, but were non-suited. 

The death of Dr. Shotwell, late Professor of Ana- 
tomy in the Medical College of Ohio, is announced at Cincin- 
nati. t 

ApvANTAGEs oF Earty Trarinc.—The following 
dialogue is reported to have taken place,at the Queen’s County 
assizes, between a medical witness and a barrister:—Mr. Hayes 
(the barrister): If a person, lying on wet straw, were deprived 
of all the comforts or necessaries of life, would it not en 
death ?—Dr. Edge: That would greatly depend upon whether 
he had been accustomed to them.—Mr. Hayes: Do you mean 
to tell us that if a person lived in a horsepond, it would not 
be injurious to him!—Dr. Edge: I think not, if he had 
lived sixty or seventy years in it—Hull Advertiser, Aug. 30. 

New Sonstitvte ror Quinine.—Dr. T. A. Buckler, 
of Baltimore, suggests, as a substitute for quinine, a plant 
called quinoa, extensively cultivated by the Indians in the 
valley of Arequipa, Peru, the seeds of which he has made the 
subject of experiments. They yield an abundant alkaloid, in 
small doses, producing a tonic effect, acting as an emetic in 
larger doses, and decidedly anti-periodic. The high price of 
quinine renders inquiries in this direction very important.— 
New York Medical Gazette, No. 7. . 

Heattu or Loxpon Durtne tHe Week ending 
Saturday, Sept. 14th.—Deaths registered, 929. Excluding 
last year,in which the rate of mortality was excessive, the 
deaths at present do not differ much from the average of the 
corresponding weeks in previous years. Last week there 
were 7 fatal cases of small-pox, one of which occurred toa 
woman who had turned 25 years; of measles, there were 15; 
of scarlatina, 38; of hooping-cough, 20; and of croup, : 
Typhus numbers 47 persons as its victims, and exhibits a 
slight increase. Deaths from diarrhoea diminish; last week 
they numbered 78. There were only four deaths from cholera; 
two of these happened to young persons, two to men of some- 
what advanced life. . . 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer was above 30 in. on every day of the week ; it 
was highest on Sunday and Monday; the mean of the week 
was 30°171 in. The mean temperature of the week was 55.3% 
and less than the average of the same week in 7 years by 
44°. The mean temperature was less than the average 
during the whole week. The wind blew generally from the 
north-east. 
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Tue Navan Anereta we Gewenons: AND Dr. F. J. | 
Browy.—It is the intention of the assistant-surgeons of the | | 
Royal Navy to present Dr. F. J. Brown, the able advocate 
of their class and cause, with a piece of plate, as some token 
of estimation and appreciation of his good services in their 
behalf. Dr. Brown was an assistant-surgeon of her Majesty’s 
ship Howe, where he was most highly respected by every one; 
but finding himself, as a doctor of medicine, in a false and 
degrading position, without hope of immediate relief, he threw 
up his appointment, sacrificed his prospects in the navy, and 
devoted himself to the task of working out the emancipa- 
tion of his late brother officers.— 
Provincial Medical Journal. 


United Service Gazette, and 








LIST OF ASSURANCE OFFICES WHICH RECOGNISE 
THE PRINCIPLE OF REMUNERATION TO ALL 
MEDICAL REFEREES. 


Britannia... 
British Mutual ........... jotoied 


69, Lombard-street, London. 
1, Princes-st., Bank, London. 
17, New Bridge-st. Blackfriars. 






Church of England ............ Lothbury. 
Commercial...........+:+«.+ss0e08 112, Cheapside, London. 
East of Scotland...... 1, Bank-street, Dundee. 


a) 

tims Sai al Unk} 945, Strand. 
English and Scottish Law ... 12, Waterloo-place, Lonaon. 
English Widows’ Fund ...... 67, Fleet-street. 
General and Mining............. 4, Bridge-street, Blackfriars. 
General Benefit ..........0..000 . 4, Farringdon-street. 

pace Waterloo-place, and King- 
Grenh TAGGRe ca cscceccstcccccncess j William-street. 

. King-William-street, and 14 
Indian and London ..... becdeds } Walediseainte. ’ ’ 
Industrial and General.......... 2, Waterloo-place, Pall-Mall. 
Kent Mutual .... High-street, Rochester. 
Kent Mutual Life es 6, Old Jewry, London. 


ep 
Leeds and Yorkshire....... 
Legal and Commercial .... 
London Indisputable............ 
London Mutual Life ......... ote 
London and Provincial......... 
Medical, Legal, and General . 


Commercial-buildings, Leeds. 
73, Cheapside. 

31, Lombard-street. 

63, Moorgate-street, City. 

39, Nicholas-lane. 

126, Strand. 





Medical, Invalid,and General 25, Pall-mall. 

Metropolitan and General ... 27, Regent-st., Waterloo-pl. 
DERBIIN, sepsccmsmnriccansondeve esoseee 23, Pall-Mall. 

National Loan Fund sovecsseoese Cornhill. 

National Mercantile ............ Poultry, Mansion-house. 


New Equitable Assurance 
+ pstmt: 60, "West Hirand. 
North of England ........0s000 ar Cheageiia, Louion, and 


Old Haymarket, Sheftield. 









PHOGRIIRE Y ooci.cccesseerrcneeee 76, Cheapside. 

Prudential ...... soon 14, or we ae * 
Royal Insurance-buildings, 

anette dederaiicnssredbociiens oo 2 five 

Royal Exchange............:+++++ Royal Exchange. 

Royal Farmers and General... 346, Strand. 

Scottish Equitable .............. . 26, St. Andrew’s-sq., Edin. 

| .. 5, St. James’s-street. 

Solicitors’ and General ......... 57, Chancery-lane. 

SE scsdpsendovecascetecsesossoassies 44, Moorgate-street. 

WwW estminster and General . 27, King-st., Covent-garden. 

Yorkshire ........ Ce Seg sus” eee 








TO CORRESPONDENTS. 


The Students’ Number.—Secretaries and Registrars of Medical 
Schools and Colleges are requested to forward to the Editor Prospectuses 
of those institutions, for the ensuing Session, with the least possible delay. 

CorresronpeNts who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

We have by usa great number of valuable communications on the subject 
of Cholera, enough to fill several numbers of Taz Lancet. In the total 
absence of this disease, and without any immediate prospect of its return, 
it would be quite useless to publish all these papers in ertenso, even did 
our limited space permit; the essays would not command the attention 
to which their merits entitle them, and they would, in fact, fall dead from 
the press, solely because published at an unsuitable period. We are un- 








Willing to mutilate apy of the papers to such an extent as would be 








necessary, were we to present to our readers merely an abstract of the 
contents of all, and under existing circumstances this is as much as we 

could legitimately afford space for doing. We accordingly parpose, from 

time to time, to publish a few of the more striking of these communica- 

tions; and in case our shores should be again visited by epidemic cholera, 

abstracts of all the rest of the papers shall be made public—at a time 

when the subject of which they treat will naturally claim for them general 

consideration. 

Tue case by Mr. Dunn is in type, and intended for early publication. 


Tue MepicaL Paoressiox AND ITS PostTiIon IN Society. 
To the Editor of Tas LANCET. 


S1r,—The long postponement of the honours to the superior medical war 
officers of the army and navy proved how little their past services were 
valued by the Government! 

We may think highly of ourselves, we members of the profession; but 
the state, as well as the world at large, assuredly does not hold us in the 
estimation we deserve. 

The church and the law are infinitely more honoured and endowed. Why 
is this? Surely the ministers of health and longevity should take equal 
rank and consideration with those of property; and even those of religion 
are often superseded in the mind of the patient during the pains and 
paroxysms of disease and bodily suffering. 

The fact is, that the desire of wealth, and the knots with which lawyers 
have taken care to entangle all mundane possessions, bring them and their 
deeds continually before us, and identify them with every security, puar- 
chase, lease, transfer, or disputed right. They acquire vast wealth, and 
pash themselves bodily into Parliament; while the very highest honours of 
the kingdom are open to them, beside a variety of commissionerships, 
magistracies, colonial and foreign legal appointments, &c. &c. 

The church also has its bonnes bouches—rich livings, prebendal stalls, 
deaneries, archdeaconries, and princely bishoprics! On the contrary, we 
poor fellows have in general nothing to look up to but hard and anxious 
labour among capricious and too frequentiy ungrateful people, who dole 
out the scanty remuneration with littie thankfalness, even when we have 
saved the lives of themselves or their dearest relatives ! 

From the public purse we have no emoluments worth notice—certainly 
no sinecures; for the stipendiam for parochial attendance is disgraceful 
equally to those who award and those who receive it ; so, indeed, is that to 
the military and naval medical officers, even of the highest grade, and who 
have spent their best years in the service. 

Another truth is, that every one in full health and vigour deems himself 


immortal— —_—« Fe jests at scars who never felt a wound.” 


He thinks not of the grave, rarely of another world, and never of the 
physician ; but once stricken down by sudden illness, he hails him with fear 
and trembling, and almost the worship of a god. When relieved, however, 
the doctor is only a ministering angel,— and J will not say what he is when 
the fees are to be paid; he attributes his recovery to God’s mercy alone, or 
to some old woman’s nostrum, or his own strength of constitution, and alb 
gratitude is gone. 

But there are other causes why we are not duly respected, arising from 
ourselves. We are not liberal one to another—env y, hatred, and odious 
medical jealousy, sui generis, and more bitter than bile or wormwood, 
sneering animadversions on a rival’s practice or character, concealed nos- 
trums, and downright quackery, all lessen our dignity and importance. 

We should imitate the lawyers; ‘hey never quarrel in earnest; the 
squabble in court is only from the teeth outward; for the very same day 
they hob-nob at the dinner-table, and laugh at the folly of their patients. 
Neither do the clergy, except on rare occasions, differ publicly, nor criticize 
each other's opinions or sermons with severity ; and they always preserve 
the bearing and use the language of gentlemen. I wish to my soul we did 
so; but alas! our professional publications teem with ill-natured and 
illiberal criticism and bickering, and too frequently the motive is not 
honourable or praiseworthy. 

Let us then eschew all personal disputes, 
always the character and courtesy of gentlemen. 
own hobby, and practise according to his views and experience ; 
unsuccessful, he will soon dwindle into his pristine insignificance. 

Homeeopathy, hydropathy, and mesmerism will have their supporters ; 
so will “brandy and salt’ and cod-liver oil; but sooner or later, sound 
rational practice, based on physiology, morbid anatomy, and chemistry, the 
result of science and experience from the times of Hippocrates and Galen, 
Boerhaave, Sydenham, Callen, Bailey, and Gregory, must, notwithstanding 
this age of quackery and innovation, be the basis of medicine; and common 
sense must eventually prevail over impudent imposition and pretension. 

I have the honour to be, Ac, &c., 
F., AN OLD SuBSCRIBER. 


stuictly, at least, preserving 
Let every man ride his 
if heis 


THe MeDICAL Paoression AND Lirg ASSURANCE OFFiICcEs. 
Kent Mutual Life Assurance Socicty, 
6, Old Jewry, London. 
To the Editor of Tae Lancer. 
Sir,—You have omitted this office from your list of those that pay 
medical referees in all cases. 
Your correction of this error will oblige 
Your obedient servant, 
Sept. 12, 1850. Taos, A. Burr, Secretary. 
Tue next Lancet, being our annual “‘ Students’ Number," will be so occu- 
pied with the abstracts of the regulations of the examining boards and 
notices of the medical schools, as most probably to preclude the discussion 
of other matters for that week in our columas. Many valuable communi- 
cations must unavoidably be precluded frora appearing in print until the 
succeeding number, when, amongst other matters which will demand 
some editorial remarks, will be the cavalier treatment of the hard-working 
surgeons of poor-law unions by the poor-law commissioners. This has 
received a notable exemplification in a case cited by that energetic and 
meritorious practitioner, Mr. F. S. Garlick, of Halifax, whose narrative 
and able observations shall be published in our first number for October. 
Tax paper of Dr. Haycroft, on the Use of Opium in Fever, shall receive 
early insertion. 
Clackmanensis.—Certainly not, 
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An Editor.—We were aware of the fact. An article that possesses interest 
ought not to lie and rot in a literary sewer. 

B. B., who complains of anonymous writing, forgets that he shelters him- 
self under a mere nom de guerre. If we were to publish his communica- 
tion, to use his own words, “‘ who would care a rush for an anonymous 
letter >”’ 


Wantep “A Rop.” 
To the Editor of Tux LANcer. 

Sir,—I beg to forward for your insertion an advertisement from the 
Reading Mercury of the 14th ult., that the medical profession may have the 
advantage of knowing the practice of an L.A.C. of 1847—Vviz., fishing for 
popularity, and baiting his hook with a most alluring morsel, by which it is 
probable he will enjoy many a “running account,” as they may even 
**run”’ for a year without an» deduction; but as he intends to drop upon 
them by railway, he can afford them plenty of “ line.” 

Yours respectfully, 

Berks, Sept. 17, 1850. M.R.C.S. 

“A Carnp.—Mr. Muggeridge, surgeon, &c. Private residence, No. 6» 
Hampden-place ; dispensary, 66, Oxford-street, Reacing. The inhabitants 
of Reading and neighbourhood are respectfully informed, his charges for 
attendance and medicines are according tothe circumstances of the patient. 
In all instances where the fee system is preferred, 2s. 6d. will include the 
daily visit and medicines in the town ; or, if within three miles of Reading, 
3s. 6d., as Tilehurst, Emmer Green, Shinfield, Sonning, Three-Mile.Cross ; 
also Theale and Twyford (being accessible by railway); or if the account 
runs at the usual charges, and is paid on the convalescence of the patient, a 
great dedaction will be made; or it may run yearly without deduction. 
Also families attended by the year, and visited daily, if required, at a certain 
amount per annum. Consultations free from nine to ten o’clock in the 
morning, and after six in the evening.” 

An Apprentice, (Manchester.)—We cannot recommend certain books to the 
exclusion of others of perhaps equal merit. Apply to a qualified medical 
friend, or to a medical student, who has had experience of the relative 
value of the works published, as aids in the acquirement of medical know- 
ledge. 

We regret that owing to an unexpected and unusual pressure on our 
columns this week, we are compelled to postpone the appearance of the 
letters of Drs. Rankin and Selkirk, as also the communications of Mr. C. 
Pritchett and Dr. Bodington, all of which are in type, and were intended 
for publication in the present Lancet. The paper of Mr. Christopher also 
shal] shortly be published. 

A Few Questions. 

We publish the following note as a curiosity :— 

To the Editor of Taw Lancer. 

Sir,—If you will have the goodness to answer the following questions, (1 
should not have troubled you, but it will save me some hours in searching 
books,) you will greatly oblige 

Your obedient servant, 
A Junior Mepicat Pup. 
ist. What is the use and nature of the kidneys, and have they anything to 
do with the bladder > 

2nd. When the food goes into the stomach, what process does it undergo, 

and how is it carried away? Does it pass through the bowels ? 


3rd. What is the use and nature of the intestinal canal and the gall 
bladder? 


4th. When water or any other liquid is drunk, what process does it un- 
dergo? How is it separated from the food, and how is it carried into the 
bladder ? 


5th. When a strong purging or any other medicine is given, by what 

means does it perform its object > 
6th. How does the air that we breathe get in the capillaries in the lungs, 

and for what purpose is air required in the blood > 

*,* This “ Medical Pupil” makes us, truly, a modest request, He must in- 
deed be a tyro to ask questions 1 and 3; and for us to answer Nos.2 and 5 
would demand the composition of an essay, for which we have not time 
or space, even if we bad the inclination. We refer him for answers to five 
of the questions to any compendium of Physiology, and for information 
on the subject matter of the other to any work on The rapeutics or the 
Practice of Medicine. We should be sorry to encourage his avowed 
idleness by replying to any one of his inquiries. If the desire to be saved 
“some hours in searching books” adheres to him throughout his career, 
he will make but a sorry figure in the profession he has chosen,—if he is 
ever lucky enough to procure a qualification to practise. 

Tne paper of Mr. Stevenson, F.R.S., shall appear in our pages. The addi- 
tion which he requested should be made has been attended to. 

Tue request of Mr. J. O. N. Rutter has been complied with. 


PORTRAITURE OF DISEASE BY THE DAGUERREOTYPE. 
To the Editor of Tas Lancet. 

Sir,—For some time it has been a subject of inquiry with me, whether 
the means of taking likenesses by the daguerreotype or talbotype processes 
has ever been applied to the cases of surgical practice, such as tumours, 
fractures, dislocations, &c. 

As the memory of such cases is often replete with interest to the surgeon 
and of utility to the student, I have thought this mode of taking a portrait 
in a few minutes might be made available in our large hospitals and other 
institutions, at a very trifling outlay of money, time, and labour. Either 
the house-surgeon or his pupils might soon manage to supply the place of 
artist, and in that way render the libraries and reading-rooms of h« »spitals 
museums for the benefit cf the neighbouring members of the profession. 

I have not been able to learn that such a proceeding has taken place in 
any of the large hospitals, either metropolitan or provincial; and if you 
think the hint worthy of consideration, I shall feel obliged by the insertion 
of this in your colamns, and 

Remain, Sir, yours respectfully, 

Sept. 14, 1850. . HW 
Ws are compelled, from want of room, to omit the case reported by Mr. 

Toynbee, with engravings, and many other valuable communications, 

until the week following the appearance of the Students’ Number. 


ANSWERS TO CORRESPONDENTS. 





J. L. B.—1. He is certainly empowered to do so, but the indenture would 
give the pupil no privilege at Apothecaries’ Hall. 2. An apprenticeship 
of five years is necessary, but a portion of that period is commonly spent 
in attendance upon lectures. 

Beer AND Branpy v. WATER. 
To the Editor of Tne LANcErT. 

Sir,—In a recent notice by the Times of Dr, Forbes’s ‘ Physician's 
Holiday,” the author is alleged to have said that he would back the water- 
drinker against all the world for walking. The most wonderful pedestrian 
feat ever performed was accomplished chiefly by the aid of occasional 
draughts of bottled stout and a few pulls at the brandy bottle, without 
which the task would not have been perfected. J allude of course to the 
recent performance of walking 1000 miles in as many hours. What a pity 
the man was not a teetotaller! His case might then have been introduced 
into a second edition of Dr. Carpenter’s famous Prize Essay ; and perhaps 
the very logical author would have taken the opportunity thos afforded of 
introducing a new case fo suppress that of Rebecca Griffiths, who, although 
she drank all her life wine and beer, and indulged in other and stronger 
alcoholic potations, contrived to live many years beyond the period usually 
allotted to errant bipeds, whether teetotallers or otherwise. What a pity it 
is that professional writers should exhibit tothe public such sympatby with, 
and tendency towards, rampant charlatanism ! 

lam, Sir, your obedient servant, 
One ANXIOUS TO MAINTAIN THE HonouR OF HIS PROFESSION. 

Tuk report of a case of Compound Dislocation of the Ankle, forwarded by 
Mr. Joseph G. Thompson, of Launceston, shall receive a place in our pages 
as early as practicable, , 

Query had really better consult a solicitor on the spot, or a respectable 
medical agent. 

CREOSOTE IN PunPuRA H®MORRMAGICA. 
To the Editor of Tux LANCET. ' 

Sir,—I would sugzest to your correspondent, Dr. Roe, the propriety of 
employing creosote in purpura hamorrhagica. It is a remedy I recom- 
mended some years ago in your excellent journal, in areport of several cases 
successfally treated with it by me amongst patients of the most unfavour- 
able description, the wretchedly poor of London. In severe cases it was 
used both locally and internally, with the mest pleasing results, after the 
failure of many other medicines. . 

I am, Sir, your most obedient servant, ; ; 

Shrewsbury, Sept. 14, 1850. Francis WHITWELL. 
Anti. Humbug.—Legitimate? No, we should think not! The pills at 1s. 1éd., 

2s. od., and 4s. 6d. per box, have a strong smack of the patent quackery. 

3ut there is no proof that the party is a “‘ legitimate’’ practitioner at all; 
he is merely the druggist’s decoy duck. The rank which he holds in the 
establishment which he puffs is about the same as that held by the 
poet of Messrs. Moses & Son ; but the productions of that son of Apollo 
are clever, amusing, and really have some literary merit, which is more 
than can be said for the pseudo-scientific trash which has been inclosed 
to us by our indignant correspondent. 


To the Editor of Tur LANCET. 

Sir,—Will you have the kindness to inform me whether a homa@opathic 
physician is entitled to receive more than the jToosth part of 21s. for his fee, 
if the to4ysth part of 21s, be nicely polished and wrapped up in tissue paper 
before being given ? Yours mers spans, 
Errata. — In the number for August 31, at page 282, lines 53, 54, 55, the 

word ‘ whilst,” instead of preceding the words “ he is,” should have 

preceded the words ‘Mr. Cartwright.” Readers are requested to make 
the transposition with the pen.—In the letter of Vindicator,” in the last 

LANCET, p. 332, first column, second line from the bottom, for “county 

emigrants,” read “ bounty emigrants.” 

Communications, Letrens, &c., bave been received from — Dr. John 
Bond; Mr. Burr, (Kent Mutual Life Assurance Society ;) Mr. H. L. 
Stuart, (Isle of Man;) Dr. Watts, (Manchester, with inclosure ;) 
Mr. J. W. Rogers, (Dublin, with inclosure ;) Dr. Bucknill, (Exminster ;) 
Mr. Carey, (Hautevilie, Guernsey ;) Mr. Allison, (East Retford ;) Mr. Orrin 
Smith ; Mr. Herbert Williams, (Secretary pro tem. to the National Insti- 
tute ;) Mr. Whitwell, (Shrewsbury ;) Mr. Wood, (Oxford ;) One Anxious 
to Maintain the Honour of his Profession; Mr. H. Taylor, (Guildford ;) 
J. B. T.; Mr. Hutchinson, (Camborne, Cornwall ;) The Editor of the 
Liverpool Albion ; Mr. Garlick, (Halifax ;) Dr. Golding Bird ; Mr. Tatham, 
(Huddersfield, with inclosures;) Mr. Rutter, (Brighton ;) P. H. E. D.; 
A Subscriber, (Marylebone ;) J. L. B.; Dr. Haycroft, (Greenwich ;) 
M.R.C.S., (Berks ;) Mr. Laird, (Stranraer;) Mr. Barnes, (Manchester ;) 
An Apprentice; Common Sense; Fair Play ; Anti-Humbug; An Editor; 
Mr. J. G. Thompson, (Launceston ;) A Medical Pupil ; The Lecturers of 
the Middlesex Hospital School of Medicine, (with card ;) Vindicator ; Mr. 
Christopher; Mr. Coxworthy ; Clackmanensis ; Mr. H. Banfield, (Bury St, 
Edmund’s;) Dr. R. A. Baymer, (Cabir, county Tipperary ;) Mr. J. G. 
Batcheler, (Alstonfield, Ashbourne, Derby;) Mr. Barker, (Finch-lane, 
Cornhill ;) Mr. Johnson, (Piddletown, Dorchester, Dorset ;) Mr. w. Ss. 
Keen, ‘Beeston, Nottingham ;) Dr. T. K. Chambers; Mr. Charles Hay- 
man, (West Malling ;) Mr. J. T. Ayre, (Colne, Lancashire ;) Mr. Henry 
French, (Watton, Norfolk;) Mr. W. Sands Cox, (Queen’s College, Bir- 
mingham;) Mr. James Barnes, (Temple-street, Rusholme-road, Man- 
chester ;) Mr. Jacobson; Mr. W. Harnett, (Whittlesey;) Mr. W. H. 
Pemberton, (Holt, Norfolk ;) Mr. Jellis Hall, (Biggleswade, Beds;) Mr. 
R. D, Chipperfield ; A Medical Student, (Bath;) Query; X. Y. Z.; Dr. 
J. G. Burt, (Upwell, near Wisbeach;) Mr. W. Smith, (Manchester ;) 
Dr. Laird, (Letterkenny, county Donegal.) 

Tue Ipswich Express and Essex and Suffolk Mercury, Sept. 17th, has bee2 
received, 
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MEDICAL SESSION, 1850-51. 


[Ix order to compress into the “ Students’ Number” of | 


Tne Lancet, for the present year, the prospectuses of all 
the Medica] Schools in the United Kingdom, we have been 
compelled to abridge materially our notices of the Regulations 
of the Universities, Colleges, and Examining Boards, further 
information on which will be found in our “ Students’ Number” 
for 1849. In addition to full particulars respecting the 
Medical Schools of Great Britain in the present Lancet, our 
next number will contain notices of those of Ireland, of some 
in America, and of most of the privcrpaL UNIVERSITIES AND 
Szats or Mepican Epvcation raxovenout Evrorz.] 





Regulations of Aniversities, Colleges, and Mevical 
Cramining Boards in England. 


UNIVERSITY OF OXFORD. 


Chancellor—The Duke of Wellington. 

High Steward—The Ear! of Devon. 

Vice-Chancellor—B. P. Symons, D.D. 

Registrar—P. Bliss, D.C.L. 

Professors—Regius Professor of Medicine: John Kidd, D.M. 
Tomlins’ Prelector of Anatomy: John Kidd, D.M. 
Sherardian Professor of Botany: C. G. B. Daubeny, D.M. 
Litchfield’s Clinical Medicine: J. Adey Ogle, D.M. 
Aldrichian Professor of Anatomy: John Kidd, D.M. 
Aldrichian Professor of Medicine: J. Adey Ogle, D.M. 
Aldrichian Professor of Chemistry: C.G.B. Daubeny, D.M. 
Lee’s Lecturer in Anatomy: H.Wentworth Acland, M.D. 


EXERCISES FOR DEGREES. 


Ist. To perform the exercise called Responsions, consisting in 
an examination in the Greek and Latin languages, in the 
rudiments of logic, or in Euclid’s Elements of Geometry. 

2nd. To be publicly examined. 1st. The rudiments of religion; 
2nd. The litere humaniores; 8rd. The elements of the mathe- 
matical sciences, and of physics. In Medicine, all students 
(besides undergoing the two same examinations appointed for 
bachelors of arts) are to be examined in the Theory and 
Practice of Medicine, Anatomy, Physiology, and Pathology; 
in Materia Medica, and in Chemistry and Botany, so far as 
they illustrate the science of medicine; and in two at least of 
the following ancient medical writers: Hippocrates, Aretzeus, 
Galen, and Celsus. For a Doctor’s degree in Medicine, a 
dissertation upon some subject, to be approved of by the 
regius professor of medicine, is to be publicly recited in the 


Schools, and a copy of it afterwards delivered to the pro- | 


fessor. Degrees are conferred once a year. 





UNIVERSITY OF CAMBRIDGE. 


Chaneellor—Prince Albert. 

High Steward—Lord Lyndhurst, LL.D. 

V ice-Chancellor—H. Philpott, B.D. 

Registrar—J. Romilly, M.A. 

Professors—Regius Professor of Physic: J. Haviland, M.D. 
Profi of Chemistry: John Cumming, M.A,, F.RS. 
Professor of Anatomy: William Clark, M.D. 

Professor of Botany: J. 8. Henslow, M.A., F.L.S. 
Downing Professor of Medicine: W. W. Fisher, M.D. 


REGULATIONS. 


Proceedings in Physic. M.B—A student, before he can 
become a bachelor of physic, must have entered on his sixth 
year, computed from the date of his first admission at the 
University, have resided nine terms, and have passed the pre- 
vious examination. 

The exercises for this degree are one Act and one Oppo- 
nency (academical disputation). 

L.M.—Candidates for a licence ad practicandum in Medicina, 
being previously Bachclors of Physic, are required to produce 
certificates of their having attended hospital practice for three 
years, exclusive of the nine terms which they kept by resi- 
dence for the degree of Bachelor of Physic, and of their hav- 
ing attended lectures on the following subjects—viz., Practice 
of Sei Pathology, Anatomy and Physiology, Chemistry, 

0. . 





Botany, Medical Jurisprudence, Materia Medica and Phar- 
macy, Principles of Surgery, Principles of Midwifery, Prac- 
tical Anatomy for two seasons. 

Candidates for a licence ad practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
evidence of their having been employed in the study of Physic 
for five years, after they became Bachelors of Arts, and to 
produce certificates of their having attended on hospital prac- 
tice for three of the said five years, and of thai hasten at- 
tended lectures on the subjects before mentioned. 

Every candidate fora licence ad practicandum in Medicina is 
required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Protessor of Medicine, and a Doctor of Physic, to 
be nominated by the Vice-Chancellor, and approved by the 
senate. There are two such examinations in every year. 

M.D.—The 4 of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of 
seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. eee 

Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same ex- 
amination, as are required in the case of candidates for a 
licence ad practicandum in Medicina. 





UNIVERSITY OF IdONBON, 
Somerset Hous.®. 
Visitor—The Queen. 
Chancellor—The Earl of Burlington, L£.a7., F.RS. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., M.A., F.RS. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—Mr. H. Moore. 


EXAMINERS. 


Facuuty or Mepicins.—Intellectual Philosophy, Logic, and 
Moral agate Rev. Henry Halford, M.A., T. B. Burcham, 
Y A 


» M.A. 
| Medicine: Archibald Billing, M.A. M.D. Alexander 
Tweedie, M.D., F.R.S. 

Surgery: Cwsar Henry Hawkins, Esq., Sir Stephen L. 
Hammick, Bart. 





Anatomy and Physiology: Francis Kiernan, Esq., F.RS., 
| Professor Sharpe 8. 
} Physiology sm | 
| M.D., F.R.S. 
| Midwifery: Edward Rigby, M.D. 
ee ee Brande, F.R.S. 
Botany: Rev. Professor Henslow, M.A. 

| Materia Medica and Pharmacy: Jonathan Pereira, M.D., 
F.RS. 

EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE, 


Candidates for the degree of Bachelor of Medicine are re- 
| quired, 1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
| recognised by this university. 2. To have spent one year at 
| least of the four in one or more of the recognised institutions 
| or schools in the United Kingdom. 3. To pass two examina- 
| tions. 


M.D., 
Comparative Anatomy: W. B. Carpenter, 


FIRST EXAMINATION. 


| . The First Examination commences on the first Monday in 
| August. The candidate is required to produce certificates— 
| 1. Of having completed his nineteenth year. 2. Of having 
| taken a degree in arts in this university, or in a university the 
| degrees granted by which are recognised by senate; or of 
' having passed the matriculation examination. 3. Of | 
been a student during two years at a medical school recognise 
| by this university, subsequently to having taken a degree in 
Arts, or passed the matriculation examination. 4. Of having 
| attended a course of lectures on each of four of the subjects 
|in the following list:—Descriptive and Surgical Anatomy, 
|General Anatomy and Physiology, Comparative Anatomy, 
| Pathological Anatomy, Chemistry, Botany, Materia Medica 
| and Pharmacy, General Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Midwifery and Diseases peculiar 
to Women and Infants, Surgery, Medicine. 5. Of having dis- 
| sected during nine months. 6. Of having attended a compre- 
_ hensive course of practical Chemistry. 7. Of having attended 
to practical pharmacy, sufficiently to acquire a practical 
| knowledge in the preparation of medicines. The fee for ex- 
| amination is five pounds, which is returned if the candidate 
| fail to pass the examination 
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EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the following subjects:—Anatomy and Physiology, 
Chemistry, and Materia Medica, and Pharmaceutical 
Chemistry. 

SECOND EXAMINATION. 

The Second Examination commences on the first Monday 
in November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required —1. Of having passed the first examination. 
2. Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for which 
the candidate did not present certificates at the first exami- 
nation. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the 
medical practice of a recognised hospital or hospitals during 
other twelve months, and lectures on clinical medicine. 7. 
Of having subsequently attended to practical medicine in a 
recognised hospital, infirmary, or dispensary, during six 
months. 8. Of moral character from a teacher in the last 

School or institution at which he studied. The fee for this 
examination is five }.ounds, which is returned if the candidate 
fail to pass the examina,tion. 

EXAMINA: TION FOR HONOURS. 

Any candidae whw "nag been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the following subjects:—Physiology and Comparative 
Anatomy, Surgery, Medicine, Midwifery, Structural and Phy- 
siological Botany. If, in the opinion of the examiners, sufti- 
cient merit be evinced, the candidates who distinguish them- 
selves the most in physiology and comparative anatomy, in 
surgery and in medicine, will each receive an exhibition of 
7 per annum for the next two years, with the style 
of University Medical Scholar. The first and second candi- 
dates in each of the preceding subjects,and the candidates 
who distinguish themselves the most in midwifery and in 
structural and physiological botany, each receive a gold medal 
of the value of five pounds. 

EXAMINATION FOR THE DEGREB OF DOCTOR OF MEDICINE. 

The examination commences on the fourth Monday in 
November. Certificates required —1. Of having taken the 
degree of bachelor of medicine in this university, or a degree 
in medicine or in surgery at a university, the degrees granted 
by which are recognised by the senate. (Those candidates 
who have not taken the degree in this university must produce 
& certificate of having completed their twenty-third year.) 
2. Of having attended, subsequently to having taken one of 
the above degrees, (a) to clinical or practical medicine during 
two years in a medical institution recognised by this univer- 
sity; (4) or, to clinical or practical medicine during one year, 
and of having been engaged during three years in the prac- 
tice of his profession; (c) or, if he have en the degree of 
bachelor of medicine in this university, of having been en- 

during five years in the practice of his profession. 
(One year of attendance on clinical or practical medicine, or 
two years of practice, will be dispensed with in the case of 
those candidates whe, at the second examination, have been 
laced in the first division.) 3. Of moral character, signed 
yy two persons of réspectability. The fee for the degree is 
ten pounds, which is returned to the candidate if he fail to 
pass the examination. 

Candidates are examined in the following subjects :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Case in Medicine, Surgery, 
or Midwifery, at the option of the candidate. Vivd voce in- 
terrogation on the answers to the printed papers, and on the 
commentary. In the following week, the examiners arrange in 
two divisions, each in alphabetical order, such of the candidates 
as have passed; and a certificate, under the seal of the univer- 
sity, signed by the chancellor, is delivered to each candidate. 

f, in the cpinion of the examiners, sufficient merit be 
evinced, the authors of the best commentaries on the cases in 
medicine, in surgery, and in midwifery, each receive a gold 
medal of the value of five pounds. 

Any candidate may present a thesis on a subject of his 
own choice. If, in the opinion of the examiners, sufficient 
merit be evinced, a gold medal of the value of ten pounds 
shall be given to the author of the best thesis. 





If sufficient merit be evinced, the candidate who shall dis- 

tinguish himself the most at the examination for the degree 

of M.D., shall receive a gold medal of the value of twenty 

pounds. 

REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decrees of BacnEtor oF Mepicine.—Candidates who com- 
menced their professional studies in or before January, 1839, 
will be admitted to the first examination for the degree of 
bachelor of medicine, on producing certificates—1. Of having 
been engaged during two years in their professional studies. 
2. Of having attended a course of lectures on each of four 
of the subjects comprehended in the foregoing list. 3. Of 
having dissected during nine months. 4. Of having attended 
to practical pharmacy. 

hey will be admitted to the second examination on = 
ducing certificates—1. Of having been engaged during four 
years in their professional studies. 2. Of having passed the 
first examination. 3. Of having attended a course of lectures 
on each of two of the subjects in the foregoing list. 4. Of 
having dissected during twelve months. 5. Of having attended 
to practical pharmacy. 6. Of having conducted at least six 
labours. 7. Of having attended the surgical practice of a re- 
cognised hospital or hospitals during twelve months. 8. Of 
having attended the medical practice of a —— hospital 
or hospitals during other twelve months. 9. Of having com- 
pleted their twenty-second year. 10. Of moral character, 
from a teacher in the last school or institution at which they 
studied. Candidates who have not taken a degree in arts, or 
passed the matriculation examination; translate a portion of 
Czisus de Re Medica. 
REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 

GERY DESIROUS OF OBTAINING DEGRBES IN MEDICINE. 


Decrez or Doctor or Mepicins.—Candidates admitted to 
the two examinations on poate sean dt Of having 
been admitted, prior to 1840, members of one of the legally- 
constituted bodies in the United Kingdom for licensing prac- 
titioners in medicine or surgery; or of having served, 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required b 
the charter of the university. 3. Of moral character, sign 
by two persons of respectability. Candidates who have not 
taken Lhe xy in arts, or passed the matriculation examina- 
tion, t te a portion of Ceisus de Re Medica. 

Decree or Doctor or Mepicins.—Candidates are admitted 
to examination on producing certificates—1. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of bachelor of medicime. Can- 
didates who have not taken a degree in arts, or passed the 
ae examination, translate a portion of Cexsus de Re 

edicd, 

For the list of colleges and medical schools in connexion 
— this University see the Students’ Number of Taz Lancer 

or 1849. 





ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Pall-Mall East, Trafaigar Square. 

President—Dr. John Ayrton Paris. 

Censors—Drs. Mayo, Jeaffreson, Barker, and Barlow. 

Elects—Drs. Thomas Turner, Thomas Hume, Clement Hue, 
John Bright, Edward Thomas Monro, Thomas Mayo, Henry 
Herbert Southey. 

Treasurer—Dr. Edward Thomas Monro. 

Registrar—Dr. Francis Hawkins. 

The Examiners for the Licence are the Censors. The Exami- 
nation takes place on or about Christmas, Easter, Midsummer, 
and Michaelmas. The Examiners for the Extra-Licence are 
the Elects. There is no fixed day for the examination for 
the Extra-Licence. 

Fees.—Licence, £56 178. including £15 stamp. Fellowship, 
£55 1s, including £25 stamp. Zxtra-Licence, about £25. 

REGULATIONS, (DATED 1838.) 

Every candidate for a diploma must produce evidence— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age. 

3. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the college comprises:— 

Anatomy and Physiology; the Shee and Practice o 
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Physic; Forensic Medicine; Materia Medica and Botany; and 
the Principles of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ prac- 
tice of some general hospital in Great Britain or Ireland, 
containing at least 100 beds, and having a regular establish- 
ment of physicians as well as surgeons. 

Candidates who have been educated abroad, in addition to 
the full course of study specified, must have diligently attended 
the physician’s practice in some general hospital in this coun- 
try, for at least twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, general and professional, 
as shall be satisfactory to the college. 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms 

; the third relates to the treatment of diseases. 

The three examinations are held at se te meetings of the 
Censors’ Board. The vivd voce part of each is carried on in 
Latin, except when the Board deems it expedient to put ques- 
tions in English, and permits answers to be returned in the 
same language. 

A competent knowledge of Greek is recommended, but is 
not indispensable, if the other qualifications of the didate 


5. Of having attended, during three winter and three 
summer sessions, the practice of surgery at a recognised 
hospital or hospitals in the United Kingdom. 

6. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissections 
during three winter sessions. 

7. Of having attended, during two winter sessions, lec- 
tures on the ——- and practice of surgery. 

8. Of having attended, during one summer session, lectures 
on materia medica and lectures on midwifery; prac- 
tical midwifery to be attended at any time after the 
conclusion of the session. 

9. And of having attended one course of lectures on the 
practice of physic and one course on chemistry. 

*.* The course of study hereby prescribed is required to be 
observed by candidates who shall have pursued their studies 
in hospitals and schools in England. And those candidates 
who shall have studied in Ireland or Scotland will be admitted 
to examination upon producing certificates of having attended 
the required courses of lectures as delivered in the schools of 
Ireland and Scotland. 

II. Members or licentiates of any legally-constituted college 
of surgeons in the United Kingdom, and graduates in surge 
of any university requiring residence to obtain degrees, will 
be admitted for examination on producing their diploma, 
bs 





prove satisfactory. The candidate is called on to translate 
vied voce into Latin a passage from Hippocrates, Galen, or 
Aretzeus; or to construe into English a portion of the works 
of Celsus, or Sydenham, or some other Latin medical author. 

The candidate is required, on three separate days, to give 
written answers in English to questions on the different sub- 
jects enumerated above,and to translate, in writing, passages 
from Greek or Latin books relating to medicine. 

The fellows are elected from the body of licentiates—a 
certain number generally on the 25th of June, the day of 
the Harveian Oration. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoin’s Inn Fields. 

President—J.M. Arnott, Esq. 
Vice-Presidents—J. F. South and Cwsar H. Hawkins, Esqs. 
The Council—The President and Vice-Presidents, R. Keate, 

J.P. Vincent, G. J. Guthrie, T. Copeland, and W. Lawrence, 
Esqs.; Sir B. C. Brodie, Bart., B. Travers, J. Swan, E. Cutler, 
Joseph Henry Green, E. Stanley, J. Luke, F.C. Skey, R. A. 
Stafford, Bransby B. Cooper, J. Hodgson, T. Worm Geo. 
Pilcher, John Bishop, G. W. Mackmurdo, Francis Kiernan, 
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Regulations of the Council (1849) respecting the Professional 
|e, of Candidates for the diploma of Member of the 
‘ollege. 
I. Candidates will be required to produce the following 
eertificates—viz., 
1. Of twenty-one years of age. 
2. Of haying been engaged during four years in the ac- 
quirement of professicnal knowledge. 
3. Of having studied practical pharmacy during six 
months. 
4. Of having attended at a recognised hospital or hos- 
pitals in the United Kingdom the practice of physic 
during one winter* and one summer? session. 





* The winter session comprises a period of six months, and in England 
commences on the Ist of October and terminates on the 3tst of March. 

+ The summer session comprises a period of three months, and in England 
commences on the Ist of May, and terminates on the 3)st of July. 

No provincial hospital will be recognised by this college which contains 
less than 100 patients ; and no metropolitan hospital which contains less 
than 150 patients. 





, or degree, together with proof of being twenty-one 
years of age, and of having been occupied at least four years 
in the acquirement of professional knowledge. 

III. Graduates in medicine of any legally-constituted — 
or university, requiring residence to obtain degrees, will 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they 
shall have graduated, or at one or more of the recognised 
schools and hospitals in the United Kingdom. 

IV. Candidates who shall have attended at recognised colo- 
nial hospitals and schools,* the medical and surgical practice 
and the several courses of lectures, with the demonstrations 
and dissections required by the foregoing regulations, will be 
admitted for examination upon producing certificates of such 
attendance, together with certificates of having attended in 
London, during one winter session, the surgical practice of a 
recognised hospital, and lectures on anatomy, physiology, and 
surgery, with demonstrations and dissections. 

¥. Certificates will not be recognised from any hospital 
unless the thereto be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 
from any school of anatomy and physiology or midwifery, 
unless the teachers in such school be members of some 
legally-constituted college of physicians or surgeons in the 
United Kingdom; nor from any school of surgery, unless the 
teachers in such school be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom. 

VI. Certificates will not be received on more than one 
branch of science from one and the same lecturer; but ana- 
tomy and physiology, demonstrations and dissections, will be 
respectively considered as one branch of science. 

VII. Certificates will not be received from candidates who 
have studied in London, unless they shall have registered 
their tickets at the college, as required by the regulations, 
during the last ten days of January, March, and October in 
each year; nor from candidates who have studied elsewhere, 
unless their names shall duly appear in the registers trans- 
mitted during such studies from their respective schools. 

By order of the Council, 

August 16, 1849. Epmunp Baxrovr, Secretary. 
N.B.—In the certificates of attendance on hospital practi 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; and no inter- 

lineation, erasure, or alteration will be allowed. : 

Blank forms of the required certificates may be obtained 
on application to the seeretary, to whom they must be de- 
livered, properly filled up, ten days before the candidate can 
be admitted to examination; and all such certificates are re- 
tained at the college. 

BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP, 

1. Except in cases provided for to the contrary, every can- 
didate shall produce certificates— 

That he is twenty-five years of age. 

* The £ 











ition of colonial hospitals and sc’wols is governed by the 
same regulations as apply to the recognition of provincial hospitals and 
schools in England. : 
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That he is (if found qualified) a proper person to be admitted 
to the fellowship, the certificate of which shall be signed by 
three fellows. 

That he has attained a competent knowledge of Greek, 
Latin, and French, and of the elements of mathematics. 

That he has been engaged for six years in the acquirement 
of professional knowledge in recognised hospitals or schools 
of surgery and medicine within the United Kingdom of Great 
Britain and Ireland, or in foreign countries; and that three 
of such years, at least, have been d in one or more of 
such recognised hospitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical prac- 
tice of a recognised hospital or hospitals for one year. 

That he has studied anatomy and physiology by attendance 
on lectures and demonstrations, and by dissections, during 
three winter sessions of not less than six months each at a 
recognised school. 

That he has attended lectures on the theory and practice 
of medicine, and on clinical medicine, and also on the theory 
and practice of surgery, and on clinical surgery, during two 
sessions of six months each. 

That he has attended one course of lectures on each of the 
following subjects—viz., chemistry, materia medica, mid- 
wifery, medical jurisprudence, and comparative anatomy. 
And, that he has served the office of house-surgeon or dresser 
in a recognised hospital in the United Kingdom. Every 
such candidate (except in cases provided for to the contrary) 
shall also present for examination clinical reports, with ob- 
servations of six or more surgical cases taken by himself at a 
recognised hospital within the United Kingdom. 

2. The council of the college shall annually, on some day in 
the month of July, publish in the London Gazette a list of all 
such hospitals and schools of surgery and medicine within the 
United Kingdom and in foreign countries considered as having 
been recognised hospitals and schools. 

8. Any candidate who shall have taken the de of 
bachelor of arts in an English university, shall, instead of the 
certificate or certificates that he has n engaged for six 
years in the acquirement of professional knowledge, produce 
a satisfactory certificate or certificates that he has been 
engaged for five years in the acquirement of professional 
knowledge in recognised hospitals and schools of surgery and 
medicine within the United Kingdom, or in foreign countries, 
and that three of such years, at least, have been passed in one 
or more of the recognised hospitals and schools of London: 
and it shall not be necessary for any such candidate to produce 
any certificates for Gesth teins French, and the elements of 
mathematics. 

4, Three examiners have been appointed to examine can- 
didates for the fellowship of the college in classics, mathe- 
matics,and French. The subjects of the examination during 
the present year (1850) are as follows:— 

Classics-—1. Herodotus, Book VIII. 2. Homer, Odyssey, 
Books [. & II. 3. Cicero, Oratio pro Milone. 4. Virgil, 
ZEneid, Books I. & II. 5. The translation into Latin of a 
passage in some English author. 6. Answers to a paper of 
questions on Greek and Roman history. 

Mathematics —1. Arithmetic. 2. Algebra, as far as to in- 
clude the doctrine of proportions and simple equations with 
one or two unknown quantities. 3. Euclid: Books L.,I1.,& IL1.; 
the yifvh definition of Book V.; and the first six propositions of 
Book VI. 4. Statics, so far as to include the mechanical powers 
and the centre of gravity. 5. Hydrostatics, the elements of, 
including the more common hydrostatical instruments. 6. 
Optics: the laws of reflection and refraction; the mathematical 
theory of plane mirrors; and a general explanation of the 
formation of images by spherical mirrors and by lenses, and of 
the nature of telescopes. 

French—1. The translation into English of a passage in one 
of the French classical writers. 2. The translation into French 
of a passage in an English author. 

5. All members of the college shall be entitled to be ad- 
mitted to the examination for the fellowship according to the 
foregoing by-laws and ordinances. 

6. That any person who shall have been a member of the 
college on the fourteenth day of September, one thousand 
eight hundred and forty-four, shall, after the expiration of 
eight years from the date of his diploma, also be entitled to 
be admitted to the examination for the fellowship. 

7. Any person who shall have become a member of the col- 
lege after the said fourteenth day of September, one thousand 
eight hundred and forty-four, shall, after the expiration of 
twelve years from the date of the diploma, also be entitled to 
be admitted to the examination for the fellowship, 





The examination of candidates for the fellowship is held 
three times in the year. Each candidate is examined on two 
days. The subjects of the first day’s examination are anatomy 
and physiology; those of the second, pathology, therapeutics, 
and surgery. The time allowed for examination cach day is 
from ten o’clock in the forenoon until five o’clock in the after- 
noon. Each candidate, upon going in for examination, has 
delivered to him a written or printed copy of questions, to 
which he shall give written answers. 

The court may, if they should think fit, interrogate any can- 
didate on any matters connected with the questions or answers. 
In the anatomical examination the candidate shall also per- 
form dissections and operations on the dead body in the 
presence of the court of examiners, or of members thereof 
deputed by the court. Candidates whose qualification shall 
be found insufficient are not allowed to present themselves a 
second time until after the expiration of one year from their 
first examination. 

A member of the college, prior to his admission as a fellow, 
pays the sum of ten guineas over and besides all charges for 
stamps. 

8. A person not previously a member of the college prior to 
his admission as a fellow, pays the sum of thirty guineas over 
and besides all charges for stamps. 

N.B.—Until otherwise directed, the examinations for the 
——— will be held in the first week of April, August, and 

ecember. 


The following are the hospitals and schools of surgery and 
medicine from which certificates of the professional education 
~ candidates for the fellowship will be received by the Col- 
ege:— 

HOSPITALS IN ENGLAND. 


Loxypon:—St. Bartholomew’s; St. Thomas’s; Guy’s; St. 
George’s; London; Middlesex; University College; Charing- 
cross; King’s College, Westminster. 

Provinc1aL:—Bath United ~_ Bedford general Infir- 
mary; Birmingham general Infirmary; Queen’s Hospital, 
Birmingham; Bristol Infirmary; Addenbrook’s seer 
Cambridge; Derbyshire general Infirmary; Devon an 
Exeter Hospital; Gloucester Infirmary; Hull Infirmary; 
Kent and terbury Hospital; Leeds general Infirmary; 
Leicester Infirmary; Liverpool Infirmary ; Liverpool 


Northern Hospital; Manchester Royal Infirmary; New- 
castle-upon-Tyne Infirmary; Norfolk and Norwich Hos- 


ital; Northampton general Infirmary; Nottingham general 
Flospital; Radcliffe Infirmary, Oxford; Salis general 
Infirmary; Salop Infirmary; Sheffield general Infirmary; 
Stafford County general In 7 Sussex County Hospital ; 
Winchester County Hospital; Worcester Infirmary; York 
County Hospital. 

SCHOOLS IN ENGLAND. 

Loypoy:—St. Bartholomew’s College; St. Thomas’s College; 
Guy’s; London; Middlesex; University College; King’s 
College; Charing-cross; Grosvenor-place; Kinnerton-street; 
Hunterian School; Westminster. 

ProvincraL:—Royal School of Medicine and Surgery, Bir- 
mingham; Old Park Medical School, Bristol; Hull and 
East Riding School of Medicine; Leeds School of Medicine; 
Liverpool Royal Institution; Royal School of Medicine and 
Surgery, Manchester; Newcastle-upon-Tyne School of Me- 
dicine and Surgery; Sheffield Medical Institution; York 
School of Medicine. 

HOSPITALS IN IRELAND. 

Dvsirs:—Richmond; Dr.Steevens’s; City of Dublin; Mercer’s; 
Meath; Jervis-street; St. Vincent’s. 7 

ProvincraL:—Belfast Hospital; North and South Infirmaries; 
Cork; Limerick County Infirmary. 


SCHOOLS IN IRELAND. 

Destry:—Royal Coll of Surgeons; Trinity College; Apo- 
thecaries’ Hall; Richmond; Dublin School of Medicine; 
Original School of Medicine, Peter-street; Park-street 
School of Medicine. 

Provinctat:—Belfast Royal Institution; South Mall School 
of Medicine, Cork. 

The several schools recognised by the Royal College of Sur- 
geons of Ireland. 

HOSPITALS IN SCOTLAND. 


Epinsvren:—Edinburgh Royal Infirmary. 
ProvinciaL:— Glasgow Royal Infirmary ; 
Infirmary. 


Aberdeen Roya 
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SCHOOLS IN SCOTLAND. 

Eprxpurcu:—University. 

ProvinciaL:—University, Glasgow; King’s Collegeand Univer- 
sity, Aberdeen; Marischal College and University, Aberdeen. 

The several] schools recognised by the Royal College of Sur- 
geons of Edinburgh. 

IN FOREIGN COUNTRIES. 

The several hospitals aud schools in the following cities—viz., 
Paris; Montpellier; Strasburg; Berlin; Vienna; Heidel- 
berg; Bonn; Gittingen; Leyden; Pavia; New York; Phil- 
adelphia; Liege; Calcutta. 





STUDENTSHIPS IN ANATOMY. 

Two studentships in human and comparative anatomy have 
been instituted by the college, to be held by each student for 
the term of three years, at a salary of £100 per annum. 

Candidates to be members of the college, under twenty-six 
years of age. 

The students are subject to various restrictions, among 
which are, that they shall not practise, either as principals or 
assistants, nor lecture in a medical school; and in case of mis- 
conduct they are liable to dismissal. 

Candidates are required to transmit to the secretary, on or 
before the 1st of May, their applications for the appointment, 
together with certificates of general good character, and of 
fair acquirements in general learning, signed by two qualified 
members of the medical profession. 

A meeting of the museum committee will be held as soon 
after the Ist of May as conveniently may be, at which appli- 
cants will be admitted as candidates. The museum committee 
will determine the merits of the several candidates. 

The students are required to attend in the museum daily, 
(Sundays excepted,) from ten till four o’clock, and are under 
the immediate direction of the museum committee. 

The Admiralty and the coart of directors of the East India 
Company have placed at the disposal of the president and 
council, an assistant-surgeoncy in each service, once in three 
years. 

JACKSONIAN PRIZES OF TWENTY GUINEAS EACH. 

The prize-subject for the year 1850 is — Neuralgia, its 
various Forms, Pathology, and Treatment. 

The dissertations to be addressed to the secretary, and 
delivered at the college before Christmas day, 1850. 

The subject for the year 1851 is—The Causes, Diagnosis, 
and Treatment of Obstructions of the Intestines within the 
Abdomen. 

Dissertations to be delivered in before Christmas day, 1851. 

Candidates to be members of the college not on the council. 

The dissertations to be in English, and the number and im- 
portance of original facts will be considered principal points 
of excellence. 

Each dissertation to be distinguished by a motto or device; 
and accompanied by a sealed paper, containing the name and 
residence of the author; and having, on the outside, a motto 
or device corresponding with that on the dissertation. 

The manuscript prize dissertation, and every accompanying 
drawing and preparation, will become the property of the 
college. 


THE SOCIETY OF APOTHECARIES, 1848. 
CuartereD 1616. 

Master—Michael Lambton Este, Esq. 

Wardens—William Thomas Brande, W. M. Lamb, Esqrs. 

The Court of Examiners—H. Combe, Esq., Chairman; John 
Hunter, William Dickinson, Thomas Ansell, William Perrin 
Brodribb, Richard Hopkins Robertson, Robert Norton, Thos 
Peregrine, R. Druitt, R. H. Semple, & W. G. T. Dyer, Esqrs. 

Secretary to the Court of Examiners—Henry Blatch, Esq. 

Clerk to the Society—Robert Brotherton Upton, Esq. 
e — of Botany—John Lindley, Esq., Ph.D., F.RS., 

8. &e. 

Professor of Chemistry and Materia Medica—William Thos. 
Brande, Esq., F.R.S. 

Examiner for the Society's Prizes in Materia Medica and 
Therapeutics—J. Copland, M.D., F.R.S. 

or Jor the Society's Prizes in Botany—N. B. Ward, 


» F.LS. 
hee of the Botanic Garden—Mr. T. Moore. 

Beadle— Mr. C. Rivers. 

Note.—Members are those who constitute the incorporated 
Society of Apothecaries; Licentiates, those who have ob- 
tained their licence to practise as Apothecaries. 








Regulations to be observed by Studenis intending to Qualify 
themselves to Practise as Apothecaries in England and Wales. 
(Dated 1848.) 

Candidates will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary, legally qualified to practise as an 
apothecary, either by having been in practice prior to or on 
the 1st of August, 1815, or by having received a certificate of 
his qualification from the Court of Examiners, or of an ap- 
prenticeship for not less than five years to surgeons practising 
as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: As 
evidence of age, a copy of the baptismal register will be re- 
quired in every case where it can possibly be required. 

3. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an ap- 
prentice will always be more satisfactory than from any other 
person. : 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the court. 

COURSE OF STUDY. 

Every candidate whose attendance on lectures shall have 
commenced on or after the 1st of October, 1849, must attend 
the following lectures and medical practice during not less 
than three winter and two summer sessions—each winter ses- 
sion to consist of not less than six months, and to commence 
not sooner than the Ist, nor later than the 15th of October; 
and each summer session to extend from the lst of May to 
the 31st of July. 

Finst Year.— Winter Session: Chemistry; Anatomy and 
Physiology; Anatomical Demonstrations.—Summer Session: 
Materia Medica and Therapeutics; Botany and Vegetable 
Physiology; Midwifery, and Diseases of Women and Children. 

Seconp Yean.— Winter Session: Anatomy and Physiology; 
Anatomical Demonstrations ; Dissections; Principles an 
Practice of Medicine; Medical Practice.*—Summer Session: 
Medical Practice;* Midwifery, and Diseases of Women and 
Children; Forensic Medicine; Practical Chemistry;+ Morbid 
Anatomy; Clinical Medicine. ; 

Tuirp Year.— Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Morbid Anatomy 
and Clinical Medicine. 

Practical Midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, pro- 
vided the lectures and medical practice are attended in the 
order prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and Struc- 
tural and Physiological Botany. 

Every examination of an hour’s duration will be deemed 
equivalent to a lecture. 

Students must also produce testimonials of attendance on a 
course of clinical lectures; of instruction in practical chemistry 
and morbid anatomy; and of having dissected the whole of the 
human body once at least. 

Those gentlemen whose attendance on lectures commenced 
before the first of October, 1835, will be allowed to complete 
their studies in conformity with the previous regulations of 
the court. 

The names of the lecturers recognised by the court may be 
known on application to the secretary, at the hall of the society. 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are received by the court. : 

No hospital will be recognised by the court, unless it con- 
tain at least 100 beds, and it be under the care of two or more 

hysicians, members of the Royal College of Physicians of 
ay or graduated doctors of medicine of a British univer- 
sity, who give a regular course of clinical lectures and instruc- 
tion in morbid anatomy: also, unless the apothecary be legally 

qualified, either by having been in practice prior to the Ist o 

August, 1815, or by having received a certificate of qualifica 

tion from this court. 

* Medical Practice must be attended during the fall term of eighteen 
months—twelve eaanthe of a recognised hospital, and six months either at 
f | By I Practical Chaaiatry to intended a specific course of instruction in 
the laboratory, with an opportunity of personal manipulation in the ordinary 
processes of chemistry, and of acquiring @ knowledge of the various re- 


agents for poisons. . 
+ The court particularly request attention to this clause. 
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No dispensary will be recognised by the court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No medical practice will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS. 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first regis- 
tration :— 

In London, at the Hall. In the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regula- 
tions of the court whose names and classes in the register 
correspond with their schedules. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May; but no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course; and certificates of attendance 
must be registered in the months of April and August. 

The court also requires students at the provincial medical 
schools to register their names in their own handwriting, with 
the register of each respective school, within the first twenty 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures on 
medical practice within fourteen days of the completion of 
such attendance. 

PRELIMINARY LATIN EXAMINATION. 

On the first Saturday in every month, except August and 
September, those students who have completed two winter 
sessions of their medical studies may be admitted to an exa- 
mination in Celsus and Gregory, provided there be twenty 
names on the list. Candidates will be required to enter their 
names in a book kept at the beadle’s office, on or before the 
preceding Monday, and to attend at half-past three o’clock 
P.M., on the day of examination. 

Those gentlemen who fail to pass this examination satisfac- 
torily will not be re-admitted until they appear for their 
general examination. 

GENERAL EXAMINATION. 


Every person intending to offer himself for examination 
must give notice in writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the beadle, where attendance is given every day, 
except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of a 
qualification to practise as an apothecary will be as follows:— 


In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicinz Theoreticx: 

In Physicians’ Prescriptions, and the Pharmacopeeia Londi- 
nensis: 

In Chemistry: 

In Materia Medica and Therapeutics: 

In Botany: 

In Anatomy and Physiology: 

In_the Principles and Practice of Medicine, including 
Midwifery and the Diseases of Children. 

The examination of the candidate for a certificate of quali- 

fication to act as assistant to an apothecary, in compounding 
and dispensing medicines, will be as follows:— 


In translating Physicians’ Prescriptions and the Pharma- 
copeia Londinensis: 
In Pharmacy and Materia Medica. 


By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can be 
re-examined until the expiration of six months from his former 
examination; and no rejected candidate as an assistant until 
the expiration of three months. 

The court meet in the Hall every Thursday, where candi- 
dates are required to attend at a quarter before four o’clock. 

Sums to be paid for certificates:— 

For London and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

_ Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 

For an assistant’s certificate, two guineas. 








For information relative to these regulations, students are 


referred to the beadle, at Apothecaries’ Hall, every day, 
(Sunday excepted,) between the hours of ten and four o'clock. 





ARMY MEDICAL SERVICE, 
13, St. James’s-place. 

Director-General of the Medical Department—Sir James 

M‘Grigor, Bart., M.D., K.C.B., F.R.S. 
Professional Assistant—Dr. Andrew Smith. a 
Superintendents of Surgical Instruments and Medicines— 

5 . Clark, M.D., and Mr. Bassauo. 

REGULATIONS—DATED FEBRUARY, 1840. 

Candidates are required to produce the diploma of either of 
the Colleges of Surgeons of London, Edinburgh, or Dublin, 
and the following testimonials:— r 

Eighteen months’ attendance at an hospital where the ave- 
rage number of in-patients is not less than one hundred ; 
twenty-four months’ anatomy; twelve months’ practical ana- 
tomy; twelve months’ surgery, or (what is preferred) six 
months’ surgery and six months’ military surgery; eight 
months’ clinical surgery; a complete course of two or three 
lectures during the week; twelve months’ practice of physic, 
or six months’ practice of physic, and six of general pathology; 
eight months’ clinical lectures on ditto, the same as requil 
in surgery; twelve months’ chemistry; six months’ practical 
chemistry ; three months’ botany; four months’ materia 
medica; three months’ practical Hewperne Soy apprenticeship; 
five months’ natural history; five months’ midwifery; five 
months’ natural philosophy. 

The candidates must be unmarried, and not beyond twenty- 
six, nor under twenty-one years of age. 

A liberal education and a competent knowledge of Greek 
and Latin are indispensably requisite in every candidate. 

Although the British schools are specified, candidates who 
have received regular education in approved foreign universi- 
ties or schools will be admitted to examination. —__ . 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch of science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for examina- 
tion before a board of medical officers. 2 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance, must be lodged at the office at least 
one week before the candidate appears for examination; and 
likewise certificates of moral conduct and character, one of 
them by a clergyman, and that of the parochial minister, is 
desirable. Baptismal certificates are required: if the parish 
register cannot be resorted to,an affidavit from one of the 
parents, or some person who can attest the fact, will be ac- 
cepted. 

The certificate of the teacher of practical anatomy must 
state the number of subjects or parts dissected by the pupil. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Note.— All communications to be forwarded “ unsealed,” 
under cover, to “The Right Honourable the Secretary at 
War,” with the words, “ Army Medical Department,” at the 
corner. 

Army Medical Department, Feb. 1840. 








NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 
Director-General of Naval Hospitals and Fleets —Sir William 
Burnett, M.D., K.C.H., F.R.S. 
REGULATIONS—DATED FEBRUARY 1, 1845. 

A candidate must produce a certificate from the Royal Col- 
lege of Surgeons of lant, Edinburgh, or Dublin, of his 
fitness for that office; and for admission as a surgeon shall 
produce a diploma or certificate from one of the said royal 
colleges, founded on an examination, to be subsequently 
to his appointment of assistant-surgeon, as to the candidate’s 
fitness for the situation of surgeon in the navy; and in ev 
case the candidate producing such certificate or diploma s 
undergo a further examination before the director-general of 
the medical department of the navy, for each of the steps in 
the naval medical service. Previously to the admission of 
assistant-surgeens into the navy, it is also required that they 
pepcere proof of a classical education, and a competent know- 
edge of Latin; and, 


That they are of good moral character, the certificate of 
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which must be signed by the clergyman of the parish, or by a 
istrate of the district. 
hat they have served an apprenticeship, or been engaged 
six months in practical pharmacy. 

That their age be not less than twenty, nor more than 
twenty-four, years; and that they are unmarried. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, or Aberdeen, for two years sub- 
sequently to the age of eighteen, in which the average number 
of patients is not less than 150. 

That they have been engaged in actual dissections of the 
human body twelve months—the certificate of which must state 
the number of subjects or parts dissected by the candidate. 

That they have attended lectures &e. on the following 
subjects, at established schools, by physicians or surgeons 
of the recognised Colleges of Physicians and Surgeons in the 
United Kingdom; observing, however, that such lectures will 
not be admitted if the teacher shall lecture on more than one 
branch of science, or if the lectures on anatomy, surgery, and 
medicine, be not attended during three distinct winter sessions 
of six months each:— 

Anatomy, eighteen months; or general anatomy, twelve 

months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months, (or eighteen months if given in conjunc- 
tion.) 

Clinical lectures at an hospital as above, twelve months— 
viz., on the practice of medicine, six months; on the prac- 
tice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
mouths, and practical chemistry, three months. 

Materia Medica, six months. 

Midwifery, six months; accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, six months; or general botany, three months, and 
medical botany, three months. 

N.B.—Six months’ lectures on Pathology, if given at a 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine, 

Certificates must be from the professors &c. by 
whom the lectures were given, stating the periods (in months) 
actually attended by the candidates. The time, also, of actual 
attendance at an hospital or infirmary must be certified. 

A favourable consideration will be given to the cases of 
those who have obtained the degree of M.D. at either of the 
universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, or London; or who, by ing a knowledge of dis- 
eases of the eye, medical jurisprudence, natural history, 
natural philosophy, &c., appear to be more peculiarly eligible 
for admission into the service. 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years in the former capacity, one year of which must be in a 
ship actually employed at sea. 


WARD-ROOM RANE. 


Not any diploma or certificate of examination from either 
of the aforesaid royal colleges shall be admitted towards the 
be psa for surgeon, unless the diploma or certificate 
shall be obtained on an examination passed after a period of 
not less than three years’ actual service. 

Candidates who may be admitted into the naval medical 
service must serve in whatever ships &c. they may be ap- 
pointed to; and that in the event of their being unable to do 
so from sea-sickness, their names cannot be continued on the 
Naval Medical List, nor can they, of course, be allowed half- 


pay. 

By an Admiralty Circular, dated July 17th, 1850, assistant- 

surgeons are to be divided into two classes. 

he first class to consist of all who have completed three 
years’ servitude from the period of their first entry, (one year 
of which must be served on board a commissioned ship, and 
the other two may be served in one of the naval hospitals,) and 
who have passed their examination for surgeon either at home 
or abroad. 

“ Assistant-surgeons, who have served more than three 
years, aud have passed the examination for surgeon under the 
above conditions, are to rank next to naval instructors, and 
are to mess with the board-room officers, to be allowed cabins 
when the accommodation and space on board will admit.” 

The second-class of assistant-surgeons to consist of all those 
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who have not served three years, and those who have not 
their examination for surgeon. 
First-class assistant-surgeons, who may be serving in small 
vessels commanded by lieutenants, are to mess in the guard- 
room with the other officers. 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pall Mall, 
Master-General—The Marquess of Anglesey. 
Director-General—sir John Webb, C.B. 
Deputy-Inspector-General—Mr. Morgan Thomas. 

Provisional List.—Medical students who have completed 
their twentieth year, who have been well instructed in Latin 
and Greek, the elements of mathematics and natural phi- 
losophy, and who can produce satisfacto roofs of being 
diligent in the study of their profession, and the sciences con- 
nected with it, may be entered in the provisional list of gentle- 
men desirous of being admitted candidates for the O 
medical department. A knowledge of modern lan 
though not indispensable at the time of provisional reception, 
is highly desirable, and will be duly appreciated. 

Candidates.—No applicant is to be received on the list of 
candidates before he is merge Som nor retained on it after he 
is twenty-five years of age. The age of every individual must 
be verified by a certificate of his baptism, if it can be procured 
but if not, by a solemn declaration of one of his parents, or 
some other person who can attest the date of his birth. 

Qualifications.— Every candidate must bring proof of ha 
diligently served five years to a surgeon and apothecary, 
educated in England; but if not, qualification in the practice 
of medicine and pharmacy equivalent thereto. 

Of having attended the practice of surgery in a recognised 
hospital or hospitals, where clinical instruction is constantly 
given for three years, three months being allowed for a vaca- 
tion in each year. Of having attended:— 

Anatomical lectures, demonstrations, dissections; three 
anatomical seasons or sessions. 

Morbid anatomy and pathology; one course. 

Lectures on the principies and practice of surgery, delivered 
in two distinct periods or sessions; two courses, each come 
prising seventy lectures, or one course of surgery and one of 

ilitary su fe 

Natural history or comparative anatomy; one course, 

Chemistry; one course of 100 lectures. 

Botany; one course. 

Materia medica and therapeutics; one course of 100 
lectures. 

Lectures on the principles and practice of medicine; two 
courses, each 100 lectures, second and third winters. 

Medical practice, with clinical lectures, eighteen months, 
commencing the second session—viz., twelve months in a re- 
cognised hospital, and the remaining six months either ina 
recognised hospital or a dispensary. 

Medical jurisprudence, with toxicology; one course of fifty 
lectures. 

Midwifery; two courses, each of sixty lectures, second and 
third sessions. 

Practical midwifery, (not less than thirty cases;) after the 
conclusion of the first course on midwifery lectures, a certi- 
ficate of having passed the usual examination is to be produced, 

Diseases of the eye, (with attendance on patients of that 
class;) one course. 

He must produce a diploma from either of the colleges of 
London, Edinburgh, or Dublin; and if not a graduated M.D. 
of Scotland or Ireland, after having actually passed an exami- 
nation in the university where he has obtained his degree; a 
certificate also, of qualification from the Society of Apothe- 
caries in London. 

It is likewise expected that candidates shall have attended 
establishments for the cure of diseases of the ear and skin, and 
for the treatment of patients affected with mental derangement, 

The moral conduct and character of each individual must 
be certified by the gentleman to whose care his education wag 
confided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating minister of the parish in which 
the applicant usually resides. 

The candidate is required to sign, before the board that is 
appointed to examine him, and to report upon his ional 
qualifications, a Declaration to the effect that he no com- 
plaint whatever which can interfere with the effective per- 
formance of his duty; that he is unmarried; that he enters 
upon his duties with a full eonviction of their importance, 
and will endeavour thoroughly to fulfil them. 
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EAST INDIA MEDICAL SERVICE, 
East India House, Leadenhall-street. 

Commander—Lieutenant-Colonel Hay. 

Surgeons—Dr. Jackson and Mr. Westall. 

Public Examiner and Inspector—Major-General Pasley. 

Clerk for passing Cadets and Assistant-Surgeons—Mr. Clarke. 

Examining Medical Oficer—Dr. Scott. : 

REGULATIONS. 

Acr.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own decla- 
ration and other certificates agreeably to forms to be obtained 
in the East India House for cadets and assistant-surgeons. 

QuaLiricaTion 1x Surcery.—The assistant-surgeon, upon 
receiving a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be 
examined in surgery; or should the assistant-surgeon be pre- 
viously in possession of a diploma from the Royal College of 
8 ns of London, or of the colleges of surgeons of Dublin 
or Edinburgh, or of the college and university of Glasgow, 
or of the faculty of physicians and surgeons of Glasgow, either 
of them will be deemed satisfactory as to his knowledge of 
surgery, without any further examination. He is also re- 
quired to produce a certificate from the cupper of a public 
hospital in London, of being capable of practising with proper 
dexterity, the art of cupping. 

QuvauiricaTion 1v Puysic.—The assistant-surgeon will also 
be required to pass an examination by the company’s examin- 
ing physician in the practice of physic, as much anatomy and 
physiology as is necessary, and the art of prescribing and com- 
pounding medicines; and he will be required to produce proof 
of his having attended at least two courses of lectures on the 
practice of physic; and a certificate of having attended dili- 
gently the practice of the physicians at some general hospital 
in London (within the united kingdom) for six months, pro- 
vided such peer hospital contain at least, on an average, 
one hundred in-patients, and have attached to it a regwlar esta- 
blishment of physicians as well as surgeons. No attendance on 
the practice of a physician at any dispensary will be admitted. 


The assistant-surgeon is required, as a condition to his ap- 

ointment, to subscribe to the Military or Medical Retiring 

‘und at his respective presidency, and also to the Military 
pe. ay Society, if appointed to Bengal; and actually proceed 
under orders for embarkation within three months from the 
date of being passed and sworn before the committee for 
passing military appolnimente; he will then be furnished with 
an order to obtain the certificate of his appointment, for which 
he will pay a fee of £5. 

GeveraL Cavtions.—Notice is hereby given, that should it 
be discovered at any time that this appointment has been 
obtained by purchase, or agreement to pay any consideration 
whatsoever, either directly or indirectly, when the appoint- 
ment is completed, the assistant-surgeon will not only be dis- 
missed, and rendered ineligible to hold any situation in the 
East India Company’s Service, but all the parties concerned 
in procuring the appointment will subject themselves to a 
criminal prosecution for a misdemeanor. 

If an assistant-surgeon produces a false certificate, or the 
dates are found to have been altered for the purpose of making 
him appear to be of a proper age, he is rendered ineligible 
to hold any situation in the company’s service. 








HMictropolitan Wospitals & Medical Schools. 


[In the following list, after having drawn attention to the 
hospitals and medical schools in the Borough, we proceed to 
notice the others in the metropolis, principally in the order 
of their localities from east to west.—Ep. L.] 


GUY’S HOSPITAL, 
Southwark. 

Surgeons—Mr. B. Cooper, Mr. Cock, and Mr. Hilton. 
Assistant-Surgeons—Mr, Birkett and Mr, Alfred Poland. 
Consulting Physician—Dr. Bright. 
one a ae a ene, and Dr. Barlow. 

ssistant sicians—Dr, r.G,. Owen R 

Dr. Golding Bird. aon — 
Obstetric Physicians—Dr. Lever and Dr. Oldham. 
Surgeon of the Eye Infirmary—Mr. France. 
A pothecary—Mr. Stocker. 











This hospital was founded by Thomas Guy, in 1724. It 
contains 580 beds. Patients are admitted on application, and 
require no letter of recommendation. The day for general 
admission is Wednesday, at ten o’clock; but accidents and 
cases of urgent disease are received at all hours. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for one 
year, £40 for the second year, and £10 for every succeeding 
year of attendance. The sum of £100 in a single payment 
entitles the student to a perpetual ticket. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, assistants, and resident obstetric 
clerks are selected from those students who have attended a 
second year. The privileges of a student will be withdrawn 
for neglect or misconduct. 

The Physical Society meets on Saturday evenings, at eight, 
during the winter session. 


THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton 
and Mr. Birkett, daily, at two. 

Physiology: Dr. Gull, Monday, Wednesday, Friday, and 
Saturday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily: 
Mr. Callaway and Dr. Habershon. 

Demonstrations in Morbid Anatomy, daily, at three. 

Chemistry: Mr. Aiken and Dr. Alfred 8. Taylor, Tuesday, 
Thursday, and Saturday, at eleven. 

The Teeth, their Structure and Diseases: Mr. Bell. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 
half-past three. 

Surgery: Mr. Bransby Cooper, Tuesday, Thursday, and Satur- 
day, at half-past three. 

Natural Philosophy: Dr. Lloyd, Tuesday, at seven. 

Moral Philosophy: Rev. 8. H. Bullock, Chaplain to Hospital. 


SUMMER COURSES. 
Demonstrations on Cutaneous Diseases: Dr. Addison, Monday, 


at one. 

Materia Medica: Dr. Golding Bird and Dr. Owen Rees, Tues- 
day, Thursday, and Saturday, at two. 

Clinical Lectures: Dr. Hughes, Dr. Owen Rees, Dr. Golding 


Bird. 
Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 


nine. 

Medical Jurisprudence: Dr. Alfred Taylor, Tuesday, Thurs- 
day, and Saturday, at ten. 

Regional Anatomy: Mr. Hilton, Tuesday, Thursday, and 
Saturday, at three. 

Comparative Anatomy: Dr. Gull, Wednesday and Friday, at 
ten. 

Ophthalmic Surgery: Mr. France, Monday, Wednesday, and 
Friday, at three. 

Botany: Mr. Johnson, Tuesday, Thursday, and Saturday, at 
half-past eleven. 


The winter term, extending to the 31st of March, will com- 
mence with an introductory address by Mr. Bransby Cooper, on 
Tuesday, October Ist, at one o’clock. The recess at Christmas 
lasts from December 24th to January 6th, inclusive. The 
summer term commences on the Ist of May. 





ST. THOMAS’S HOSPITAL, 
Southwark. 
Consulting- Physician—Dr. Roots. 
Physicians—Dr. Barker, Dr. Leeson, and Dr. Risdon 
Bennett. 
A ssistant-Physicians—Dr. Goolden, Dr. Cohen, and Dr 
Peacock. 
Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons—Mr. Solly, Mr. Le Gros Clark, and 
Mr. Dixon. 
Physician-A ccoucheur—Dr. Waller. 
Lecturer on General and Clinical Pathology—Mr. Simon. 
OPHTHALMIC DEPARTMENT. 
Surgeon—Mr. Mackmurdo. | Assistant-Surgeon—Mr. Dixon. 
The out-patients are seen at nine o’clock. 
The wards are visited daily, from twelve to three. ’ 
Clinical lectures will be given by the medical and surgical 
officers during their visits to the wards. 
Operations on Saturdays, at one. 
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Admission fee to hospital practice and all the lectures, £40 
for the first year, a similar sum for the second, and £10 for 
each succeeding year. Special entries to any course of lec- 
tures, or to hospital practice, may be made as heretofore. 

Gentlemen proposing to become students of St. Thomas's 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education. 

The most meritorious students selected to hold the appoint- 
ments of house-surgeon, physician’s clinical clerk, surgeon’s 

, and resident accoucheur, without the payment of any 
additional fee. 

Examinations held at the end of the winter, spring, and 
summer terms. 

The Christmas recess will commence on December 24, and 
the lectures will be resumed January 2. The winter session 
will terminate March 31; the summer course will commence 
May 1, and terminate at the end of July. 





ST. THOMAS’S COLLEGE, 


Cotieciate Estapiisoment. — Under the direction of the 
treasurer and almoners of the hospital, houses have been 
fitted up as residences for the students, and a college hall, 
where commons will be provided. 

Demonstrations in the Dissecting-room: Mr. Rainey and Mr. 

Bristowe, daily, from nine to three. 

Clinical Midwifery: Dr. Waller, Wednesday, at nine. 
Physiology and General Anatomy: Mr. Grainger, daily, except 

Saturday, at ten. 

The Teeth, their Structure and Diseases: Mr. Saunders, at 
ten, (during the course of Physiology.) 

Microscopical Demonstrations: Mr. Grainger and Mr. Rainey, 
at ten. 

Surgery: Mr. Green and Mr. South, Monday, Wednesday, and 

Saturday, at eleven. 

Demonstrations on Anatomy: Mr. Grainger and Mr. Rainey, 

Thursday and Friday, at eleven. 

Post-mortem Examinations and Demonstrations of Morbid 

Anatomy: Mr. W. Adams and Mr. Bristowe, at two. 
Descriptive and Surgical Anatomy: Mr. Clark, Tuesday, 

Wednesday, Friday, and Saturday, at three. 

Theory and Practice of Medicine: Dr. Barker, Monday, 

Thursday, and Friday, at four. 

Theory and Practice of Chemistry: Dr. Leeson, assisted by 

Dr. Gladstone, Tuesday, Wednesday, and Saturday, at four. 
The Exanthemata: Dr. George Gregory, Tuesday, at six P.M. 
Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 

and Friday, at six P.M. 


Physical Society: Thursday, at seven P.M. 


SUMMER LECTURES. 
Comparative Anatomy and Natural History: Dr. E. Meryon. 
Medical Jurisprudence: Dr. Barker. 
Materia Medica: Dr. Risdon Bennett. 
Midwifery: Dr. Waller. 
Botany: Mr. G. Luxford. 
Pathology: Mr. Simon. 
Practical Chemistry in the Laboratory, under Dr. Leeson. 
Demonstrations in Chemistry: Dr. Gladstone. 


SCHOLARSHIPS AND PRIZES. 

A scholarship of £20 for the best voluntary classical and 
mathematical examination, at the commencement of hospital 
attendance. Two scholarships, for first-year’s men, each of 
£20 a year, and tenable for three years, awarded annually. 

The resident accoucheur provided with rooms and commons 
in the hospital, free of expense. He will be selected, upon 
examination, from those students who, being otherwise quali- 
fied, have attended the greatest number of cases. 

The dressers will be selected according to merit, and pro- 
vided with rooms and commons in the hospital, free of expense. 

The house-surgeons, two in number, selected annually, and 
provided with rooms and commons in the hospital, free of ex- 
pense. These appointments will be awarded to gentlemen 
who have most distinguished themselves as dressers, and are 
members of the Royal College of Surgeons, and either licen- 
tiates of the Society of Apothecaries or graduates in medicine. 

Two prizes to clinical clerks. The first prize to the value 
of five guineas, the second three guineas. 

The president’s prizes. The first, to the value of ten guineas, 
to the dresser who shall have reported most accurately the 

test number of surgical cases. The second, to the value of 

ve guineas, to a second year’s student, for the best report of 
cal cases.— Dr. Roots’ prize, to the value of ten guineas, to 

the physician’s clinical clerk who shall produce the best report 





of not fewer than twelve medical cases, which have occurred i 
the hospital during the preceding twelve months.—A prize of 
“One of the Governors”—five guineas for the best report on 
the ophthalmic cases admitted into the hospital.—The Trea- 
surer'’s prizes. The first, a gold medal for general proficiency 
and good conduct, for students at the completion of their 
studies. The second, to the value of five guineas, for the best 
essay read before the Physical Society. 

The Treasurer’s prize of one hundred pounds will be 
awarded in 1851, for the best essay “On the Chemical and 
Physiological Action of Mercurial Preparations.” 

: — introductory address by Dr. Gregory, on October 1, at 
eight P.M. 





THE LONDON HOSPITAL, 
Mile End. 


Physicians—Dr. Cobb, Dr. Frampton, and Dr. Little. 

Assistant-Physicians—Dr. Pereira, Dr. Fraser, & Dr. Davies. 

Consulting-Physician in Obstetric Cases—Dr. Ramsbotham, 
who attends every Monday, at one P.M. 

Surgeons—Mr. Luke, Mr. Adams, and Mr. Curling. 

Assistant-Surgeons—Mr. Critchett and Mr. N. Ward. 


This hospital contains 320 beds, of which 100 are allotted to 
medical and 220 to surgical cases. 

In the year 1849, 20,906 patients were relieved, including 
4090 in-patients and 16,816 out-patients. The accidents 
brought to the hospital, during the past year, were 9011, in- 
cluding 2370 in-patients and 6641 out-patients. : 

One of the physicians and one of the surgeons attend daily, 
the latter at one o’clock; and one of the assistant-physicians 
and one of the assistant-surgeons daily, at twelve. 

Casualties are received at all hours, in the accident-room, 
by the house-surgeon and dressers. 

Surgical operations on Thursdays, at one. 

Post-mortem examinations at two, superintended by Dr. 
Wordsworth. : 

Microscopical demonstrations of morbid anatomy, by Mr. 
Parker. 

Curicat Lecturrs.—Clinical lectures will be given by the 
physicians and surgeons. cs 

Practica PatnoLtocy.—The post-mortem examinations take 
place, as opportunities occur, at two P.M. i 

Microscopical demonstrations of morbid anatomy will be 
given by Dr. Parker. " 

Meproat Practice.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

SureicaL Pracrice—For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, includin 
twelve months’ dressership, £18 18s.; for three years, includ- 
ing twelve months’ dressership, £26 5s.; for twelve months? 
additional dressership, during the above three years, £5 5s.; 
for twelve months’ dressership, after expiration of the above 
three years, £8 8s. 

The pupils enter and dress under all the surgeons. Two 
pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 

Three dresserships for twelve months are given annually 
to the pupils of the school, each pupil being previously re- 
quired to dress the out-patients for one year. , 

Two house-surgeons are elected every three months, without 
any additional fee. They reside in the hospital, and are pro- 
vided with commons. 

PRIZES AND HONORARY DISTINCTIONS. 

Medals and certificates of merit will be offered for compe- 
tition in all the classes, 

Hosrrtat Prizes.— Two gold medals will be annually 
awarded by the governors to such students attending the 
medical and surgical practice as shall have most distinguis! 
themselves in the performance of their duties at the hospital. 





MEDICAL AND SURGICAL SCHOOL. 


The winter session will commence on Tuesday, October Ist, 
1850, when an introductory lecture will be delivered by Mr. 
Nathaniel Ward, at half-past two o'clock. 

The summer session will commence on the 1st of May, 1850. 

General fee for attendance on the medical and surgical 
practice, and all the lect qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s. each, at the commencement of the first two sessions 
of attendance. General fee to lectures alone, £50. Students 
can make special entries for lectures or practice as heretofore. 
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WINTER SESSION. 

Medicine: Dr. Little, Monday, Tuesday, Thursday, and 
Friday, at half-past eight a.m. One session, £4 4s.; un- 
limited, £7 7s. 

Surgery: Mr. Luke and Mr. Curling, Monday, Wednesday, 
and Friday, at half-past three. One session, £4 48.; per- 
petual, £6 6s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at half-past two, Thursday excepted. The class will be 
examined every Saturday, at a quarter-past twelve. One 
session £5 5s.; unlimited, £10 10s. 

General Anatomy and Physiology: Dr. William B. Carpenter, 
Thursday, at half-past two. Gentlemen who enter to the 
lectures on descriptive and surgical anatomy, or to the 
practical anatomy, are allowed to attend these lectures 
without further payment. To others the terms are—one 
session, £3 3s.; perpetual, £5 5s. 

Practical Anatomy: Mr. Nathaniel Ward and Mr. Brown. 
Demonstrations, Tuesday, Thursday, and Saturday, at a 
quarter-past eleven. One session, £5 5s.; unlimited, £10 10s. 
—The anatomical demonstrations will be under the super- 
intendence of Mr. Ward and Mr. Brown. Attendance in 
the dissecting-room daily, from ten till half-past two. 

Chemistry: Dr. Henry Letheby, Monday, Wednesday, and 
Friday, at ten o’clock. An examination every Saturday, at 
one. Three months’ attendance, £4 4s.; one session, or un- 
limited, £7 7s. 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr. John L. Craigie, at seven. These lectures will be de- 
livered gratuitously to pupils of the school. 


SUMMER SESSION. 


Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Monday, Tuesday, Thursday, and Friday, 
at half past eight a.m. One session, £4 48.; unlimited, £6 6s. 

Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Henry 
Letheby, daily, at half-past two. One course, £3 3s.; two 
courses, or unlimited, £4 4s. 

Materia Medica and Therapeutics: Dr. Herbert Davies, Mon- 
day, Tuesday, Thursday, and Friday, at half-past nine; ex- 
aminations on Wednesday, at half-past two. One session, 
£3 3s.; unlimited, £4 4s. 

Practical Chemistry: Der Henrv T.athehy, Wednesday and 
Saturday, at half-past ten a.m., in May, June, and July. 
To students of the hospital, one course, £2 2s.; others, 


£ 
Botany: Mr. Robert Bentley, Monday, Wednesday, and Fri- 
day, at eleven; examinations and herborizing excursions on 


Saturday. 
£4 4s. 
Comparative Anatomy: Dr. William B. Carpenter. 


One course, £3 33; two courses, or perpetual, 





8T. BARTHOLOMEW’S HOSPITAL, 
Smithfield. 
Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 
Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 
Assistant Physicians—Dr. F. J. ¥Farre, Dr. Jeaffreson, and 
Dr. Black. 

Assistant Surgeons—Mr. Skey, Mr. Wormald, & Mr. Paget. 
Physician Accoucheur—Dr. West. 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months +«» £10 10 | Six months... oe £15 15 
Nine months 12 12 | Twelve months ... 21 0 
Eighteen months 15 15| Three years... ww. 26 5 
An unlimited period 31 10 | An unlimited period... 31 10 


The hospital contains 580 beds, of which 400 are devoted to 
surgical cases and diseases of the eye, and 180 to medical 
cases and diseases of women. In 1849, 77,710 patients were 
relieved, including 6146 in-patients, 19,155 out-patients, and 
52,409 casualties. 

Dr. Hue visits the wards on Monday and Saturday, at half- 
past eleven, and on Thursday, at half-past twelve; Dr. Roupell, 
at half-past twelve on Monday, Wednesday, and Friday; and 
Dr. G. Burrows, at half-past one on Tuesday, Thursday, and 
Saturday. ' 

Mr. Lawrence visits on Tuesday, Friday, and Saturday, at 
one; Mr. Stanley, on Welnwtas Friday, and Sutasdny, at 
one; and Mr. Lloyd, on Saturday, at one, and on Monday and 
Thursday, at half-past twelve. 

One of the assistant-physicians attends the out-patients, 
daily, between eleven and two; and one of the assistant-sur- 
geons, daily, between twelve and two. 


BARTHOLOMEW’S HOSPITAL AND COLLEGE, 








Dr. West sees the in-patients on Monday and Thursday, at 
one, and out-patients on Saturday, at nine. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months, £18 18s., 
twelve months, £26 5s. 

The entrance to the medical or surgical practice confers the 
right of attending the courses of clinical lectures by the phy- 
sicians or surgeons. 

Clinical lectures are delivered during the summer session— 
On medicine, twice weekly, by Dr. Roupell and Dr. Burrows. 
On surgery, twice weekly, by Mr. Lawrence, Mr. Stanley, and 
Mr. Lloyd. 

Examinations after death are made in the Pathological 
Theatre, at eleven. Of medical cases, by Dr. Kirkes, registrar 
to the hospital; of surgical cases, by the house-surgeons, under 
superintendence of the surgeons. 

Surgical operations, on Saturday, at one o’clock. 

The Abernethian Society meets every Thursday evening. 


ST. BARTHOLOMEW’S COLLEGE. 


The Collegiate establishment is under the direction of the 
treasurer and a committee of the governors of the hospital, 
and the superintendence of the resident warden, Mr. Paget. 
Houses within the hospital walls have been fitted up as a 
college, for the residence of students. 


WINTER SESSION. 

Medicine: Dr. George Burrows, Monday, Wednesday, and 
Friday, at half-past three o’clock. One course or session, 
£5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, at half- 
past two o’clock. Half session, £5 5s.; whole session, 
£7 7s.; unlimited, £10 10s. 

General and Morbid Anatomy, and Physiology: Mr. Paget, 
daily, at a quarter-past nine in the morning. One courseor 
half session, £5 5s.; whole session, £7 7s.; unlimited, £10 10s. 
The dissecting rooms are open daily, from seven o’clock till 
four. The entrance to the lectures on anatomy, or tothose 
on physiology, confers the right of dissecting. 

Practical Anatomy: Demonstrators, Mr. Holden and Mr 
Holmes Coote, daily, from half-past ten to half-past two. 
Surgery: Mr. Lawrence, Monday, Wednesday, and Thurs- 
day, at seven o’clock in the evening. One course or seg- 

sion, £5 5s.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Griffiths, Monday, Wednesday, and Fri- 
day, at a quarter-past ten o’clock in the morning. Exami- 
nation on Friday, at a quarter-past eleven. One course 
£4 4s.; two courses or one session, £6 6s.; unlimited, £8 8s 


SUMMER SESSION. 
Materia Medica and Therapeutics: Dr. Roupell, Tuesday, 

Wednesday, Thursday, and Friday, at eight o’clock in the 

morning. One course or session, £5 5s,; unlimited, £7 7s. 
Midwifery, and the Diseases of Women and Children: Dr. 

Rigby and Dr. Charles West, daily, (except Saturday,) at 

half-past two. One course, £4 4s.; unlimited, £6 6s. 
Botany: Dr. Frederic J. Farre, Tuesday, Thursday, and Satur- 

day, at a quarter-past nine. One course, £3 3s.; unlimited, 
£4 4s. Herborizing excursions during the course. 
Practical Chemistry: Mr. Griffiths, Tuesday, Thursday, and 

Saturday, at a quarter-past ten. One course, £2 2s.; un- 

limited, £3 3s. 

Forensic Medicine: Dr. Baly, Monday, Wednesday, and Fri- 
day, at nine. One course, £3 3s.; unlimited, £4 4s. 

Comparative Anatomy: Mr. M*‘Whinnie, Monday, Wedunes- 
day, & Friday, at ten. One course, £2 2s.; unlimited, £3 3s. 

Natural Philosophy: Mr. Griffiths, Wednesday and Friday, at 
twelve. One course, £1 1s. 

Entrance fee to all the lectures required for the members’ 
examinations at the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, £52 10s. Unlimited 
entrance to all the lectures, £63. 

Students having entered for any period to hospital practice 
or lectures, may prolong their attendance on paying the 
difference between their first entrance fee and that for any 
longer period. 

The Iatecdudtery Address will be delivered by Dr. West, 
on Tuesday, October 1, at seven P.M. 
SCHOLARSHIPS AND PRIZES. 

Examinations are held in the several classes at the end of 
each winter session, for scholarships, prizes, and honorary dis- 
tinctions. 
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A scholarship of the value of £45 a year, and tenable for 
two years, will be awarded in May, 1851. : 

The Bentley scholarship, of £50 for one year, will be 
awarded at the same time. Candidates for both to be students 
of not less than one year, or more than three years’ standing. 

The Wix prize, founded by the Rev. S. Wix, vicar and 
hospitaller ; 

he President’s prize will, in 1850, be given for the best 
report of surgical cases observed in the hospital during the 
previous year. : 

The Bentley prize, for the best report of medical cases ob- 
served in the hospital during the previous year. : 

The collegiate prize of a silver inkstand to the resident stu- 
dent who obtains the highest honours in the class examination. 

Mr. Lloyd will give a prize of a student’s microscope for the 
best report on cases of strangulated hernia in the hospital. 





ROYAL FREE HOSPITAL, 
Gray’s-Inn- Road, 
Physician— Dr. J. N. Heale. 
Surgeons—Dr. Marsden, Mr. Gay, and Mr. T. Wakley. 
Medical Officer for the Diseases of Children—Mr.W .Cooke. 
Dentist— Mr. Robinson. 
Cupper—Mr. Atkinson. 
House-Surgeon— Mr. W.T. Robertson. 
A pothecary— Mr. Morgan. 
Secretary—Mr. W. Fenn. 
There are 140 beds, and two extra wards are at present ap- 
ropriated for the reception of cholera cases. About 700 
in-patients, and upwards of 20,000 out-patients, are relieved 
during the year. The wards of the hospital are not at 
present open to students, but a limited number of gentlemen 
desirous of seeing the practice of the institution may obtain 
permission by application to the medical officers. Surgical 
Operations on Mondays, at two o’clock. 





KING’S COLLEGE HOSPITAL, 
Portugal-street, Lincoln's-inn-fields. 

Consulting Physicians—Dr. Watson and Dr. Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 

Physician- A ccoucheur—Dr. Arthur Farre. 

Physician to Out-patients—Dr. W. A. Guy. 
Assistant-Physician—Dr. George Johnson. 

Consulting Surgeon— 

Surgeons—Mr. Fergusson and Mr. Partridge. 
Assistant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 
Surgeon-Dentist—Mr. S. Cartwright, jun. 

HOSPITAL FEES. " ; 

Perpetual admission to the Medical and Surgical Practice:— 
For Matriculated Students of King’s College... £31 10 
For Pupils who are not Matriculated Students... 36 15 
| SURGICAL PRACTICE. 
Three months ... ...£6 6/ Three months ... ... £10 10 
Six months... ...  ... 10 10 | Six months... ... ... 1515 
Twelve months . 15 15 | Twelve months... , 21 0 


MEDICAL PRACTICE. 





Eighteen months Twenty-one months 
Perpetual ... ... ... 21 0] Perpetual ... ... ... 26 5 
eee fee, (to be paid to the Secretary at King’s Col- 
lege ospital,) 10s. 6d. 
ospital attendance, daily, from half-past one to three, ex- 
cept on Wednesdays, when the hospital will be visited at two 
o’clock, to allow the students to attend the principal’s lecture. 

Dr. Arthur Farre, Physician-Accoucheur, attends at half- 
past eleven, on Tuesday, Thursday, and Saturday. 

Clinical lectures are delivered, after the visit, on alternate 
Tuesdays... ... by Dr. Todd | Mondays ... by Mr. Partridge 
Fridays ..._ ... by Dr. Budd | Thursdays... by Mr. Fergusson 

The physician’s assistant and clinical clerks, the house-sur- 
geon and dressers, are selected by examination from among 
those matriculated students of the college who are pupils of 
the hospital. No fee is paid for any of these appointments. 

The hospital, not far distant fem King’s College, ac- 
commodates 120 in-patients. 





KING’S COLLEGE, MEDICAL DEPARTMENT, 
Somerset- House. 
Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
nine.—Demonstrators: Dr. Brinton and Mr. H. Lee. As- 
sistant-demonstrators. Mr. H. H Salter, and Mr. J. Wood. 
One sessional course, £8 8s.; unlimited, £9 9s. 








Physiology, General and Morbid Anatomy: Dr. Todd and Mr* 
Bowman, Monday, Wednesday, Thursday, and Friday, at 
half-past twelve. One course, £8 8s.; unlimited, £9 9s, 

Chemistry: Dr. W. A. Miller, daily, excepting Saturday, at 
three; demonstrator, Mr. Bowman. One course, £7 tas 
unlimited, £9 9s. 

Medicine: Dr. Budd, Monday, Tuesday, Thursday, and Satur- 
day, at four. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. One course, £4 4%.; unlimited, £6 6s. 

SUMMER SESSION. 

Midwifery: Dr. A. Farre, Monday, Wednesday, Thursday, 
and Friday, at four. One course, £4 4s.; unlimited, £6 6s. 
Materia Medica and Therapeutics: Dr. Forbes Royle, Tues- 
day, Wednesday, Thursday, and Friday, at a quarter-past 

ten. One course, £5 5s.; unlimited, £6 6s. 

Botany: Mr. E. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, daily, excepting Friday, at a 

quarter past twelve. One course, £3 8s.; unlimited, £4 4e. 

Chemical Manipulation: Mr. J. E. Bowman, Monday, Tues- 
day, Thursday, and Friday, at a quarter past ten. One 
course, £4 5s.; unlimited, £8 &s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wed- 
nesday, and Thursday, at three. One course, £3 3¢.; un- 
limited, £4 4s, 

Dr. Brinton, resident medical tutor, assists the students in 
the subjects of the lectures of their first and second years. 

The course of study required by the College and Hall ma 
be pursued at King’s College on payment of £93 9s.; or if 
students take perpetual lectures for chemistry and materia 
medica, the total amount will be £96 12s. 

This payment may be made either in one sum upon matri- 
culation: or in two equal sums; the one at the commence- 
ment of the Winter Session, October 1st, and the other, not 
later than the 21st of January. 

The following fees must be paid at the time of matricula- 
tion :— 





Matriculation fee ...........sccccsscessseces 41.1 0 
EADPOIY BOW cs cvnndnsscosc csseseontyscivontoane 110 
Subscription to the Scholarship Fund... 1 1 0 
Cap G84 QOCRiccccccsceesccscpepsevadoconetvece 110 0 
COREE cpcasecoccoweconesseepenscontoceniswene 02 0 

4415 0 


Fees for admission to the laboratory class of analytical 
chemistry; for one month, £4 4s.; for three months, £10 10s.; 
for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor, to resident students, £2 2s. for 
each academical year; to non-resident students, £3 3s. All 
resident students are required to attend the medical tutor 
during their first years. 

The winter session will begin on the 15th of October and 
terminate on the 29th of March; the summer session will 
begin on the Ist of May, and end on July 26th. 

Students are matriculated or occasional. Matriculated 
students are those who receive their entire medical education 
at King’s College; they wear the College cap and gown. Oc- 
casional students are those who attend only the lectures of 
particular professors. 

ENDOWMENTS AND PRIZES. 


1. Scno.arsnips, given annually.--One of £40 for students 
of the third and fourth year, tenable for three years; one 
£30, for students of the second year, tenable for two years; 
and three of £20, for students of the first year, tenable for 
two years. 

2. Leatues Prizes.—The interest of £300 is applied in the 
purchase of a bible and prayer-book, as yearly prizes, to two 
medical students, for their proficiency in religious knowledge 
and general conduct. 

3. Waryerorp Prizes.—The interest of £1000, given by 
the Rev. Dr. Warneford, is expended in the purchase of two 
medals, and of books, to be given annually to two medica 
students who shall most distinguish themselves at an exami- 
nation, consisting of questions in the Scriptures, Butler’s 
Analogy, and two branches of medical science taught in the 
college, to be selected by the candidates. The first prize is of 
the value of £25,and the second of £15. ; 

Matriculated students only can become candidates for these 
prizes and scholarships. ' ‘ 

4. Danrett Scnotarsuir.—This scholarship, founded in 
honour of the late Professor Daniell, is open to every student 
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of the college. It is of the annual value of £20, tenable for 
two years, and is given every second year for the best series 
of researches in chemistry made in the laboratory of the col- 
lege since the last award. de “uw 

AssocrATEs oF Krxo’s Cotiece.—This distinction is conferred 
at the recommendation of the professors on such students as, 
having completed with distinction four years of study, are 
approved by the principal. 

ESIDENCE oF StupENTs.—Students may reside in the college; 

and some of the professors receive pupils into their houses. 

There is a dining hall in the college, for the accommodation 
of the resident students, and for such other students as may 
desire to avail themselves of it. 

The session will open with an introductory lecture by Pro- 
fessor E. Forbes, on Tuesday, October 1, at two P.M. 





UNIVERSITY COLLEGE HOSPITAL, 


Upper Gower-street. 


Physicians—Dr. Walshe, Dr. Parkes, and Dr. Garrod. 

Obstetric Physician—Dr. Murphy. 

Assistant-Physicians—Dr. Jenner and Dr. Hare. 

Surgeons—Mr. Quain and Mr. Erichsen, 

Consulting Surgeon to Eye Infirmary—Mr. Quain. 

Ophthalmic Surgeon—Mr. Wharton Jones. 

ssistant-Surgeons—Mr. Marshall and Mr. Cadge. 

Dental Surgeon—Mr. Durance George. 

TEKMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 

To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration—(two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six months)—Also to pupils who produce certificates 
of having attended a course of lectures of a recognised School 
of Medicine, and during one year the practice of a recognised 
hospital :— 
For perpetual admission to the medical and surgical 

practice ... . ooo cee ne OO 


One year to the physicians’ and surgeons’ ae ose SI 
Physicians’ or surgeons’ practice, separately... 
Six months to the physicians’ and surgeons’ practice 


15 


Physicians’ or surgeons’ practice, separately 

To pupils other than as above specified :— 
For perpetual admission to the medical and surgical 

ee tae Sag” ose ae” Sue? ade” da Lace tek 

One year to the physicians’ and surgeons’ practice ... 
Physicians’ or surgeons’ practice, separately 
Six months to the physicians’ and surgeons’ practice 
Physicians’ or surgeons’ practice, separately 

Every pupil pays, in addition to the fees, 10s. apothecary’s, 
and 5s. office fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, and surgeons’ dressers, are selected from 
pupils, being students of the college, and of unexceptionable 
moral character, without additional payments. The phy- 
sicians’ assistants and house surgeons reside in the hospital, 
paying for their board. 

he physicians’ and surgeons’ visits are made daily, at one 
and two o’clock. Each of the physicians visits his patients 
three times a week. 

Dr. Murphy visits three times a week, to see patients affected 
with uterine diseases, and children; and, on alternate days, to 
receive applications from women who wish to be attended in 
their confinement. 

Mr. Wharton Jones attends the ophthalmic department, 
and will give occasional lectures on his cases. 

Out-patients are seen four times weekly by the assistant- 
— and assistant-surgeons. 

ir. Durance George attends every Saturday at nine a.m. 

Clinical instruction is — by the physicians and surgeons 
of the hospital in their daily visits, and also by means of lec- 
tures and examinations upon the cases. 

Lectures on clinical medicine fortnightly, by Dr. Walshe 
and Dr. Garrod, and twice a week by Dr. Parkes, 

Dr. Parkes, whose special duty it is to train the pupils in 
the practical study of disease, holds examinations on the cases 
under his cafe at the bedside during the visits. A series of 
practical lessons and examinations on the physical phenomena 
and diagnosis of disease is also given in the wards, by Dr. 
Parkes, to classes consisting of limited numbers, and meeting 
at se te hours. 

Clinical Surgery: Lectures, twice a week, by Mr. Quain, 
and once a fortnight by Mr. Erichsen. 





Fellowe’s clinical medals, one gold and one silver, and fur- 
ther certificates of honour, will be awarded, at the end of each 
term, to the pupils who shall have most distinguished them- 
selves by reports and observations on the medical cases in the 
hospital. Competitors must be students of the college, and 
have complied with the regulations for competition. 


UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 


The winter term begins on the 1st of October, and ends on 
the 15th of April. The summer term begins on the Ist of 
May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals and 
certificates of honour are given in every class, at the end of 
each term; but those pupils only who have regularly attended 
the examinations will be admitted to contend for them. 

At the end of the session, the “ Longridge” exhibition of 
£40 will be awarded as a prize for general proficiency. 

The payments stated below for each class are made by 
students nominated by proprietors: 5s. additional for every 
pound, until this extra payment amounts to £4 10s., are paid 
by those not nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, how- 
ever, the course is of short duration, this fee is diminished. 
The matriculation fee of £2 relieves the student, during the 
whole course of his study, from the college fee. 

WINTER SESSION. 

Principles and Practice of Medicine: Dr. Walshe, daily, at 
half-past three. Entire term, £5; first half term, £3; second 
half term, £3; perpetual, £8. 

Anatomy and Physiology: Dr. Sharpey, daily, at ten. Entire 
— £6; first half term, £3; second half term, £3; perpe- 
tual, £9. 

Chemistry: Mr. Graham, daily, except Saturday, at eleven. 
Entire term, £6; first half term, £3; second half term, £3; 
perpetual, £9. 

The first fifty lectures will form an elementary course to 

repare students for the matriculation examination at the 
Jniversity of London. Fee, £3. 

Analytical Chemistry: Dr. Williamson, daily, from nine to 
four, winter and summer sessions. Fee, £26 5s.; for three 
months, £10 10s.; one month, £4 4s. 

Anatomy: Mr. Ellis, daily, at twelve. Lectures and Practical 
Anatomy, the entire term, £6; first half term, £3; second 
half term, £3; perpetual, £9. The lectures include descrip- 
tive and surgical anatomy. 

In the dissecting-room, the pupils will be directed in their 
studies, during several hours daily, by Mr. Ellis and Mr. 
Briggs, demonstrator. 

Principles and Practice of Surgery: Mr. Erichsen, daily, at 
half-past four. For the term, £4 10s.; perpetuai, £6. 

Analytical Chemistry: Dr. Williamson. e laboratory is 
open daily, from nine a. M. to four, from the 1st of October 
until the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive of the expense of materials, 
&c.; for a single month, £4 4s. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 
Saturday, at twelve. Comparative anatomy from the begin- 
ning of October to the end of January; zoology from the 
Ist of February to the Ist of May. For comparative ana- 
tomy, £4; for zoology, £4; perpetual, £9. 

*,* Attendance on Dr. Grant’s courses of comparative 
anatomy and zoology at this college is ised by 
the Army Medical rd as equivalent to the course 
of natural history required as a qualification for army 


surgeons. 

Dental Surgery: Mr. Durancé George, Tuesday and Thursday, 
at six, from Nov. 5th. Fee, £1 1s. 

Natural Philosophy: Professor Potter, at half-past four, on 
Monday, Wednesday, and Friday, from the 15th of October 
to the 15th of April. Fee, £4. 

Geology: Mr. Ramsay, in January, February, and March, on 
Monday, Wednesday, and Friday, at half-past 12. Fee £2, 

SUMMER SESSION. 

Botany: Dr. Lindley. Junior class till the end of April, at 
eight a.m., afterwards on Tuesday, Wednesday, Thursday, 
and Saturday, at a quarter past ten. Fee £2. An elemen- 

course of about forty lectures in March, Senior class 
daily, except Monday and Friday, at eight a.M.; examina- 
tions on Saturday, at nine. Fee, £3; for any single part, 
£2; perpetual, £6. 





MIDDLESEX HOSPITAL.—CHARING-CROSS HOSPITAL. 








Pathological Anatomy: Dr. Jenner, Tuesday, Wednesday, 
and Thursday, at nine. Fee, £3. 

Comparative Anatomy and Zoology: Dr.Grant. Elementary 
course, daily, except Saturday, at eleven. Fee, £2. 

Palzo-Zoology: Dr. Grant, Monday, Wednesday, and Friday, 
at three, in June. Fee, £1. 

Practical Chemistry: Dr. Williamson, Monday, Tuesday, 
Wednesday, and Thursday, at twelve. Fee, £4, including 
cost of materials. 

Medical Jurisprudence: Dr. Carpenter, daily, except Satur- 
day, at three. Fee, £3. 

Midwifery &c.: Dr. Murphy, daily, except Saturday, at five. 
Fee, £4; perpetual, £6. 

Materia Medica and Therapeutics: Dr. Garrod, daily, except 
Saturday, at four. Fee, £4; perpetual, £6. 


MIDDLESEX HOSPITAL, 
Charles-street, Tottenham Court-road. 
Physicians—Dr, Francis Hawkins, Dr. Mervyn Crawford, 
and Dr. Seth Thompson. 
Physician-A ccoucheur—Dr. Frere. 
Assistant-Physician—Dr. A. P. Stewart. 
Surgeons—Mr. Alexander Shaw, Mr. Campbell de Morgan, 
and Mr, C. H. Moore. 
A ssistant-Surgeon—Mr. Mitchell Heury. 
Surgeon-Dentist—Mr. John Tomes. 
A pothecary—Mr. Corfe. 
Terms of attendance on hospital practice:— 


SURGICAL PRACTICE. MEDICAL PRACTICE. 
Three months ... £9 9| Three months ... £6 
Six months... 12 12 | Six months SN oe * FD 

] 
2 


1 
51 


Three years. .- 18 18] Eighteen months 
Unlimited ... ... ... 21 


6 
0 
5 
0 


0 | Perpetual ... 
Fee to apothecary i 4 2 
» secretary : 0 5 

Students desirous of entering to the medical and surgical 
practice of the hospital, apart from the lectures, for the periods 
required by the College of Surgeons and Apothecaries’ Com- 
pany—viz., eighteen months of medical, and three years of 
surgical, practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and the secretary. 

Hospital attendance and clinical instruction from one to 
three o'clock daily. 

The hospital now receives 285 in-patients, and contains 
wards specially appropriated to the admission of cases of 
syphilis, of cancer, and of uterine disease. The average 
annual number of out-patients treated during the past five 
years is 9316. 

Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fee. 

Pupils are required to dress in the out-patient room and 
surgery, before becoming eligible as dressers to the in-door 
patients. 

A senior and a junior house-surgeon are elected half-yearly 
from the dressers, and are provided with board and residence 
in the hospital, free of expense. 

The in-patients are visited daily, at one o’clock. 

Clinical lectures given on Monday, Wednesday, Thursday, 
and Friday, at half-past twelve, by the physicians and sur- 


geons. 

Practical instruction in minor surgery, bandaging, &c., will 
be pron Se the assistant-surgeon. 

e medical and surgical out-patients are attended on three 
days in the week by the assistant-physician and assistant-sur- 
geon respectively, at half-past eight a.m. 

Out-patients with uterine and infantile diseases are seen 
by the physician-accoucheur on Monday and Thursday, at 
twelve o'clock. 

Patients with diseases of the eye are attended by Mr. De 
Morgan, on Monday, Wednesday, and Friday, at twelve o’clock. 

Pupils receive instruction in the operations and diseases of 
the teeth on Tuesday, Thursday, and Saturday, at nine o’clock, 
from the surgeon-dentist. 

Post-mortem examinations are performed by the assistant- 
surgeon, at two o’clock. 

CiistcaL Prizes.—The physicians and surgeons have insti- 
tuted two prizes, of the value of ten guineas each, which 
will be awarded, at the annual distribution, to the students 
who shall present the best reports of cases that have occurred 
in the hospital during the preceding winter session. 





MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at three. One session, £4; per- 
petual, £6. 

Anatomy, Descriptive and Surgical: Mr. C. H. Moore, daily, 
at ten. One session, £8; perpetual, £11, including dissec- 
tions. 

Practical Anatomy: Mr. T. W. Nunn, Demonstrations, Mon- 
day, Wednesday, Thursday, and Saturday, at three o’clock. 
One session, £2 2s.; perpetual, £3 3s. 

The dissecting-room is open from eight to five o’clock, daily, 
and it is announced that attendance will be given there for 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
Demonstrations, and Dissections, £8 88.; perpetual, £15. 
Chemistry: Mr. Thomas Taylor and Mr. C. Heisch, Monday, 
Wednesday, and Friday, at eleven. One session, £5; per- 

petual, £6. 

Medicine: Dr. Mervyn Crawford and Dr. Seth Thompson, 
Monday, Wednesday, and Friday, at nine. One session, £4; 
perpetual, £6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at 
nine. One session, £4; perpetual, £6. Fee for two courses, 
£5 5a. 

Morbid Avatomy: Mr. Mitchell Henry, Tuesday and Friday, 
at three. One session, £2 2s.; unlimited, £3 3s. 

Practical Pharmacy, with Dispensing: Mr. Corfe. Fee for 
six months, £8 8s.; for twelve months, £12 12s.; without 
dispensing, fee for six months, £6 6s. 


SUMMER SESSION. 


Materia Medica, &c.: Dr. Stewart, daily, except Saturday, at 
three. One session, £3 3s.; perpetual, £5 5s. 

Midwifery: Dr. Frere, Monday, Tuesday, Thursday, and Fri- 
day, at ten. One session, £3; perpetual, £5. 

Botany: Mr. Bentley, daily, at eleven. One course, £3; per- 
petual, £4. 

Medical Jurisprudence: Dr. Goodfellow, daily, except Mon- 
day, at nine. One session, £3; perpetual, £4, 

Demonstrations in Anatomy: Mr. T. W. Nunn, daily, at eight 
A.M., and four p.m. Fee for the session, £2 2s. 

Comparative Anatomy: Mr. G. R, Waterhouse, at five. Open 
to all general pupils of the school. Fee to occasional stu- 
dent, £2 2s. 

Practical Chemistry: Mr. T. Taylor and Mr. C. Heisch, at 
twelve. Fee for the course, £4 4s. 

Clinical Lectures on Monday, Wednesday, and Thursday, at 
half-past twelve. Fee, £4 4s. 


Attendance on all the hospital practice and lectures te- 
quired by the College and Hall, £75; which may be paid by 
instalments of £30 at the beginning of the first session; £30 
at the beginning of the second session; and £15 at the be- 
ginning of the third session. 

Students who may require a more extended course of edu- 
cation, such as is necessary to enable them to become candi- 
dates for the diploma of the University of London, and the 
Fellowship of the College of Surgeons, may obtain perpetual 
admission to the medical and surgical practice of the Hospital, 
and to all the lectures delivered in the school, by the addi- 
tional payment of £3 3s. at the beginning of the first session, 
or by a single payment of £78. z 

Admission to the Library and Reading-room is included in 
the fees paid by general students. Library fee of occasional 
students, 10s. 6d. 

The Museum is open daily to students, who have opportu- 
nities of making examinations with the microscope. 

A Treasurer’s prize, of the value of ten guineas, annually. 





CHARING-CROSS HOSPITAL, 

West Strand, near Charing Cross. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 
Surgeons—Mr. Hancock and Mr. Avery. 

MEDICAL PRACTICE. SURGICAL PRACTICE. 

Six months ++» £10 10 | Six months - see £10 10 
Full period required . 15 15 | Full period required - 1515 
Full period to both medical and surgical practice, £26 58. 

The Ln fore and surgeons visit the wards daily, (Sundays 


excepted,) between one and two o’clock. 
The cases in the out-patierts’ department are seen and pre- 
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scribed for at the ital daily, (Sundays excepted,) between 
twelve and two o’clock. 

Medical and surgical clinical lectures are given weekly by 
the physicians and surgeons of the hospital. 


MEDICAL AND SURGICAL SCHOOL. 


Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, from nine to ten. One session, £5 5s.; two sessions, 
£6 6s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Hird and Mr. E. 
Canton, daily, (except Saturday,) from ten to eleven. One 
session, £5 5s.; two sessions, £7 7s.; unlimited, £8 8s. 

inpectoniions and Dissections: Mr. Hird and Mr. E. Canton, 

aily. 

Hospital Practice: Daily, from twelve to two. 

General Anatomy and Physiology: Mr. Wharton Jones, Mon- 
day, Tuesday, Wednesday, Thursday, and Friday, from three 
ya One session, £5 58.; two sessions, £7 7s.; unlimited, 

8. 

Principles and Practice of Medicine: Dr. Shearman and Dr. 
Rowland, Monday, Wednesday, and Friday, from four to 
pay One session, £4 4s.; two sessions, £6 6s.; unlimited, 

78. 

i A and Practice of Surgery: Mr. Hancock, Monday, 
Wednesday, and Friday, from two to three. One session, 
£3 38.; two sessions, £5 5s.; unlimited, £6 6s. 


SUMMER SESSION. 


Practical Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, 
and Saturday, from ten to twelve. Fee, £2 2s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, daily, (except Monday.) from nine to ten. One 
session, £4 48.; two sessions, £5 5s.; unlimited, £6 6s. 

Principles and Practice of Midwifery, and the Medical 
Treatment of Women and Children: Dr. Chowne, Monday, 
Tuesday, Thursday, and Friday, from two to three. One 
session, £3 3s.; two sessions, £5 5s.; unlimited, £6 6s. 

Botany: Tuesday, Wednesday, and Saturday. One session, 
£2 2s.; two sessions, £3 3s.; unlimited, £4 4<, 

Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Wednes- 
day, Friday, and Saturday, from three to four. One session, 
£2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 
Demonstrations of operative surgery, applications of ban- 

dages, splints, &c., by Mr. Hancock. 

Attendance is given in the dissecting-room by the teacher 
of anatomy, Mr. Hird, and the demonstrator, Mr. Canton. 

General fee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, forty guineas, (with 
practical chemistry, forty-two guineas.) 

Free Scholarships are grauted in some cases, the regulations 
respecting which are to be obtained by application to the 
secretary of the hospital. 

Medical officers of the public services are admitted to the 
practice and lectures at this hospital and school. upon present- 
ing a recommendation from the heads of their respective de- 
partments. 





WESTMINSTER HOSPITAL, 
Broad Sanctuary. 
Consulting- Physician— Dr. Bright. 
Physicians—Dr. Hamilton Roe, Dr. Kingston, and Dr. 
Basham. 

Consulting Surgeons—Mr. Guthrie and Mr. Hale Thomson. 

Surgeons—Mr. Lynn, Mr. Benjamin Phillips,and Mr. B. Holt. 

Assistant-Surgeon—Mr. Charles G. Guthrie. 

Dentist—Mr. Clendon. 

MEDICAL PRACTICE. 
Six months 
Twelve 
Eighteen 
Perpetual ... Perpetual ... ee 

Medical and surgical practice daily, from half-past twelve to 
two o’clock. Operations on Saturday, at one o’clock. 

Clinical lectures will be given by the physicians and sur- 
geons twice a week. 

Demonstrations are given on morbid anatomy at the hos- 
pital throughout both sessions. : 

Conjoint fee for the medical and surgical practice, twenty- 
six guineas, for the period of hospital attendance required by 
the Royal College of Surgeons and Apothecaries’ Hall. 

The hospital affords relief to 2000 in-patients and 14,000 
out-patients annually. 


SURGICAL PRACTICE. 
Three months ... ... £8 8 
12 12 


WESTMINSTER HOSPITAL.—ST. GEORGE’S HOSPITAL. 


Twelve... 1... 21 0] 
31 10) F 
| Surgeons—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 








MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION, 

Anatomy and Physiology: Mr. Hillman and Mr. Brooke, Tues- 
day, Thursday, and Saturday, at nine a.m. One course, 
£5 5s.; perpetual, £7 7s. 

Anatomy, Descriptive and Surgical: Mr. Holthouse, daily, at 
three. One course, £5 5s.; perpetual, £7 7s. 

Anatomical Demonstrations, by Mr. Burford Norman. The 
dissections under the superintendence of Mr. Holthouse and 
Mr. Norman. 

Surgery: Mr. Phillips and Mr. Holt, daily, (except Saturday,) 
at two. One course, £5 5s.; perpetual, £6 6s. 

Medicine: Dr. H. Roe and Dr. Basham, daily, (except Satur- 
day,) at four. One course, £5 5s.; perpetual, £6 6s. 

Diseases of Women and Children: Dr. F. Bird, Monday, 
Wednesday, and Friday, at five. 

Chemistry: Mr. Lewis, Monday, Wednesday, and Friday, at 
nine. One course, £5 5s.; perpetual, £6 6s. 

Dental Surgery: Mr. Clendon, Wednesday, at ten. One 
course, £2 2s. 

SUMMER SESSION. 

Materia Medica: Dr. Basham, Monday, Wednesday, and 
Thursday, at two. One course, £4 4s.; perpetual, £5 5s. 
Midwifery: Dr. F. Bird, Monday, Wednesday, and Thursday, 

at three. One course, £3 3s.; perpetual, £5 5s. 

Forensic Medicine: Dr. Fincham and Dr. Tanner, Monday, 
Wednesday, and Friday, at four. One course, £2 2s.; per- 
petual, £3 3s. 

Botany: Dr. Radcliffe, Monday, Tuesday, Thursday, and 
Friday, at nine. One course, £2 2s.; perpetual, £3 3s. 

Practical Chemistry: Mr. Harman Lewis. Fee for course, 
£2 2s. 

General fee to all the lectures required by the Royal Col- 
lege of Surgeons and Society of Apothecaries, forty guineas, 
exclusive of practical chemistry. 

Clinical assistants, clinical clerks, and dressers, will be 
selected from the best qualified students, without extra fee. 

Two Matriculation Scholarships have been instituted the 
holders of which will be admitted, without fee, to the lecture, 


| and hospital practice required by the College of Surgeons and 


the Society of Apothecaries. The scholarships will be awarded 


| to the two most successful competitors, after an examination in 


classics, mathematics, and French, under the conditions that— 

Each candidate must bring a certificate of good moral con- 
duct. 

No scholarships will be awarded if the knowledge of the 
candidates falls short of a standard satisfactory to the ex- 
aminers. 

Subjects are proposed for examination:— 

Classics. Greek, Xenophon, the first book of the Anabasis; 
Latin, Virgil, the first book of the Georgics. 

Mathematics —Arithmetic; Euclid, the first three books; 
Algebra, up to and including simple equations. 

French—The translation into English of a passage from 
one of the French standard authors. 

A Scholarship of the annual value of £20, tenable for three 
years, is to be awarded to the student who shall most distin- 
guish himself in a general examination at the end of the ses- 
sion. Competitors to be first year’s students, who have 
entered to all the lectures and hospital practice. 

Maternity Cuantty.—Physicians—Dr. F. Bird and Dr. W. 
Merriman. Surgeon—Mr. Greenhalgh. 

This charity affords attendance to 500 lying-in patients 
annually. 

Clinical lectures delivered by Dr. Merriman and Mr. 
Greenhalgh. 


ST. GEORGE’S HOSPITAL, 
Hyde-park Corner. 


Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and Dr. 
Bence Jones. 


Mr. Tatum. 
Assistant-Physicians—Dr. Pitman and Dr. Fuller. 
Assistant-Surgeons— Mr. I. C. Johnson and Mr. P. Hewett. 


SURGICAL PRACTICE. MEDICAL PRACTICE. 

Six months we «eo £15 15.| Six months .. .. £8 8 

Twelve months (or the Eighteen months (0 

period required by the period required 
the College) ... ... 21 0 by the Hall)... 

Unlimited... ... .. 52 10] Unlimited... .. .. 

ee tothe Apothecary 


16 16 
25 4 
| aa 





The hospital contains 320 beds. 
The physicians and surgeons attend daily at one o’clock. 

Operations on Thursday. 

Patients with diseases of the eye are treated by Mr. Tatum 
on Monday and Friday, at one o’clock. 

Clinical lectures delivered on Tuesday and Saturday, at a 
quarter to two. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms:—Six months, £12 12s.; 
one year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physi- 
cians and surgeons. 

Pupils entering to the surgical practice for twelve months 
are allowed, in their turn, to dress the patients for three 
months, and perpetual pupils for six months, without addi- 
tional fee. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and heuse-surgeon for twelve months, (with- 
out additional fee,) when properly qualified for the office. 


THE MEDICAL AND SURGICAL SCHOOL, 
WINTER SESSION. ° 


Anatomy, General, and Physiology: Mr. Athol Johnson, Tues 
day, Thursday, and Saturday, at ten a.m. One course 
£6 6s.; perpetual, £8 8s. : 

Anatomy, Descriptive and Surgical: Mr. Prescott Hewett 
and Mr. Pollock, daily, at a quarter before three. One 
course, £6 6s.; perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies, 
during several hours daily, by Mr. Pollock, Mr. Athol 
Johnson, Mr. Ogle, and Mr. Hornidge, under the super- 
intendence of Mr. Prescott Hewett. 

Chemistry: Mr. H. M. Noad, Tuesday, Thursday, and Satur- 
day, at eleven. One course, £6 6s.; perpetual, £8 8s, 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, 
and Friday, at nine. One course, £5 5s.; perpetual, 
£6 6s. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 4s.; perpetual, £6. 6s. 


SUMMER SESSION. 


Materia Medica: Dr. Pitman, Monday, Wednesday, and 
Friday, at eleven. One course, £5 5s.; perpetual, £6 6s. 
Midwifery: Dr. R. Lee, Monday, Tuesday, Thursday, and 

Friday, at nine. One course, £5 5s.; perpetual, £6 6s. 

Botany: Mr. Henfrey, daily, in the summer, at half-past ten. 
One course, £3 3s.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Fuller and Mr. H. C. Johnson, 
daily, in the summer, at a quarter to twelve. One course, 
£3 38.; perpetual, £4 4s. 

Practical Chemistry (including use of materials): Daily, at 
half-past two. Fee for the course, £4 4s. 


Students may compound by payment of £50 for admission 
to all the lectures required by the regulations of the College 
of Surgeons and Society of Apothecaries, or by payment of 
£55 for perpetual admission to all the lectures, practical che- 
mistry excepted. Such students will be required to pay a 
matriculation fee of 10s. 


Scno.arsuips, Prizes, &c.—At the end of the winter session, 
examinations will be held for two scholarships, of the value 
respectively of £40 and £20 per annum, each tenable for two 
years. For one of the value of £40 a year, the subjects of 
examination will be, anatomy and physiology, medicine, sur- 
gery, and midwifery; for the other, of the value of £20 a year, 
and tenable for two years, the subjects of examination will be, 
anatomy and materia medica. At the same time, examinations 
of all the classes for prizes and certificates of merit will take 
place, when also clinical prizes given by Sir Benjamin Brodie 
and Dr. Chambers for the best clinical reports on surgical and 
medical cases respectively, will be awarded, and a prize of 
£10 by Dr. Seymour, to the author of the best medical essay. 
For the scholarships and clinical prizes, matriculated students 
only may compete. A student elected to a scholarship will 
be required to continue his studies at the hospital, during the 
whole period in which he holds the scholarship, unless with 
leave given by the medical officers to be absent; and in order 
to hold it for more than one year, he must produce at the end 


of the year a certificate of good conduct signed by at least 
three medical officers. 


SCHOOL OF ANATOMY AND MEDICINE.—HUNTERIAN SCHOOL OF MEDICINE. 
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SCHOOL OF ANATOMY AND MEDICINE, 
No. 1, Grosvenor-place. 

Table of fees for attendance upon the medical and surgical 

practice of St. George’s Hospital (daily at one):— 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months ... ... £8 8|Sixmonths ... ... £15 15 
Twelve months... 16 16 | Twelve months... 21 0 
Perpetual ... ... ... 25 4 Perpetual ... 52 10 

Apothecary’s fee for students entering to the medical prac- 
tice, one guinea. 

All students entering to the hospital practice are entitled to 
attend the clinical lectures there delivered, and to become 
house-surgeons and dressers, when qualified, without further 
payment. 

LECTURES.— WINTER SESSION. 


Anatomy and Physiology: Mr. Lane, Dr. W. V. Pettigrew, 
and Mr. G. E. Blenkins, daily, at half-past ten. Course, 
£6 6s.; unlimited, £8 8s. 

Descriptive and Surgical Anatomy: Mr. Lane, Dr. W. V. 
Pettigrew, and Mr. G. E. Blenkins, daily, at half-past two. 
Course, £6 6s.; unlimited, £8 8s. 

Practical Anatomy, by the anatomical lecturers: assisted b 
the Prosectors and Anatomical tutors, Mr. H. Bullock and 
Mr. F. Godrich. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Theophilus Thompson, and Dr. J. Bampfylde 
Daniell, Tuesday, Thursday, and Saturday, at a quarter to 
four. Course, £5 5s.; unlimited, £6 6s. 

Surgery: Mr. Pilcher, Tuesday, Thursday, and Saturday, at 
nine. Course, £3 3s.; unlimited, £5 5s. 


SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Lankester, daily, 
(except Saturday,) at half-past two. Course, £5 5s.; un- 
limited, £6 6s. 

Midwifery: Mr. Bloxam, daily, a Saturday,) at a quarter 
to four. Course, £3 3s.; unlimited, £5 5s. 

Medical Jurisprudence: Mr. Warder, Tuesday, Thursday, and 
Saturday, at nine. Course, £3 3s.; unlimited, £4 4s. 

Botany: Dr. Lankester, Tuesday, Wednesday, and Friday, at 
a quarter-past eleven. Course, £3 3s. 

Practical Chemistry: Mr. Rodgers, Tuesday, Thursday, and 
Saturday, at a quarter-past ten. Fee for course, £3 3s. 
General fee to the whole of the courses required by the 

College of Surgeons and the Apothecaries’ pany, in- 

cluding one course of Practical Chemistry, forty-two guineas, 

half of which may be paid on the entrance of pupils, and the 
remaining half in January. 

The introductory address will be delivered by Dr. Lankester, 
on October Ist, at half-past two o’clock. 

Clinical prizes will be awarded for the best reports of 
medical and surgical cases occurring in the wards of St. 
George’s Hospital, the competition for which will be open to 
all the students of the hospital. 

The microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during daylight, where their studies will be superintended by 
the lecturers on anatomy, and by the anatomical tutors, from 
ten to half-past three o’clock. 





THE HUNTERIAN SCHOOL OF MEDICINE, 
1, Bedford-street, Bedford-square. 

Principles and Practice of Medicine: Dr. Aldis, Monday, 
Wednesday, and Friday, at a quarter-past three. One ses- 
sion, £3 3s.; perpetual, £5. 

Principles and Practice of Surgery: Mr. Evans Riadore, Tues- 
day, Thursday, and Saturday, at a quarter-past three. One 
session, £3 3s.; perpetual, £4. 

Anatomy and Physiology: Mr. J. Chippendale, daily, except 
Saturday, at a quarter-past four. One session, £3 3s.; per- 
petual, £4 4s. ’ 

Anatomical Demonstrations: Mr. E. J. Chance, demonstration 
daily at nine. One session, £4 4s.; perpetual, £5 5s. 

Materia Medica: Dr. George Smyth, Monday, Wednesday, 
and Friday, at nine. One session, £2 2s.; popetees £4. 

Midwifery, and Diseases of Women and Children: Dr. Tyler 
Smith and Dr. Robert Barnes, Monday, Tuesday, Thursday, 
and Friday, at half-past four. One session, £2 2s.; perpe 
tual, £4 4s. 
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HOSPITALS AND INFIRMARIES. 








Chemistry: Mr. J. M. Ashley, Tuesday, Thursday, and Satur- 
day, at eleven. One session, £4; perpetual, £5. 

Practical Chemistry: Mr. Ashley, on same days, at three. 
Fee, £2 2s. 

Botany: Dr. Waller, Monday, Wednesday, and Friday, at 
eleven. One session, £1 1s. 

Medical Jurisprudence: Dr. Barnes and Dr. Manson, Monday, 
) 1c ee and Friday, at half-past three. One session, 

1 Is. 

Natural Philosophy and Mathematics: Mr. Geldart Riadore, 

of Emanuel College, Cambridge. 


For all the lectures required by the Royal College of Sur- 
geons, Apothecaries’ Hall, &c., thirty-two guineas; or with hos- 
pital practice, fifty-seven guineas. 

Additional lectures and instruction on clinical obstetrics in 
Queen Adelaide’s Lying-in Hospital. 

Medical officers of the army and navy, and the East India 
Company’s Service, and missionaries, attend gratuitously the 
whole of the public lectures delivered at this school. 

PRIVATE TUITION. 
A private class will be established by the tutors, for pre- 
ing students to pass the different examining boards. Terms, 
ve guineas. 

Assistant navy surgeons can prosecute private courses of 
Operative Surgery, and receive private instruction upon 
Regional Anatomy, preparatory to their examination for full 
surgeoncy, in accordance with the late regulations of the 
Admiralty. 

Resident house-pupils are free to all the lectures delivered 
in the establishment. They have also the choice of attending 
the Western, Farringdon, and Surrey Dispensaries, and the 
Metropolitan Free Hospital. Pupils may be indentured in 
the establishment. 





ROYAL ORTHOPEDIC HOSPITAL, 


No. 6, Bloomsbury-square. 


Surgeon—Mr. R. W. Tamplin. 

A ssistant-Surgeons—Mr. E. F. Lonsdale & Mr. E. J. Chance. 

A pothecary—Mr. H. L. Sequeira. 

The average daily attendance of out-patients is now about 
100, the new cases presented weekly, from twenty to forty, 
and the number relieved since the opening amounts to nearly 
9000; thirty-six in-patients are received. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
King William-street, Strand. 
Surgeons—Mr. Guthrie and Mr. Charles G. Guthrie. 
Assistant-Surgeon—Mr. Edwin Canton. 
Lecturer on Anatomy &c. of the Eye—Mr. Wancock. 
House-Surgeon—Mr. Robert Hamilton. 
Honorary Cupper—Mr. G. Knox. 
Cupper—Mr. Boutell. 
Pupils attend the practice and lectures for— 
One session .. £5 5| Unlimited ... 


“Fr «-- £10 10 
To the lectures alone 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Brompton. 

Consulting-Physicians—Dr. J. Forbes, Dr. C. J.B. Williams, 
and Dr. Walshe. 

Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 
and Dr. Cursham. 

Assistant-Physicians—Dr. Cotton, Dr. R. Quain, and Dr. 
Bowie. 

Pupils admitted to the practice of the hospital on terms 

which may be known on application. 





CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 
Out-Patients’ Branch, 6, Liverpool-street, Finsbury. 
Consulting- Physicians—Dr. Babington and Dr. Jeaffreson. 
Physicic Dr. P k, Dr. Edward Bentley, Dr. Allen 


. Erichsen. 
This institution was opened in June, 1848. 
_ Gentlemen desirous of al ttending the practice of the institu- 
> may obtain information by application to the medical 
officers. 








ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 

Consulting-Physician—Dr. Farre. 

Physician—Dr. F. J. Farre. 

Consulting-Surgeon—Mr. J. Dalrymple. 

Surgeons—Mr. Mackmurdo, Mr. Dixon, and Mr. Critchett. 

A ssistant-Surgeons—Mr. Bowman, and Mr. Alfred Poland. 

Resident A pothecary—Mr. Ledger. 


There are six wards in the hospital for urgent cases, or 
those requiring operation. In 1849, the number of in-patients 
was about 260, and of out-patients, 8841. 

Hours of attendance, daily, from eight to ten a.m. 

Operations at a quarter to ten, on Fridays, in the summer. 

Fee, five guineas for attendance on the practice for one 
year, or for a longer period if sanctioned by the medical staff. 
Clinical lectures are delivered by the medical officers. 





BRITISH LYING-IN HOSPITAL 
FOR MARRIED WOMEN, 
Endeil-street, Long-acre. 


Consulting Physician—Dr. Henry Davies. 

Physician—Dr. Robert Lee. 

Surgeons—Mr. Benjamin Brookes and Mr. John Clarke. 

Pupils, approved of by the medical officers and weekly 

board, and who have attended Midwifery Lectures during two 
courses, or one whole session, may reside in the institution for 
neriods of from two to six months each, paying for their 
emery Lectures on Midwifery are here delivered, and certi- 
ficates of qualification granted by the medical officers. 


GERMAN HOSPITAL, 


Dalston. 


Consulting Physicians—Dr. F. Cobb, F.R.S.; Dr. Babington, 
F.R.S 


Consulting Surgeons—Mr. Keate, F.R.S.; Mr. D. H. Walne, 
and Mr. Coulson. 

Physicians—Dr. 8. Sutro, (visits Monday and Thursday, at 
two o’clock,) Dr. W. E, Swaine, (visits Tuesday and Fyi- 
day, at two o’clock.) ~ 

Surgeon—Dr. L. E. Straube, (visits Wednesday and Satur- 
day, at two o’clock.) 

House Surgeon—Dr. W. Beneke. 

Dentist—Mr. D. I. Brenneis, (attends Monday, at four 
o'clock.) 

Cupper—Mr. John Atkinson. 

Dispenser—Mr. Sophus Seidelin. 

Assistant Dispenser— Mr. W. Schacht. 


Mepicat Orricers oF THE DIsPENSARIES. 
FOR THE EAST OF LONDON. 

Dr. A. Hess, (sees out-patients on Monday, Wednesday, 

Friday, and Saturday, between eight and ten o’clock a.m.) 
Chemist—Mr. Theodore Krantz. 

FOR THE WEST END OF LONDON. 

Dr. Glueck, (sees out-patients on Monday, Wednesday 

and Friday, between twelve and two o’clock.) 


Number of in-patients in the hospital, in the year 1849-50, 
474; of out-patients, at hospital and dispensaries, 3369. 





ROYAL INFIRMARY FOR CHILDREN, 
Waterloo-road. 
Physicians—Dr. Willshire, Dr. Hutton, Dr. Merriman. 
Surgeons—Mr. Dendy, Mr. Hawes, Mr. Canton. 
Resident Surgeon—Dr. Westley. 


*.* About 7500 children were on the books of the infirmary 
during the last year. It is to be regretted that clinical lec- 
tures are not given, and pupils entered to attend the practice 
of this establishment. The treatment of infantile diseases is 
a branch of medical science which ought to receive more 
cial attention. The Resident Surgeon at the Infirmary for 
Children receives pupils, but they are not, we believe, con- 
sidered pupils of the medical staff. 





LONDON CUTANEOUS INFIRMARY, 
Bridge-street, Blackfriars. 
Consulting Physicians—Dr. Southwood Smith and Dr. Hodgkin - 
Medical Officer in Attendance and Lecturer—Mr. James Startin. 
Dispenser and Secretary—Mr. T. Bowen. 





TATHO?TS 





ST. MARYLEBONE INFIRMARY, 
New-road, 

Physician—Dr. Mayo, F.R.S. 

Physician-A ccoucheur—Dr. Robert Lee, F.R.S. 

Surgeon—Mr. R. A. Stafford. 

Resident Physician—Dr. Allen. 

Resident Surgeons—Mr. R. 8. Finch; Mr. C. W. Jenner; 

Mr. T. M. Harding. 

*,* This infirmary, which is attached to the workhouse of 
St. Marylebone, presenting one of the best fields for clinical 
instruction in London, does not now receive fees from medical 

upils, but is visited by many honorary students, who, by the 
same be of the medical officers, obtain the advantage of the 
entrée. 





ROYAL COLLEGE OF CHEMISTRY, 
Oxford-street, near Hanover-square, London. 

The practical course of scientific instruction in this in- 
stitution is under the direction of Dr. A. W. Hofmann, and 
assistants. 

The ion will con ce on Monday, Oct. 7, and end on 
the 22nd day of February, 1851. 

Fee for students working every day in the session £15 
2 four days in the week... 12 

” three days Py oss 0 

pat two days % wales 

” ” one day 2 ee «© 

Hours of attendance from nine to five. 

There are three lectures weekly — on Monday, Wednes- 
day, and Friday—by Dr. Hofmann, at ten a.m. The lectures 
are included in the above fees. 








PHARMACEUTICAL SOCIETY. 


The Winter Course of Lectures will be delivered in the 
months from October to March inclusive, as follows:— 
Materia Medica, by Professor Pereira, F.R.S., &c., every 

Tuesday and Saturday, at half-past eight in the morning. 

For registered apprentices and associates of the Society, 

£1 11s. 6d.; for those not connected with the Society, £3 3s. 

Chemistry and Pharmacy, by Professor Redwood, every Wed- 
nesday and Friday, at half-past eight o’clock in the morn- 
ing, commencing on Wednesday, the 2nd of October. This 
course will consist of about eighty lectures, which will be 
delivered during the winter and summer months. For re- 
gistered apprentices and associates, £2 2s.; for those not 
connected with the society, £4 4s. 

The Lectures on Botany will be delivered during the months 
of May, June, and July, at eight a.m., by Professor Bentley, 
F.LS., and the pupils will have admission, as usual, to the 
Royal Botanic Gardens in the Regent’s-park, where the 
professor will meet them on four days weekly, at half-past 
seven A.M. 

The laboratory for practical instruction in Pharmaceutical 
Chemistry will open on Tuesday, the Ist of October, under the 
direction of Professor Redwood and assistants. The season 
extends from the Ist of October to the end of July, and pupils 
may enter at any period during the season. Five months, 
£15 15s.; four months, £13 13s.; three months, £10 10s.; 
two months, £7 7s.; one month, £4 4s. 

Boarp or Examiners.—The board of examiners meet on the 
third Tuesday in every month, excepting May and September, 
for conducting the major and minor examinations, and for 
granting certificates of qualification. Candidates are required 
to give notice to the secretary before the Ist of the mouth, of 
their intention to present themselves for examination. 





SCHOOL OF MIDWIFERY, 
Pussell-place, Fitzroy-square. 
SUMMER SESSION. 

Dr. J. Hall Davis, Physician to the Royal Maternity 
Charity and to the Saint Pancras Infirmary, will deliver his 
annual summer course of lectures on Obstetric Medicine with 
Clinical Midwifery at 17, Russell-place, Fitzroy-square. These 
lectures are illustrated by an obstetric museum and apparatus, 





PRIVATE TEACHERS. 
e Mr. Pe ae = P rt foie a lectures m~ 
xaminations daily. xeter Hall, for the pre tion 0 
students for the various examining boards. —e 
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Dr. Sreceat gives instruction to medical students in all the 
branches of their studies, including the classics, at his resi- 
dence, 2, Southampton-street, Bloomsbury-square. 

Mr. Georce Hrinp holds private lectures and examinations 
at 25, Newman-street, Oxford-street. 

Mr. E. E. Barron gives Courses of Medical and Surgical 
Tuition, at 16, St. Thomas’s-street East, Borough. 

Mr. Leacu gives instruction in the medical and general 
classics, privately or in classes, to gentlemen preparing for 
examination at Apothecaries’ Hall, matriculation at the 
universities, or the diploma of the College of Physicians, 
at his residence, 35, Great Queen-street, Lincoln’s-inn-fields. 

Mr. A. C. Les, assisted by his brother, Mr. S. Lez, prepares 

entlemen for their classical examination by the medical 
Soate at No. 3. Park-street, Borough Market. 








Provincial Mospitals and Medical Schools. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


Honorary Physicians—Dr. Johnstone and Dr. Booth. 
Physicians—Dr. Davies, Dr. Nelson, and Dr. Wright. 
Honorary Surgeon—Mr. Cox. 

Surgeons—Mr. Sands Cox, Mr. Knowles, and Mr. Langston 

Parker. 

Lyjing-in Department—Dr. Berry. 

Medical and surgical practice of the hospital, for one year, 
£10 10s.; three years, £21. 

The respective offices of house-student, physicians’ clerks, 
and surgeons’ dressers, are filled up by the medical officers 
from the students of the Queen’s Hospital, after public exa 
mination, and the production of testimonials of good conduct. 


QUEEN’S COLLEGE, BIRMINGHAM. 
MEDICAL PROFESSORS. 


Anatomy, General and Surgical: Mr. Sands Cox. 

Anatomy and Physiology: Mr. Langston Parker. Single 
course, £5 5s.; tual, £10 10s. 

Materia Medica and Therapeutics: Dr. James Johnstone and 
Mr. Knowles. Single course, £3 3s.; perpetual, £5 5s. 

Chemistry: Mr. Shaw. Single course, £6 6s.; perpetual, 
£9 Qs. 

Medicine: Dr. Eccles. Single course, £4 4s.; perpetual, £7 7s. 

Surgery: Mr. Sands Cox. Single course, £3 3s.; perpetual, 
£6 6s. 

Ophthalmic Surgery: Mr. Middlemore. 

Midwifery: Dr. Berry. Single course, £3 3s.; perpetual, £5 5s. 

Forensic Medicine: Dr. Birt Davies. Single course, £3 3s.; 
perpetual, £6 6s. 

Botany: Mr. Knowles. Single course, £3 3s.; perpetual, £5 5s. 

Clinical Medicine and Surgery: Professors Johnstone, Eccles, 
Davies, Nelson, Wright, Cox, Knowles, and Parker. 

Practical Anatomy, with superintendence of Dissections: Mr. 
Bolton. Single course, £3 3s.; perpetual, £5 5s. 

Medical Tutor: Mr. John Moore. 


The three years’ course of study required by the regulations 
of the College of Surgeons of England and the Society of 
Apothecaries comprises the following lectures, which may be 
attended on the payment of a composition fee of forty guineas, 
exclusive of college fees, £15, and hospital practice, £21. The 
payment may be made either at once, or in two equal sums— 
viz., £21 on matriculation, and £21 three months afterwards. 

In the junior department, the college expenses, including 
commons, chamber rent, and servants’ wages, Kc., will not 
exceed £48 for the three terms. The payments to be made 
by three instalments—viz., £18 on the Ist of October, £18 
on the Ist of January, and £12 on the Ist of May. ‘ 

For 350 guineas, rooms,commons, &c., will be provided durin 
a period of five years, together with medical and surgi 
hospital practice, dispensing, and the systematic course of 
instruction as laid down by the council, with indentures of 
apprenticeship where required. The payments may be made 
by four ieetalbante--tie 100 guineas on matri and 
the execution of the indentures, 100 guineas at the commence- 
ment of the following year’s study, 100 guineas at the com- 
mencement of the third year’s study, and 50 guineas the 
fourth year. The solicitors fee not included. 2 

Fellowships, four resident Warneford scholarships of ten 
pounds each, and several gold medals, are awarded annually. 
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YORK HOSPITAL AND DISPENSARY. 


Physicians of the hospital—Dr. Belcombe, Dr. Simpson. 

Surgeons of the hospital—Mr. Russell, Mr. Hey. 

Physicians of the dispensary—Dr. Simpson, Dr. Goldie, Dr. 
Laycock, Dr. Shann. 

Surgeons of the dispensary—Mr. Dodsworth, Mr. W. Matter- 
son, Mr. Moore, Mr. Keyworth. 


MEDICAL PRACTICE. 
Eighteen months ... £12 12 


SURGICAL PRACTICE. 
One year .. .-. £12 12 
Perpetual ... 15 15 
Perpetual to medical 

& surgical practice 26 5 

Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn without additional fee. 

Attendance of the physicians and surgeons at the hospital, 
Mondays and Thursdays, at eleven a.m. 

Attendance of the physicians at the dispensary, Monday, 
Wednesday, Friday, and Saturday, at eleven a.m. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 

CiryicaL Mepicixe.—Lectures will be given from time to 
time by Dr. Simpson and Dr. Belcombe, physicians to the 
county hospital, and by Dr. Laycock, at the dispensary. 

Curytcau Surcery.—Surgical Clinical Lectures will be given 
by Mr. Russell and Mr. Hey, surgeons to the hospital; and by 

r. Moore and Mr. Keyworth, at the dispensary. 


Perpetual ... 15 15 





YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Anatomy, Physiology, and Pathological Anatomy: Dr. Shann 
and Mr. E, Allen, daily, at three. Entire course, £6 6s.; 
perpetual, £10 10s. 

Anatomy, Practical and Descriptive: Mr. J. Milner, Monday, 
Wednesday, Friday, and Saturday, at half-past nine. Entire 
course, £4 48.; perpetual, £7 7s. 

Medicine: Dr. Laycock, daily, except Saturday, at half-past 
ten. Entire course, £5 5s.; perpetual £8 8s. 

Surgery: Mr. H. Russell and Mr. Keyworth, Monday, Wed- 
nesday, and Friday, at seven. Entire course, £3 8s.; per- 
petuai, £5 5s. 

Chemistry: Mr. Barker and Mr. Procter, daily, except Satur- 
day, at eight p.m. Entire course, £5 5s.; perpetual, £7 7s. 
SUMMER SESSION. 

Materia Medica: Mr. Williams, daily, at six. Entire course, 

£5 5s. perpetual, £7 7s. 

Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight 
aM. Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Procter, four days a week, at ten. 
Entire course, £2 123.; perpetual, £4 43. 

Botany: Mr. Moore, daily, at five. Entire course, £2 12s 6d.; 
perpetual, £4 4s. 

Perpetual fee to all the above courses, £42. 
Students’ subscription to the medical library, 10s. 6d. 





LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
WINTER SESSION. 

Anatomy, Physiology, and Pathology: Mr. Long, daily, at 
eight a.M.; one course, £5 5s. 

Anatomical Demonstrations and Dissections: Mr. G. Padley, 
daily, (except Saturday,) at six p.m. One course, £3 3s. 

Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thurs- 
day, and Saturday, at three p.m. One course, £5 5s. 

—— and Practice of Physic: Dr. Dickinson, Monday, 
- - nesday, Friday, and Saturday, at four p.m. One course, 

S$. 

Principles and Practice of Surgery: Mr. Cooper, Monday, 
Wednesday, Thursday, and Friday, at a quarter past twelve. 
One course, £4 4s, 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
Monday, Wednesday, Friday, and Saturday, at seven P.M. 
One course, £3 3s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose, Wednesday, at eleven. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 

per, Tu , at one P.M. 


SUMMER SESSION. 
Materia Medica and Therapeutics: Dr. Inman, daily, at four. 
One course, £4 4s. 
Botany: Dr. Nevins, daily, at eight a.m. One course, £3 3s. 


YORK HOSPITAL AND DISPENSARY.—MANCHESTER SCHOOL OF MEDICINE. 
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Midwifery, and Diseases of Women and Children: Mr. Batty, 
daily, at two p.m. One course, £4 4s, 

Medical Jurisprudence: Dr. Brett and Dr. Inman, four days 
weekly, at three p.m. One course, £3 3s. 

Practical Chemistry: Dr. Brett, three days, weekly, at nine. 
One course, £3 3s. 

Ophthalmic Medicine and Surgery: Dr. R. Hibbert Taylor. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Dickinson, Friday, at one p.m. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one P.M. 

Fees to all the lectures required by the Hall and College, 
(except Practical Chemistry,) £45, payable in advance. 
Hosprtat Practice.—Students are admitted to the Medical 

and Surgical Practice of the Liverpool Infirmary, from ten 

A.M to one P.M. daily. 

Fees ror Arrenpance.—Medical and Surgical Practice, 
twelve months, £18 18s.; two years, £25 4s.; three years, 
£36 15s. 

Gentlemen introduced by the Honorary Surgeons as their 
pupils can also be admitted to dress the patients under their 
superintendence. Out-door pupils may be admitted to learn 
Pharmacy in the shop for six months, by payment of five 
guineas. Wards have been set aside for select cases, in which 
Clinical Lectures are delivered every week during the winter 
and summer sessions, by the Physicians and Surgeons of the 
Hospital. A Clinical Prize has been instituted for annual 
competition. 

The session will commence with an introductory lecture by 
Dr. Nevins, on Tuesday, October Ist, at two P.M. 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION. 

Anatomy and Physiology: Mr. Turner, daily, at twelve o’cloek. 
One course, £4 4s. . 
Descriptive Anatomy and Demonstrations: Mr. Wm. Smith, 
daily, at half-past eight a.m. One course, £2 2s. — ; 
Practical Anatomy: Mr. Lund, who attends in the dissecting- 

room from ten to twelve and from two to four. 

Principles and Practice of Medicine: Dr. H. Browne, daily 

(except Saturday,) at five. One course, £4 4s. s 
Principles, Practice, and Operations of Surgery: Mr. Jordan, 

Monday, Wednesday, Friday, at four p.m. One course, 

£4 4s. 

Chemistry: Mr. F. Crace Calvert (ad interim), Monday, Tues- 
day, Wednesday, and Friday, at three. One course, £4 4s. 
Hospital Practice: Daily, from half-past nine to twelve. 
SUMMER SESSION. 
Materia Medica, Medical Botany, and Therapeutics: Dr. R 

F. Ainsworth. One course, £4 4s. 

Principles and Practice of Midwifery, and the Diseases of 

Women and Children: Mr. Heath. One course, £4 4s, 
Lectures on the Eye, £1 1s. 

Forensic Medicine: Dr. Renaud. One course, £3 3s. 
Botany: Mr. Just and Dr. Hardy. One course, £3 3s. 
Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 

One course, £1 1s. 

Practical Chemistry: Mr. F. Crace Calvert. One course, £1 1s. 
General Pathology and Morbid Anatomy: Mr. Stephens. 

One course, £1 1s. 

Perpetual fee to the whole of the lectures uired to 
qualify for examination at the London University, the Royal 
College of Surgeons, and the Apothecaries’ Company, £42. 

The winter session commences on the Ist of October, and 
terminates at the end of March. The summer session i 
on the 1st of May, and terminates at the end of July. 

Scno.arsurp. — Several donations having been liberally 
given, with the view of forming a fund for prizes for the 
students of this school, in addition to those already given, it 
has been decided to appropriate this amount by founding a 
scholarship of £20 per annum, tenable for two years, to 
awarded to the most distinguished student. 





CHATHAM-STREET SCHOOL OF MEDICINE, 
MANCHESTER. 
WINTER SESSION. 
and Surgical, and Demonstrations: Dr. H. 


Anatomy, 
a Harrison, Mr. Dumville, and Dr. J. B. 


Reid, Mr. 


ical 
J. B. 
Birch. Sessional course, £4 4s.; perpetual, £6 6s. 
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Anatomy, General, and Physiology: Dr. J. 8. Wilkinson. 
Sessional course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. T. H. Watts. Ses- 
sional course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Surgery: Mr. Southam. Sessional 
course, £4 4s.; perpetual, £6 6s. 

Chemistry: Mr. H. Day. Sessional course, £6 6s.; perpetual, 
£7 7s. 

Clinical Medicine: Dr. M. A. Eason Wilkinson. The subjects 
of these lectures will be furnished by the wards of the hos- 
pitals to which the lecturers are attached. 


SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. D. J. T. Francis. 
Sessional course, £3 3s.; perpetual, £5 5s. 

Midwifery, and Diseases of Females and Children: Mr. Dor- 
rington and Dr. Whitehead. Sessional course, £3 3s.; per- 
petual, £5 5s. 

Forensic Medicine and Hygiene: Dr. Aikenhead. Sessional 
course, £3 3s, 

Practical Chemistry: Mr. H. Day. Sessional course, £2 2s. 

Pathology: Dr. S. B. Bennett, Sessional course, £2 2s. 

Botany: Dr. W. Jepson. Sessional course, £3 3s. 


Composition fee for perpetual admission to all the lectures, 
forty guineas. 

It is intended to admit, on the payment of a small fee, to 
the private dissecting-room during the summer months, mem- 
bers of the profession and others who may feel desirous of 
prosecuting their studies in surgical anatomy and operative 
surgery; and in furtherance of this object, Dr. James White- 
head, F.R.C.S., will deliver a series of Demonstrations on 
the subject of Regional Anatomy. 

Connected with the school is a museum and a chemical 
laboratory. Examinations of the classes will be regularly 
held by the lecturers. 

At the end of each session, prizes will be given to those 
students who exhibit the greatest proficiency in their studies. 





NEWCASTLE-UPON-TYNE INFIRMARY. 


The Newcastle Infirmary contains 170 beds, where clinical 
lectures are regularly delivered. 

Medical and surgical practice, twelve months, £7 7s.; per- 
petual, £17 17s, 


NEWCASTLE SCHOOL OF MEDICINE AND 
SURGERY. 
WINTER SESSION, COMMENCING ocT. 1. 
Anatomy and Physiology: Mr. Embleton, Mr. Shiell, and Mr. 
C. J. Gibb, daily, at eight a.m. The course, £4 4s. 
Anatomy, Practical and Surgical: Mr. J. G. Pearse, daily, 





(except Saturday,) at three. The course, £3 3s. Super- 
intendence in the dissecting-room by the lecturers and | 
demonstrators. 

Principles and Practice of Physic : 
daily, (except Saturday,) at five. 


Dr. Edward Chariton, | 
The course, £3 3s. 
Principles and Practice of Surgery: Mr. G. Y. Heath, Mon- 


day, Wednesday, and Friday, at seven. The course, £3 3s. | 
Principles of Chemistry: Dr. Richardson, Monday, Wednes- 
day, and Thursday, at six. The course, £4 4s. 
Philosophy of Medicine, course of six lectures, by Dr. R. M. 
Glover. 
SUMMER SESSION, COMMENCING MAY 1, 1851. 


Botany and Vegetable Physiology: Mr. Thornhill, Monday, 
Wednesday, Thursday, and Friday, at eight a.m. The 
course, £3 3s. 

Medical Jurisprudence: Mr. W. Newton, Monday, Wednes- 
day, Thursday, and Friday, at four. The course, £3 3s, 

Materia Medica and Therapeutics: Dr. Glover and Mr. 
Newton, Monday, Wednesday, Thursday, and Friday, at 
five. The course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Dr. 
William Dawson, daily, at seven a.m. The course, £3 3s. 

Operative Surgery, &c.: Mr. H. G. Potter and Mr. Heath. 

Practical Chemistry: Dr. T. Richardson. 

Pathological Anatomy: Mr. Embleton and Dr. Fenwick, 
Thursdays, at four. 


Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, and licence of the Apo- 





thecaries’ Company, £42. 


BRISTOL MEDICAL SCHOOL. 
WINTFR SESSION, COMMENCING OCTOBER 1, 1850. 


Surgery: Mr. Clark and Mr. Prichard, Monday, Wednesday, 
and Friday, at a quarter after eight a.m. Sessional course, 
£4 4s.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week at a 
= after nine a.m. Sessional course, £5 5s.; unlimited, 
£8 8s. 

General Anatomy and Physiology: Mr. F. Brittan, daily, at 
a quarter after ten. Scssional course, £5 5s.; unlimited, 
£9 9s. 

Descriptive and Surgical Anatomy: Mr. Prichard and Mr. 8. 
H. Swayne, daily, at three. Sessional course, £5 5s.; un- 
limited, £9 9s, 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Wednesday, and Friday, at a quarter 
after nine 4.M. Sessional course, £4 4s.; unlimited, £6 6s. 


SUMMER SESSION, COMMENCING MAY 1, 1851. 


Botany and Vegetable Physiology: Mr. Rootsey and Mr. 
Brittan, at five p.m. Sessional course, £3 3s.; unlimited, 
£5 5s. 

Materia Medica and Therapeutics: Dr. Staples, Monday and 
Tuesday, at a quarter after nine a.m., and Wednesday and 
Saturday, at a quarter before four p.m. Sessional course, 
£4 4s.; unlimited, £6 6s. 

Midwifery: Dr. J. G. Swayne, daily, at nine. Sessional course, 
£4 4s.; perpetual, £6 6s. 

Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. 
Herapath, daily, at half-past nine a.m. Sessional course, 
£3 3s.; unlimited £5 5s. 

Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 
Fee for the perpetual attendance on all the above courses, 

excepting practical chemistry, forty-five guineas. 

The lectures upon general anatomy and physiology will be 
accompanied by microscopic demonstrations, and illustrated 
by morbid specimens and cases from the practice of the Bristol 
Infirmary and St. Peter’s Hospital. 

The dissecting-rooms are under the superintendence of Mr. 
Prichard, Mr. J. G. Swayne, Mr. Brittan, and Mr. S. H. 
Swayne. 

At the conclusion of the session, prizes for the students of 
the several years will be distributed. 


MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


Bristo. Inrirmary.—Physicians—Dr. Wallis, Dr. Lyon, 
Dr. Bernard, Dr. Wm. Budd. Surgeons—Mr. Harrison, Mr. 
Morgan, Mr. Clark, Mr. Green, Mr. Prichard. This hospital 
contains 240 beds. In 1848, 2344 in-patients were admitted, 
and between 13,000 and 14,000 relieved. 

The physicians and surgeons are in daily attendance, from 
half-past eleven a.m. till two P.M. 

Clinical lectures are delivered weekly by the surgeons, and 


| occasionally, upon cases of interest, by the physicians. Sur- 


gical casualties are attended to, in the accident ward, at all 
hours, by the resident dresser, under the immediate superin- 
tendence of the house-surgeon. By payment of a small fee, 
students may be instructed in practical pharmacy, in the 
laboratory and dispensary. Medical and surgical pupils may 


| become, when qualified, clinical clerks, in their respective 


departments. Pupils have access to the library by payment 

of £1. 

HOSPITAL ATTENDANCE FEES. 

Surgeon’s pupil (non-assistant), first year, £20; second year, 
£12 10s.; third year, £7 10s.; for three years, at one pay- 
ment, £35. 

Surgeon’s pupil (dresser), first year, £35; second year, £30; 
third year, £25; for three years, at one payment, £80. 

Physician’s pupil, £15 per annum. 

Each dresser resides in the infirmary for a week, in rotation, 
to attend upon the casualties. 

Sup.e Scuouarsnips.—Two scholarships, founded by the 
late R. Suple, Esq., of Clifton, each of the value of £20, will 
be awarded annually to the two best students attending the 
medical and surgical practice. 


ST. PETER’S HOSPITAL. 


This hospital contains 228 beds, and, upon an average, 922 
in-patients and 2230 out-patients are annually admitted. It 
has wards specially devoted to lying-in and venereal patients, 
and an asylum for pauper lunatics. The medical officers are 
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in attendance daily, from twelve to two p.m. Opportunity 
for studying practical pharmacy may be had, upon the payment 
of a small fee. Physician’s pupil’s fee, £15 per annum. 
Pupils are also admitted at the Bristol General Hospital, 
and at the Bristol Dispensary. The medical practice of the 
General Hospital is received by the Apothecaries’ Company 
on the same terms as that of a dispensary. Fee for attend- 
ance on the physicians’ practice for eighteen months, £15. 


LEEDS SCHOOL OF MEDICINE. 


Anatomy, Physiology, and Pathology: Mr. T. P. Teale, F.L.S., 
Mr. Nunneley, Mr. Ikin, and Mr. S. Hey, five days in the 
week, at twelve o’clock. First season, £6 63.; second 
season and perpetual, £4 4s. 

Anatomy, Descriptive: Mr. Price, Monday, Tuesday, Thursday, 
and Friday, at ten a.m. First season, £4 4s.; second season 
and perpetual, £3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Gar- 
lick, Tuesday and Thursday, at a quarter before seven P.M., 
and Saturday, at ten am. First season, £3 33.; second 
season and perpetual, £2 2s. 

Chemistry: Mr. Morley and Mr. Edward Joy, jun., Monday, 
Tuesday, Wednesday, and Thursday, at eight p.m. First 
season, £4 4s.; second season and perpetual, £3 33. 

Principles and Practice of Physic: Dr. Chadwick, Monday, 
Tuesday, Wednesday, and Thursday, at five p.m. First 
season, £5 5s.; second season and perpetual, £3 3s. 


SUMMER SESSION, COMMENCING MAY I, 1851. 


Materia Medica and Therapeutics: Dr. Pyemont Smith and 
Dr. Heaton, daily, at five p.m. First season, £5 5s.; second 
season and perpetual, £3 3s 

Midwifery and Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite, daily, at seven a.m. First season, 
£3 3s.; second season and perpetual, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith, Monday, Tuesday, 
Thursday, and Friday, at ten a.m. First season, £2 12s. 6d.; 
second season and perpetual, £1 11s. 6d. 

Botany: Dr. Heaton, Monday, Tuesday, Thursday, and Friday, 
at twelve o’clock. First season, £2 12s. 6d.; second season 
and perpetual, £1 11s. 6d. 

Operative Surgery: 

Perpetual to all the courses, £42. 


Clinical lectures at the General Infirmary, on Medical Cases, 
by Dr. Chadwick and Dr. Heaton; on Surgical Cases, by Mr. 
Smith, Mr. Hey, and Mr. T. P. Teale; on Ophthalmic and 
— Practice, at the Eye and Ear Infirmary, by Mr. Nun- 
neley. 

Medical libraries are connected both with the school and 
the infirmary. 


SHEFFIELD GENERAL INFIRMARY. 


Physicians—Dr. Thompson, Dr. Branson, Dr. de Bartolomé. 

Surgeons—Mr. Wilson Overend, Mr. Henry Jackson, and 
Mr. Samuel Gregory. 

FTouse Surgeon—Mr. Law. 


ha Rey medical practice, one year, £10 10s.; perpetual, 
5 7 


£ 

Pw for surgical practice, one year, £10 10s.; perpetual, 
Upwards of four thousand patientsare annually attended at 

this hospital. 


SHEFFIELD MEDICAL INSTITUTION. 
WINTER SESSION. 
General and Morbid Anatomy and Physiology: Dr. I. C. Hall 
and Dr. Elam. One course, £6 6s.; perpetual, £10 10s. 
Dots and Surgical Anatomy: Mr. Gregory, Mr. Skinner, 
and Dr. Hunter. One course, £6 68.; perpetual, £10 10s. 
Practical Anatomy and Demonstrations: By the Anatomical 
Lecturers, Mr. E. Jackson and the Prosector, daily, in the 
dissecting-room. One course, £4 4s.; perpetual, £6 6s. 
Principles and Practice of Medicine, Dr. de Bartolomé. One 
course, £5 5s8.; perpetual, £8 8s. 
Clinical Medicine: Dr. Thompson, Dr. Branson, and Dr. de 
Bartolomé, Physicians to the Sheffield Infirmary. 
Principles and tice of Surgery: Mr. Wm. Jackson, 
= — and Mr. Porter. One course, £3 3s.; perpetual, 
Clinical Surgery: Mr. Henry Jackson, Surgeon to the Sheffield 
Infirmary. " "~ titing 





Chemistry: Mr. Haywood. One course, £5 5s; perpetual, 
£8 8s. 


Practical Chemistry: By Mr. Haywood, in the Summer 
months. 
SUMMER SESSION. 


Midwifery, and the Diseases of Women and Children: Mr. 
Turton. One course, £3 33; perpetual, £6 6s. 
Materia Medica and Therapeutics: Mr. Hunter. 
£4 43.; perpetual, £6 6s. 
Medical Jurisprudence: Mr. Barber. One course, £2 12s. 6d.; 
perpetual, £5 5s. 
Botany: One course, £2 12s. 6d.; perpetual, £5 5s. 
A resident medical tutor assists the pupils in the dissecting- 
room, in addition to the demonstrators. 
Perpetual fee for all the lectures required by the University 
of London, the Royal College of Surgeons, and the Apotheca- 
ries’ Company, £42. 


One course, 


HULL AND EAST RIDING SCHOOL OF MEDICINE 
AND ANATOMY. 
WINTER SESSION, COMMENCING OcTOBER 1, 1850. 

Anatomy, Physiology, and Pathology: Mr. Wallis, daily, 
at eight. Sessional, £5 5s.; oe “Bra £8 8s. 

Anatomical Demonstrations: Mr. R. M. Craven, daily, at five. 
Sessional, £4 4s.; perpetual, £6 63. 

Principles and Practice of Medicine: Dr. Sandwith, daily, at 
three. Sessional, £5 5s.; perpetual, £7 7s. 

Principles and Practice of Surgery: Mr. J. H. Gibson, Tues- 
day, Thursday, and Saturday, at four. Sessional, £3 32.; 
perpetual, £5 5s. 

Chemistry: Mr. Beckett, Tuesday, Wednesday, Thursday, and 
Friday, at eight. Sessional, £5 5s. 

SUMMER SESSION, COMMENCING MAY 1, 1851. 

Midwifery, and Diseases of Women and Children: Mr. Har- 
dey, daily, at seven a.m. Sessional, £4 4s.; perpetual, £6 6s. 

Materia Medica and Therapeutics: Dr. Daly, daily, at eight 
aM. Sessional, £5 5s; perpetnel, £7 7s. 

Forensic Medicine: Mr. Munroe, Monday, Wednesday, Fri- 
day, and Saturday, at four. Sessional, £3 3s. 

Botany: Mr. Reckitt, Monday, Wednesday, Friday, and 
Saturday, at three. Sessional, £3 33. 
Perpetual to all the lectures except Chemistry, £42. : 
Attendance at the above lectures and at the hospital will 

confer the same qualification as is obtained in the medical 

schools of London. 
Application for tickets may be made to Mr. Wallis, 12, 

North-street, Charlotte-street, Hull. 








Scotch Universities, Colleges, and Medical Schools. 


UNIVERSITY OF EDINBURGH. 


Principal—John Lee, D.D. 
Secretary—Biair Wilson, Esq. 
FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, 
to commence Nov. 1, at nine. 

Chemistry: Dr. Gregory, at ten. 

Surgery: Professor Miller, at ten. 

Medical Jurisprudence and Police: Dr. Traill, Nov. 2, at 
eleven. 

General Pathology: Dr. Henderson, at eleven. 

Clinical Surgery, Monday and Thursday: Professor Syme, 
Nov. 6, at twelve. 

Clinical Medicine, Tuesday and Friday: Drs. Alison and 
Christison, Nov. 7, at twelve. 

Anatomy: Professor Goodsir, Nov. 1, at one. 

Military Surgery: Sir George Ballingall, Nov. 1, at one. 

Natural History: Professor Jameson, Nov. 6, at two. 

Midwifery and Diseases of Women and Children: Dr. Simp- 
son, Nov. 1, at two. 

Practice of Physic: Dr. Alison, Nov. 1, at three. 

Royal Infirmary, at noon, daily. 

Practical Anatomy, under the superintendence of Professor 
Goodsir. 

Practical Chemistry, under the superintendence of Dr. 
Gregory. 

During the summer session, lectures will be given on— 

Botany, by Dr. Balfour; Medical Jurisprudence, by Dr. Traill; 
Clinical Lectures on Medicine; Clinical Lectures on Surgery, 
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by Professor Syme; Practical Chemistry and Pharmacy ; 
Practical Anatomy. 

Marricutation.—Every student, before entering with any 
professor, must produce a matriculation ticket for the ensuing 
session. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 


I. The candidate must have been engaged in medical study 
for four years, during at least six months of each, in the 
university of Edinburgh, or in some other university where 
the degree of M.D. is given; unless, in addition to three anni 
medici in an university, he has attended, during six winter 
months, the medical and surgical practice of a general hos- 
pital, with at least eighty patients, and during the same 
period, a course of practical anatomy. 

II. He must give sufficient evidence— 

1. That he has studied, once at least, each of the follow- 
ing departments of medical science, under professors of 
medicine in this, or in some other university,—viz., 
anatomy; chemistry; materia medica and pharmacy; 
institutes of medicine ; practice of medicine; surgery; 
midwifery, and the diseases peculiar to women and chil- 
dren; general pathology; practical anatomy,(unlessit has 
been attended in the year of extra- emical study 
allowed by sect. I.,) during courses of six months. 

Clinical medicine—that is, the treatment of patients in a 
— hospital under a professor of medicine, by whom 

ectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery; medical jurisprudence; botany; and 
natural history, including zoology, during courses of at 
least three months each. 

2. That in each year he has attended two six months’ 
courses of lectures above specified, or one of these 
and two of the three months’ courses. 

8. That besides the course of clinical medicine he has at- 
tended, for six months of another year, the medical or 
surgical practice of a general hospital, either at Edin- 
burgh or elsewhere, accommodating eighty patients. 

4. That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hospital, dis- 
pensary, member of a surgical college or faculty, licen- 
tiate of the London or Dublin Society of Apothecaries, 
or a professional chemist or druggist. 

5. That he has attended for at least six months, by 
apprenticeship or otherwise, the out-practice of an hos- 
pital, or the practice of a dispensary, or that of a 
physician, surgeon, or member of the London or Dublin 
ot of Apothecaries. 

III. That he has studied, for one year previous to his gra- 
duation, in the University of Edinburgh. 

Every candidate for the degree in medicine must deliver, 
before the 24th of March of the year in which he proposes to 
graduate, to the dean of the faculty of medicine, 

first. A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well! in literature 
and philosophy as in medicine, accompanied with proper 
certificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English. 

Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 

They shall then proceed to examine him, either vivd voce, or 
in writing; first, on anatomy, wwe! ( botany, institutes of 
medicine, and natural history, bearing chiefly on zoology; and 
secondly, on materia medica, pathology, practice of medicine, 
surgery, midwifery, and medical jurisprudence. Students may 
be admitted to an examination on the first division at the end 
of the third year of their studies. 

If any one at these examinations be found unqualified, he 
Must study for another year two of the subjects prescribed in 
section II., under professors of medicine, in this or some 
otheruniversity, before being admitted to another examination. 

If the candidate have satisfied the medical faculty, he will 
be summoned, on the 3ist of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted on the first 
lawful day of August, to the degree of Doctor. 

Candidates who commenced their university studies before 
1825, will be exempted from the fourth year of attendance, 
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(sect. I.,) from the additional hospital attendance, post. IL, 
art. 3,) from the necessity of a year’s study in E inburgh, 
(sect. III.,) and from any attendance on clinical surgery, 
medical jurisprudence, natural history, military surgery, prac- 
tical anatomy, pathology, and surgery, dissection and anatomy. 

Those who commenced between 1825 and 1831 will be 
exempted from attendance on general pathology, and also on 
surgery distinct from anatomy. 

hose who commenced between 1825 and 18338 will be re- 
quired to attend only two of the following classes—viz., 
clinical surgery, medical jurisprudence, natural history, 
military surgery, practical anatomy. 

And those who commenced before 1833 will be exempted 
from the attendance specified in sect. II., arts. 4 & 5. 

“* Attendance on the lectures of teachers of medicine in 
the hospital schools of London, or school of the College of 
Surgeons in Dublin, or of teachers of medicine in Edinburgh, 
recognised as such by the Royal Colleges of Physicians and 
Surgeons of Edinburgh, (in accordance with re, tions to be 
adopted by these poh jointly, and approved of by the 
patrons of the university,) shall, to the extent of one-third 
of the whole departments required by Section II., Clause 1, 
to be studied by candidates, be held equivalent to attend- 
ance under professors in this or in some other gph as 
already defined. And such attendance shall be available to 
candidates to the extent of one of the four years of study 
required by Section I., provided it has embraced, in one year, 
at least two six months’ courses of lectures, or one of these 
and two three months’ courses.’ 

In consequence of a lawsuit in the Supreme Court of Scot- 
land, instituted by the professors of the university against 
the patrons, the operation of these statutes is suspended b 
the authority of the Court till such time as the judges 
have decided the points at issue between the parties. 

N.B.—The attendance on midwifery in an university (sect. 
II., art. 1) is required of all candidates. 








ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION 
TO THE FELLOWSHIP, DATED MAY, 1848, 


A fellow of thecollege beforeso elected must have obtained the 
degree of doctor of medicine. His petition must be presented at 
a meeting of the college, after the fees shall have been lodged 
in the treasurer’s hands; and, if a graduate of any university 
in Great Britain or Ireland, the motion for his admission may 
be determined by ballot at the first quarterly meeting of the 
college thereafter—a majority of three-fourths being neces- 
sary to carry it in the affirmative. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which 
shall consist— 

1. Of a dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners. 

2. of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology, and therapeutics of diseases; but in 
part, also, on certain topics in anatomy, chemistry, botany, 
and physiology, to be intimated to the candidate fourteen days 
before the date of his examination; and, 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the 
candidate has received a competent education. 

The mode of election of a non-resident is the same as that 
of a resident fellow. In his petition he engages, if he come 
to reside in Edinburgh, to fulfil the whole conditions which 
the college does or may require of resident fellows; but 
another ballot must take place before he is admitted to that 
grade by the college. 

The fees for a resident fellowship amount to £130, and for 
a non-resident, £80, both inclusive of the stamp reg | to 
government. That paid by a resident licentiate is £100, by a 
non-resident, £55, exclusive of any tax payable to government, 
and must be lodged with the treasurer previously to the pre- 
senting the petitions. Every resident fellow pays an ann 
subscription of £1 1s. to defray the college expenses. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
REGULATIONS. 

Every candidate for a surgical diploma must have followed 
the course of study, to be specified afterwards, in a university; 
or at the seat of an established school of medicine; but the 
lectures delivered at a provincial school will be held as qua- 
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lifying for only one year’s course of study, unless specially 
recognised for more. 

Qualifications of Teachers.—1. The following classes of per- 
sons shall be entitled to give lectures which may be attended 
as of the course of study:—1st. In the universities of Great 
Britain and Ireland, and in University College and King’s Col- 
lege, London, the professors of those institutions. 2nd. In Edin- 
burgh, resident fellows of the Royal College of Physicians of 
Edinburgh, and fellows of the Royal College of Surgeons of 
Edinburgh, whose lectures have been sanctioned by the college 
to which each lecturer belongs. 3rd. In London, fellows and 
licentiates of the Royal College of Physicians of London, and 
fellows and members of the Royal College of Surgeons of Eng- 
land whose status as teachers has been admitted by that college. 
4th. In Dublin, fellows of King’s and Queen’s College of Phy- 
sicians in Ireland, and fellows of the Royal College of Surgeons 
in Ireland. 5th. In Glasgow, members of the faculty of phy- 
sicians and surgeons of that city. 6th. In recognised pro- 
vincia! schools, teachers whose status as such has been admitted 
by the college on special application. 7th. Inany of the above 
schools, teachers who, having acquired a status as such in one 
of the four established schools, in conformity with the above 
regulations, shall have been subsequently admitted, on appli- 
cation to the college, to the enjoyment of the same privileges 
in another school.* 

COURSE OF STUDY. 


1. Preliminary Instruction Every candidate for the diploma 
of the Royal College must, either previously to or during his 
medical education, have received regular instruction in the 
elementsof mathematics; and must have subsequently attended 
a course of mechanical philosophy of at least three months’ 
duration, and of not fewer than sixty lectures. 

2. Professional Instruction—The candidate must have been 
engaged inattending the following separateand distinct courses 
of lectures during a period of not less than twenty-seven 
months; in which must have been included three winter ses- 
sions of six months’ duration each: 

Anatomy, two courses,+ six months each. Practical Ana- 
tomy, twelve months. Chemistry, one course, six months. 
Practical chemistry, (the number of pupils in each class being 
limited to 25,) one course, three months. Materia Medica and 
Pharmacy, one course, six months. Institutions of Medicine 
or Physiology, one course, six months. Practice of Medicine, 
one course, six months. Clinical medicine,t one course, six 
months; or two courses,” three months each; during the period 
of his attendance at the hospital where they are delivered. 
Principles and Practice of Surgery, two courses,” six months 
each; or Principles and Practice of Surgery, and Military Sur- 
gery,§ one course,* six months each. Clinical Surgery, one 
course, six months each; or two courses,” three months each 
during the period of his attendance at the hospital where the 
are delivered. Midwifery and Diseases of Women and Chil- 
dren, one course, three months. Medical Jurisprudence, one 
course, three months. 

The candidate must have attended a course of instruction 
in practical pharmacy, at the laboratory of a surgeon or apo- 
thecary; or of a chemist and druggist recognised by the college 
on special application; or of a public hospital or dispensary ; and 
he must produce evidence that he has been engaged in compound- 
ing and dispensing medicines for the space of six months. 

3. The six months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three months’ courses must consist of not fewer than sixty 
lectures. Two London courses of three months each, on any 
of the above subjects, will be taken as equivalent to one six 
months’ course. 

4. The candidate must also have attended, for twenty-one 
months, a public general hospital containing on an average 
eighty patients. 


. 
, 





* The only lecturers accepted from this law are those on mechanical 
hilosophy and on chemistry. The former may be professors in universities, 
ecturers in public institutions, or teachers specially recognised by the col- 

lege; and the latter may be persons non-medical, if recognised by the 
college on special application, in conformity with a resolution of the college 
on the 25th October, 1838. In all cases of special recognition, proof of 
capability, and of the applicant possessing the requisite apparatus for illus- 
trating his lectures, will be required. 

t The two courses must not be simultaneous. 

+ Clinical medicine and clinical surgery must not be attended at the same 
me. 

§ The course of military surgery must be delivered by a professor of that 
branch in a university; or by a lecturer who, in addition to the other requi- 
site qualifications, has served in the medical department of the army or 
navy ; and the course must be of at least six months’ duration, and com. 
prehend not fewer than sixty lectures. 
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Every candidate, on applying to the president, will be re- 
quired—Ist. To produce satisfactory evidence of his having 
attained the age of twenty-one years; and, 2ndly. To present 
a tabular statement exhibiting the full amount of his pro- 
fessional education. 

Unsuccessful candidates will be remitted to their studies, 
for a period determined by the examiners; but not, in any 
case, less than three months. J 

The president, if he judge it proper, may order a meeting 
for examination on any day, at the request of a candidate; but 
in that case the candidate must pay two guineas in addition 
to the customary fees. bela 

Every candidate, at the commencement of his examination, 
will be required to translate into English some portion of a 
Latin author. 

Every candidate is expected to possess such a knowledge 
of drugs, and of the art of prescribing, as to be able to name 
particular substances that may be exhibited to him, and to 
write out formulz for their administration. 

Fees payable by Candidates.—The sum payable for a diploma 
at present is £10, including all fees of every kind. 

The licentiates of the Royal Colleges of Surgeons in Scot- 
land and in Lreland are exactly on the same footing in England, 
as to privilege in surgery, with the members of the Royal Col- 
lege of Surgeons of England. 

[Owing to a sudden and unexpected pressure on our advertising 
columns, we regret that we are compelled to postpone all other 
notices until next week.] 











HMievical Pes. 


Mepicat Protection Socrery.—On Friday even- 
ing, the 20th inst., a very numerous meeting of the members 
of the Medical Protection Society was held at the Freemasons’ 
Tavern. Considerable anxiety had prevailed amongst the 
members, in consequence of the manager having, on the 9th 
inst., been unable to meet the demands of those whose ac- 
counts had been collected by his agents. Before the hour 
appointed for the meeting the room was nearly full; and im- 
mediately the clock struck eight, Mr. Jonzs was voted to the 
chair. The Manacer read a long statement respecting the 
origin and progress of the Society, and the very great diffi- 
culties and expenses which had attended its establishment. 
He stated that the expenses which had necessarily attended 
the first two years of the Society’s existence were unavoid- 
able, but of course would not could not again be neces- 
sary. The enrolment of members, the — of a staff 
of clerks and collectors, together with all the machinery of 
the establishment, had been found effective, alterations having 
been made, from time to time, as deemed desirable. The 
organization he said was now complete. The cessation of pay- 
ment by the manager was attributed to the opposition which 
had been resorted to by a clerk lately in his employ. The 
Report closed with an opinion, confidently expressed, that the 
Society, if carried on under different ement, must 
eventually succeed, and all its liabilities be paid off in full. 
The Casnier read the financial statement, from which it ap- 
peared that there were upwards of 1200 members, and that 
the Society had collected, within the last twenty-eight months, 
upwards of £15,000. This, with the exception of £2500, had 
been paid, minus the commission, to the members. — The 
meeting, which consisted of two opposing parties, it would be 
in vain to attempt to describe, for it appeared to be the 
desire of each party to defeat anything that the other brought 
forward. The meeting, which was a stormy one, separated at 
twelve, having done nothing. 

ErtwemioLocicaL Socrety.—We understand that 
several committees have been appointed, for various p' 
connected with the objects of this Society. A Council meet- 
ing was held on Wednesday night, at the residence of the pre- 
sident, which we are informed was well attended. 








TO CORRESPONDENTS. 


Tax present number of Tus Lancer being, according to our annual cus- 
tom, appropriated to a general view of the Medical Schools and Examining 
Boards—useful and interesting, not only to students, but to those who 
have long finished their studies—we are unavoidably deprived of space for 
any editorial remarks, or for the insertion of many valuable articles, and re- 
plies to correspondents, which shall, however, appear in the next Lancs?. 
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QQ Course of Deetures' 


ON 


SURGICAL MANIPULATION}; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 

80 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THE 

PRACTICE OF OPERATIVE SURGERY. 


By EDWARD F. LONSDALE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPRDIC HOSPITAL. 


Introductory Remarks. 


GentiemMex,—I have the honour, this afternoon, to com- 
mence a course of lectures, on a branch of surgery which, I 
trust, you will all think of sufficient importance for your con- 
sideration, and to possess a degree of interest, to make it 
wortliy of taking some pains to become practically acquainted 
with. If I may be allowed to give my own opinion, founded 
upon what experience I have had of my profession, I should 
say, that the subject which I have to treat is one that all 
should possess a thorough knowledge of,and one requiring 
more practical acquaintance with than many other branches of 
surgery; for it is one that the surgeon is most constantly called 
upon to consider, and therefore most imperatively required to 
understand. Whether we take the student,as a dresser at an 
hospital, or as an assistant during his apprenticeship, (more par- 
ticularly in the country,) or as house-surgeon to an hospital,— 
an office which, without exception, I say is the most important 
and valuable one he can possess, and one which all should be 
desirous to obtain,—or as the surgeon in active practice, they 
are, one and all, constantly called upon to make use of the 
bandages or instruments, either as therapeutical agents, (for 
such some of them are) or as mechanical agents only, or as 
an important adjunct to many, if not most, of the operations 
which are required in the wide, and varied, and most interest- 
ing field of surgery. 

You must know how to use your hands, gentlemen; you are 
called surgeons because you have to use them; you cannot be 
surgeons without them, You are not only called upon to 
bandage, but to know how to use the various instruments em- 
ployed in surgery, and not merely their use, but their me- 
chanism; to know that their shape and construction are such 
as to gain the desired end. You should, to a certain extent, 
be mechanists as well; for you must not consider the facilities 
which public institutions offer with regard to procuring all 
instruments, (and even here there are often cases in which 
you have to exercise your own ingenuity to meet particular 
emergencies,) but you must and often will be placed in posi- 
tions in private practice, more particularly in the country, 
where you will have to invent for yourselves, and will find 
that the mechanical part of surgery is of an importance not to 
be despised. 

I much fear that this branch of surgery, if not altogether 
neglected, has but very little attention paid to it by students, 
and that many, if not the majority, enter practice having only 
heard of the names of most of the instruments and bandages 
employed, or if yt have seen them, have not taken the 
trouble to examine their construction, or to make themselves 
practically acquainted with them. How, then, is it possible 
that they should understand their application? or how is it 
likely that they should be able to employ them with advan- 
tage to their patients, or credit to themselves? 

By the mechanical! part of surgery, is meant nothing more 
than the employment of certain instruments or apparatus, 
which more easily enable the surgeon to obtain the desired 
end, namely, the cure of the disease, injury, or deformity, 
which is under treatment. In fact, the whole of the operative 
part of surgery is, to a certain extent, mechanical, only with 
this important peculiarity, that it requires a thorough know- 





The Lectures on Bandaging were delivered at the Middlesex Hospital 
School, in the year 1345. I have now extended them, by describing all the 
most useful instruments and apparatus. 

2 Strictly speaking, the term surgical manipulation is tautology, but it is 
admissible, considering the present acceptation of the word surgery. 
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ledge of the anatomical structure of the human body, and to 
know the laws regulating the different functions, to make the 
surgeon a scientific and successful operator rather than a 
mere empirical mechanic. 

In laying so much stress on the mechanical part of surgery, 
and in describing to you the various instruments and apparatus 
that are employed, I wish distinctly to be understood as to 
the value I put upon it, and the degree of importance I 
wish to attach to it. I mean nothing more, then, than to 
state, that all those who practise surgery should endeavour 
to make themselves thoroughly acquainted, first of all, with 
the necessity of using instruments or apparatus, in certain 
injuries, diseases, and deformities, and secondly, with the 
nature, use,and best mode of employing them, when convinced 
of their necessity, and to bear constantly in mind that 
operative surgery does nothing more (or ought to) than relieve 
nature by the removal of any part that is destroying the 
health and interfering with important functions, and to 
assist nature by giving direct mechanical support, as in the 
treatment of fractures, deformities, &c. 

It is not because surgery in the present day holds so high 
a rank (and justly so) in medical science, nor because so 
large a class of diseases now come under the care of the sur- 
geon, which formerly were considered to belong to the pro- 
vince of the physician, that you are to neglect those branches 
of it which, in earlier times, were intrusted to the ignorant 
and unscientific; for in this, as in all other departments of art 
or science, you will find that as education has advanced, and 
knowledge has increased, complexity has given place to 
simplicity, and difficulties have been with facility overcome, 
which were before thought to be insurmountable. The advance- 
ment of science, or, in other words, knowledge, and its appli- 
cation, have done that for the mechanical part of surgery 
which it has done for the therapeutical part of medicine— 
namely, swept away useless and complicated machines and 
instruments, and inert and obnoxious drugs, and given place 
to others of more easy application, and of more certain em- 
ployment—in fact, the object to be gained is with more cer- 
tainty known, the means to be employed are with more cer- 
tainty understood, and the result to be expected is with more 
certainty anticipated,—all of which resolves itself into this 
fact—that diseases are with more certainty cured. 

In the foregoing remarks there are two important points 
to bear in mind. I mean, the object you should have in view, 
and the means to be employed to gain that object, and these 
include many points which at once render this branch of 
surgery of equal importance with any other, and one that I 
hope to show is worthy of equal attention, and therefore de- 
serving of the surgeon’s serious consideration. 

The object to have in view in the treatment of all surgical 
diseases and injuries, in which you employ mechanical means, 
is similar to that in all other branches of medicine or sur- 
gery—namely, to reinstate the patient in his former health, 
or to rectify the deformity and injury that may exist, or may 
have been inflicted. Now with regard to the peculiar branch 
ot surgery which I have in the present course of lectures to 
treat of, there are many points which have to be considered; 
first, as general principles applying to all cases; secondly, as 
peculiar, and referring to those cases immediately under treat- 
ment. 

Surgical instruments or apparatus, of whatever kind they 
may be, ought to be employed in those cases only where dis- 
ease or injury, or both, have so affected the part, that Nature 
herself is unable to repair it, and medicine is found not only 
to be unfitted for, but to be totally incapable of offering any 
chance of relief. Something more, then, is required; and here 
the operative and mechanical parts of surgery are brought to 
aid. If there be disease existing, or abnormal growths, or 
deformities, or injuries, the knife, the ligature, bandages, and 
various kinds of instruments or apparatus, may be required,to 
remove the disease or deformity on the one hand, or to redress 
and repair the injury on the other. 

I need not remind you how important it is to well consider, 
in the employment of all kinds of surgical instruments and 
apparatus, the nature of the case for which you have deter- 
mined to use them. You must remember tliat you have to 
deal with living parts, and that whether it be the knife or 
any other sharp instrument you are employing, or a bandage, 
splint, or other apparatus, that you may, by ignorance and 
carelessness, not only cause,in many cases, direct injury to 
the parts with which your instruments come in contact, by 
producing abrasion of surface, inflammatiov, ulceration, 
sloughing, &c., but may also, in some cases, endanger the 





patient’s life, if not be the cause of the loss of it, as when the 
P 





384 MR. LONSDALE ON SURGICAL MANIPULATION, —__ 











knife and other sharp instruments are employed, by wounding 
vessels, which, if not properly secured, to prevent the too 
great flow of blood, may, either directly or indirectly, be the 
means of bringing the patient to such a state of exhaustion that 
it may be difficult, if not impossible, torecover him from. The 
anatomical and physiological knowledge of the human body are 
as much required to enable the surgeon to employ mechanical 
means with success in the treatment of diseases or injuries, as 
they are by the physician, to enable him to point out the 
nature of the complaint for which he administers his drugs, 
as well as the functions of the different organs which naturally 
influence the varied secretions upon which his medicines are 
intended to act. 

The simple operation of putting a bandage round the leg or 
arm cannot be done without at once interfering with the circu- 
lation of the limb, if the physiology of the circulation itself be 
not understood; for if the bandage be made to press more on 
the u than lower part, it will of course obstruct the return 
of the blood from thence, as it is from the extremities of the 
limb that the blood is returning in its course to the heart. The 
practical rule deduced from the knowledge of this fact is, of 
course, evident—namely, that the bandage must press less and 
less as it ascends towards the upper part of the limb. 

In the treatment of fractures and dislocations, the anatomy 
and physiology of the muscles must be known, if you wish to 
apply your mechanical means with success, for the proper 

ition of the limb, and the application of the splints and 
dages to keep the ends of the bone from being drawn out 
of place, can only be gained by a knowledge of the various 
muscles, and their particular mode of action, both on the 
joints with which the fractured bone is connected, as well as 
upon the fractured ends of the bone themselves. In former 
days, when this important class of injuries was entrusted to 
je oe who were totally ignorant both of anatomy and physio- 
ogy, it must have been deplorable to have seen the effects of 
their treatment; for when we consider that the only chance of 
bringing a fractured bone into position is by knowing the action 
of the muscles which are causing the displacement, it is easy 
to conceive how many fractures must have remained unre- 
duced, and how frightful must have been the deformities after 
the so-called cure. 

In the works of Ambrose Paré, in which there is so much 
good as well as curious surgery, there are opinions, with 
regard to the treatment of fractures, which surprise us, as 
coming from a man who no doubt was in every sense of the 
word a sound surgeon. I shall extract the passage from his 
book on Fractures, as a specimen of what may be called pure 
mechanical surgery. He says— 

“Sometimes the surgeon is constrained to use machines, as 
for old luxations, and for fractures and luxations of the great 
bones, and in robust subjects, with great joints, because the 
force which is then required cannot oftentimes be made by 
the sole hand of the surgeon; for so much the more the 
muscles are strong and powerful,so much have they more 
force and disposition to draw themselves towards their origin, 
on which account we are constrained to use machines, because 
the hands of the surgeon are not sufficient to pull and to 
reduce such fractures and luxations. It is always necessary 
to take care not to pull too hard, for fear of causing accidents, 
such as tearing the muscles or nerves, and causing pain, 
gangrene, convulsions, and paralysis, and other accidents, 
which happen more to the robust and old than to young 
people, because they are less hurt than old people when they 
are strongly pulled, on account of their frame being moist 
and soft; for in the same way we can pull leather when it is 
soft and moistened, but when it is hard and dry it breaks 
s00n; so is it with the muscles, nerves, and ligaments; for 
when they are moist and soft, they yield, and do not break 
easily; but when they are dry and hard, they cannot stretch 
without great force, and even if a small force be applied the 
nerves and muscles break. This does not occur in young 
people, and generally in all those who have the flesh soft and 
moist, such as children, women, and eunuchs.” 

Now here the muscles are treated like so many strings and 
cords, the only point to be considered with regard to them 
being, that you are to take care not to pull too hard, for fear 
of breaking them. There is no consideration paid to placing 
the joint so as to bring the limb in a position that at once re- 
laxes all those muscles, which are the very obstacles to the 
reduction of the bone, and the only possible way of avoidin 
the necessity of employing such a degree of force as M. 
Ambrose Paré talks of. It is the anatomy and physiology of 
the muscies, then, which require to be known to guide the 
surgeon in the successful employment of his mechanical 
meaus in the treatment of fractures and dislocations, and 





which make him the man of science rather than the empiric 
and the ignorant surgeon. 

I will quote another case, from Wiseman’s work on Surgery. 
(surgeon to Charles the Second,) to show how curious a method 
of treatment may be employed, (by which I mean unscientific,) 
owing to a want of knowledge of the simple physiological laws 
that govern the action of the muscles which are connected 
with the bones, as well as of the mechanism of the skeleton. 
I refer toa case of fractured clavicle, detailed in his work. 
He commences his case by saying that—* A page attending a 
noble family, riding behind the coach, fell down, bruised hi 
face, and broke his right collar-bone.” After describin the 
symptoms of the injuries of the face and of the clavicle, he 
continues,— 

“ All things being in this hopeful condition, we advised him 
to keep his bed, and left him to observe the directions of his 
physician, by whose prescription a clyster was administered 
that evening, which he voided into a white earthen chamber- 
pot, which his chirurgeon looking into, called it blood, and 
alarmed his friends; but a discreet person looking afterwards 
upon it, concluded it only the clyster, tinctured with red 
sugar, hiera picra, Xc. I, being soon after fetched, confirmed 
the same, and appeased that clamour. About the tenth day, 
our chirurgeon, contrary to former order, undressed the frac- 
tured clavicle, upon whose binding it too slack, the bone 
started, and from that time it grew painful, so that he dressed 
it again four or five days after; but the pain increasing the 
more, I was fetched, and upon opening, saw one end of the 
clavicle riding over the other, and pricking against the skin. 
The callus being confirmed, the patient was removed from his 
chirurgeon’s house to his mother’s, in the city, where, being 
in great pain, his chirurgeon dressed him again, and the 
straighter he made the bandage, the greater was the pain. 
He, not imagining the cause, imputed the fault to the unruli- 
ness of the patient, and declared that the fracture was yet 
in the bone, and that it was incapable of cure, upon which I 
was sent for; and seeing the pain to proceed from the end of 
the fractured bone pricking in the skin, and the more when it 
was bound, I caused half a walnut-shell to be plastered over it; 
and having thereby defended it from pressure, he made use of 
his arm, and complained no more of pain. I then designed to 
cut off that end of that bone, if it again pained him; but from 
that time it continued easy, and he recovered the use of the 
arm very soon.” 

Now this case is curious, as showing the difficulty there ap- 
peared in comprehending the cause of this prominence of the 
fractured end of the bone, as well as the ignorance of the easy 
and simple method of relieving it, all that is requisite being to 
place a firm pad in the axilla, to act as a fulcrum; to make 
the humerus act as the lever, and then, by bringing the elbow 
before the chest, the outer portion of bone must be pulled 
outwards, and the prominent end be apparently reduced im- 
mediately. You have only to keep the elbow in this position, 
and the cure is certain and easy. 

There is a class of deformities which has lately had much 
attention paid to it, for the treatment of which mechanical 
means are employed, as forming one of the most essential parts 
of the cure: I refer to club feet, and contractions of every kind, 
which are now more generally included under the head of 
orthopsedic surgery. Without proper mechanical apparatus 
there would be no chance of relieving any of those deformities 
which have in many instances existed from birth, and in others 
for a length of time, having their origin in disease. But the 
treatment in these cases hasa higher claim than that of being 
purely mechanical, for without the division of those tendons 
connected with the muscles which are keeping up the contrac- 
tion, and therefore continuing the existence of the deformity, 
no cure could be effected. The knife must therefore be used, 
and here, as in other operations in surgery, the surgeon must 
know the anatomy of the muscles, arteries, and nerves, for it 
is with them that he has to deal, and must possess as much 
skill as an operator for this as for other operations which he 
has to perform. iz P 

From the earliest times, no doubt, deformities have existed, 
and have, no doubt, been treated by mechanical means, but 
by mechanical means only, and the result has been what 
might be expected—namely, that they have been treated in- 
effectually. But now, and I speak from actual observation 
which I Lose had opportunities of making on a very large 
number of cases, from being connected with an institution 
solely for their treatment, the majority of those frightful 
deformities which render those afflicted with them cripples for 
life, often objects of ridicule to others, as well as constant 
sources of misery to themselves, are certain of cure. The 
deformity can be removed, the patient rendered a useful 
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member of society,and his mind relieved from the never- 
ceasing anxiety, the consciousness of his affliction must have 
caused. I hope you will not think me saying too much, if [ 
class the advaneement that has been made in this branch of 
surgery as one of the greatest of modern times. 

These extraordinary cures, however, are not made by 
mechanical means only, but must have the assistance of the 
surgeon’s knife as a preliminary step; certain obstacles have 
to be overcome before your mechanical force can be made to 
act. These obstacles are the various muscles which tend by 
their action, either from birth, or from disease in after life, 
to keep the joint in the deformed position, which was given to 
it in utero from mechanical pressure, or from disease or injury 
afterwards. 

_The operation required for these cases, before the mecha- 

nical apparatus is applied, is very simple, at the same time 
that it is most effectual. It consists in passing a fine knife 
beneath the tendon of the muscle or muscles which are keeping 
the joint in the contracted position, and then dividing it from 
below upwards, while an assistant makes extension in the 
limb or joint affected. As soon as the tendon is divided, it is 
felt distinctly to give way as the two ends separate, the end 
connected with the muscle being retracted. The other end 
is then brought as close to it as possible, by placing the joint 
in its original deformed position for a week or ten days, till 
union has sufficiently advanced to allow of the continuity of 
the two ends being established. The mechanical means are 
then employed, so as gradually to overcome the ligaments, 
and to stretch the uniting medium of the two ends of the 
tendon, which ultimately becomes converted into a substance 
as strong as the rest of the tendon—in fact, a new portion of 
tendon is formed. The different kinds of apparatus required 
for these cases I shall show you at a future lecture. There is 
a preparation on the table, which I shall send round, showing 
how firmly a tendon can unite. It was taken from a boy, 
operated on by Mr. Tuson for a case of talipes equinus, or horse- 
foot, as it is called. It was a very severe case of the deformity, 
the heel being raised fully three inches from the ground; the 
tendo-Achillis was divided about two inches from its insertion 
nto the os calcis. The deformity was quite cured, and the 
boy was walking about with the heel flat on the ground; he 
unfortunately, however, was attacked with scarlet fever at 
the end of four months, of which he died. The preparation 
is exceedingly interesting, and a very valuable one, as showing 
the formation of the new tendon, and the perfect restoration 
by the junction of the two ends, which, in fact, was so strong 
and perfeet, that it was difficult to feel where the division had 
been made, and, had the boy lived, the limb would ultimately 
have been as useful as the other. 

The operation is as harmless as it is simple, for out of the 
hundreds of cases in which the divisions of the various tendons 
have been performed since the Orthopaedic Hospital has been 
established, I am not aware of a single untoward event having 
occurred, clearly proving that neither local nor constitutional 
irritation need be feared, nor advanced as reasons against the 
operation being performed. Even in young infants the ope- 
ration is perfectly harmless. A short time ago,a child, only 
three weeks old, was brought to me with double club-foot, 
both feet being completely inverted, and the contraction very 
rigid. I divided the tibialis posticus and anticus, and tendo- 
Achillis, in each leg, at the same operation, making a division 
of six tendons altogether. Nota bad symptom followed; there 
was no constitutional disturbance, and all the wounds healed 
without the slightest inflammation arising. But I need not 
quote cases, because experience has fully confirmed the fact, 
that the mere division of tendons is a perfectly harmless ope- 
ration, and one that may be performed with impunity at all 
periods of life. 

As I have already stated, there is no class of cases which so 
well illustrates the use and adaptation of mechanical means 
as the different kinds of deformities, yet, strange to say, 
there are those to be found who still run down this branch of 
surgery, and all but deny its utility. 

It is interesting, in all branches of science, to learn what has 
been done in the earliest ages; to know if, centuries ago, men’s 
minds took the same view with regard to certain subjects, or if 
they adopted the same means to gain certain ends which we 
do in the present day. It is so with medicine and surgery, 
and asa general rule we no doubt may consult the earliest 
writers on these branches of science, and gain much valuable 
information, by making a proper use of the experience we so 
gain, by observation and attention to the labours of those who 
have gone before us, being careful to weed the merely curious, 
and to preserve the good that may be contained in their works. 
We should accept those points only which experience has 





established as facts, cherish and take the realities to exercise 
our reason upon, and leave the visions to those w minds 
seem more inclined to theory, and prone and apparently more 
anxious for the marvellous. 

With regard to the branch of surgery on which I have to 
givea few kovtenaee, I do not believe that much information 
can be gained from early writers, for as most of the operations 
have been improved upon by the advancement of the sister 
sciences,anatomy and physiology, rudeness in the performance, 
and uncertainty in their cure, have given way to simplicit, 
and certainty. It is so with bandages and the various kinds 
of apparatus and instruments; many old and complicated ones 
are no longer employed, and new ones have been invented, and 
now supersede them. There is, however, much curious matter 
to be found, even in reference to this branch of surgery, in 
the works of the older authors, which may interest those who 
choose to consult them. To those who may be so inclined, 
they will find in M. Gerdy’s work, (the most complete on the 
subject of bandaging,) the history of bandages arranged under 
so many different periods, with reference to the numerous 
works, both ancient and modern. 

I shall arrange the division of these lectures in two parts. 
The first, including the description of the different kinds of 
bandages used as bandages only, together with the various 
kinds of apparatus in which bandages of one sort or another 
form a very essential part, as in fractures and dislocations, 
treatment of deformities, &c. The second will include the 
description of the various instruments, cutting and otherwise, 
used in the operations, properly so called. It will be my 
endeavour so to arrange the subject, that the use, mechanism, 
and mode of application of the various kinds of instruments 
and apparatus employed, may be so explained as to forma 
concise introduction to the practice of operative surgery, 
with brief observations on the particular cases for which their 
use is required. 

I need not dwell upon the importance of knowing how to 
employ the many kinds of bandages, and how to use the various 
instruments; for in all operations, the one or the other, or 
both, are brought into requisition, rendering it essential that 
the surgeon should be thoroughly acquainted with themif he 
wish to be a successful and skilful operator, including, of 
course, expertness and neatness. 

(To be continued.) 








The Entroductorn Address 
Delivered at St. Georges Hospital, October 1st, 1850. 
By Sm B. C. BRODIE, Banrt., F.RS. &e. 


A.rnoven several years have now elapsed since I resigned 
the office of surgeon to the hospital, within whose walls we 
are now assembled, I trust that I need not assure you of the 
great interest which I still feel in the prosperity of the hos- 
pital itself, and in the reputation of the medical school which 
is connected with it. It would, indeed, be strange if it were 
otherwise. It was here that I began the study of that pro- 
fession, the practice of which has been the main object of my 
life. Whatever knowledge I have been able to acquire—for 
whatever advantages have accrued to me professionally—for 
these I am more or less indebted to my connexion with this 
institution, which is, moreover, associated, in my mind, with 
many agreeable recollections, of friendships with my col- 
leagues and pupils—of the interesting pursuits, the hopes, 
and fears, and aspirations of my early life. 

It was my good fortune to be elected assistant-surgeon to 
the hospital at a very early period; and partly as assistant- 
surgeon, and partly as surgeon, I was attached to it during 
the space of thirty-two years. In that period great things 
were accomplished. The old and inconvenient building 
(which nevertheless afforded the means of obtaining a great 
reputation to Sir Caesar Hawkins and Sir Everard Home, 
and a still greater one to John Hunter) was exchanged for 
this handsome and commodious edifice, possessing all the 
advantages over the former one which greater experience 
and the improved state of science could afford. 

Let honour be given where honour is due. In @dverting to 
this subject, it is but just that I should add, that it is chiefly 
to one individual that we are indebted for this great improve- 
ment in our condition. It was Mr. Fuller who first — 
that the hospital should be rebuilt. Many thought it a hope- 





385 SIR B. BRODIE’S INTRODUCTORY ADDRESS AT ST. GEORGE’S MOSPITAL. 





less undertaking; and it may well be doubted whether at 
that time it would have been successful, if it had not been 
for his determination and perseverance, and for the spirit 
which he infused into those who, in the first instance, were 
less sanguine than himself. 

It is indeed to me a source of great satisfaction to find the 
St. George’s Hospital of the present day so much better 
adapted than that of former times for all the purposes for 
which a hospital is required, whether as furnishing the means 
of relief to the humbler classes of society, when suffering 
from accidental injury or disease; or as a place of instruction 
for those who are being educated to the medical profession. 


There are, however, other recollections, of a less pleasing | 


character, which force themselves upon me, when I recur to 
the period of my early connexion with this institution. Of 
those under whom I myself studied, of those who were my 
fellow-students, of those who were my colleagues, and even of 
those who were junior to myself, how many have disappeared! 
how many have passed into that region from which no traveller 
returns! 


One individual, however, who was assistant-surgeon when I | 


was yet a pupil, and who was my colleague afterwards, still 


remains among us. During the term of thirty-two years, | 


Mr. Keate and myself laboured cordially together; and I 
may, I believe, venture to say, that not only no unkind word, 


but that scarcely even an unkind thought, ever passed between | 


us. It is not for me to determine how far we were successful, 
but I may say that we were alike anxious, and neither one of 
us more than the other, to render the hospital more efficient, 
both as a receptacle for the sick, and as a medical school. 
You must excuse me if I take this opportunity of expressing 
how much I am myself indebted to the example which Mr. 


Keate has afforded me, as an accomplished surgeon, a man of | 


integrity, and a gentleman. Nor are these observations irre- 
levant on the present occasion, as I am thus enabled to point 
out to the younger members of our profession by what rule 
they should shape their course, if they would enjoy the 
esteem and respect of others as they advance in life. 

It is not, however, to those who are already members of our 
profession, but to those who are now engaged in study, and 
who aspire to belong to it hereafter, that 1 now more espe- 
cially address myself. Many of you are in the very outset of 
your career. You are probably, for the first time, in the 
metropolis, for the purpose of attending lectures, dissecting, 
and of observing diseases, and the treatment of diseases, in 
the hospital. You are entering on an unknown region, in 
which you have no experience of your own to guide you, and 
it is reasonable to suppose that you may derive some assist- 
ance from the experience of an older person, who was for- 
merly in the same situation with yourselves. 

And first, let me impress on your minds that the next few 
years are the most important and critical period of your lives. 
‘You are now to lay the foundation of that knowledge on which 
your future character--nay, your very subsistence—is to de- 
pend. Let these years be wasted, and you will never be abie 
to redeem the loss. Ceaseless, but unavailing, regrets will 
haunt you during the remainder of your days. 

But let the opportunities which are now afforded to you be 
properly cultivated, and twenty years hence you will reap the 
advantages resulting from the labour which you may now 
undergo, and the effort which you may now make, to keep 
within reasonable limits the natural desires of youth for 
leisure and amusement. 

It is well, before you enter on these new pursuits, that you 
should satisfy yourselves as to what will be really required of 
you, in order that those who feel that they have it not in them 
to make the necessary sacrifice, may turn aside to some less 
arduous though probably less honourable occupation. 

You must be regular and constant in your studies. You 
must miss nothing; for what you learn one day is not only im- 
portant in itself, but is like the link ofa chain, and is necessary 
to the right understanding of what you are to learn on the 
following day. . 

** Pater ipse colendi: 
Haud facilem esse viam voiuit.” 

At no time could any one qualify himself for our profession 
without devoting himself wholly to the task. But if that 
were true a century ago, how can it be otherwise at the pre- 
sent time, when the competition is so much increased, and 
when there is so much greater a mass of knowledge to be ob- 
tained than formerly. 

I leave it to your respective teachers to tell you what lec- 
tures to attend, what time to devote to the dissecting-room 
and hospital. The advice which I now offer you as to the 
conduct of your studies is of a more general nature. 


Take notes of your lectures, however brief, not, in the first 
instance, for the purpose of transcribing them, (for that is 
better done at amore advanced period of your education,) but 
for the purpose of keeping up your attention to the lecture at 
the time, and of giving you the habit of fixing your attention 
afterwards. 

The incapability of fixing the attention is one of the chief 
difficulties under which medical students generally labour, 
especially those who do not come directly from school or 
college. Much here depends on the individual mind; much 
on early habit. Where the difficulty exists, some will over- 
come it more easily than others, but whatever may be the 
amount of effort necessary for this purpose, the effort must be 
made; and I venture to say, that unless there be some actual 
deficiency of intellect it will not be made in vain. 

For many years past I have offered a prize to the students 
of St. George’s Hospital, for the best series of clinical notes of 
cases, with commentaries on them. I was led to do so because 
I was satisfied that it is only by taking notes of cases at the 
patient’s bed-side that a student can derive any real advantage 
from his studies at the hospital. You may go daily round the 
wards, staring at what is going on, and every now and then 
listening to an observation made by the physician or surgeon, 
but you will never obtain any precise knowledge cither of 
the progress of disease or of the effect of remedies, unless you 
investigate cases for yourselves, with your note-book and 
pencil in your hand. The notes thus taken should be tran- 
scribed in the evening, and preserved for future use. You 
will find them the best things to refer to (as far as they go, 
much better than books) in after life; and in transcribing them 
many things will occur to you which would not have occurred 
to you otherwise. 

And this leads me to another subject. In what are called 
the “ golden verses of Pythagoras,’ we are told, that before 
we sleep at night, we should review the whole of our proceed- 
ings during the day, with reference to our moral conduct; and 
very good advice it is—well worthy of a Christian, though it 
comes from a heathen philosopher. But I would extend the 
advice further. Always in the evening review your studies 
of the previous day, and endeavour to recal to mind the prin- 
cipal facts which have been presented to your observation. 
This will not only impress them on your memory, but it will 
give you the habit of thought and reflection—for observe, that 
it is not sufficient that you should store your minds with 
knowledge. A member of the medical profession, above most 
others, must learn to arrange his knowledge, and to view facts 
in their relations to each other—in a word, he must be aceus- 
tomed to think. If knowledge be necessary for him, it is not 
less necessary that he may know how to use it, and have it 
ready for use on all occasions. However well informed he 
may be, he will otherwise prove to be a very indiiferent prac- 
titioner. 

There is one other subject on which it may be well that I 
should give some advice to the younger part of my audience. 
You are placed here, very much at your own disposal, in a 
vast city, where there is much to interest you, much to attract 
your attention, besides those higher objects for which you are 
assembled in it; you will have many inducements to be negli- 
gent as to your studies. But let me urge you to be careful 
that you do not yield to the first temptation. If idle habits 
are once acquired, it is difficult to alter them, and it is not 
less difficult to be rid of idle companions. I need not repeat 
to you, that idleness is incompatible with the acquirement of 
knowledge. But there is worse behind; idleness leads to dis- 
| sipation, and dissipation to extravagance, and then come debt, 
| disgrace, loss of self-respect, moral degradation. Be careful 
| in choosing your companions. Exercise a proper degree of 
| self-control, in the first instance. Make it your business to 
| pass through the period of your professional education with 
the character, not only of diligent students, but of gentlemen, 
in the best sense of the word, and you will be sure of having 
your reward in the enjoyment hereatter of professional success, 
the respect of the world at large, aud, what is still better, the 
approval of your own conscience. ; 

I offer you this advice, not because you are medical students, 
but because you are young men. I do not believe that you 
are more in want of such admonitions than others of the same 
age; such, at least, is the result of my individual experience. 
I know not what medical students may be in other schools, 
but in this school, with which I was so long and so intimately 
connected, I feel it but just that I should say, that there was 
always as large a proportion of young men zealous in the 
pursuit of knowledge, and decorous in their general conduct, 
as is to be found in any class of society. Of course, there 
were, as there ever will be, exceptions to the general rule; 
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and you, and I,and all who would maintain the high cha- 


racter of the profession, must be conscious that such excep- 


tions should be as few as possible. 
To those of you who have been the successful compe- 


titors for the prizes given annually by the teachers in this 


school, I offer my sincere congratulations. If you have gained 
honour for yourselves, you have also done good to others; for 
example is better than precept, and there is no one among 
you, though you may not be conscious of it, who has not ex- 
ercised a wholesome influence over his fellow students. Let 
it be your object to pursue the same course through life; re- 
collecting that, even as practitioners, you must still be 
students. Knowledge is endless,and the most experienced 
person will still find that he has many things to learn, 
opinions to modify, and errors to correct. You are entering 
on a profession which is good or bad according to the manner 
in which it is pursued. Let me make some suggestions as to 
your conduct in it. On no occasion allow anything to inter- 
fere with the strict performance of your professional duties. 
Whatever you undertake to do, that do to the very best of 
your ability, sparing neither thought nor trouble; whether it 
be in the case of the poor man, to whom you render gratuitous 
assistance, or of the rich man, who remunerates you liberally 
for your attentions. Consider yourselves as engaged, not in a 
trade, but in the cultivation of a noble and interesting science. 
Let it be your aim to obtain the good opinion of all classes of 
society with whom you come in contact, not only as skilful 
practitioners, but as men of integrity and honour. You will 
then be in that independent situation which will place you 
above the caprice of the foolish, and also above the necessity 
of stooping to obtain the favour of any individual. Do justice 
to others. Do justice also to your profession, and yourselves, 
always bearing in mind that while you are usefully and 
worthily employed, you have a much higher place in the scale 
of existence than those useless persons who live only tor 
themselves, however high their rank, however large their 
fortunes. 








& Glance at the Entroductory Acctures 


DELIVERED IN THE 
LONDON AND PROVINCIAL SCHOOLS OF 
MEDICINE. 
ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


Tue lecture was delivered by Dr. West, at seven o’clock in 
the evening. The theatre was so crowded in all parts that 





an examination in medical science generally, they would give 
evidence that they were competent to undertake all branches 
of the healing art. However they might choose to devote 
attention afterwards to some branch more than the rest, he 
hoped they would not do so to the reprehensible exclusion of 
all the other branches, thus substituting for the comprehensive 
science of medicine a mere limited specialité. Mr. Erichsen 
entered at some length upon details illustrative of the present 
advanced state of surgery, the improvement in which within 
a late period he attributed to improved attention to physiology 
and auatomy, a simplification in the armamenta chirurgica, 
and the increased confidence cf surgeons in the powers of 
nature to repair the effects of injuries and disease. It struck 
us that in his remarks on the foundation of good surgery 
being placed ina correct knowledge of physiology, the lecturer 
supplied a full and requisite antithesis to the arguments in 
Dr. Walshe’s introductory lecture at the same place last year. 
Mr. Erichsen delivered friendly remarks to students on their 
general deportment and character, and observed that men 
had not distinction awarded to them by the world for profes- 
sional ability unaccompanied by moral worth. At its termi- 
nation he was greeted with the most enthusiastic cheering. 

We augur somewhat better of the prospects of this college 
than on some former occasions. Recent arrangements, and 
the introduction of new members into the medical faculty, 
| and the staif of the hospital, appear to have given general 
| satisfaction; and amongst minor changes significant of im- 
| provement (in a department formerly very much neglected) 
| it may be mentioned that the library for the medical students 
| has been made, not merely a respectable, but even an elegant 
apartment. 





CHARING-CROSS HOSPITAL. 


Dr. Gavin delivered the introductory lecture, and particu- 
larly dweit on the neglect of medicine in relation to the state, 
and how it had thereby come to be generally regarded as a 
mere curative art, while its vast powers and influences for the 
welfare of the people had been greatly overlooked. The inju- 
rious influence of this neglect otf the application of medicine 
to the purposes of the state was shown in the political exclu- 
sion of medical men from all offices of trust and emolument, 
; even in the administration of matters which were peculiarly 
their own province, and in the ungenerous want of a due ap- 
preciation of the value of medical services. He showed that 
when government or public boards consulted medical men, 
they used them as mere machinery, for the purpose of carry- 
ing out their own views, and with no design of making medi- 
|} cine yield all her fruits to society. Dr. Gavin paid a tribute 








many visitors were unable to obtain admission, and in our seat | 7 the —_— nme of in medical ons ay prone 4 
in the gallery we were not altogether without an apprehension | ‘Yt portion engaged in the service of boards of guardians, 


of sharing in such a catastrophe as happened at the late Eis- 
teddfod. The president, the treasurer, and other officers, are 
ushered in with some ceremony at this college. 
delivered a practical and well-composed oration, one of the | 
salient points in which was the warning students that they 
were expected to become medical practitioners, and not pro- 
ficients in chemistry, botany, or comparative anatomy, how- 
ever necessary it might be that they should be acquainted 
with those sciences to a certain extent. They were to pursue 
them as auxiliaries, but no further, to the abstraction of due 
attention from other branches of science. Medical men were | 
encouraged by the assurance, that if state henours were not 
lavished upon the profession they had chosen as upon those of | 
the army, or the law, or upon successful commercial men, the | 
sciences they cultivated, and the benefits they were called | 
upon to confer on others, by the labours of their lives, were 
productive of loftier and more solid gratification than could 
attend mere worldly distinctions. At the close of the lecture, 
which elicited great applause, as did the presence of various 
officers of the hospital and college, the whole assembly took | 
tea and coffee in the magnificent hall of the hospital, in | 
which, probably, four hundred persons met together, and | 
where numerous very fine specimens in materia medica, and 
surgical instruments, preparations from the museum, &c., were 
collected for inspection. 


UNIVERSITY COLLEGE. 
Tur lecture was delivered by Mr. Ericusen to an assembly 
of about three hundred auditors. The lecturer dwelt long 
upon the indivisibility of medicine and surgery, and he ex- 
pressed a hope, that in future practitioners calling themselves 
surgeons would not be contented to practise their profession with 
a qualification for one branch of it alone,but that by undergoing 





during the late epidemic; and he pointed out their great. 
sacrifices for the public welfare, and the unworthy and nig- 


Dr. West | @rdly spirit with which these sacrifices had been met. He 


indicated the great field which would be opened up to the 
profession by a full recognition by the state of the valuable 
aid which it was capable of rendering. He contended, that 
to enable the profession to confer on society the sum of bene- 
fits of which it is capable, it required to be remodelled, not 
only in its internal organization, but also increased in its poli- 
tical importance, and that political importance could be ac- 
quired in no other way than by convincing the government 
and the public that great calamities had been, and ever must. 
be, entailed on every community that neglects the application 
of those natural laws which govern the physical, and, with the 
physical, the moral and intellectual, improvement of the 
people. 

As the study of these laws was the province of the physi- 
cian, so, he contended, should be their administration. He 
advocated the establishment of a ministry of public health, 
and failing that, the appointment of a Director-General of the 
Civil Department of Public Health, and the transfer of tha 
whole poor-law medical staff to this department, and pointed 
out the happy influence such a change would exert in im- 
proving the education and the social position of a large body 
of the profession. 

When addressing himself to the education of the student, 
he forcibly advocated the necessity of a matriculation exami- 
nation in place of a mere inscription of names, and of insti- 
tuting a chair of military medicine and surgery. He showed 
how, by these means, the interests and progress of the students 
would be greatly promoted; and how by the last they would 
be enabled, on entering practice, to assume positions with a 
degree of confidence and satisfaction which at present, on 
account of the application of medicine to the wauts of bodies 
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of men not being taught in our schools, they found themselves 
indifferently qualified to oceupy. With this chair he associated 
the name of Guthrie. 
He pointed out to the students the importance of steady 
verance, and a strict discipline of the mental faculties, 
and assured them that the acquirement of professional repu- 
tation began, not on entering on the practice, but on the study 
of the profession. 


WESTMINSTER HOSPITAL.” 


Tne Session commenced with an introductory lecture by Mr. 
Bensamin Puriurrs. The board-room was fitted up for the 
occasion, and there was a full attendance of governors and 
pupils. The object developed by the lecturer was to show the 
advance which had been made by medicine since the olden 
time, as evinced by the extension of life. He admitted that 
he could not show by conclusive evidence that life had been 
extended in Greece; there was only analogy to support this. 
He could not show how large a mortality had occurred in the 
sixteenth century in our own country; but he could show, be- 
yond all question, that since the beginning of the seventeenth 
century, the mortality in the metropolis had lessened about 
sixty per cent.,and he maintained that it was mainly owing 
to improved treatment, and improved sanitary regulations, 
suggested by medical men. He further showed, conclusively, 
that to the efforts of medical men alone certain ameliorations 
must be referred. Thus, in 1800,the population of the metro- 
politan districts was 900,000, and the deaths from small-pox 
were 2409. In 1830, when Jenner’s remedy was generally 
used, the population having nearly doubled, the deaths from 
small-pox were but 627. After some further apt illustrations 
of the influence of medicine in lightening mortality, he em- 
phatically observed: “These services cannot be regarded 
otherwise than as of great value, and should meet with their 
appropriate rewards in either honours or emolument in every 
country where great services are acknowledged. And in this 
country all who merit well meet with their reward, except the 
medical man.” The clergyman might acquire rank, next even 
to royalty, and possess a princely income; the warrior might 
gain a peerage and a pension; the lawyer become Lord Chan- 
cellor, with a large present income, immense patronage, and a 
ion in reversion. The medical man could never entitle 
imself to a pension or a peerage. He might be gentle born; 
he might be highly educated—a first-class man of his year; he 
may have toiled long in his country’s service; he may, like 
Jenner, have “ stayed a plague;” his reputation may be world 
‘wide, but no pension may gladden his heart—no coronet en- 
circle his brow. He may have toiled in the endeavour to 
improve the sanitary condition of his country; may have ex- 
hausted a lifetime in developing the evils of intramural inter- 
ments; may have lived to witness the triumph of his principle, 
and have even forced upon Government the necessity of form- 
ing a board to carry out remedial measures, but no place 
even at that board will be found for him. These things could 
not fail to burn in the medical man’s mind. Still he pursued 
his benevolent course undismayed; for though neither societ 
nor the state recognised his services, his own conscience did. 
The lecturer then mentioned that the Westminster Hospital 
‘was the first to throw itself upon public charity for support, 
and for more than a century and a quarter had been supported 
solely by voluntary contributions, and he showed how largely 
its example had been followed throughout the land. He for- 
cibly remarked, that the governors had, up to last year, disre- 
ed the duty of educating students as well as healing the 
Bick, but that now they were intent on atoning for their 
neglect; for that the class-rooms, and all other appurtenances 
to a medical school, had been made perfectly efficient for 
instruction, and he doubted not “that the class-rooms of the 
School and the wards of this fine hospital will be animated 
with a class of students who shall go forth from this place to 
ae Mang to the people among whom their lot may be 


ST. GEORGE’S HOSPITAL. 


Tur session was opened by the distribution of prizes obtained 
durin ng the past session. Sir B. Brodie presided, being sup- 
— by the lecturers. The board-room of the hospital was 
ly crowded. We understand that the “entries” have 

deen unusually numerous. Mr. Henry Charles Johnson opened 
the proceedings with a short and impressive address. He 
dwelt more particularly on the rise and progress of the hos- 
ital and the school, and the great names which were attached 
the institution. The place which had been adorned by the 
labours and the genius of the Hunters, of Cheselden, Heberden 





Baillie, Hope, Young, and Wollaston, offered at the present 
time not only the examples thus set before the student, but 
every requisite for his obtaining a sound and practical edu- 
cation. After showing briefly the rise of the school, and 
having paid an elegant epee to the president, the 
prizemen were announced, and severally received the reward 
of their industry. One name amengst these is deserving of 
especial attention, not only for the number of prizes its owner 
had obtained in the school, but for the distinguished position 
he occupied in the examination at the University of London. 
The gentleman’s name is T. K. Hornidge. Sir LB. Brodie de- 
livered an admirable address, which will be found in another 
page. 


HUNTERIAN SCHOOL OF MEDICINE. 


Dr. Apis commenced by stating that numerous medical 
practitioners naturally thought of former days at the opening 
of each winter session. Some might enjoy a short reverie, 
and imagine themselves to be students again. Brief remarks 
were then made upon the different periods of medicine from 
the time of the Egyptian priests to that of Harvey. In the 
last introductory address which he delivered, two years ago, 
allusion was made to the establishment of evening classes 
for young men desirous of improving their leisure hours, at 
the least possible expense. He alluded to this cireum- 
stance with a view to stimulate students to obtain as much 
information as possible, that they might not be outstripped by 
others in an inferior station of life. The priest alone first 
practised medicine, but a very different state of things existed 
in the present day. As far as the actual practice of medicine 
was concerned, this separation became necessary, but a greater 
sympathy might exist between the two co-operating together 
for the benefit of mankind. Indeed, he thought it to be the 
duty of the medical man, when attending the sick, to suggest the 
attendance of the minister of religion wherever he observed it 
to be neglected, and not to let patients die like heathens. It was 
incumbent upon parents to give their sons a good preliminary 
education if they intended them for the medical profession, 
although many had gained celebrity by well directed attention 
merely to medical subjects. To the sick was a divine 
command in holy writ, which recommends honour and love as 
due to the medical man. The most eloquent orator also 
speaks of the divine origin of medicine. lives of your 
fellow-creatures will depend upon your skill, and the greatest 
misery is entailed upon society by ignorance. This should be 
considered by some of the nobility of this land, who patronize 
the medical heresies of the day, as homeopathy, hydropathy, 
and mesmerism. What! has the name of hospital e 
desecrated? Is that establishment, which has in some coun- 
tries been named the house of God, to became a receptacle 
for homeeopathic trickery? Are the old hospitals and dis- 
pensaries to languish for want of funds, to be wasted for such 
a purpose? Be careful to avoid “secretum iter et fallentis 
semita vite.” The different subjects of medical study required 
by the curricula of the College of Surgeons and Apothecaries” 
Company were then adverted to seriatim, with appropriate 
remarks and advice to the first, second, and third year stu- 
dents. The danger of procrastination was then alluded to, 
many students having lost appointments by neglecting only 
one course of lectures: they should present themselves for 
examination after due preparation, and not wait, as some had 
done, for collegiate reforms, but— 


* Begin, be bold, and venture to be wise."* 


SHEFFIELD MEDICAL INSTITUTION. 


Tue introductory address was delivered cn Tuesday evening, 
Oct. 1, by Dr. Jounn Cuartes Hatt, who commenced by con- 


—— his audience on the flourishing condition of this 
school, then at great length to vindicate the 

ition of medicine as one of the sciences. Medicine was 
Ccdiavadtenbentummedtetn quote the words of his first 
teacher, Sir B. Brodie,—words he hoped they would never 
forget, —“ Medicine was a noble profession, but a low trade.” 
After showing that medicine was not a chaotic mass, without 
form, and void, but a profession founded on correct general 
principles, and guided by scientific rules of action; he rapidly 
sketched the more recent and important of the discoveries 
effected by means of the microscope, and the results of 
chemical experiment, manifesting that science was the 
most simple means for obtaining the effect with 
the smallest expenditure of power. . Hall then pro- 
ceeded to address the students as future members of the 
profession. He warned them that those who were idle and 
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inattentive, coarse and careless in their general demeanour, 
wasting the precious hours at their command in discreditable 
pursuits, would one day find that all these things had been 
noted to their ultimate disadvantage, and that professional 
success depended not on accidental circumstances, but on the 
character which they had made for themselves as students. 
After directing their attention to the importance of athorough 
knowledge of anatomy and chemistry, the difficulty of deter- 
mining what are remedies and what are not, was pointed out, 
Dr. Hall remarking, that the fact of a patient having got well 
under a particular mode of treatment goes but a little way 
towards establishing its value in a given disease, nor is any- 
thing sufficient for this purpose short of the same result being 
obtained in many similar cases. It was a common thing to 
admit the value of remedies without due examination; and 





unless those whose duty it was to do so guarded against this | 


error, they had little right to blame the insane credulity of 
others. More especially were dupes found in the higher 
ranks of life, whom a corresponding error of judgment induced 
to believe in the wonder-working powers of metallic tractors, 
the electuary of the “three devils,” “ the plaster of the hand of 
God,” the touch of the King’s hand, the discarded quackeries 
of past ages; or, to come to our own days, “ phreno-mag- 
netism,” “(Godfrey’s cordial,” “ Parr’s life pills,” “ Holloway’s 
ointment,” “ Coffin’s herbs,” or that monster—that double- 
distilled essence of humbug and quackery, homeopathy! In 
after life, when they had joined the ranks of the profession, 
Dr. Hall earnestly enjoined them to avoid those unworthy 
and degrading jealousies, which did far more harm than the 
attacks of open enemies. He said that no man ever yet 
attained success, unless he acted with fairness to his brethren. 

If they wished to see the moral influence of medicine de- 
picted in its liveliest hues, he would, with Dr. C. J. Williams, 
ask them to contemplate a domestic scene—a family, whose 
hearts are wrung with a dreadful anxiety for one vibrating 
between life and death. What a ministering angel is the 
physician then! How they hang upon his words, how they 
wing themselves to the souls of the hearers, for sorrow or for 


joy! Yet not a week’ passed in Sheffield without such a scene 
occurring: they were passing cme palaee of the noble, 


in the mansion ofthe rich: ,in’ tlre cottage of the 
“grinder;” and they opened the hearts of all, for the moral 
ye of medicine:ts' bound up with’ the:issues of life and 
of death. 

Dr. Hall said, in conélusion, that the profession of medicine 
was the noblest that esuld the mind of man, when 
faithfully studied and: econseientiously practised. It had been 
too much the fashion’te:speak evil things concerning it—to 
call it “a poor and degraded ion.” ‘Poor it may be, 
slighted it had been, but “degraded” it may not, cannot 
become, so long as its primei are founded on science, so 
long as by restoring sight’ to tle blind, feeling and motion to 
the paralyzed, and reason‘to'the miserable vietim of insanity, 
its end is proved to be the good of mankind. 


CHATHAM-STREET SCHOOL OF MEDICINE, 
MANCHESTER, 


Tuer Inaugural Address was delivered by Mr. Dorrrveton 
on October Ist, at four P.m.,in the council chamber of the 
Manchester Town Hall. Allusion was made to the great re- 
sponsibility assumed by lecturers on medici a responsi 
bility particularly onerous at present, from the circumstance 
that a tendency latterly been exhibited, by young mem- 
bers of the profession, to desert legitimate medicine for the 
fashionable quackeries of the day. This fact was worth 
tracing up to its causes. Amongst others were named that 
restless anxiety exhibited by all classes of society to attain 
wealth, influence, and power, without fulfilling the divine 
decree of prolonged exertion and patient endurance, This 
led to an inordinate anxiety to secure success by professional 
novelties; and though the well educated and industrious were 
able to keep their ground in this competition, nothing was 
left to the indolent and half-instructed but to adopt pseudo- 
medical systems. The transitional state of the medical art, 
in regard to treatment, served as a specious excuse for 
apostasy to those who really were impelled by more un- 
worthy motives. Another cause was to be found in men 
commencing practice before they had obtained sufficient 
experience in the treatment of disease; finding its appli- 
cation more difficult and uncertain than they had expected, 
they became dissatisfied with our art, instead of conscious of 
their own imperfections. The lecturer then alluded to the 
two recent articles in the British and Foreign Medical Review, 





which have been so often alluded to in Taz Lancer. He 
spoke in the strongest terms of disapprobation of the spirit 
therein exhibited, and said that oud writings, and the cir- 
cumstance of orthodox practitioners in the metropolis meeti 

in consultation homeopathists, &c., could not fail to shake the 
confidence of students in the principles and practice of legiti- 
mate medicine, diminish their salutary repugnance to empirics 
and empiricism, lessen their esprit de corps, and break down 
in their minds the line of demarcation between truth and 
falsehood, honesty and knavery. Another cause was to be 
found in students entering the profession with a false and ex- 
aggerated estimate of the powers of medicine. The theory of 
specifics was too rife, and the fact that disease has its natural 
history, which must be studied, in order that it may be suc- 
cessfully treated, was not sufficiently recognised. Another 
cause was to be found in the unphilosophical constitution of 
some minds, which, incapable of mental toil and laborious ob- 


| servation, flew for repose to some system applicable to all dis- 





eases, without much labour on the part of its professors, and 
fell inevitably into some routine treatment from their very 
intellectual feeblenes. Students were advised to discover the 
lessons taught = the various species of empiricism, for it was 
a fact, that at the basis of almost every system of medicak 
heresy was to be detected some neglected medical truth. 
The remaining portion of the lecture pointed out to students 
the best modes of obtaining sound medical knowledge. The 
necessity of accurate observation, of recording facts observ 
and of embracing every opportunity of gaining practi 
knowledge, even though this might interfere with some other 
studies, were dwelt upon. The importance of gaining a com- 
prehensive and complete knowledge of medicine was insisted 
upon; and, as tending to prevent this, the present system of 
giving prizes for excellence in one particular branch of study 
was condemned; the student was warned against mental exclu- 
siveness and one-sidedness; and the lecture terminated by a 
few remarks upon the importance of a correct regard to 
medical ethics and etiquette, as essential to the formation of 
the perfect medical character. 


[We are compelled to postpone until next week a number 
of notices of introductory lectures delivered both in London 
and the provinces. Those published in the present number 
were the earliest received from our several reporters and cor 
respondents. ] 








CHLOROFORM SUCCESSFULLY ADMINISTERED 
TO A MARE PREVIOUSLY TO THE OPERA- 
TION OF FIRING; 

WITH PRACTICAL REMARKS ON ITS ADMINISTRATION. 
By GEORGE BODINGTON, M.D., Sutton-Coldfield. 


I wap recently occasion to consult a veterinary surgeon, as to 
a slight degree of lameness in the hind leg of a valuable young 
blood mare. He at once discovered bone-spavin of the hocks. 
He recommended firing and blistering as the most effectual 
method of treatment. Having a great aversion to firing, on 
account of the protracted agony and excessive cruelty of the 
operation, I objected, unless the mare were placed under the 
influence of chloroform. The veterinary surgeon would not 
be onsible for the consequences from the use of that agent, 
but I decided to take upon myself all responsibility. On the 
mare being cast and hobbled, I immediately applied about & 
drachm of chloroform, diffused through a small sponge, which 
nearly fitted the aperture of one nostril. This s sponge 
was placed in the concavity of another large sponge, having & 
hollow or cup-like surface. On the convex side of this IE 
placed my hand, and thus kept the small sponge charged with 
chloroform, exactly upon and over the aperture of the nostril. 
The mare struggled violently several times whilst inhaling the 
chloroform, which rapidly evaporated from the sponge, and 
was inspired by the animal, fresh supplies being frequently 
added. At length it took effect, and on the first stroke of the 
red-hot iron to the hock, the mare evinced not the slightest 
sensibility or consciousness of pain. 2 ; S 
The operation of firing is tedious and lingering, occupying 
commonly from one to two hours, and during this period the 
mare in question occasionally displayed symptoms of returne 
ing consciousness, and struggled against the “hobbles” by 
which she was restrained. The chloroform was imm 
reapplied to the nostril, —_ almost instantly seemed to take 
effect and produce insensibility. A 
Mr. wt the veterinary surgeon of Broad-street, Bire 
mingham, who performed the operation, declared he had 











390 


never seen anything so completely successful. He performed 
his task with as much ease and deliberation as he might have 
shown upon a dead animal. When all was finished, and the 
hobbles were removed, the mare lay still, and apparently 
quite unconscious, until Mr. Graham dropped some water out 
of alarge sponge about her muzzle and face, when she sud- 
denly raised her head, sprang upon her feet, and seemed 
much astonished at her situation. This exhibition of chloro- 
form has not produced the slightest ill effect upon the mare 
subsequently. 

Thus, it appears that the horse—the noblest of animals, and 
the friend of man—can derive all the benefits of this valuable 
remedial agent, and be saved from the agonies of a most cruel 
operation. No horse, henceforth, should be subjected to any 
painful operation without its aid. Colts should be castrated 
under its influence. But I have a word to add respecting the 
mode of its administration. 

The chloroform gas was applied to one nostril only, leaving 
the other free, for the admission of atmospheric air. Had it 
been applied at once to both nostrils, the question is, would it 
not have destroyed the animal? I believe it would. The 
respiratory organs would have been filled with it, to the ex- 
clusion of atmospheric air. Mingled with atmospheric air it 
is harmless, but not otherwise. Oxygen, as combined in the 
atmosphere, is essential to the maintenance of the action of 
the heart. There can be no substitute for it. Other gases 
may be inspired in conjunction with it, but not safely to its 
entire exclusion. The gaseous oxid of nitrogen will not alone 
sustain animal life, but, mingled with atmospheric air, it pro- 
duces pleasurable and exhilarating sensations. Mephitic gas 
is respired with impunity, in conjunction with atmospheric 
air, but alone, or exclusive of it, it is instantly fatal. 

It appears, therefore, if this view is correct, that these 
several gases are not necessarily fatal to life per se, but only 
when they occupy the respiratory organs to the exclusion of 
atmospheric air, the momentary exclusion of which, by any of 
them, is fatal to animal life, by collapse of the heart. 

Several fatal cases have occurred from time to time from 
the inhalation of chloroform, and one case in particular was 
recently recorded as having occurred at one of the London 
hospitals. Under what circumstances? No effect was pro- 
duced at first by the inhalation of the gas through a tube 
from a machine, so the patient was presented with a folded 
napkin or handkerchief charged with chloroform, which, it is 
to be presumed, was applied to the whole of the respiratory 
apertures at once. Might not this, then, have filled the entire 
respiratory organs with the chloroform gas, to the exclusion 
temporarily of atmospheric air, and thus have induced collapse 
of the heart? I surmise that this must have been the case. 
It is exceedingly desirable to ascertain the exact cause of 
death in these cases. If it should be found to be the result 
of the momentary exclusion of atmospheric air, as I am in- 
clined to believe, in the exhibition of chloroform, then the 
remedy is obvious, and a similar precaution will obviate all 
danger. 

The application of chloroform gas ought to be made, if pos- 
sible, as safe and as secure as the giving a little brandy-and- 
water to a fainting person. The question, as I have put it, 
might easily and chiefly be determined at the Veterinary 
College or elsewhere, by practising experimentally upon a few 
donkeys. Let an ounce of chloroform be exhibited to an 
ass by one nostril, as above described; the same to another by 
both nostrils at once, and the effects observed. The experi- 
ment might be repeated with varied quantities, until the 
point become determined whether chloroform gas is dele- 
terious in itself, or only dangerous when occupying the respi- 
ratory system exclusively of atmospheric air. Should the 
latter point be established, its exhibition would then become 
general in all cases attended with severity of pain arising 
either from accident or from operations. More patience 
would be exercised in awaiting its influence, and the free 
access of atmospheric air to the respiratory organs would be 
constantly provided for. 

The question, then, to be determined is this, whether one, or 
two, or three, or four drachms of chloroform might not be in- 
haled with safety, provided it is not done in exclusion of at- 
mospheric air, or whether any one of those quantities inhaled 
at once, made to pass through the respiratory apertures un- 
diluted, unmixed, to fill the air-cells exclusively of atmo- 
spheric air, and to transmit to the heart blood unaccompanied 
with oxygen, and combined only with chloroform gas, must 
not of necessity be fatal to life? The horse breathes only 
through his nostrils, and not by the mouth; one nostril, there- 
fore, should be left free in the exhibition of chloroform gas; 
in the human being, the gas should be inhaled by the mouth, 
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leaving the nostrils free; a pipe and machine would therefore 
be the safest method, as it is obvious a handkerchief or 
napkin would, by covering both apertures, be liable to fill the 
lungs to the exclusion of atmospheric air. In the ease above 
recorded, the mare inhaled, or there was consumed, about an 
ounce of the liquid; a drachm or two might have been lost. 

Sutton-Coldfield, July, 1950. 

P.S.— Veterinary journalists, agriculturists, or whoever may 
feel an interest in the welfare of the horse, are invited to re- 
publish the above, or any part of it, in their respective journals, 
should they deem it conducive to a more merciful treatment 
of that animal. 





ON A NEW EAR SPECULUM. 
By JOSEPH TOYNBEE, Ese. F.RS., &e. 


As it appears, from Mr. Foster’s letter on a new kind of 
auriscope,” inserted in your journal of the 2nd of August, that 
medical men are not aware of the improvements recently 
made in the construction of the speculum for the examination 
of the ear, and finding that they often provide themselves with 
instruments which, although expensive, are but ill adapted for 
the purpose they are intended to fulfil, I may perhaps be per- 
mitted to make some general observations on the subject. 

The objects of the speculum for the ear may be stated to be 
threefold :— 

1. To render the meatus externas as straight as is prac- 
ticable. 

2. Slightly to dilate its outer membranous and cartilaginous 
portion, so as— 

3. To allow as much light as possible to pass to the mem- 
brana tympani. 

An examination of the accompanying figure, taken from 


Fig. 1. 


AN Horizontat Section oF THE MEATUS EXTERNUS. 

a, Asection of the outer ear; 4, the membrana tympani ; 
¢, anterior part of the osseous auditory tube; d, posterior 
part of the osseous auditory tube. 


Soemmerring, will show the desirability of carrying out the 
two first-named objects, for, in the first place, the curved form 
of the tube is manifest, and, in the second, it will be noted 
that its outer portion is smaller than the inner. In order to 
render the meatus straight, it will be seen that it is requisite 
to press the cartilage backwards which forms the posterior 
part of the orifice. ; 

Some writers have supposed that it is not desirable to use 
any instrument wherewith to dilate the orifice of the meatus. 
In many cases, this orifice is so very small, that it is impor- 
tant to distend it as wide as possible, without the production 
of pain, in order to allow the passage of a sufficient volume of 
the rays of light to permit the inspection of its surface and 
that of the membrana tympani. The orifice and outer portion 
of the meatus being always smaller than the internal part, 
the object of the medical man is to widen the outer part; and, 
as is observed in the figure from Soemmerring, the orifice and 
outer part being composed of cartilage and membrane, they 
are capable of being slightly distended, and the distension is 
best effected by the introduction of a tube, shaped like the 





* It is surely desirable to abolish this mongrel word, and to substitnte for 
it ear-speculum, the term ‘‘ctoscope”’ being applied to the modification of 
the stethoscope for exploring the Eustachian tube and tympanic cavity. 





meatus, and of asize entirely to occupy it when dilated. I 
will now describe the instruments that have been constructed | 
to fulfil the objects above noticed, and I will afterwards point 
out the best means of accomplishing these objects. 

The two kinds of instruments in general use may be styled 
the forceps and the tubular specula. 

The forceps speculum consists of two handles, or branches 
crossing each other; each of these branches is attached at one 
extremity to half a tube, and when the other ends are pressed 
together, the two portions of the tube separate. 

The objections to the forceps-speculum, and indeed to all 
modifications of it, consist in their being cumbrous, extensive 
and not efficient. Thus they are too heavy to remain in the 
external meatus without being held; on account of their 
weight and size, they cannot be used with delicacy, and a 
sensitive meatus is liable to be pained; they require the ex- 
clusive use of one hand, so that they cannot be well employed 
during the performance of an operation or the use of applica- | 
tions to the meatus or membrana ty:mpani. As the size of the 
meatus varies much in different persons, it is requisite to have 
several sizes of this instrument, and its use is therefore 
attended by considerable expense; another great objectipn to | 
the forceps-speculum is, that when the two portions of the 
tube are separated in the meatus, two spaces are left between 
them through which hairs, or portions of epidermis and 
cerumen, often project, and obstruct the passage of light. 


| 
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shape, it is very difficult to explore the whole of the meatus 
and the membrana tympani, and it is not sufficiently embraced 
by the meatus to retain its position without being held. 


| These disadvantages of the conical speculum were observed 


by Mr. Avery, who suggested that the narrowest portion, for 
about three quarters of an inch in length, should be of the 


_ same diameter throughout: this improvement has been adopted 


in the instruments made by Messrs. Weiss for a considerable 
period, and in it consists the supposed novelty of Mr. Forster. 

The second defect of the tubular ear-speculum depends 
upon the rounded shape of its small extremity. Upon an 
inspection of the orifice and outer half of the external audi- 
tory meatus, it will be observed that they are of an oval 
shape, the longest diameter being from above obliquely down- 
wards and backwards. This is seen upon reference tot!> 


| accompanying figure :— 


The tubular-speculum for the ear is stated by Mr. Wilde to | 


have been first used by Dr. Gruber, of Vienna; Mr. Wilde, in 
his valuable contribution on Otorrha@a to the Dublin Journal 
of Medical Science, in 1844, describes it as consisting of “a small 
conical tube of silver, measuring about an inch and a half 
long, five-eighths of an inch wide at the greater aperture, and 
varying fromm two to four lines in the clear at the small ex- 
tremity.” The interior and exterior of cach extremity is 
polished; both openings are rounded. Any surgeon who will 
take the trouble to compare the speculum thus described 
with the shape of the tube it is intended to explore, will at 


once perceive that it has two grave defects. The first of these | 


defects consists in the coniform shape of the small extremity 
of the tube. 
panying diagram, that the widest part of the speculum is in- 


Fic. 2. 


a ell 


troduced into the narrowest part of the tube, and that its ex- 
tremity projects into and obstructs that portion of the meatus 
which it is desirable should be free. With a speculum of this 


In the introduction of this speculum, the surgeon should 
bear in mind that the largest diameter of the meatus is 
obliquely from above downwards and backwards, and in this 
direction the ear-speculum must be inserted. 

With the modifications of the tubular speculum for the ear, 
above described, I feel that nothing remains to be desired. It 
has lately been suggested that they should be made of glass, 
silvered; the objection to this modification arises from the 


It will be seen, upon reference to the accom: | 


Tue Externat Avuvitory MEATUS SLIGHTLY MAGNIFIED. 

Tt will be immediately apparent that when a circular tube 
is introduced into this oval-shaped meatus, it may press 
against its anterior and posterior walls, while a considerable 
space above or below remains unoccupied by it. As a rule, 
it is impossible by means of an instrument thus shaped, to 
obtain a view of more than a small portion of the meatus or 
of the membrana tympani at atime; and in cases where the 
meatus is very sinall, the circular tube does not give passage 
to a sufficient quantity of luminous rays to enable the surface 
of the membrana tympani to be discerned. Another disad- 
vantage of the circular speculum is, that the pressure of its 
| convex surface against the anterior and posterior walls of the 
meatus, which are nearly flat, often produces pain. 

To remedy this second defect of the tubular ear-speculuns 
I have suggested that its smaller extremity for the length of 
three-quarters of an inch should be made of an oval shape, so 
| that its form may as nearly as possible agree with that of the 
| external meatus. Ear-specula of this shape are made by 
| Messrs. Weiss, and on account of the great variety in the 

size of the external meatus each set of instruments consists 
of four sizes, as seen in the figure:— 


| 
| 


thickness of the material which is found to occupy the space 

that ought to be left free. For the application of nitrate of 
| silver or other substances to the meatus which decompose 
| silver, I am in the habit of using glass tubes, one extremity of 
| which being passed down to the polypus or part to be treated 
| the parietes of the meatus are guarded from injury. 


Argyll-place, Regent-street, Aug. 14, 1850. 
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Wospital Meports. 


NEWCASTLE-ON-TYNE INFIRMARY. 
Reported (with a drawing) by Mr. H. M. Gazsnuow. 


CASE OF CONCUSSION OF THE BRAIN, WITH DISPLACEMENT OF THE 
VERTEBRE. 

Mary K—,, aged twenty-five, admitted July 17, 1850, into 
the Newcastle Infirmary, under the care of Mr. T. M.Greenhow, 
with concussion of the brain. She fell from a window, thirty 
feet high, alighting on her head. Is quite insensible, and has 
lost a large quantity of blood from a wound of the scalp, which 
extends from the forehead to the occiput. No fracture can 
be detected. The right clavicle is broken about its centre. 
Wound carefully dressed; clavicle bandaged. To take a dose 
of calomel and jalap. Cold to be applied to the head. 

In three days, consciousness returned completely, and she 
recovered without a bad symptom. 

Aug. 1st.—The wound is completely healed. She complains 
of pain in the neck. On examination, a smooth tumour, as re- 
presented in the drawing, is found to occupy the posterior 


portion of the neck, and is produced apparently by the partial 


dislocation of the three or four upper dorsal vertebrw. The 
head is pushed forward, and the neck cannot be straightened. 
The skin over the tumour is tense, but not tender to the touch. 
The spinous processes of the vertebra can be traced upwards 
till they become indistinct in the upper part of the tumour. 
There was no such deformity previous to the accident. 
27th.—The tumour remains in the same state. There is no 
pain, or paralysis, or other symptoms of compression of the 
cord. She uses her limbs with perfect ease, and has the 
roper control over them. Her mind is quite unimpaired. 
he has completely recovered from her other injuries. 
This case is worthy of observation, from the absence of all 
the symptoms which usually accompany any injury to the 
spinal cord. 





Rebiews and Notices of BGooks. 


The Races of Men: a Fragment. By Rosert Knox, M.D., 
Lecturer on Anatomy, and Corresponding Member of the 
National Academy of Medicine of France. London: 
Renshaw. 1550. 12mo, pp. 479. 

The Natural History of the Varieties of Man. By Rosert 
Gorpon Latuam, M.D., F.R.S., late Fellow of King’s Col- 
lege, Cambridge, Vice-president of the Ethnological Society 
of London, &c. London: Van Voorst. 1850. Svo, pp. 574. 

Tue first-named of the above works exhibits throughout the 

impress of a highly original, though very erratic mind, which 

dares boldly to grapple with long-standing dogmas, and in not 

a few instances lays bare their hollowness. The merits and 

interest of the book are, however, by no means uniform. 

‘When Dr. Knox sets himself to describe the different races 

of mankind, their physical and mental character, habits, and 

tastes, he is often most happy in his delineations; none can 
deny that in his chapters on the Celtic and Saxon races 
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in particular—as those with which he is probably most 
familiar—he has proved himself a most acute observer, 
and has hit off the picture of the race in a most graphic style. 
But when he starts off into hypothetical and transcendental 
rhapsodies, instead of a vigorous and intelligible picture we 
perceive nothing but a dim and shadowy outline. Over- 
turning, unsettling many things, the author settles nothing 
in their places; and in perusing the volume the reader will 
often be painfully impressed with the danger there is in 
attempting toc much, either with too scanty materials, or too 
little space for their due exhibition. 

As a few instances of the random phrases and expressions 
which are lavishly scattered through the book, we may note 
the allusion (p. 24) to “the failure of Alexander Von Hum- 
boldt in his Cosmos,” (a failure, as we take it to mean, in 
arriving at the solution of the problem of man’s existence on 
earth—a subject which Humboldt in his “ Cosmos” nowhere 
undertook or attempted to trace;) the magniloquent scorn of 
“that prosing twaddler of detail, the professed naturalist,” 
(p. 167,) as if we did not legitimately rise to general deductions 
from an accurate knowledge of particulars; “ before Sahara 
was a desert, or the Atlantic a sea,” (p.309,) a period to which 
Dr. Knox himself cannot point; and the assertion (can it be 
seriously meant?) that from Bruce to Harris, African 
travellers have either started mad or returned mad—the heat 
of the climate no doubt affecting their brains ! (p. 244.) Amongst 
some of the author’s odd and unsubstantial theories, may be 
quoted the statement that the Magyars, noble though they be, 
cannot hold their ground in Hungary, “nor can there be a 
doubt that their existence depends on the admixture by mar- 
riage with Slavonian families”; which, however, their per- 
petual hostility to the surrounding Slavonians emphatically 
contradicts:—the absurd geographical notion that perhaps, at 
some remote period, the continents (America and Africa, in 
the latitudes of Egypt and Central America) might have been 
united, (!) forming a zone or circle of the earth occupied by 
a pyramid-building people, (p. 182;)—that the modern are not 
the descendants of the ancient Greeks, (p. 397;) that the 
Scandinavian, or Saxon race—this “large-handed, spatular- 
fingered,’ common-sense, unmetaphysical race, as he else- 
where calls them, “ contributed mainly (in ancient Greece) to 
the formation of the statesmen, poets, sculptors, mathema- 
ticians, metaphysicians, historians,’ &c. He elsewhere con- 
tends, that these same Scandinavians, and the Celtic, the 
Germanic (South German, or Goth), Slavonian, and Sarma- 
tian tribes have been “ unequal to originate within themselves 
any form of civilization,” (p. 397;) when we have the direct 
testimony to the contrary of such a writer as Tacitus, who 
praises the institutions and manners of some of these nations, 
placing them in favourable contrast to those of his country- 
men—and, moreover, diametrically the opposite to the opinion 
of Dr. Knox is proved by the fact, that nearly all the institu- 
tions of modern Europe are based upon those introduced by 
the Gothic and true German nations. Contradictions, how- 
ever, abound in the work before us. At the very outset (p.8) 
we find Dr. Knox stating that “individuals having a specific 
tendency towards diferent races are constantly being born in 
every family” (which indeed would go far to overthrow the 
doctrine of distinct “ race,” and reduce all mankind to mere 
“ varieties”), yet not six lines below this, we find him assert- 
ing that “ the races of men are not the result of accident; that 
they are not convertible into each other by any contrivance 
whatever.” In various places is reiterated the doctrine, that 
“a race cannot occupy, colonize, and people a region of the 
earth to which they are not indigenous,” (p. 50, &c.;) that 
“ under the influence of climate, the Saxon decays in Northern 
America and in Australia, and he rears his offspring with 
difficulty.” (p. 51.) 

Yet, in the same page, only seven lines above this last 
quoted passage, we read,— 

“The true Germans or Saxons of modern times resemble 
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or, rather, are identical with, those of antiquity; climate ex- 
ercises no influence over them. Two hundred years of Java, 
three hundred years of Southern Africa, affect them not.” 

In another place, we are thus addressed :— 

“ Cease importing fresh European blood, (into the West In- 
dies,) and watch the results. Your pale, wan, and sickly 
offspring would, in half a century, be non-productive; face to 
face with the energetic negro race, your colour must alter (!) 
first brown, then black Withdraw from a tropical 
country the annual fresh influx of European blood, and in a 
century its European inhabitants cease to exist.”—pp. 107-8. 

In direct opposition to all which, at p. 315, we meet with 
the following passage:— 

“When, some ten or fifteen years ago, I maintained pub- 
licly that neither the Saxon nor any other fair race trans- 
planted into the Ameriean continent would, during a historic 
period or era, exhibit any important modifications in physical 
structure or psychological character, as a result of climatic 
influences or governmental .. . I was told, for example, that 
the men of the United States already differed from their An- 
glo-Saxon, German-Saxon, and Celtic forefathersand brethren, 
—— and morally. My opinion then and now was that 

e assertions are devoid of all foundation.” 

In propriis vitiis talpe ; in alienis lyncei. The author him- 
self is continually substituting dogmatic opinions for logical 
reasoning. When we search for a proof of what is advanced 
in this work, we are met by an assertion, and this too often laid 
down in an offensively overbearing manner. Nor can we pass 
over without censure the author’s sneers against the medical 
profession. Take, for instance:— 

“ Herodotus must, I think, have studied medicine;—he gives 
@ reason in such a pleasant, off-hand way, for all natural phe- 
nomena;” (p. 103;) and Hippocrates, “like all medical men, 
true to his class and order, offered a theory based on very 
slight materials,” (p. 257.) 

The last of all possible persons who should have been sar- 
castic upon another for an “ off-hand way,” or for offering “a 
theory based on very slight materials,” is Dr. Knox. 

The most appropriate reviewer of Dr. Knox’s work would 
bea Cerberus, whose triple head would bark verdicts of “good,” 
“bad,” and “indifferent.” It has been said, and we think with 
some justice, of Herodotus, that what he had himself seen he 
accurately describes; what he had not seen, and only retails 
at second-hand, may be deemed somewhat apocryphal. We 
consider the author before us one of the writers of this class. 
As we have already said, his sketches of the Celtic and Saxon, 
and also of the South African, races, are admirable; and we 
may also extend much commendation to the manner in which 
he has portrayed the peculiarities of the Slavonians and the 
South-German or Gothic race. But what shall we say of a 
book, professedly on the “ Races of Man,” which omits almost 
all mention of the great Pelasgian or Phcenician races, which 
peopled Italy, Spain, and the other countries bordering the 
Mediterranean, and which played so conspicuous a part in the 
early history of mankind? Nor can we fail to reprehend the 
qd—ble iteration” (Shakspeare is answerable for the expres- 
sive epithet) of the engravings which are scattered through the 
book. Suitable or not to the text, the figure of a Cherokee 
Indian is lugged in five times; that of the statue of Memnon 
four times; the delineations of an Anglo-Saxon house, and the 
extremity of a fossil saurian, three times each; and the type 
of a vertebra and its appendages but once—a diagram which, 
it might be supposed, would have to be referred to somewhat 
more frequently in any work treating of the physical charac- 
teristics of man, or trenching upon transcendental discussions. 

The work of Dr. Gordon Latham is a complete antithesis to 
the foregoing. It ventures on the discussion of no great and 
controverted questions—it even avoids them in its very title, 
where the word “ varieties” is used, instead of “ races,” and 
perhaps rightly so. We do not think it has any claim to be 
considered a work of genius; but for general accuracy, labour, 
learning, and, in the long run, for utility, it will prove far 
Superior to the work of Dr. Knox. It presents a view, 

aeriatim, of the population of every part of the globe, the 





locality and extent of each variety of men, their neighbours, 
physical conformation, language, religion, subdivisions, social 
development, and the influence which they have had on the 
history of the human race; so that any one with a map of the 
world before him may readily trace out the limits of conter- 
minous nations, and fix upon the memory the distribution of 
all the known varieties of mankind. The author appears to 
have consulted all the best authors on the advancing science 
of ethnology, down to his own day, and his work may be 
considered, so far as it goes, to give the best general view of 
the human race which has yet appeared. It is, however, 
almost wholly descriptive; few disquisitions on subjects of 
doubt are to be met with, and those which are entered upon 
are on language, or ethnological, rather than anatomical, peeu- 
liarities. In perusing it, we can readily detect the influence 
exerted by the eminent philological authority to whom the 
work is dedicated, and to whom, as Dr. Latham admits, many 
of the statements and opinions in it owe their origin. In this 
way we account for the strange omission, in the section on 
the Distribution of the Celts, of all mention of France, which, 
as Dr. Knox truly says, is “ Celtic to the core,” and indeed the 
head-quarters of the Celtic race. But, in fact, the chapter on 
the European tribes is the most brief and unsatisfactory in the 
whole work of Dr. Latham. On the whole, we consider this 
a most useful book of reference. Nor, different as it is in form, 
style, and scope, can the work of Dr. Knox be altogether 
shelved, in the present transition state of ethnological science. 





The Treatment of Club-foot by an Improved and Easy Method. 
With illustrative Woodcuts. By G.Wuson, Surgeon to the 
Leeds House of Recovery. Pamphlet. pp.16. Whittaker. 

A somewnat extended account of a mode of treatment which 

the author communicated to the profession through Tus 

Lanceta few monthsago. The plan is undoubtedly a valuable 

addition to orthopaedic surgery. 





Practical Observations on the Diet of Infancy and Childhood. B: 
T. H. Barker, M.D. Pamphlet. pp. 54. Simpkin an 
Marshall. 


Txoven we scarcely agree with the author of this pamphlet, 
that “few of the published works on diet treat of the subject 
in such a mode as its importance demands,” yet we have no 
hesitation in stating that his brochure will be a serviceable 
addition to the already published works on the diet and 
regimen of infancy and childhood. We are not favourable 
generally to the ultra-popular style, even in books treating of 
such subjects as the present; but if it is justifiable in any 
place it is in these. 
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[Omissions Xe. in the abstract relative to this institution in 
the last Lancer:] 
Institutes of Medicine: Dr. Bennett. 
Clinical Medicine: Dr. Bennett, (as well as Drs. Alison 
and Christison.) 

In the summer— 

Military Surgery: Sir George Balli 
Comparative Anatomy & Anatomi 
Professor Goodsir. 

The classes of Dietetics &c., Chemistry, Anatomy, Surgery, 
the Institutes and Practice of Medicine, and General P: 
logy, will commence on November 5th; on Clinical Surgery 
and Natural History, Nov. 7th; and on Clinical Medicine, 
Nov. 8th,—instead of on the days mentioned in the last 
Lancet. We did not receive the official statement for the 
present year until after that number had gone to press. 


East Inpia Mepicau Ssrvice.—Regulations for Candidates, 
—In our last number, p. 368, in the section relative to the 
qualification in physic, after “at least two courses of lectures 
on the practice of physic, add “and clinical instruction.” 


[As the Medical Session in the Scotch and Irish Colleges 
and Schools does not commence until November, we can post- 
pone notices of them till next week, without disadvantage.] j4 


Demonstrations: 
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THE LANCET. 





LONDON, SATURDAY, OCTOBER 5, 1850. 





WE have often commented upon the absurd manner in which 
the present Poor-law Board is constituted. It is, indeed, a 
most egregious folly that a board presiding over the adminis- 
tration of medical relief should not have upon it a single 
medical man of any kind. Two or three lordlings and 
lawyers, learned, but not in physic,are thought by the Govern- 
ment quite equal to order and arrange the momentous subject 
of medical relief to the poor. We have before us one of the 
results of this infamous system. 
laymen exercising a formal judgment in medical matters 
affecting the lives of thousands of the pauper-sick of these 
kingdoms. 

It appears that for cight years, a Mr. Hotuanp, who has held 
the appointment of medical officer to a district of the Honiton 
Union, has practised globulism upon the poor entrusted to his 
In June last, Sir Epmuyp Prieavx, one of the guar- 


It presents the spectacle of 


charge. 
dians, brought this flagrant matter before the Board of 
Guardians, and subsequently communicated with the Poor-law 


Board upon the subject. Upon this the following letter was 


addressed to the guardians from the Poor-law Commis- 


sioners:— 
“No. Gon 
Poor-law Board, Somerset-House, July 13, 1850. 

GentLeMeN,—The Poor-Law Board have been informed that 
Mr. Holland, one of the medical officers of the Honiton Union, 
has for some time past adopted the practice of homeopathy 
in the treatment of the sick poor under his care. 

Although the Board are not prepared to express any opinion 
on the value of homeopathy, as compared with other systems 
of medical treatment, they believe that the homeopathic 
system has not yet been recognised by any of the constituted 
medical authorities of the country; and the Board therefore 
would not feel themselves justified in consenting to an arrange- 
ment by which the sick poor of any district are confided to 
the care of a medical officer, who adopts that system er- 
clusively. 

Iam accordingly directed to state, that if Mr. Holland, in 
the treatment of the sick poor under his care, adopts the sys- 
tem of homeeopathy, and is unwilling to resort to the mode of 
practice ordinarily recognised by the constituted medical 
authorities of the country, the Board would not feel them- 
selves justified in consenting to his retaining the office of 
medical officer for the Honiton Union. 

The Board request that the substance of this letter may be 
communicated to Mr. Holland, and that they may be informed 
of the course he purposes to pursue. 

I am, gentlemen, your obedient servant, 


To Messrs. P. and H. V. Mules, Clerks EprineTon, 
to the Guardians, Honiton Union.”’ Secretary. 


We have italicized the word “ exclusively” which furnished 
the loop-hole of escape to Hotuanp, and which is deserving of 
the severest animadversion. 
guardians, the majority of whom had no objection to so cheap 
a medication of the poor as globulism presented, to mean that 
TIoLLAND was quite welcome to practise globulism provided 
he mixed up this practice with occasional recourse to regular 
physic. That is, if he would become dishonest, and practise 
after two methods diametrically opposed, he might keep his 
appointment, and the Poor-law Board would not trouble him. 
This construction is evident from the following letter from the 


union clerk to HoLttanp:— 
“Honiton, July 16, 1850. 
Dear Str,—I am instructed by the guardians to forward 
you a copy ofa letter which they have received from the Poor- 


Law Board, and at the same time to express their hope that 
you will assent to the request contained in it—to give the 
paupers their option as to the mode in which they wish to be 
treated. 

The guardians at the same time express their opinion, that 
your so doing would not, under the circumstances, be any 
compromise of principle. 

I am, dear Sir, yours very truly, 

E. C. Holland, Esq.”’ Horace Vinart Mu.es. 

Ho.ianp replied by refusing to give any definite answer to 
this, as he was “desirous of consulting and advising with the 
“Committee of Management of the Hahnemann Hospital in 
“London previous to doing so.” Upon this a second letter was 
addressed by Lord Exrineton to the guardians, in which the 
evasion and dishonesty implied in the word “exclusively” were 
again twice suggested by the secretary of the Poor-law Board. 

“No, 22s 

a Poor Law Board, Somerset House, Aug. 8, 1850. 

Sir,— The Poor-Law Board have received from the 
Guardians of the Honiton Union a copy of a letter which you 
addressed to them on the 23rd ultimo, and in which you state 
that you “trust they will pardon your declining for the present 
coming to any determination as to your ulterior course,” in 
respect of the practice of homeeopathy in your treatment of 
the sick poor of the district, of which you are the medical 
officer. 

It is not within the province, nor is it necessary for this 
Board to discuss the professional merits or demerits of homeo- 
pathy, or any other exceptional mode of treatment which may 
be adopted by a medical officer. If a peculiar system of treat- 
ment, opposed to that practised by the faculty generally, dis- 
avowed and disapproved by the College of Physicians, and 
unsanctioned by any legally constituted medical body, is sys- 
tematically and exclusively adopted by a medical officer, the 
Board consider themselves bound, in the exercise of the 
powers confided to them, to prohibit such a mode of treatment, 
and to prevent the sick poor from being subjected to it, by re- 
moving, if necessary, the medical officer who shall continue 
so to practise it in defiance of that prohibition. 

The Poor-Law Board were, on a former occasion, reluc- 
tantly compelled to remove the medical officer of the Wells 
Union, because he declined to abandon the general practice 
of homeopathy amongst the sick poor of his district; and the 
Board will, with equal reluctance, be obliged to adopt the 
same course towards you, unless you will give them an assu- 
rance, which they will receive with much pleasure, that you 
will not continue to practise that system exclusively in treat- 
ing the patients under your care, as one of the medical officers 
of the Honiton Union.—I am, Sir, your obedient servant, 

Esrrnoton, Secretary. 

E. C. Holland, Esq., Medical Officer, Honiton.” 


Ho.tanp’s answer to this oblique epistle consisted of a 
lengthened tirade against regular medicine, which he de- 
scribed as being “ positively murderous in its results;” but he 
ended by accepting the evasion suggested to him by Lord 
Esrincton, and explained by the clerk to the guardians. Hor- 
LAND wrote to the Poor-law Board, in reply to Lord Exsrrye- 
Ton,—* Considering the immense multitude of the poor who 
“ would be deprived of the benefit of homeopathic treatment were 
“7 to resign my appointment, I am willing TO ACT IN COMPLIANCE 





This letter was construed by the | 


“witn your views, and as regards medical treatment, put the 
“ poor on a level with the rich, by giving them a choice as to the 
“ plan on which their complaints shail be treated.” 

Even supposing the Globulistic humbug were true, what 
can be more monstrous than the spectacle of a man quite 
willing, at the wish of an ignorant pauper, and according to 
the “ views” of the Poor-law Board, to treat him according to 
the system which he pronounces to be “ murderous,” and in 
which, no doubt, he speaks from his own experience. In the 
whole history of the old Poor-law Commission nothing more 
horrible transpired than this consignment of the sick poor, in 
the miseries of suffering and want, to such farcical proceedings 





, as that described by our correspondent, Mr. Bartarp. It is 
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profoundly unfortuna 
have fallen into such hands as the present Poor-law Board, 
who meets a renegade, not with a punishment, but with 
suggestions for an escape by a dishonest evasion. 

Lord Exrtyoton’s first and second letters were well under- 


stood and appreciated by the person to whom they were ad- | 
| of any ‘scheme that has been strongly pressed.’” 


dressed. It was not wonderful that he should have fallen into 
the course indicated so plainly. 

The following letter, which thus far completes the transac- 
tion, is, we venture to say, a flagrant instance of official 
turpitude, which could be equalled in no other administra- 
tive department at the present day. It is a vile expression of 
full complicity with the trickery of a public servant, the 
trickery, in the first instance, emanating from the Poor-law 
Board. Here is the precious letter; and we say, in conclusion, 
that this nefarious transaction, apart from all questions of the 
truth or falsehood of medicine, shows the Poor-law Board to 
be utterly unfit for the duties with which it is entrusted. 

“ No. 39,798 

a Poor Law Board, Somerset House, Aug. 27, 1850. 

Srr,—I am directed by the Poor-Law Board to acknowledge 
the receipt of your letter of the 19th instant, containing your 
remarks with reference to the practice of homeopathy, and 
your medical treatment of the sick poor of the district in the 
Honiton Union, of which you are the medical officer. } 

The Board observe with satisfaction the assurance you give 
thei, that in the medical treatment of the sick poor you will 
hereafter act in conformity with thé views of the Buard, as 
expressed in their letter of the Sth instant. 

I am, Sir, your obedient servant, 
fiven Owen, Clerk to the Board. 

To E. C. Holland, Esq., Medical Officer, Honiton."’ 

This is nothing more than an indirect and dishonest sanction 
of the treatment of the poor by globulism. It applies not 
only to the poor of Honiton, but to the entire pauper popula- 
tion. 

By all means let the Board reinstate Mr. Wetus, whom it 
so “reluctantly” displaced at Wells, and give the Taunton 
pastrycook a post under the Poor Law! We need not say 
that the proceedings of the Poor-law Board should now be 
watched more narrowly than ever, and exposed by the 
medical profession. 

Tue selfishness of the Council of the College of Surgeons in 
no instance more forcibly manifests itself than in the manner 
in which they dispose of the question of Sir Grorce Grey, as 
to what the College Council would do with “that class of 
“medical practitioners, not members of the College, who have 
“been termed general practitioners, and whose incorporation 
“asa body has been strongly pressed.” The answer of the 
Council is as follows:— 

“The Council feel some difficulty in furnishing a suitable and 
satisfactory statement in reply to this request. The meaning 
which they attach, and which they presume would be legally 
attached, to the term ‘general practitioner, is the designa- 
tion of one who has obtained the diploma of the College of 
Surgeons, either as member or fellow, and the licence of the 
Society of Apothecaries, and who, in conformity therewith, 
practises as surgeon, apothecary, and accoucheur; such general 
practitioners constitute the larger part of the class, who, pos- 
sessing the qualification, medical and surgical, required by the 
poor-law commissioners, are appointed as medical officers of 
poor-law unions. Such are the general practitioners whom 
the National Institute professes to represent, and of whom 
they urge the incorporation as a College of General Practi- 
tioners. 

* Other than these, the Council know of no practitioners 
who can be designated, with any degree of propriety, ‘ general 
practitioners,’ 
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te that the health of the poor should | “There are, indeed, some, and the Council believe they are 
| not numerous, who, practising as apothecaries and accoucheurs, 








are merely licentiates of the Seciety of Apothecaries, and are 
not members of the College of Surgeons; but who can scarcely, 
or only by a Jax use of words, be considered to have any title 
to the character of general practitioners. The Councilare igno- 
rant of any claim on the part of such licentiates, to be sepa- 
rately incorporated, or that their incorporation forms a part 


Is this a “ suitable and satisfactory reply” ? Itis the answer 
of an equivocating and unwilling witness, who flinches from the 
real merits of the question. The Council cannot be so ignorant 
and blind as to think that such an answer will satisfy either 
Sir Grorce Grey or the profession. Does the Council mean 
to throw overboard the great body of well-qualified gentlemen 
in this country who practise generally, merely because they are 
not members of the College of Surgeons of England? Are there 
no members of the Edinburgh, Dublin, and other medical and 
surgical colleges, practising generally in England and Wales, 
some having fortified themselves with the licence of the Apo- 
thecaries’ Company, whilst others, relying on the spread of 
liberal opinions, have no such protection? Does the Council 
profess to be ignorant that there are a considerable number of 
members of the College of Surgeons in general practice whohave 
no other qualification? What, then, is the meaning of the sneer 
respecting those practitioners who are “ merely licentiates of 
the Society of Apothecaries?”’ That Society, whatever be its 
faults, has always instituted an examination which really 
tests the capabilities of those who undergo it. The sneer 
comes, indeed, with a bad grace from the men whose chosen 
representative declared that the members of the College of 
Surgeons were only “adequate to the common exigencies of 


surgery.” 


eee eee 
On Saturday eveningnext, Oct.12,the Medical Society of London 
holds its first meeting since its amalgamation with the West- 
minster Medical Society. It is well known that for some 
years past the Medical Society of London has been getting 
gradually weaker, and the interest of its proceedings neces- 
sarily less and less. The time-honoured Society of Lertsom 
and Fornexrcttt seemed to have lived to a condition less 
vigorous than that of second childhood. Whilst its children 
flourished around it, the venerable parent was left, as it were, 


| to perish, reversing in reality the fabulous story of old: in that 
| the father was said to have devoured his children: in this the 


children had all but devoured their parent. And yet it was re- 
markable that such a Society, with its property, its library, its 
Fothergillian medal, and other advantages, should die of inani- 
tion. It was clear that some reason must exist, apart from mere 
old age, to account for the decay. Consultations were held 
respecting the case, and two remedies were recommended— 
change of air, and the transfusion of blood from a young and 
healthy subject. The remedies were applied, and behold the 
Medical Society of London located in the West, having had 
infused into its veins a vigorous current from its junior the 
Westminster. It is clear that the advice given and acted 
upon was the best for the case, and we augur a long and pros- 
perous career of health to the Medical Society of London, 
And it deserves to be prosperous; for whilst the Medical and 
Chirurgical Society is retrograding in every way in usefulness, 
and is becoming a mere dull meeting-room for reading and 
discussing long and uninteresting papers, with its places 
of honour the property of a mere clique, the Medical 


e 


| Society has given its laws a more liberal character, and made 
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its elections, what they should be in every scientific body, 
dependent upon the suffrages of the entire body of the Fellows. 
One improvement in the Medical Society is deserving of espe- 
cial mention, because it involves a most important addition to 
the value of the Society, and, indeed, must confer a great and 
lasting boon upon the profession: we allude to the establish- 
ment of sectional committees on medicine, surgery, and mid- 
wifery. To these, others on chemistry, materia medica, and 
vital statistics, will be added. These committees will have 
entrusted to them all questions regarding sanitary measures, 
new modes of treatment, and the value of new medicines. 
Like the Académie de Médecine of Paris, the section will give 
a report on the questions submitted to it; and thus, we believe 
for the first time in England, will there be a tribunal at which 
impartial justice may be obtained for a new mode of treat- 
ment, or a new remedy. If the Medical Society had done 
nothing more than this, it would, indeed, deserve to be 
unusually successful, and to have the support of the entire 
profession. 

The Society, however, contemplates many more important 
additions to its usefulness, amongst the more prominent of 
which may be noticed the establishment of Lettsomian pro- 
fessors, to lecture occasionally to the Fellows on variously 
appointed subjects, similar, in fact, to the lectures at 
the Colleges of Physicians and Surgeons. With these ad- 
vantages—with a library rich beyond comparison in old 
and rare books, and gradually but steadily adding modern 
works to its shelves—with the Fothergillian medal at its 
disposal annually—with the addition of nearly two hundred 
of the most rising members of the profession to its list— 
with its small annual fee—the Medical Society of London 
will prove a very formidable rival to the expensive, formal, 
and ill-governed Medical and Chirurgical Society. 

—_————____ -—_ 

Berniem Hosprrat, which attracts so little of the attention 
either of the profession or of the public, occupies a splendid 
range of buildings in the southern part of this capital, and 
was founded for the cure of lunatics. It differs from county 
asylums in the class of patients admitted, none being eligible 
who have been more than twelve months insane, nor are 
any received who are subject to fits, or who are paralytic. 
In fact, it is essential that they should be apparently in 
8 curable condition. The result of the practice, taking 
the average of several years, is, that upwards of fifty per 
cent. of the patients are cured. Now that county asylums 
are provided for all the insane poor, Bethlem Hospital 
seems peculiarly well suited to the wants of those who 
have occupied, and perhaps still occupy, respectable stations 
in society, but whose means are limited, and who, after pro- 
viding for the necessary wants of their families, are unable to 
support their afflicted relatives in private asylums. We find, 
in Bethlem, patients who have belonged to all the learned 
professions: officers in the army, gentlemen, artists, tradesmen, 
farmers, clerks, &c.; and, among the females, the wives, 
widows, and daughters of the same classes. The ample re- 
sources which are at the disposal of the governors of this 
ancient and royal foundation have enabled them to adopt 
every improvement which experience has sanctioned, and the 
Obvious comfort which pervades every part of the establish- 
ment is the best evidence of the judicious care which is ex- 
ercised in providing for the welfare of its inmates, It seems 
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somewhat remarkable that such advantages are not 
more eagerly sought after, and that although the ad- 
missions exceed three hundred in the year, there has always 
been room for more than have applied for admission. It has 
never been necessary to refuse a patient from want of room, 
and yet, when we reflect upon the very large number of those 
above the rank of paupers who are the subjects of mental dis- 
turbance, we can only conclude that the true objects of this 
splendid charity are not generally known. We believe that 
in claiming attention for them we are rendering an essential 
service to a large class of sufferers, at the same time that we 
are affording information which will be most acceptable to 
those members of our profession who are ocvasionally called 
upon to advise as to the best course that could be adopted in 
the cases of the insane, who, not being paupers, cannot be sent 
to the county asylums. To them the doors of Bethlem Hose 
pital are always open. Any friend of an insane person may 
obtain a “form” of admission, either by personal or written 
application to “the Steward” at the Hospital. There are 
no difficulties in the way of admission, and the patient, if 
eligible, is kept free from all charge to the relatives for 
such time as may be necessary to effect a cure, provided 
the term does not exceed twelve months. If at the expira- 
tion of that time patients are not cured, and present 
no reasonable prospect of further amendment, they are re- 
turned to their friends; but if there be yet a hope of improve- 
ment, they may have their time of residence prolonged. 
Notwithstanding that all the cases admitted into the Hospital 
are recent, and consequently present greater difficulties in 
their management and treatment than at any other period of 
their progress, personal restraint is almost abolished. We 
have been recently informed that, during the past year, only 
three individuals have been subjected to any form of 
mechanical restraint, and one of these was the subject of a 
surgical disease; in the second case the restraint was only 
continued during one night in a patient who was making 
very determined attempts at suicide. 

In all respects, Bethlem Hospital is a noble institution, and 
is well worthy the especial attention of the profession. 


——_* 
— 





WE publish, at p. 399, a remarkable letter by Mr. Battarp 
on the proceedings of the Globulistic humbugs in Golden- 
square. Mr. Bauiarp deserves the thanks of the profession 
for this manly exposure of the placebos and infinitesimals 
upon which Lord Rosert Grosvenor’s guineas are wasted. 
We trust the exposure will be continued by other medica} 
men who may come in contact with the so-called patients of 
the pretended hospital. Mr. Battarp’s communication gives 
us a pretty correct idea of the kind of instruction which the 
Editor of the Medico-Chirurgical Review was so kindly anxious, 
at the beginning of the year, that the profession should acquire 
from his friends the Globulists. 








Penner ge iy x THE Mawner She Faw of the 25th 
timo contains the following paragraph:—The Dragon steame 
frigate, Captain Giffard, remains at Spithead. The reason her 
assistan m has no cabin is, that the Admiralty have not 
ordered one to be constructed for him, and the dockyard: 
cannot build one without such orders. Captain Giffard has 
no influence in the matter. The Admiralty yielded submis- 
sion so reluctantly to the justice of the case of the assistant- 

eons, that we are not surprised they retard the fulfilment 
of the order as much as possible, 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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HOSPITALS OF LONDON. 





ST. BARTHOLOMEW’S HOSPITAL. 
Peritonitis from Injury.— Recovery. 
(Under the care of Mr. Sran.ey.) 
Ir is our pleasing duty to record a case of severe injury 
to the abdomen, followed by very acute peritonitis, where, by 
the agency of opium,a recovery was obtained, which, under the 


watching cases of this nature that we become convinced 
of the inestimable value of opium, and it may safely be asserted 
that innumerable lives have been saved by this powerful thera- 
peutic agent. Mr. G. Mitchinson, the dresser, was kind 
enough to furnish us with ample details touching this very 
instructive case, and we forthwith proceed to lay them before 


our readers. 

The patient is a stout, healthy-looking little boy, five 

years and a half old, who was brought to the hospital on 
the 10th of July, and placed in Kenton ward, under the care 
of Mr. Stanley. The poor little fellow had, a few moments 
before his admission, been knocked down by a cart, the wheel 
of which was distinctly seen by several persons to have passed 
over the abdomen across the umbilicus. Immediately after 
the accident, the boy is said to have got upon his feet, and to 
have run some paces; but he soon bent the body forward and 
lay down. 
When he was brought to the hospital he kept tossing from 
side to side, and seemed to suffer excruciating pain in the ab- 
domen. The respirations were forty in a minute, suppressed, 
and very short; the pulse about 140,and small; but he was so 
restless that the arterial pulsations could hardly be counted. 
The child had not vomited or passed any blood per anum; he 
stated that he had emptied his bladder about half an hour 
before the accident, and had just had his dinner. This latter 
statement can hardly be correct, as it is not very likely, as the 
dresser justly observed, that a child in that walk of life would 
dine at six. 

However this may be, the little patient was at once given 
seven minims and a half of tincture of opium, and warm 
stupes were carefully applied to the abdomen. These means 
having given uno relief,in about an hour the same dose of 
laudanum was repeated; the general symptoms remained the 
same; there was no vomiting,and the child was quite conscious. 
The patient remained in the same state during the next hour, 
rolling about in great agony. Neither the chest nor the ab- 
domen appeared to move much during respiration, which was 
short, frequent, and catching; the face was pale, but the extre- 
mities warm. As he was now inclined to doze, no more opium 
was given, though the child did not fall asleep, and went on 
tossing about, moaning and crying with pain in the abdomen. 
The same dose of laudanum was therefore repeated, and two 
ounces of wine given besides. In the night he was very restless; 
about an hour after the last dose of opium the child went to 
sleep, but woke several times, and complained bitterly of 
pain in his belly. 

The bowels were not open towards the morning, nor was 
there any urine passed; a little retching took place, and the 
oer me expectorated a small quantity of dark-coloured blood. 

ing the day some sleep was obtained; the pupils were, 
however, contracted, the respiration irregular, though more 
natural and nasal. The pulse improved somewhat in volume 
(130, intermittent), and the patient expressed himself as 
feeling better. On the third day, no urine had been 
since admission; an elastic catheter was therefore introduced 
into the bladder, and about eight ounces of clear and appa- 
rently healthy urine drawn off. The catheter was secured 
in the urethra, and about one ounce of turbid urine gradually 
drained away, loaded with an abundance of white flocculi. 

When the patient awoke, about noon of the third day, he 
complained of great pain in the abdomen, and the respiration 

in became short and hurried; the child was given seven 
minims and a half of tincture of opium and two ounces of port 
wine; the urine on examination was found loaded with an 
abundance of lithates. Some milk and arrowroot were now 
taken with but little appetite, and the dose of laudanum 














together with the wine, was repeated, but the child went on 
complaining of as much pain in the abdomen as_before. 
On the fourth day he was somewhat quieter, and dozed 
a little; the pain and restlessness, however, soon returned, 
and the former was constantly referred to the abdomen. 
Tincture of opium, seven minims and a half, and two ounces 
of wine. Towards the evening of this day the ingestion of the 
opium was followed by marked relief:—in fact, the child 
generally fell asleep about half an hour after taking each dose, 
and on awaking expressed himself relieved, although the pain 
never ceased, and after remaining awake a short time, it be- 
came so urgent that he was even afraid to cough. He had, 
however, a little sleep for about two hours, after which time 
he was very restless and in pain. 

The bowels had not been moved since admission; there was 
no vomiting, and the urine dribbled through the catheter. 


circumstances, might hardly have been expected. It is by |The same dose of opium and wine was repeated, and the 


patient now expressed great anxiety to have his medicine 
administered. On the fourth day there was not much altera- 


| tion, except a fit of coughing, which occasioned a great in- 


crease of pain; the opium was repeated. The pulse was now 
120, regular, soft, and slightly improved in volume; the tongue 
somewhat furred and dry; the bowels still confined; and the 
urine passing through the catheter. No pain in the chest. 
In the afternoon the child fell into a deep sleep, which lasted 
three hours; on awaking he expressed himself as feeling 
better, though coughing still caused much pain in the umbi- 
lical region. The pulse improved in volume, and was soft and 
compressible; the pupils not being so contracted as heretofore. 
Opium and wine repeated. 

On the fifth day the patient seemed free from pain, and the 
countenance was somewhat more natural and less expressive 
of uneasiness; the fits of pain, however, soon returned; the 
face became again extremely anxious; the pulse harder, and 
the respiration hurried. The opium and wine were repeated 
three times in the day without subduing the pain, which was 
still much complained of. Bowels still confined. Thus the 
patient went on for the next three days improving a little at 
times, but ever being subject to severe attacks of abdominal 
pain; the bowels remained inactive until the tenth day after 
admission, when, after a good night, he awoke considerably 
better, did not take his usual dose of opium, and had a copious 
alvine evacuation. The pulse fell to 74, was soft and compres- 
sible, and the abdomen began to bear moderate pressure. The 
next few days were marked by gradual improvement, the 
child seldom required medicine, and did not experience 
any pain but when he committed some dietetic indiscretion; 
and about twenty days after admission the little patient left 
the hospital, to all appearance perfectly well, and has since 
remained so. 

This case beautifully illustrates the rule of practice which 
states that the great point in the treatment is to support the 
system under the intense irritation excited by the visceral 
inflammation, and that no substance is so well calculated to 
effect this as opium. We are likewise advised, in contusion 
of the abdomen, to avoid purgativesand enemata; this precept 
was here applied with the utmost strictness, as no alvine eva- 
cuations took place for nine days. Many would have been 
tempted to add a little calomel to the opium; but when we 
recollect the intense inflammation which must have existed 
to give rise to such continued pain, we are driven to admit 
that the least excitement in the shape of peristaltic motion 
might have raised the inflammation to a fatal degree. 

It would appear from this case, that it was a favourable cir- 
cumstance that the wheel, instead of ing across the hypo- 
chondrium, pressed upon the umbilical region, for the liver and 
spleen offering, in the first place, greater resistance than the 
convolutions of intestines, are more likely to be lacerated, 
which circumstance is almost always followed by the death of 
the subject. It is interesting to observe what large quantities 
of opium are borne under a high state of irritation of the 
system; the patient, a boy five years and a half old, took 
about twenty-two minims of laudanum per diem for 
about ten days without any unpleasant symptoms, and eve 
without an unusual amount of sleep. In witnessing such 
a case as the preceding, the question ——-. arises 
whether the inflammation of the peritonseum has left any 
traces in the abdominal cavity, and whether the probable 
fibrinous exudations will eventually be absorbed, or interfere 
with the regular action of the bowels. The answer probably 
lies between the two extremes. We cannot close the repor€ 
of this valuable case without adverting to the close connexion 
between medicine and ery which is here illustrated, and 
we concur in the received opinion that a man cannot be & 
good surgeon unless he, at the same time, be a good physician. 
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ST. THOMAS’S HOSPITAL. 


Popliteal Aneurism ; Tying of the Femoral Artery; Recovery. 
A New Aneurism-Needle. 
(Under the care of Mr. Le Gros Crank.) 


treatment of external aneurism, and modern surgery may well 
be proud of the gigantic strides which have been made within 
the last hundred years. Hunter’s and Scarpa’s share in these 
improvements must ever zive them a place (were this even 
their only merit) among the benefactors of the human race. 

Sut great credit is likewise due to surgeons of our own times, 
for reviving the use of compression, regulated so as to lessen 
the force of the circulation, and promote the solidification of 
the aneurismal tumour; and the Irish school has done much 
to promote improvements in the instruments used for that 
purpose. Dr. Bellingham, who has worthily laboured in the 
cause of compression, has not yet succeeded in converting all 
his professional brethren to his opinion, if we are to judge trom 
the London practice, and from the condemnations which have 
issued from North Britain. As the question is still sub jucice, 
it would be rash and presumptuous to offer a decided opinion 


on the subject; but we will venture to say, that it would be | 


extremely useful if a competent surgeon would take the 
trouble of impartially examining the question, and give the 
profession his opinion, not whether one of the two lines of 
practice (the ligature or compression) is the best, but in 
which cases, and under what circumstances, either is to be 
— 

t will be perceived by the following case, that Mr. Le Gros 
Clark is not wedded to any particular mode of treating 


such cases, for he would have tried compression whilst his | 


patient was in a favourable condition for such treatment, 
but resorted to the ligature when delay had put other means 
out of the question. We proceed to give an outline of the 
case. 

The patient is a man of forty-eight, robust, and of florid 
complexion, accustomed to active exercise, being a woodmanon 
a large estate. He wasadmitted June 15th, under the care of 
Mr. Le Gros Clark. About six months befure the patient pre- 
sented himself at the hospital, his attention was first attracted 
to the affected limb by a pain extending from the hip to the 
ankle, and especially about the knee. 
Cartis, of Harting, Sussex, who at once detected a swelling in 
the ham, and ascertained its nature to be aneurismal. 
was some cedema of the leg at the time. The patient was 
first seen by Mr. Clark, March 24th, who urged him to enter 


the hospital at once, but the patient declined doing so. The | 


tumour was then about the size of a duck’s egg, and occupied 
the upper and outer part of the popliteal space; it pulsated 
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strongly, but the impulse could be arrested by pressure on 
| the femoral artery, and the sac partially emptied. When ad- 
| mitted in June, however, nearly the whole ham was occupied 


| that when he saw the patient at 


Ile applied to Mr. | 


There | 


by the tumour, which was also much more solid than before, 


| from the increased deposit of fibrine, so that but little impres- 
sft | sion could be made on the sac by pressure on the artery. The 
Ir is interesting to look back on the various phases of the | 


pain in the limb was very great, and described as sometimes 
excessive; the thigh and leg presenting a certain amount of 
cedema and venous congestion. The patient had been follow- 
ing his usual occupations up to his admission, his health was 
good, and the viscera of the chest were found in a normal 
state. 

After the man had been duly prepared, Mr. Le Gros Clark 
tied the femoral artery, in the usual way, five days after 
admission. The patient proved very excitable both during 
and after the operation. In the evening the temperature 
of the operated limb was slightly below that of the sound one; 
there was no pulsation either in the sac or arteries; and as 
the excitability continued, twenty minims of Battley’s solu- 
tion were ordered, and to be repeated if necessary. Two 
doses were required to procure rest, and on the next day the 
wound looked healthy; the pulse was 106, the skin hot, and 
thirst great. Temperature of the agerg space on the 
operated side, 101°; on the sound side, 993°. On the second 
day, Mr. Clark, finding his patient rather weak, ordered two 
ounces of gin, which had been the man’s accustomed beverage; 
and on the third, he expressed a desire for food. The wound 
looking rather sluggish, the diet was gradually increased, and 


| the patient improved rapidly. On the fifteenth day the liga- 


ture came away in the dressings, and the patient returned 
home (the wound being nearly healed) about one month after 
the operation; there had been no pulsation either in the sac 
or arteries below the ligature since the latter had been 


| applied. The patient was seen about three weeks after his 


discharge, and was doing well. 

Mr. Le Gros Clark remarked at the time of the operation, 
an earlier period he urged 
him to submit at once to treatment for the cure of the dis- 
»s and he had intended trying compression on the femoral 
artery at two different points, so as to keep up a certain 
amount of resistance to the flow of blood without risk to the 
superjacent soft parts. The progress of the disease, the in- 
creased size of the tumour, now occupying the entire popliteal 
space; the edema of the limb, the suffering of the patient, 
and his extreme constitutional excitability—all concurred in 
forbidding that course. The application of a ligature on the 
trunk of the artery, in the usual position, was therefore the 
only alternative which offered itself. 

Mr. Clark used in this operation a new aneurism needle, 
manufactured by Mr. Bigg, of St. Thomas’s-street, represented 
in the annexed woodcut:— 


east 








This needle is composed of an oval silver stem, a portion of 
the extremity of which (about half an inch) is hollow, to re- 
ceive the point, which is bulbous, and takes off at will. This 
bulb has a thin prolongation backwards, containing the eye, 
so that the ligature is concealed within the cavity of the bend 
of the instrument, and hangs loosely from its posterior aspect 
a few lines below the beginning of the curve. The thread 
being thus disposed, offers no obstruction whilst the needle is 
passing under the artery; and when the operator finds it 
necessary to cut through any fascia that may resist the 
point of the instrument, he does not run the risk of dividing 
the silk, The needle is furnished with an ivory handle, 
having two deep notches cut in the end, for the purpose of 
winding the ligature round the extremity of the handle, 
and rendering the instrument firm. Simplicity seems to be 
the great quality of this needle; for in Mott’s the point is 
screwed off from behind the curve; in Kirby’s there is a loose 
pair of forceps resting in a groove, which seizes the point of 
the needle, and withdraws it from the sheath or handle; and 
Le Strange has added a sliding canula to Mott’s needle by 
which the screw is fixed, and the possibility of the point 
shifting during the operation prevented. In fact, several 
aneurism needles have been invented to accomplish the pur- 
poses above described, but, from their complicated nature, 
have one after another been laid aside. 





ST. GEORGE’S HOSPITAL 
Obliterated Brachial Artery, with Compound Fracture of the 
Humerus. 


(Under the care of Mr. Cxzsar Hawxrys.) 


Wuen a limb has suffered compound fracture of a severe 
description, the question of amputation will be materially 
influenced by the amount of injury which the large vessels 
have sustained; and it has in general been found an excellent 
rule to remove the limb when an important artery is wounded, 
and the other circumstances of the case do not contra- 
indicate such an operation. But it may happen that a com- 
pound fracture be accompanied by an injury to the principal 
artery of the limb, which, without wounding the same, may 
suspend the circulation through it; in such case the rule is 
not so clear, and the.surgeon must evidently be guided by 
various considerations before he determines on a decided 
course. The more or less likelihood of the circulation being 
re-established by the collateral vessels must of course bave 
considerable weight in the question. A case of this descrip- 
tion came lately under the care of Mr. Hawkins, and we con- 
sider that it will be extremely useful to report it with full 
details, as such instances are calculated to serve as guides in 
cases of a similar nature. We are indebted for the particulars 
to Mr. Francis Day, one of Mr. Hawkins’s dressers. 
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The patient is a market-gardener, twenty-eight years of | 
age, who was admitted under the care of Mr. Hawkins, June 

4th, 1850. He is tall and healthy in appearance, but of very 

drunken habits, and when received into the hospitai, at three | 
o’clock in the morning, he was in a state of intoxication and 

more or less collapse. An hour before, he had suffered a | 
severe compound fracture of the right arm, caused by falling 
off the shafts of a waggon, the wheel of which passed over the | 
arm. On examination, three wounds were seen near the seat 
of the fracture, the latter being situated about the upper part 
of the middle third of the humerus. One of the wounds was 
situated on the outer side of the arm; it was about two inches 
long, and bone was easily detected at the bottom of it, the 
soft parts within this solution of continuity being greatly de- 
stroyed. Two other wounds were noticed on the inner and 
the posterior part of the arm; muscle protruded through them, 
and blood likewise exuded, but to a small amount. The 
patient was reported not to have lost any more blood than 








LONDON HOSPITAL MEDICINE AND SURGERY.—THE HAHNEMANN HOSPITAL. 399 


culation did not become established, for that beautiful provi- 
sion of nature may sometimes be tardy even in a perfectly 
sound limb, and partial gangrene take place, so that there 
was but a small chance of the collateral branches acting 
powertully in this instance, as the whole limb had suffered 
so great a shock. Thus, amputation was the only meaus of 
saving life, and the healing of the stump required no small 
amount of care, as the patient had undermmed his health 
by habits of intemperance. 





Correspondence. 





** Audi alteram partem.”’ 


THE HAHNEMANN HOSPITAL. 
To the Editor of Tut Lancer. 





was seen on the sleeve, which was saturated to some extent, 
but not alarmingly. The hand was perfectly cold, but as the 
whole surface of the body presented a very low temperature, 
the coldness of the hand was attributed partly to the state ot 
collapse, and partly to the loss of blood. 

The limb was placed on an angular splint, the edges of the 
wound brought together by a plaster, and three short splints 


applied, one to the inner, a second to the outer, and the third | 
to the anterior surface of the arm; the latter being raised on | 


acushion. The collapse having passed off in a few hours, the 
hand and forearm were found to be still cold; and sensation 
seemed to be more or less lost at the outer side of the thumb, 
and index finger, and at the back of the hand. Pulsation 
exuld be felt in the brachial artery, above the seat of the 
fracture, but none could be detected at the bend of the elbow, 
or at the radial or ulnar arteries. The hand had, however, 


retained its natural colour, the face was flushed, and the | 


patient seemed in great pain. A consultation was held in the 
middle of tiie day, when it was decided not to amputate the 
arm at once, but to wait and see whetlier collateral circulation 
would be established, reserving the removal of the limb till 
gangrene had commenced. 

The patient, though he took an opiate, suffered great pain 
during the night, and the next day the forearm and hand 


were still cold, nor had any appreciable sensation returned to | 


these parts. Ammonia, in saline draughts, and an opiate were 
prescribed; but on the third day, the skin at the bend of the 
elbow was found in a state of gangrene, and vesicated; and as 
the wounds looked rather tense, a few incisions were made 
into them with great relief. Patient was ordered good diet 
and porter, but on the fourth day the gangrene began to spread 
on the outside of the arm, and severe symptomatic fever set in 
with great pain in the side and abdomen. On the fifth day, 
the gangrene involved the deeper structures, and Mr. Hawkins 
then resolved, after consultation, to amputate immediately. 
The patient was placed under the influence ef chloroform, 
and Mr. Hawkins, taking his stand to the inside of the arm, so 


as to steady the comminuted parts during the process of saw- | 


ing, removed the limb by the circular incision about an inch 
and a half from the shoulder-joint, the subclavian artery being 
compressed by Mr. Prescott Hewett above the clavicle. 

The patient proceeded very favourably after the operation; 
nothing of importance happened during the next two months, 
at the expiration of which the stump was quite healed, and 
the patient discharged in good condition. 

A careful dissection of the amputated arm showed that su- 

rficial gangrene had occurred in several places, affecting 

arge patches of skin, both in the arm and forearm; in the 
latter, however, it was only in an incipient stage. Lymph 
and serum were effused in the subcutaneous tissues throughout 
the limb, but especially in the arm; in the latter region there 
were also large cavities containing ill-formed pus, both in the 
subcutaneous and deeper textures. The muscles at the 
middle part of the arm were much torn, and the bone, broken 
at its centre, was comminuted and bathed in pus. Both the 
superficial and deep veins were extensively clogged up by 
coagula, especially the venze comites of the brachial artery. 
The latter was also found blocked up by a firm coagulum ad- 


hering to its internal coat, measuring about one inch in length. | 


This coagulum was situated at about three inches above the 
elbow joint; the other portions of the artery were pervious, 
and quite sound, and the nerves were not found injured. 

It would appear that the violence of the injury, when it 
reached the brachial artery, principally affected the inner 
and perhaps the middle coat, in the manner of the ligature, 
producing, like the latter, a complete obliteration of the 
vessel. It can hardly be wondered at that the collateral cir- 


| Sir,—Observing in your leading article on the 7th ultimo, 
| that you invite the “ contribution of facts respecting the huge 
system of imposture called ‘ Homeopathy or Globulism,’” pro- 
bably you may consider the following account of a visit paid 
| by me to the Homeopathic Hospital in Golden-square sufii- 
| ciently interesting to give it a place in a future number of 
| your journal, J am induced to record what I there observed 
in consequence of having been informed within the last few 
| days that some remarks made by me were considered uncour- 
teous, and a regret was expressed by the gentleman who in- 
troduced me, that he had done so. From this 1 infer that I 
have lost my prospect of paying a visit on another occasion, 
| and probably pains will be taken in future to select those who 
| are favoured with an introduction. About six weeks ago I 
jasked a gentleman, M.R.C.S. &c., who is announced as 
| surgeon to this very charitable institution, if they would allow 
| such a heretic as myself within its walls, and was much sur- 
prised to receive an answer in the affirmative. I immediately 
| embraced the opportunity, and within an hour found myself 
| seated in a room where this gentleman was engaged seeing 
| out-patients. In an adjoining room was an M.D. similarly 
| engaged, and he is announeed as physician to the institution. 
My attention was first drawn to the curious anomaly, that 
although there were both surgeon and physician in adjoining 
| rooms, the great majority of cases that presented them- 
selves to the surgeon were such as would have been referred 
| to the physician in any other hospital or medical institution, 
where there was a pretended division of labour. On remark- 
ing this, I was informed that homeeopaths were all general 
practitioners, and did not recognise the distinction between 
| surgeon and physician in their practice; if so, the fact of pub- 
| lishing the names of certain gentlemen as being appointed in 
| these separate capacities, is a misrepresentation. The next 
peculiarity that struck me was the mode of recording the 
cases. Each patient has a sheet of paper, very neatly folded, 
| appropriated for his case, and on this is written, exactly 
as stated by him, all his fancies, sensations, opinions of 
himself, &c.; but little observation or examination by the 
| surgeon is mentioned. The prescription is then written, 
and on a subsequent visit an endeavour is made to 
| extract from the patient the word “better,” which is 
| recorded immediately, so that on reference to the docu- 
|} ments of the institution, there can be no doubt of the 
| importance and great peculiarity of some of the cases, and 
| the great success of the treatment. One patient, a man 
who had been under treatment for some time, stated that he 
| was “better,” but that he had been obliged every day lately 
to hold his head for a certain time at an angle of 45°, and 
that he could not eat bread. For this latter symptom he was 
ordered “ natron muriaticum,” which I was informed, in some 
| clinical remarks on the case, was common salt, and that it was 
found, in decillionth of a grain doses,* to restore the power of 
eating bread; that this case was not uncommon, and that such 
treatment was found very successful. Another patient, a 
| young girl with a very pale face, a large mass of scrofulous 
| glands extending from ear to ear, and a bad cough, was found 
| to be “better,” and ordered to take the decillionth of a grain 
of lime once a week, and sacch. lactis, or sugar of milk, twice 
aday. This | was informed was to keep her under the in- 
fluence of calcareum, and the sacch. lactis was a “ placebo.” 
|The patient, according to the admission of the surgeon, 
| cheated six days out of the seven, and on the seventh only to 





havea really potent dose of medicine. To another with psoriasis 


* Many are not aware what a decillionth is—I find it requires 3072 deci- 
mal places to express it, and would occupy one-third of a column in the 
| “* Times,” if printed in the ordinary type. 
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on the legs, was prescribed the decillionth of a grain of black 
lead once a week, and sugar of milk twice a day as a placebo. 
For a man with stricture (and this poor fellow I much pitied, and 
endeavoured to intercede for), was ordered the decillionth of a 
grain of “canth.” I suppose some preparation of cantharides, 
I ventured to ask what objection, as a surgeon, he could have 
to pass a bougie for the poor fellow, or what he expected the 
“cauth.” to do; whether to dilate the urethra,empty the bladder 
by some other means, or prevent the decomposition of the 
urine that was retained there; that the treatment had not 
effected this, was clear by the great complaint the man made 
of pain in the region of the bladder, and the thick and offen- 
sive state he said his urine was in. I was informed that the 
treatment was not directed to any symptom in particular, but 
would cure the symptoms generally. Enough of the out- 
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THE EDINBURGH MONTHLY JOURNAL AND ITS 
CONTRIBUTORS. 
To the Editor of Tue Lancer. 


Sm,—* If you will allow” me, in the face of Dr. Simpson’s 
caveat, indirectly eraving that I may not be heard farther in a 
complaint against him for giving a false aspect to a case pub- 
lished in the Edinburgh Monthly Journal, (Twe Lancet, 
August 31, p. 281,) I have yet a few words to utter. 

I boldly reiterate, that “ by changing the title of the ‘Case 
of Turning, &c., given in the Month/y Journal, and leaving out 
a part of the narrative, the case has been made to assume 
what I deem to be a totally false aspect.” 

Fortunately the case alluded to was seen, previous to deli- 
very, by Drs. Wilson, Watson, and Macfarlane, of Glasgow, 





patients. I then was conducted up stairs. Here were both | 
men and women in their respective wards. One man had 
an ulcer on the leg, which looked pretty healthy, with rest 

and arnica, or, as I should call it,a wet rag. Another man 
had had a slight erysipelatous blush at the side of his nose. 

He was nearly “ pees or, in my language, had nearly re- 

covered. In the next bed was a man with ascites, with evi- 
dent disease of the liver. I ventured to suggest they would 
not cure him. The most important case seemed to be in the 
female ward, where the patient was surrounded by the 
screen. The physician, who was then going round, in- 
formed me that it was a case of severe organic disease, 
and referred me to the recorded report in a large book, 
which I carefully read, and found, as I had done down 
stairs, that it was the patient’s report. The symptom 
that seemed to strike the physician most was, that she 
had on some occasion felt a “ distinct snap” in her abdo- 
men, and that immediately after there was a great discharge 
of matter from the mouth, rectum, and vagina! Having read 
and heard this dreadfw account, I stepped behind the screen, 
and instead of a pale, wan-looking creature, espied a nice, 
healthy-looking girl, about twenty-two years of age. She 
stated that she had great pain in the upper part of the abdo- 
men; her tongue was clean; skin cool; pulse quite natural. 
She said her bowels had been open that day, and that she had 
fainted in the closet. They had been open once only before 
since she came to the hospital, which was a week ago; no one 
had seen her motion, and I supposed her case to be in the 
same state of obscurity it was when she was first admitted. I 
asked the nurse if she could not give her a dose of castor oil, 
and ventured to suggest to the physician that I thought he 
would not lose his patient with any very serious organic 
disease. 

What I have stated is without any exaggeration; to com- 
ment on it is unnecessary. 

In case of death occurring in this institution, would it not 
be proper that the coroner should inquire whether all due 
means had been employed to prolong life; and if found to be 
otherwise, would not some one be guilty of manslaughter at 
the least, or “ passive murder”? 

I an, Sir, your obedient servant, 
Southwick-place, Hyde-park-square. Tuomas BAtiarp. 





SUCCESS OF THE KOUSSO IN THE EXPULSION OF 
TAPEWORM. 
To the Editor of Tux Lancer. 


Sir,—I have much pleasure in forwarding for Tor Lancer 
the particulars of another successful trial of the kousso. 

Mr. B——, residing in Cheapside, a delicate-looking young 
man, had been troubled with tania for some years, and had 
taken the usual remedy, turpentine, with partial success, having 
at times seen parts of the worm only. I obtained a bottle 
of kousso from my druggist, which my patient took on Sunday 
morning, the 15th; after waiting two hours, with the aid of a 
seidlitz powder, the monster was expelled, t¢te et col complete, 
measuring twenty-one feet. I need not add that my patient 
was highly delighted at the good effects of the kousso, and 
has presented me with the largest specimen of a tapeworm I 
have ever seen. I am, Sir, your obedient servant, 

Bow-lane, London, Sept. 24, 1850. Tuomas Smurrn. 

P.S.—I inclose the label; the drawing around the margin 
exactly corresponds with the worm expelled. 

[*.* The label forwarded by our correspondent bears the 
address, Pharmacie Boggio, Paris, 13, Rue Neuve des Petits 
Champs. We suppose, however, that, ere long, kousso will be 
readily procurable from our own pharmaciens on this side of 





the Channel.—Ep. L.] 


(men of more experience, at least, than Dr. Simpson,) who 
examined the tumour as a mass altogether unconnected with 
the womb, but acting so as to displace that organ in a great 
degree. These gentlemen, and a number of the members of 
the Glasgow Medical Society, as well as Professor Goodsir, 
saw the tumour after expulsion, and have not, like the latter, 
pronounced it positively “uterine.” Moreover, Mr. Simon, of 
St. Thomas’s Hospital—no mean authority in such matters— 
who has read and considered the report of the case, writes to 
me as follows:— 

“ Generally speaking, there would, I apprehend, be no means 
of distinguishing ovarian from uterine fibrous tumours, except 
the greater mobility of the former; and this means of dis- 
tinction would be lost, in proportion as the ovarian tumour 
might become adherent. But, as regards your case, it seems 
to me that there are circumstances rendering it almost certain 
that your view of its nature must be correct—namely, that it 
must have been ovarian; for it seems unlikely that an uterine 
tumour of such dimensions should contract adhesions low in 
the pelvis, or should be capable, in any manner, of acting as a 
mechanical impediment to the labour. All its growth would 
be upward, in a direction away from the vagina; and although 
it might, and probably would, interfere with the functions of 
the uterus, it would be (I think) in a different way: it would 
interfere with Pregnandy, not with parturition ; it would form 
a vital impediment to the expansion of the organ, and would 
be an almost certain cause of abortion; but that difficulty 
being got over, and labour fairly set in, I do not see how an 
uterine tumour should become a mechanical obstacle to its 
completion ; nor, in short, an uterine tumour should place 
itself between the os uteri and the outlet of the pelvis. en- 
tertain no doubt, from your description, that the tumour was 
ovarian.” 

In the mauuscript report of the case,the tumour is de- 
scribed, after expulsion, “as a partially putrid mass, ten inches 
long, five broad, and weighing fourteen ounces, consisting of a 
dense fibrous substance, fringed here and there with small 
cells, emptied of their contents;” but in the rejected observa- 
tions, under the question,“ Whence the tumour?’ I find a 
few remarks, tending to establish its ovarian origin. Thus: 
“The narrative —- ——— that it (the ae un- 
doubtedly existed in the right hy tric region, an 
in the pelvis, apparently apart | ti the uterus, in sarc, 
1848; and it is probable that in August, 1846, it existed in that 
situation, in a less mature state. The patient, on inquiry, 
states, that previous to that date, and even after,she had m 
uneasiness low down on the right side; but she does not re 
member when enlargement first became evident. When I 
saw and examined her, in March, 1848, there was every 
ground for supposing that the tumour was ovarian. Its pro- 
gressive enlargement, in the position it maintained throughout, 
and its hindrance to urition, as a distinctly separate body, 
in two, if not three, instances, proves that it existed ex 
to, and below, the uterus. There never was a difficulty, indeed, 
in defining the position and extent of the tumour.” 

T still hold that Dr. Simpson, who was the editor of the 
Journal, and who was not responsible for my opinions, had no 
warrant to alter them without authority. 

On turning to the manuscript, I find a distinct detail of the 
state of the parts after expulsion of the tumour, in these 
words:—“ Next day I examined the vagina and detected an 
opening, small compared with the size of the diseased parts, 
which must have through it; yet after contraction it 
freely admitted two fingers. It was irregular in form; 

around were indurated; and with the aid of the 
um they were found to be inflamed. The bulk from 
tumour above the pelvis had entirely disappeared; but 
pressure upon its former seat, and counter-pressure 
within the vagina, there was still considerable fulness, w 
might arise induration of the parts concerned in 
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recent separation and rejection of the morbid structure.” 
Now, this part of the narrative—an important part too—is 
entirely left out. The case, as given in the Monthly Journal, 
indeed, leaves the reader to form his own idea as to how the 
tumour was expelled. Perhaps it was meant it should be 
inferred that it issued from the uterus! 

But Dr. Simpson breaks new ground. His specimen of 
supposed pathological engineering is surely a little clumsy. 
But as it seems to be thrown out as a diversion of the points at 
issue, it may be left alone; besides, the printer may have con- 
fused the matter. 

“None of the narrative of the case was left out, but cer- 
tainly a few preliminary or concluding paragraphs were 
omitted,” says Dr. Simpson, “ because they were irrelevant to 
the case, and were too bad, too foolish, or too obscure.” Let 
one of these paragraphs, chosen for publication by Dr. Simp- 
son, though only /alf given, illustrate one minor position. 
The introductory part printed in the Monthly Journal may, in 
Strict language, be called “irrelevant ;” but it has been 
adopted, nevertheless, just so far as it implies praise, by the 
thirsty editor, when, in truth, the entire paragraph has a 
totally different signification. Here is the paragraph in its 
entirety :— 

“The attention of accoucheurs has recently been directed, 
by the leaders of the profession, to turning, in certain cases 
of small pelvis, to avert the awful expedient of destroying the 
child by craniotomy, on the ground that the base of the cone- 
shaped cranium offers less width than the arch of it. Reason- 
ing from a rule in nature, one would be disposed to question 
the accuracy of the doctrine, that the head of the child, with 
the vertex pate offers greater resistance, or is less 
easily moulded to the form of the pelvis by the efforts of 
nature, than the base of the cranium. Does experience teach 
that the base of the head offers less resistance than the vertex 
in ing through the outlet of the pelvis!” 

ost certainly! Dr. Simpson leaves it for his readers to add. 
But the paragraph in the manuscript continued:—* Notwith- 
standing this view, the expediency, the humanity, indeed, of 
the practice of turning, in some cases, is unquestionable, but 
the success, when success results, is, it is to be feared, more 
from the extraneous power rendered available, than from the 
claimed structural facilities. If Dr. Simpson’s celebrated 
sucker would stick on while traction toan equal amount could 

made, as after turning, that operation would, perhaps, 
never require to be resorted to. But artificial force, unless 
applied so as to protect the soft parts within the pelvis, is al- 
ways hazardous; and it might well be questioned whether, in 
cases of the kind alluded to, when the death of the child in 
utero was certain, craniotomy would not, for the sake of the 
mother, be preferred to turning, the former tending so 
directly to diminish, in a great d the resisting parts.” 

The adroit application of part of a paragraph, though “ irre- 
levant,” as in the above example, by Dr. Simpson, is more a 
Bort of clever juggle than a deliberate immorality; but it is 
So characteristic of the modesty of the maa, that I really can 
omnes help —_s +" % taking” 

r. Simpson, then, is “ pains-taking” in carrying a ve 
short paper through the press, has made me express ai teed 
which I do not hold—has withheld a fact n to a 
right comprehension of the case, and, by adopting one half of 
ae ce hae made me laud when the reverse was meant. 
if this is view of a right exercise of the editorial function, 
it is, perhaps, not too late to make the profession acquainted 
with his creed. I am, yours, &c., 

Carluke, Sept. 2, 1850, D. R. Raygry. 


To the Editor of Tue Lancet. 
Srr,—Although an interested I have purposely k 

aloof from the discussion el ed Rankin and Sizapoon 
in regard to the wherefrom of the obstructing tumour in the 
case of turning published in the pages of the Ldinburgh 
— Jou 

€ case occurred in my practice, but being a practitioner 
of only eight years’ standing, I was unwilling to undertake its 
management, knowing, from the difficulties encountered in 
her former labours, and the steady increase of the tumour for 
four years, that a very considerable amount of tact and 
courage would be called for in order to overcome the obstacle 
to the Passage of the child. Having watched, however, the 
growth and development of the tumour for the above-named 
period ; having attended Mrs. S., in her confinements, in 1846, 
and 1848; moreover, having repeatedly and carefully exa- 
mined the site and connexions of the tumour, while the uterus 
was in an unimpreguated condition ; as also, having in all her 








labours removed the placenta, (this, as will afterwards appear, 
is not an unimportant point,) a few words from me may not 
be deemed impertinent or obstrusive. 

I am convinced, for the following reasons—be the tumour 
ovarian or not—it was not intra-uterine. The tumour occu- 
pied, during the intervals of imp tion, the right iliac 
fossa, as was evident to the eye, and palpable to the touch; 
and on internal examinations it always pointed in the same 
direction. I remember well that during the first stage of 
labour, in her confinement in 1846, which was protracted from 
what I at that time deemed an unusual thickening of the pos- 
terior portion of the cervix uteri, or the hand —— intro- 
duced in order to arrive at a more satisfactory knowledge of 
the presenting part, the fingers passed beyond the indurated 
point, and into the uterus. Again, at her labour in 1848, in 
which the perforator and crotchet became necessary, being 
obliged to remove the placenta by the hand, the uterus, gliding 
down by the margin of the tumour, contracted ball-like, 
quite as low as usual, and to the left iliac fossa. Further 
in her labour in February last, I again removed the 
placenta, the uterus contracting distinctly downwards by 
the margin of the tumour; and manipulation by the fingers 
externally detected the womb isolated from, and to the 
left side of, the morbid growth. Now is it at all likely, 
admitting the tumour to be uterine, that the organ would 
contract so regularly, satisfactorily, and to its ordinary 
dimensions, around such a large, diseased mass? I opine not: 
and hence, Professor Simpson, in the absence of a knowledge 
of these facts, had no warrant, simply from examination of 
the tumour, to pronounce it a “ fibrous tumour of the uterus.” 

Does the ovary never become the seat of fibrous growths, as 
well as the parietes of the uterus? It does: then why dic- 
tatorially conclude, from the inspection of a transmitted mass, 
that it is erroneous and “foolish” to aver it ever had its 
habitat elsewhere than where “I tell you.” And because a 
person cannot comprehend the “ engineering process” by 
which such a tumour may be eliminated from the ovary, and 
expelled through a rent in the vagina—the said opening 
being evident to the eye under the use of the speculum— 
therefore the matter isan impossibility! Nature is incessantly 
displaying to our view its amazing resources, and the rarity of 
a case is, I submit, no proof of its absurdity. 

I have no wish, nor can I ask , to add many words 
upon the peculiar feeling displayed in the reply of Professor 
Simpson; he has been answered bitingly from the proper 
quarter. Allow me to say that “all” who are ly ac- 
quainted with Dr. Rankin think of him very differently trom 
what the learned Doctor wishes to insinuate; for a more diligent 
inquirer after truth, and a more zealous cultivator of the 
medical art is rarely to be met with in the profession. Dr. 
Simpson states broadly, that his condescension in noticing the 
case at all will be deemed (by his admirers of course) a work 
of supererogation,—the Doctor will eventually awaken from 
his fancied security, and find that he is sadly mistaken in the 
measurement of his own abilities, and the estimate formed of 
them by a very great number of the profession. Uterine 
pokers, suckers, cervix pins, absurd speculums, chloroform 
mania, et cetera, hac genera omnia, after being sneered at 
for a space, will find their legitimate guietus in the “ tomb of 
all the Capulets.” Provincial general practitioners,—those 
obscure and insignificant appendages to the body medical,— 
can penetrate the garb in which a certain “ leader” pleases to 
enshroud himself, and can detect him perverting, twisting, 
and suppressing facts for the purpose of buttressing his own 
peculiar day-dreams and theoretical hallucinations. 

I am, Sir, your obedient servant, 


Carluke, Sept. 1850. A. C. Seige, M.D. 


To the Editor of Tur Lancer. 


Sir,—The morale of the question betwixt Drs. Simpson and 
Rankin seems to me to lie in a very narrow compass. Dr. 
Simpson confesses to having altered, without authority, the 
very name and essence of a paper communicated by Dr, 
Rankin to the Edinburgh M Medical Journal. Now, 
Sir, what need is there for any editor so to cut and carve 
another man’s yap An editor may reject or get an 
article remodelled by authority, or he may parenthetically, or 
by a foot-note, enter his protest against any of the contributor’s 
views; and what more can an editor ask? Instead of having 
recourse to any of these plans, Dr. Simpson has,in my humble 
opinion, by interfering as he did with Dr. Rankin’s ,and 
by justifying himself for so doing, incurred the mo 





which has referred — him. We read of gipsies 
defacing and diciguring stolen children, so that the very 
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parents could not tell their own offspring. What purpose 


are we to suppose an editor has who changes the name and 
transmogrifies our productions so that we cannot call them 
ours ? 

I am astonished at the want of courtesy into which Dr. 
Simpson has allowed himself to be betrayed, and I trust 
Dr. Rankin will despise noticing the expressions I allude to. 
When Dr. Simpson condescended to settle certain of Dr. 
Rankin’s omitted passages as foolish and obscure, of course we 
were expected to take his dictum, but it would have accorded 
better with good taste had Dr. Simpson given the passages, or 
withheld his rude remarks. But this is quite of a piece with 
his editorial code of morals, ex uno disce, &c., you know the 
rest. I am, Sir, your obedient servant, 

Sept. 1850. J.B F. 

*.* Our correspondent has furnished us with his name.— 
Ep. L. 





NAVAL ASSISTANT-SURGEONS. 
WARNING NOTICE TO YOUNG MEDICAL MEN. 
To the Editor of Tus Lancer. 

Srr,— Observing that there were seventeen entries into the 
naval medical service, during the year 1849, notwithstanding 
the repeated warning voice of the whole profession, civil as 
well as naval, I beg leave, through the medium of your valu- 
able paper, again to remind and caution those, who even now 
may be at all dubious about joining the naval service, what 
an act of folly they would commit. 

Let them well reflect on this, one of the most momentous 
periods of their life, when they are about to select a path which 
may lead to professional distinction and honour, or one fraught 
with failure, self-abasement, and professional dishonour, and 
let me put to each one who may think of entering the naval 
service, the following questions:— 

Have you read the pamphlet entitled “ An Exposition of 
the Case of the Assistant-Surgeons, Roval Navy’? Are you, 
then, ready to undergo much personal discomfort, as found in 
a midshipman’s mess; where your chest and hammock com- 
prise your wardrobe, toilet, library, and bed ? 

Are you prepared to suffer indignities 6f such a character 
that many have been crushed under their weight, or sought 
relief in that stream of temporary oblivion, drunkenness; or, 
still worse, have been induced, through cerebral disease caused 
by mental anxiety, depression, and irritation, to seek in the 
grave that rest which, from accumulation of indignities and 
injuries, was denied them whilst alive? 

Do you feel inclined to pass the prime of your life, when the 
mental energy should be the strongest, ambition the greatest, 
and health the most perfect, in a second nursery, with boys 
(although they may have been educated at Eton or Harrow) 
learning the rudiments of their profession, and where you 
are ever subject to the unseasonable and boisterous mirth, the 
obscene retort, the blasphemous jest, the taunts, and not un- 
frequent, unfeeling, and wholly uncalled-for comparisons 
between civilians and executives; and this from boys? Is 
this, think you, the fit abode for members of a learned profes- 
sion, the proper exercise of which imperatively calls for serious 
and deep reflection with attentive observation and study ? 

Will you rest satisfied to be treated and considered as a 
youngster by the captain and ward-room officers, many of 
whom are your inferiors in education, and juniors in age? To 
be debarred the relaxation, pleasure, and advantage of society, 
whilst in harbour, because you belong to the gun-room mess or 
berth, and class with the young gentlemen, as the mess at 
large is termed, and to whom invitations seldom extend, owing 


to the ignorance of those living on shore, and to the suppres- | 


sion or wilful misconstruction of such invitations by those on 
board ? 

Will you be content, from the impossibility of studying, and 
irritability of mind, to become negligent and apathetic in your 
profession, and, instead of keeping pace with the present rapid 
march of medical and surgical science, to retrograde, and 
finally to lose your self-respect ? 


Lastly, have you not sworn to support the dignity of your | 


profession, and therefore, by your entering the service in its 
present humiliating and degrading position, with your eyes 
open to all the evils attending it, do you not compromise your 
honour? are you not tacitly taking part with the oppressors of 


your professional brethren, and are you not thus openly array- | 


ing yourself under the banner of our enemies, who have been 
understood to declare they will stand or fall by the question 
at issue, which is of such vital import to yourself and the pro- 
fession at large ? 








~~ 


L PROFESSION AND ASSURANCE OFFICES. 


Reviewing all these positions, can you, I say, conscientiously, 
still doubt what should be your course? If you still can, then 
| must we indeed blush for you, and exclaim, with one of our 
ablest and warmest friends, that “you are assuredly of a 
different stamp from those who entered blindly,” ere their 
| true position and grievances were made public, and only be- 
came acquainted with them when too late to retreat. Such 
‘an never be your case. 

I have been induced to write these few lines, not with the 
idea of advancing any new argument, or fact, but simply to 
enforce what has already been said on this subject, and that 
every letter may prove a beacon to all our professional 
brethren, pointing at the danger, and warning all to steer 
| clear and wide of a similar fate. 

I remain, Sir, your obedient servant, 
Aw Assistant Surcgoy, R.N. 








TILE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tus Lancer. 

Sm,—It is the duty of every medical man who uses his 
' best endeavours to bring to their senses the insane assurance 
companies, to publish the result of his experience; 1 therefore 
beg to forward the following bad case of “ imperial assurance,” 
amounting either to little short of insanity on the part of the 
company from whence it proceeded, or supposed mental im- 
becility on my part; but there lies the doubt. 

Medical Reference. 

Imperial Life Insurance Office, August 14, 1850. 

Srr,—An insurance having been proposed to be effected 
with the Imperial Life Insurance Company, of London, on 
the life of Mr. , of ,and reference given to you, as 
the person best acquainted with his present and general state 
of health, you are requested to answer the questions on the 
other side, at your earliest convenience, and return them 
agreeably to the address thereon. 

I am, Sir, your very obedient servant, 

Mr. C. Pritchett. Samvuen Incarz, Actuary. 

On the outside was the following address, stamped:—* To 
the Directors of the Imperial Life Insurance Office, 1, Old 
Broad-street.” 

Then followed a list of questions of a more than usually 
stringent character, concluding with— 

“13. Are there any other circumstances within your know- 
ledge which the directors ought to be acquainted with, to 
enable them to form a correct estimate of the risk they are 
about to undertake?”—which, (without going over a subject 
that has been so often discussed,) I may observe, evidently 
acknowledges the obligation they are under: the party run- 
ning the risk, and asking for information to lessen that risk, 
ought, in the name of common sense and justice, to pay for it. 

I returned the following answer, having first stated to my 
patient my objections, and the grounds thereof, in which, 
as a reasonable man, he perfectly acquiesced: — 

To the Directors of the Imperial Life Office. 

GentLeMeN,—In reply to yours of to-day, allow me to ob- 
serve, that,as I practise my profession for a livelihood, my 
services are not open to the public gratuitously; and I cannot 
but express my surprise that you did not ask the price of what 
you require, which will be a guinea. On the remittance of 
the fee, or a promise to that effect, I shall be happy to ac- 
commodate you; or if you can enlighten me, by pointing out 
why the same principle should not prevail in the present in- 
stance, my services are equally at your command; but to 
answer the list of queries that you have forwarded, (of so re- 
sponsible a nature,) without adequate remuneration, appears to 
me preposterous in the extreme. 

I am, gentlemen, your obedient servant, 

Limekiln-hill, Limehouse, Aug. 14, 1850. Cuarves Prircnerr. 

I have not received a reply, for the proposer being a 
healthy subject, the information might, in all probability, be 
dispensed with; (I have not heard the result:) but the omis- 
sion has caused no disappointment; for it was quite in keep- 
ing with the style of the communication. In conclusion, allow 
me to observe, that the gratuitous principle in business, under 
any circumstances, is wrong: it lessens the value of the trans- 
action, and works badly. For the sake of present security, 
we are too apt to shrink from the risk of a principle; but to 
maintain the latter would indecd, in the long run, be no risk, 
| for in due time it must return interest. 

I am, Sir, your very obedient s:rvant, 
Limehouse, Aug. 21, 1850. Cuanries Pritcuerr. 
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THE COLLEGE OF SURGEONS AND ITS MEMBERS. 
To the Editor of Tue Lancer. 


Srr,—I have much pleasure in admitting what Mr. Brookes 
has contended for with so much humour and ingenuity—viz., 
that the Army and Navy Medical Boards, the East India Com- 
pany, and boards of guardians, require candidates for medi- 
cal appointments to produce the College diploma; but we 
cannot suppose the three former hold that diploma in much 


esteem, when it only serves asa card of admission to a further | 


examination. Boards of guardians are contented with, and 
show how they value it, by the remuneration they afford 
for the services of its fortunate possessor. But I doubt if 
trustees toa public hospital would consider that to be a suffi- 
cient testimonial, which the council has declared to be no 
test of surgical knowledge. Why, Sir, if the diploma could 
not secure these slight advantages, instead of being, as I stated, 
almost it would be, utterly useless. 

As the other arguments in tavour of a “ new incorporation” 
have not been answered by Mr. Brookes, I will not occupy 
your valuable space further than by remarking, that the 
College of Surgeons, by neglecting and insulting its members, 
has justly forfeited all claim to their support, and from the 
tone assumed towards it by Sir George Grey, we may infer 
that such an opinion is not confined to the profession. 
ir, your obedient servant, 


An M.R.CSS. or 1833. 


Iam, 


St. Johna's-wood, Sept. 23, 1550. 


al 


THE REAL MEDICAL PROTECTION SOCIETY. 
To the Editor of Tar Lancer. 

Sra,—I beg to solicit vour attention to an error at p. 357 of 
the present volume of Tue Lancet, in the article relating to 
the “ Medical Protection Office,’ which is there headed 
“Medical Protection Society.’ The two institutions were 
never in any way connected. The Medical Protection 
“Society” was established on the 5th of July, 1847, nearly 
a year before the Medical Protection “Office,” which was 
opened on the Ist of July, 1848. At page 450 of Tur 
Lancer for October, 1847, is a reply to a correspondent, on 
the subject of the “Society,” and at page 502 of the same 
volume is a letter from myself, stating the objects which I 
had in view in originating the “Society” Since that time, 
we have held on our quiet course, confining ourselves to the 
subject of the Insurance Office fees; and the increased number 
of offices which now recognise our just claims shows most 
clearly that our efforts have not been in vain. I would refer 
any of your readers, who may take an interest in the subject, 
to my letter of November, 1847, which is as applicable to our 
position now, as it was then. I also enclose a copy of our 
rules, which, if you can spare space to publish fully, may be 
useful, in inducing others to join us, or to form similar societies 
in their respective localities. 

I remain, Sir, your obedient servant, 

Syduey-place, Onslow-square, Sept. 1850. A. W. Warner, 

Sec. Med. Protection Society. 
RULES OF THE MEDICAL PROTECTION SOCIETY. 


1. Any person holding alicence or diploma from any legally 
authorized body in the United Kingdom, or legally entitled 
to practise medicine, is eligible to become a member of the 
Society, on application to the secretary. 

2. That each member upon entrance shall pay a subscription 
of five shillings to the funds of the Society. 

_ 3. That each member upon admission shall sign the follow- 
ing obligation, to be kept in a book for that purpose—viz. 

We whose names are hereuntosubscribed do hereby promise 

that so long as we continue members of the Medical Pro- 
tection Society, we will strictly comply with the rules 
and regulations thereof. 4 
_ 4. That the Society shall mect annually on the first Monday 
in July, and the secretary shall give notice of the place of 
meeting to each member, at least seven days previously. 

5. That the secretary shall call a meeting whenever he may 
be required to do so by any two members of the Society, and 
shall give notice thereof to each member. E 

6. That no rule shall be altered, or new rule made, except 
at the annual meeting, or at a meeting called specially for the 
purpose, and of which at least seven days’ notice has been 
given to each member. ’ 

_ 7. That no member of this Society shall answer the ques- 
tions sent by any Insurance Society, respecting the health of 


any party proposing to iusure, except on receipt of a fee of 
one guinea. 
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8. That the secretary shall furnish each member with 
| printed copies of the following letter for a reply to Insurance 
Societies—viz., 
Medical Protection Society. 
Sr,—In reply to your application of I beg to call 
your attention to the following law of this Society. 
“(7). That no member of this Society shall answer the 
| questions sent by any Insurance Society, respecting the health 
| of any party proposing to insure, except on receipt of a fee of 
one guinea.” 
I have the honour to be, Sir, 
Your obedient servant, 
» Member. 
Any information respecting the Society may be obtained 
| by application to the secretary, Mr. A. W. Warder, 1, Upper 
Robert-street, Chelsea; or to W. Self, Esq., 8, Lucas-place 
West, Commercial-road East. 


TEETOTAL INCONSISTENCY. 
To the Editor of Tuz Lancer. 


Str,— While teetotallers exclaim against the use of any 
acknowledged alcoholic beverage, as spirits, wine, and beer, 
they do not scruple to consume other liquids and substances 
which yet contain alcohol, as the majority of teetotal cordials, 
ginger-beer, lemonade, fermented bread, &c. The quantity of 
alcohol contained in these cordials is often very great, nearly 
as much as in liqueurs, and in ginger-beer it is frequently as 
great as in the poorer kinds of malt beer. The amount of 
alcohol which may be extracted from bread is probably 
small, but still the leavening or raising of that substance is 
due to the alcoholic or venous fermentation, and the accom- 
panying disengagement of carbonic acid. All the articles 
mentioned, therefore, ought to be avoided by the teetotaller 
who regards his pledge of total abstinence; and he should cor- 
sume, not the bread which mankind in general eat, but 
some specially prepared and unleavened bread. Again, tee- 
totallers exhibit not only inconsistency, but ignorance and 
woful judgment in the circumstance, that while, on the one 
hand, they condemn in theory every beverage containing 
alcohol, on the other they consider no landation too great to 
express their ideas of the virtues of tea and coffee, although, 
as is well known, these exert a powerful effect on the animal 
economy, often changing and disturbing the organic functions. 
Without any examination of the properties and effects of wine 
and beer on the one side, and tea and coffee on the other, 
Dr. Carpenter, with characteristic want of judgment, has 
juinped at the conclusion that the former are very bad things, 
and the latter just what the most ardent and visionary teeto- 
taller could desire. By such proceeding Dr. Carpenter, I 
trow, will not effect much alteration in the practices of man- 
kind as to the consumption of alcoholic liquids. 

I remain, Sir, your obedient servant, 
A Temperate MAN, BUT NOT A 
TEETOTALLER. 


} 
} 
| 
| 


| 
i 
| 
| 
| 
| 


September, 1950. 





Muedvical Mews. 


Arotnecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Sept. 26, 1850. 
Bean, Dex, Heckmondwicke. 
Civepe, Wriu1AM Hencumay, Diss, Norfolk. 


CHATHAM-STREET Scnoot or Mepictine, Man- 
curster.—(From a Correspondent.)—This institution, recently 
established, and which has just commenced its first session, 
was opened, with the object of supplying certain deficiencies 
which have existed in Manchester with regard to medical 
education. There have never yet been delivered, in that 
city, distinct courses of Lectures on General Anatomy and 
Physiology, illustrated by the modern aids of teaching these 
sciences, such as the microscope and physiological experi- 
ments. The chemical course at this school is in the hands of 
a medical man. The Lectures on Obstetric Medicine and the 
Diseases of Females and Children are connected with the 
Manchester and Salford Lying-in Hospital. It is proposec to 
admit the members of the profession to the private dissecting- 
rooms of the school during the summer, when a distinct 
course of Demonstrations in Surgical Anatomy is to be given. 








404 





MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. _ 














Society ror Retrer or Wipows anp OrpPHans oF 
Mepicat Men 1x Lonpon anv 11s Victnrry.—This Society was 
formed in the year 1788, by Dr. Thomas Denman, Dr. Richard 
Dennison, Dr. Andrew Douglas, Dr. John Sims, Dr. John 
Squire, Mr. William Chamberlain, and Mr. Thomas Randall. 
It unites the advantages of a provident, with those of a bene- 
volent society. All duly qualified members of the profession, 
residing within the limits of the Society, are eligible for pro- 
posal, and the mode of admission is by ballot. The Society’s 
affairs are managed by a president, twelve vice-presidents, 
three treasurers, and twenty-four directors, who are elected 
by the members annually, and whose services are gratuitous. 
The proportion of members whose families may become 
claimants for relief scarcely admits of calculation; but the 
experience of more than fifty years has proved the wisdom 
and benevolence with which the Society was planned, and the 
prudence and efficiency with which its affairs have been con- 
ducted. The Society is enrolled among friendly societies; the 
capital stock, converted into sterling money, is invested in the 
Bank of England at compound interest, and amounts to more 
than £45,000. 80 widows and 37 children have been relieved 
since 1793. 31 widows and 20 children are now receiving 
relief, which amounts to more than £1400 per annum. 


A Quack 1x Trovusie.—A person named Robert 
Lees, from Manchester, was brought before the Rev. J. S. 
Birley, and Peter Martin, Esq., at the Little Bolton Town 
Hall, on Thursday last, for being drunk and disorderly in 
Farnworth, on the previous Thursday. Mr. Birley asked the 
defendant what he was, and he replied, “ A herbal doctor.”— 
Mr. Birley: Where did you get your degree !—Defendant: 
I don’t mean that; I’m a herbalist, and my father was one 
before me.—Mr. Birley: You ought to be prosecuted for dis- 
pensing medicines without being qualified —Defendant: My 
medicines are only herbs, not minerals.—Mr. Birley: Your 
medicines are trash,and you are an impostor, and the best 
thing would be to make you take your own compounds. Here 
is a card found in your possession, in which you call yourself 
“Dr. Lees, surgeon, Tyldesley Banks,” and in which you pro- 
fess to cure every disease to which the human frame is subject. 
It is astonishing that people should be so foolish as to allow 
themselves to be imposed upon by such persons; but we know 
that such is the case,and that the poor are often cruelly 
cheated by idle, dissipated fellows like yourself.— Defendant: 
Sir, lam brought here for being drunk and disorderly.—Mr. 
Birley: I know that; and I am taking the opportunity of 
letting those present know that you are an impostor. We 
require you to find two sureties to keep the peace for three 
months.— Manchester Guardian, Sept. 25. 


Mitirary Surceons.—We have great pleasure in 
publishing the following tribute to a distinguished surgeon of 
the Indian army by the Governor-General of India:—* Military 
Department: General Orders by the Right Hon. the Governor in 
Council. Fort St. George, July 26th, 1850.—No. 153 of 1850. 
Surgeon-General Boyd having been permitted toretirefrom the 
army, from the date of sailing of the Walmer Castle, the Right 
Hon. the Governor in Council considers it due to that gentle- 
man to place on record the high sense which is entertained 
by Government of his long and meritorious services, extending 
over a period of thirty-six years.—2. Mr. Boyd’s zealous and 
able discharge of his important duties has on various former 
occasions been noticed with approbation, especially after the 
battle of Mahidpoor, when he had the high satisfaction —pro- 
bably the highest, certainly the most grateful a medical officer 
ever can receive—of having his kind and unremitting attention 
to the wounded pleaded by themselves, in the presence of the 


commander-in-chief, who made honourable mention of the | } 


circumstance in General Orders, (Jan. 23rd, 1818,) and sub- 
sequently directed the adjutant-general to call the special 
attention of the medical board to Mr. Boyd’s ‘ very conspicuous 
and praiseworthy conduct.”—3. It is gratifying to the Right 
Hon. the Governor in Council to add this tribute of his com- 
mendation to the many honourable acknowledgments of his 
services which Mr. Boyd has already received; and it will be 
a pleasing duty to bring Mr. Boyd’s merits to the favourable 
notice of the Hon. the Court of Directors.” 


Mepictne in Turkey.—The Government of the 
Sublime Porte have just decreed the formation of a body of 
salaried medical men, who shall attend both the rich and the 
poor, with the obligation of not receiving any remuneration 
from the latter, and to pay especial attention to all questions 
relating to the public hygiene of the country. 

Heattu oF Lonpon Durtnc tHe WEEK ending 
Saturday, September 2lst.—Deaths registered, 858, a com 
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ratively favourable indication of the state of the public 
realth. In the same week of 1846, there were 863 deaths; 
in that of 1847, 1169; in 1848, 1038; and in 1849, 1981. Seven 
deaths were registered from small-pox, and four of the sufferers 
were persons of 25 years and upwards. Measles was fatal to 
10 children, scarlatina to 30,and hooping-cough to 29. Of 
these three complaints the two former exhibit less than the 
average mortality. Typhus was fatal to 38 persons; in the 
corresponding weeks of four years, (1846-49,) the deaths from 
typhus were respectively 34,111, 58, and 73. Diarrhcea and 
dysentery continue to decline; in the last four weeks, the 
numbers have been successively 128, 85, 85, and (in last week) 
61. Cholera is returned in two cases: on the 13th of Sep- 
tember, at Tarlington-street, Paddington, an omnibus con- 
ductor, aged 30, died of “spasmodic cholera, (20 hours;)” on 
the 19th September, at Queen-square, the daughter of a drum- 
maker, aged three years, died of “cholera (2 days.)” The 
deceased had been ill for nine months, suffering frequently 
from bilious headaches and disordered bowels. Last week, 
112 persons died of phthisis, very nearly the weekly average 
number. Deaths from other diseases of the respiratory organs, 
88, about the usual amount. The widow of a law-clerk died 
in the Metropolitan Almshouses, Ball’s-pond, at the advanced 
age of 100 years and 11 months. 

In the week ending Saturday, September 28th, the deaths 
amounted to 981. Taking for comparison the deaths of ten 
corresponding weeks in the years 1840-49, the weekly average 
is 1023, and this with a certain proportion added for increase 
of population, becomes 1116; the return of last week is there- 
fore favourable, showing a decrease of 135. The last week of 
the quarter exhibits a larger contingent than usual of violent 
and sudden deaths, in consequence of a number of coroners’ 
cases being now entered in the register-books. Of 71 deaths 
by “ violence,” seven are aseribed to poison, five to burns and 
scalds, 13 to hanging and suffocation, 20 to drowning, 26 to 
fractures, wounds, and other injury. Six children were suffo- 
cated in bed, by overlaying, or other accident; a man was 
suffocated on a limekiln; another by food in a ravenous at- 
tempt to swallow it. A young man of 18 years committed 
suicide by loading an Italian iron, and discharging it over his 
stomach. On the 27th of September, at the Almshouses, 
Clapton, the widow of a gardener died trom “age and decay,’ 
after a life of 103 years. Deaths from zymotic or epidemic 
diseases, 198, a lower number than in any corresponding week 
since that of 1846. The epidemics incident to childhood pre- 
vail less fatally than usual, with the exception of hooping- 
cough, the mortality from which amounted to 28 deaths, and 
is about the average. Diarrhcea was fatal in 57 cases; from 
cholera four deaths were registered. Births, 750 boys and 
723 girls; in all, 1473 children. At the Royal Observatory, 
Greenwich, the mean height of the barometer in the week 
was 29.680 in. The mean daily temperature varied little; the 
mean of the week was 56.7°. The temperature of the Thames 
was about 57°. 
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” ‘Tae Publisher respectfully informs the readers of THE 
LANCET, and the Medical Public generally, that there are 
now publishing in that Journal a SERIES of 


ONE HUNDRED 
PORTRAITS ap BIOGRAPHIES 


Members of the Medical & Surgical Profession 


GREAT BRITAIN AND IRELAND. 


The cost of engraving and preparing the Portraits and 
Biographies will be upwards of Two Tuovusanp Pounps. They 
will be presented to the subscribers of THE LANCET wirn- 
OUT ANY ADDITIONAL cHARGE! Each Portrait will be engraved 
from a Daguerreotype, taken only a few days previous to its 
publication in THE LANCET; and the Biographies will be 
scrupulously correct in every respect, and strictly authentic. 


THE SEVENTH OF THE SERIES 


Will be Published on SATURDAY NEXT, October 12, 
WITH 
A PORTRAIT AND BIOGRAPHY 


or 
SIR JAS. M‘GRIGOR, BART., M.D., F.R.S., 


DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 
THE ARMY. 


THE EIGHTH OF THE SERIES, 
SIR WILLIAM BURNETT, M.D., F.R.S., 


DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 
THE NAVY, 
Will shortly be Published. 

The First Six of the Series (Sir Brxsamin Bropr, 
Dr. Cuampens, Mr. Gurueiz, Dr. Marsnau, Hau, Dr. 
CivTTersuck, and Mr, Brayspy B. Cooper) may still be 
obtained. 








LIST OF ASSURANCE OFFICES WHICH RECOGNISE 
THE PRINCIPLE OF REMUNERATION TO ALL 
MEDICAL REFEREES. 


GIN Stisatieniciitosucdcicia ‘ 

Britannia.... 

British Mutual 

Church of England 

Commercial.. 

East of Scotland 

Engineers, Masonic, and Uni- 
ve poe SE 

English and Scottish Law 


English Widows’ Fund 
General and Mining........ .... 4, Bridge-street, Blackfriars. 
4, Farringdon-street. 


General Benefit ...... 
Great Britain ......cssc.scs0e0 sw aterloo-place, and King- 
William-street. 


a § King-William-street, and 14, 


t Waterloo-place. 
Industrial and General.. 2, Waterloo-place, Pall-Mall. 
Kent Mutual High- street, Rochester. 
He Mal i Ks 0 Jen, Lda 
Leeds and Yorkshire > Commercial-buildin gs, Leeds. 
Legal and Commercial .. 73, Cheapside. 
London Indisputable... 31, Lombard-street. 
London Mutual Life Moorgate-street, City. 
London and Provincial. 39, Nicholas-lane. 
Medical, Legal, and General. 126, Strand. 
Medical, Invalid, and General 25, Pall-mall. 
Metropolitan and General ... 27, Regent-st., Waterloo-pl. 
BHItT©  ..cccccccescssvecccccsscccesse 28, Pall-Mall. 

( ‘ornhill. 


National Loan Fund............ 
Poultry, Mansion-house. 


69, Lombard-street, London. 
1, Princes-st., Bank, London. 
17, New Bridge-st. Blackfriars. 
Lothbury. 

112, Cheapside, London. 

1, Bank-street, Dundee. 

345, Strand. 


12, Waterloo-place, Lonaon. 
67, Fleet-street. 


National Mercantile ............ 





New Equitable Me as 450, West Strand. 
> 


Company .....ccecseeree Coeniialitn: “Salis 4 
11 eapside, ndon, an 
North of England ....... Old Haymarket, Shefiield. 
Norwich Union Crescent, New Bridge-street. 
Professional ............ 76, Cheapside. 
Prudential .......... 14, Chatham-place. 
TEE cacdecesce osaamepebaadad Royal Ingurance-buildings, 


Liverpool. 
Royal Exchange Royal Exchange. 
Royal Farmers and General... 346, Strand, 
Scottish Equitable ............... 26, St. Andrew’s-sq., Edin. 
Sovereign......... 


5, St. James’s-street. 
Solicitors’ and General. 57, Chancery-lane. 
GARE soccocctciorcvcccnsccecssscce 


44, Moorgate-street. 
Westminster and General ... 27, King-st., Covent-garden. 
Yorkshire 
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TO CORRESPON NTS. 


J J. F. should make direct application to the Society of Apothecaries, 
stating all the circumstances: the Society would probably not refuse his 
request. If lhe must undergo another apprenticeship he could do so while 
attending the course of study prescribed ; but it is better for him to make 
himself fully aware of the position in which he stands with regard to the 
Society of Apothecaries, and the concessions which would be accorded to 
him, before taking any further step. As the medical session has com- 
menced, be should be speedy in forming his plans. 

Tue confusion which has been caused by the similarity of name of the 
“ Medical Protection Society” and the ‘‘ Medical Protection Office,” is 
rectified by the letter of Mr. Alfred William Warder, of Chelsea. Mr. 
Warder remarks that “the two institutions were never in any way con- 
nected.”” ‘ 

We will pay attention to the request of Dr. Beneke. 

Tue MgpicaL Proression AND AssURANCE OFFICES, 
To the Editor of Tas Lancer. 

Str, -I observe,on looking through the list of assurance offices which 
recognise the honest principle of remuneration to medical ‘referees, that 
you have inadvertently omitted the Norwich Union, which, I am happy to 
inform you, has given, for some time past, the ordinary fee to medical 
referees. I remain, Sir, your obedient servant, 

Henry Cuvurron. 

*,* We are glad to render our list more perfect. 

Dr. Nelson is thanked for his note. The circumstance had, however, been 
borne in mind. 

Tue request of Mr. Roaf has been complied with. 

Tue printer has been instructed to make the alteration pointed out by Mr. 
Sandford. 

Cc. H., (Downham.)—Yes ; the offence is indictable at common law as a 
misdemeanor. A case in point will be found in Taz Lancer for March 
6th, 1847, p. 268, Ellis v. Flitcroft. 

Mr. Stocker will perceive that his request has been attended to. 

CREASOTE AS A Preventive or “Sea-SickNness.” 
To the Editor of Tuk Lancer. 

S1r,—On a recent visit to the Continent I was much annoyed by sickness 
during that part of the time that I was crossing the Channel. Knowing that 
creasote has the character of avery useful remedy in this most disagreeable 
disorder, I regretted exceedingly that I had not taken care to provide 
myself with some. On my return I was again beginning to feel the same 
most unpleasant sensation, when I saw a lady taking some on a lamp of 
sugar. 1 immediately asked her to give me some, to which she readily 
assented, and I took about five drops between two black currant lozenges ; 
from that time I ceased to feel at all queer, and continued perfectly well 
throughout the whole passage ; and on making inquiries of the lady, I found 
that the remedy had been equally successful cn her, and also on her 
brother. In my case the pulse appeared to be affected neither by the dis- 
order nor by the remedy. 

Should I at a future time have an opportunity of testing the powers of 
this medicine, I shall not fail to do so, and will let you know if it be again 
successful or not. 

lam, Sir, your obedient servant, 
A MepIcAL StupeEnr. 

An Old Subscriber is referred to the “ Students’ Number’’ of last year. 
It is not stated in the prospectas of the institution alluded to that the 
lectures therein delivered are recognised at the University of Edinburgh. 

Invasus.—The Apothecaries’ Society have done so, considering that the 
degree of M.D. obtained at Edinburgh is not sufficient to capacitate its 
possessor for general practice in England and Wales. Why that degree 
should not be acknowledged equivalent to the licence of Rhubarb Hall, 
we are at a loss to conceive; but as the Society of Apothecaries are em- 
powered by the Act of 1315 to prevent persons in this country from prac- 
tising and charging for medicines who have not obtained their licence, 
there is no certainty that this power will not in future be put in force 
rather against the possessors of Scotch diplomas than against quacks, as 
has repeatedly happened. There is no remedy for this state of things but 
in such a Medical Reform Act as shall give equal privileges to qualified 
medical practitioners throughout the United Kingdom, and shall contain 
a clause or clauses abolishing the sale of quack remedies, and rendering 
unqualified practitioners punishable at law. 

Wov tp the author of the communication signed Fleta object to its publica- 
tion with his real name and address ? 
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TeipLe Birra. 
To the Editor of Tux Lancer. 

Sin,—T send you the following case, should you think it worthy a place 
in your valuable journal :—I was hastily sent for, on Friday evening last, to 
a poor woman, named Earles, residing at 24, North Cumberland-mews, 
Bryanston-square, and found she was in hard labour. The membranes 
were rupturea, and a knee presented, After a few pains the first child was 
expelled ; the second was a natural presentation, and after fifty minutes the 
child was born ; the third also was a vertex presentation, and the birth was 
completed in five minutes, the placenta soon following. I had great diffi- 
culty to prevent the paticnt from sinking, the pulse having ceased at the 
wrist for some minutes. There was but little hemorrhage. I weighed the 
children after four days—the first weighed 5 Ib. 1 oz. ; the second, 4 Ib. 1 02. ; 
the third, 41b.20z. They are all healthy strong boys. She has had four 
children previously. I am sorry to add the father is a poor coachman out 
of employment, and himself and family almost destitute. 

I remain, Sir, your obedient servant, 
Wirtram Arcusr, M.R.C.S.L, &c. 

Montague-street, Portman.square, Sept. 24, 1850. 

We are not at all angry at the note of A Medical Pupil, though by its style 
it was evidently intended to provoke our anger. We must repeat that 
the indolence that was avowed is very reprchensible in one who aspires 
to be the cultivator of a science with boundaries so enlarged as that of 
medicine, and demanding so much unwearied research and attention for 
mastering its details. The writer will think so too, at some future period, 
and will see the force and friendliness of our rebuke. We have every 
wish for the success of our correspondent, and the spirit and determina. 
tion which he manifests (though it just now exhibits itself somewhat 
rudely) give us expectation of him. We recommend him to keep care- 
fully by him the Lancet of Sept. 2ist: a few years hence, when he 
peruses a portion of it, he will be astonished, and (if he be a good- 
tempered fellow, which we conjecture he is, from his hastiness) he may 
even be amused, at the questions which he propounded ;—he will also 
admit it was unreasonable to expect that an editor could devote his time 
and columns to giving answers to queries which would demand very 
lengthened space, and which might readily be found in published books 
easy of access. We will readily answer a Medical Pupil questions which 
it may be in our power to solve, and which are not put to us idly. The 
mode in which he has *‘ acquired the object for which he wrote” is pro- 
bably the correct one, and we bid him go on and prosper. 

Tus observations of Nemo may be passed by in silence. He has assumed 
an appropriate designation. 

A Lover of Fair Play (and several others).—We must close the subject : it 
has been already amply discussed in our columns, and presents little 
further interest for cither the profession or the public. It is curious, that 
while the writers on one side of the question have repeatedly signed their 
real names, their opponents have uniformly adopted fictitious signatures. 


MEDICAL ASSISTANTS. 
To the Editor of Tue LANcEr. 

Siz,—Will you allow me, through the medium of your journal, tocall the 
attention of medical men, when engaging assistants, tu the advantage that 
would accrue from, in all cases, giving a reference (when practicable) to the 
last gentleman who filled the respective sitnations. There can be no possible 
objection to this proceeding, and it may save both parties much unpleasant- 
ness. 

I would also suggest to medical assistants the necessity of their holding 
a meeting, the middle or so of this month, in order to lay down some fixed 
rules for their guidance, which I feel confident will be of much benefit here- 
after. AN ASSISTANT. 

October, 1850, 

Tue report of Dr. Chadwick on a Severe Lacerated Wound of the Face and 
Scalp is intended for insertion on an early occasion. 

Senex.—The winter session for lectures and hospital attendance in Paris 
commences on the Ist of November. 

We thank Mrs. Chisholm for her inclosures. The exertions which that lady 
has made for otherwise friendless emigrants to Australia are well 
known, and deserving of the highest admiration. 

A Constant Reader.—We have received copies of the questions, but the 
great pressure on our columns at present precludes our publishing them 
for a week or two. 

Tue Mepicat Dirxcrory. 
To the Editor of Tuk Lancet. 

Sir.—Seeing a very pertinent letter from your correspondent “ Chi- 
rurgus,’’ on the above subject, I waited with intense anxiety the explanation 
of the publisher, but seeing none, it would not be right to lose sight of the 
subject, but again to remind your readers of the startl:ng assertion of your 
correspondent, that persons figure as ‘*M.D.’s” in that publication, of the 
“* Universities of Edinburgh, Trinity College, Dublin, King’s Coliege, Aber- 
deen, &c.,”” who have never been admitted into such universities ; and also 
that persons never out of the realm sport foreign diplomas! ¥Frem this 
silence, the public can best judge the value of a directory thus got up. 
Truly it is a delusion !—Yours, Mepicus. 
Some party or parties by whom Tue Lancer is weekly dropped into the 

post-office in Dublin, directed to Dr. Philips, of Sydney, neglect to pay the 
additional postage necessary, and accordingly we receive at Tak LANCET 
Office the identical number so posted, marked on its cover “Not paid,”’ 
and inclosed in an envelope from the dead letter office, Dublin, within 
which it is significantly, but very truly stated—“ It is advisable that the 
writers should satisfy themselves, by inquiring at the post-office, before 
they deposit their letters for places beyond sea, whether the previous pay- 
ment of the postage in this country is required or not, and if the letters 
bear stamps, whether they have a sufficient amount of stamps to enable 
them to be forwarded.”—Verbum sap.; &c. We hope this hint will not 
be neglected. 


ANSWERS TO CORRESPONDENTS. 








Surceons ov Tae HAmpsaire MILITIA. 
To the Editor of Tus Lancer. 

Sin,—Could any of your correspondents inform me who are the surgeons 
to the Hampshire militia, by noticing the same in your journal ? 
Sept. 26, 1950. M.R.C.S. 
A.Y. E.~Aye! we do not doubt they would if you take the step you pro- 

pose 

Tue letter of Justitia shall be published on an early occasion. There is no 
question that the man was infringing the law, and of course deserves 
penishment. 

An Old Practitioner, (and several others.) —We are fully acquainted with all 
the particulars of the breaking up of the Medical Protection Society in 
Lincoln’s-inn-fields. We shall offer at present no opinion respecting the 
course which it is desirable for those lately connected with it to pursue. 
It is clear that there is responsibility somewhere ; whether the gentlemen 
who were announced as the trustees are liable could surely be easily 
ascertained. We may next week be in a position to lay a sufficiently 
complete statement of facts before our readers. 

We have communicated the inquiry of Mr. Emson to Mr. D. O. Edwards, 
whose address is 5, Sydney-place, Brompton. This reply will also suit 
4. B.C. 

Pater, J. H. T., (and others.) —We think that at present it would be prema- 
ture to offer any decided opinion concerning the Medical and Surgical 
Practitioners’ Society. It appears to be supported by most respectable 
members of the profession, and to be conducted in a business-like 
manner. We shail probably record the proceedings of Thursday night in 
our pages. 

Tne letter just received relative to the fitting out of H.M. steam frigate 
Tiger is without signature. Will our correspondent authenticate it in a 
private note to ns? 

Questor should address the socicty on the subject, and state all the facts of the 
case. We think that obstacles would not be unnecessarily thrown in his 
wary. 

We agree with A Hater of Advertisements and Cant, that both Dr. Evans 
Riadore and Mr. Archer have overstepped proper limits in their public 
announcements. 

Communications, Letrens, &c., have been received from — M.R.C.S. 
of 1833; J. J. F.; Dr. F. J. Brown, (Strood ;) Dr. J. Hall Davis; The 
Secretary to the South-Eastern Lying-in Hospital, (Dublin ;) Dr. F. Steel, 
Faculty of Physicians and Surgeons, Glasgow;) Mr. C. H. Leet, 
Secretary of Apothecaries’ Hall, Ireland ;) Dr. Ballard; An Assistant ; 
Mr. G. Wilson, (Leeds, with inclosure;) Mr. F. J. Sandford ;) Mr. 
Stocker, (Guy’s Hospital ;) Historicus ; Mr. Muggeridge; J. C. J., (Barn- 
staple ;) Mr. Fletcher, (Liverpool Infirmary ;) Mr. Waterland, (Kirton 
Lindsey ;) The Lecturers at Charing-Cross Hospital ; The Reststrar of the 
University of Dublin; A Sufferer; J. D.; Dr. J. C. Hall, (Sheffeld;) Mr. 
Cornish, (Taunton ;) Mr. J. G. Swayne, (Bristol ;) Dr. Herbert Davies ; 
Dr. Steel, (Glasgow, second communication ;) Mr. Allen, (Cartmel ;) Mr. 
Prichard, (Bristol ;) Dr. Chadwick, (Bury, Lancashire ;) Senex, (Mill- 
brook ;) Invasus; Dr. Cookworthy, (Plymouth ;) Dr. Dick; A Lover of 
Fair Play; Nemo; Mr. Carey, (Guernsey ;) Mr. A.C. Lee; Mr. Parker, 
(Birkenhead ;) Mr. G. H. Cook, (Northwich ;) A Medical Pupil who is only 
just aboat entering the Medical Profession; Mrs. Chisholm, (with in- 
closures ;) Mr. G. B. Childs; Mr. Robert Dunn; Mr. Brownbill, (Salford ;) 
Mr. T. Smith ; Dr. Cox, (Fishponds-house, near Bristol ;) Mr. H. Churton ; 
Mr. A. W. Warder, (Chelsea ;) A Member of the Committee of the Asso- 
ciated Surgeons of England; An Old Subscriber; Mr. Archer; A. Y. E. ; 
Mr. C. R. Walsh; Mr. C. Hunter, (Downham ;) Dr. Benson, (Dublin ;) 
Mr. Vidal, (Aveley, Essex;) Mr. V. Edwards; M.R.C.S.; Dr. Barker, 
(Bedford ;) Mr. Lonsdale; A Medical Student and Tourist; M.R.C.S.E., 
(Mile-end;) A Constant Reader, (Leicester;) Mr. G. Y. Heath, (New- 
castle-on-Tyne ;) Mr. M‘Bean, (St. Andrew’s:) A Temperate Man, but 
not a Teetotaller; Dr. Stecl, (Glasgow, with inclosure;) Dr. Nelson, 
(Birmingham ;) Mr. Roaf, (Wigan ;) Pythagoras; Fleta; Mr. Struthers, 
(Edinburgh ;) Dr. R. D. Thomson, (Glasgow ;) Dr. A. Buchanan, (Glas- 
gow;) Messrs. Corden & Sons, (Brentwood ;) Mr. R. G. Carey, (Haute- 
ville, Guernsey ;) Messrs. Sutherland & Knox, (Edinburgh ;) Messrs. 
Fannin & Co., (Dublin;) Mr. J. F. Vicary, (Warminster ;) Mr. Harvey ; 
Mr. H. M. Gallagher, (Letterkenny ;) Dr. Cameron, (Dunkeld, N.B. ;) Mr. 
W. Dawson, (Newcastle-on-Tyne ;) A Fellow of the Royal Medical and 
Chirurgical Society ; Mr. Erichsen; Mr. R. Davis; A Hater of Advertise- 
ments and Cant; Mr. W. Smith, (Manchester;) Dr. J. Birkbeck Nevins, 
(Liverpool ;) Mr. J. P. Parker, (Manchester ;) Justitia; Mr. C. O. Evans ; 
A Senior Graduate; Mr. G. Todd, (Evenwood;) Mr. Blacket, (City of 
London Markets’ Protection Association ;) Mr O'Flaherty, (Registrar of 
Queen’s College, Galway ;) Mr. Hill, (Skirbeck;) Mr. Emson, (Dor- 
chester ;) The Registrar of Queen’s College, (Belfast ;) Mr. Allison, (East 
Retford:) Medicus; Mr. Nanneley, (Leeds ;) Mr. Mackmurdo; A. B. C.; 
Dr. Heaton, (Leeds ;) Questor; Mr. C. H. Spooner, (Barnet ;) Mr. 
Tucker ; Mr. C. A. Dalby, (Ashby-de-la-Zouch ;) Mr. Sharpe, Waltham. 
cross, Herts;) Mr. V. Edwards; Dr. Barnes, (Rusholme-road, Man- 
chester ;) Dr. Shechan, (Battevant, Ireland ;) Mr. James, (Aberayron, 
Cardiganshire ;) Mr. J. G. Wright, (Tenbury, Worcestershire i) Messrs. 
Brown & Ce., (Luton, Beds. ;) Mr. T. B. Oldfield, (Heckmondwicke, near 
Leeds, Yorkshire ;) Mr. W. F. Browne, (St. Asaph, North Wales ;) Mr. W. 
Cranwick, (Lewisham ;) Dr. Scott; Mr. Beckett, (Hull;) Mr. Wallis, 
(Hull ;) Veritas; Mr. Newton. 
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NOTES 
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@ Course of Wectures 
Delivered at St. Thomas's Hospital. 
By GILBERT MACKMURDO, Esq. F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


(Reported by Ma. Howarp HoLt_tanp MACKMURDO.) 





LECTURE XII. 


Different enlargements of the eye-ball, with or without effusion; | 


tumours of the eye-ball, of a malignant or non-malignant cha- 


| have resulted from accidental — the eye copeswes ene- 
’ 


rally dropsical, and the fluid has been found, in different 
cases, either between the sclerotic and choroid, or between the 
choroid and retina. 

I have already spoken of the plan that has occasionally 
been put in practice for the relief of the patient without, 
however, effecting a permanent cure. When the vitreous 
humour is thus affected, so as to become increased in quantity, 
and to be very fluid, it has also been termed dropsical,—the 
eyeball becomes very hard, and the sclerotic is of a bluish 
tint; the iris is pushed forward, and the chambers of course 
are diminished; the pain in the globe from the distension be- 
comes excessive, and the patient has, in some cases, been 
quite frantic with agony. In one case that is related by Beer, 
the patient thrust a penknife into his eye to relieve himself 
by emptying the globe; and I knew a poor man who, under 





racter. The question as to the propriety of the extirpation of} giv ijay circumstances, burst his eye, by striking it with his 


the eye considered; artificial eyes ; arcus senilis, dc. 
Gerytiemen,—The first subject to which I shall direct your 
attention this evening, is one on which I cannot throw much 
light, for we do not know with precision the cause of the dis- 
ease, nor can we give you any directions for its treatment 
which will prove uniformly successful; I refer to that pecu- 
liar diseased state of the cornea, which is termed, by those 
who delight in long names, “ staphyloma pellucidum conicum 
cornese;” the front of the eye loses gradually its natural ap- 
pearance in consequence of the conical shape of the cornea; 
but at first you would scarcely notice it, if it were not that the 


| fist. Sometimes the eyes thus affected have the inflammation 
,and pain subdued by decided antiphlogistic and mercurial 
| treatment, but the globes generally shrink at a subsequent 

period. Occasionally we see — who apply for assistance 

in consequence of having suddenly had effusion of blood into 
| the chambers of their eyes, after violent exertions; and some 
| cases are on record where these occurrences have taken place 
| periodically. I have seen it in a case of extreme grief, ac- 
| companied with severe crying and violent sobbing; and I 
| have seen it very often from vomiting, coughing, or sneezing, 
| but in almost every case the blood has been quickly absorbed, 

and no mischief has appeared to result. When the periodical 
| hemorrhages occur, it is mostly in plethoric persons, when 


patient complains of being near-sighted. As it advances, he | their vessels are overloaded, or when regular discharges have 
becomes more and more short-sighted, and he will look side- been stopped accidentally or purposely. I have seen it happen 


t obj learly distinguish them by see- | in two cases of purpura-hemorrhagica, and two or three 
Se ee ae ae eae ‘ times after severe cases of cholera. We observe occasionally 


ang home tncngh ieee pat of Che ceenen eee aaeen es | tumours and fungoid growths of different kinds, projecting in 
natural convexity. You would probably suspect there was a | various forms from the cornea, sclerotic, or iris, also from the 
tear on the front of the eye thus slightly affected, but when | choroid and the internal parts of the eye: many of these do 
the disease has made farther progress, the most prominent | not appear to be malignant in their character; some of them 


part of the cornea becomes sometimes nebulous, or even | re of a scrofulous nature, occurring in weak strumous per- 
sons, and presenting various characters. Those which lie in 


opake, from rubbing against the ey elids; but this is mee ® front of the iris are either solid or encysted: the first have 
constant result; and very frequently objects will be multiplied | the nature, generally, of small scrofulous tubercles,—the latter 
many times to the patient, in consequence of the inequality | yary much in their appearance; they exist frequently in the 
of the surfaces of the cornea. The conical part becomes form of cysts. If the tumours are small, and you attend 


thinned, whilst th ighbouri rts are often thicker th steadily to the general health, you may restore the patient to 
ee ane oe ne oe sername a better state of health, and the tumours are gradually lost 


natural. I do not consider that this condition is peculiar to | *. i 
frequent in middle life; very | S&ht of- ;, 

any age, though rather more frequent 3 very | ‘If the tumours are encysted, (and of this form I have seen 
generally there is no pain attendant in these cases. It was | many,) it is better to makea small opening in the cornea with 
formerly supposed to be the result of a superabundance of | a cataract knife, near to the cyst, and when the aqueous hu- 
aqueous humour, and accordingly that fluid was repeatedly | mour gushes out, very generally the cyst will also partially 
evacuated, but without any good resulting therefrom. Also, | protrude, and you may lay hold of it with a pair of forceps, 
the crystalline lens has been removed, and one or two cases | and divide the greater part with the scissors. I have done 
were published as being very successful; but that idea and | this in several cases, and with a most satisfactory result. In 
the practice has also been abandoned. Every kind of astrin- | one case, I repeated the operation at considerable intervals; 


gent with counter-irritation and tonics has been successively 
tried in vain—i. ¢., the convexity has not disappeared, although 
its increase may have been prevented, and when the eye is 
nearly closed, the vision in such i 

roved, and some patients have been much relieved by wear- 


ing spectacles filled, instead of glasses, with wood, painted | 


black, in which minute centrai holes were bored, so that the 


patient only had the one image presented to him. Mr. Hawes, 


the optician, has also very skilfully prepared for some cases, 
£ so ground as to suit the peculiar forms of the cornea; 
and the patients appear to have derived much benefit from 
such contrivance. My late colleague, Mr. Tyrrell, proposed, 
and put in execution, with considerable success, the altering 
the situation of the pupil; this proposition would at once 
impress you with the idea that it might probably succeed, and 
it » a0 so in some cases. I cannot pretend to tell you what are 
the real causes of this disease. I have seen it in the young and 
in the old, in the strong and in the feeble, but certainly more 
frequently in weak persons. You are not, however, to under- 
stand by this observation, that the disease is of frequent 
occurrence, and you must bear in mind that our field of ob- 
servation is very large, inasmuch as we see at the Ophthalmic 


Hospital now nearly 9000 patients in the year, and the number | 


of applicants continues steadily to increase. 

I have previously mentioned that we see occasionally a pre- 
ternatural secretion of the aqueous humour, consequent upon 
corneitis, and I described the proper treatment of such a con- 
= 4 eye. It has been found that, when this seemed to 

o. 1415. 


cases is temporarily im- | 


the lad each time went about as usual; on the next day, or 
the one after, and eventually, the part lost the disposition to 
| form cysts, and the boy has now a good eye. 
| I show you now diagrams taken from his eyes, with two 
different cysts on the iris. 

In one case which I had to treat some years since, there 
was an encysted tumour proceeding from the posterior 
chamber, and penetrating through the iris, which was de- 
stroyed at its inferior part; the cyst then formed a rather large 
sized mass in the anterior chamber; the patient had tolerable 
vision, for the pupil was not much interfered with, although 
it threatened to be so, soon. I removed a considerable portion 
of the cyst in a similar way to that which I have just de- 
scribed, and the remaining part shrank. There was after- 
wards some irregularity of the pupil, and some synechia an- 
terior, but the patient enjoyed fair vision, and I did not hear 
of a recurrence of the disease. 

Some years since, it was the practice very generally pursued 
to extirpate eyes which presented these characters of disease, 
which had mostly been pronounced decisive as to their being 
of a malignant and fatal character. But later experience has 
given us stronger reason to believe that many of these tu- 
mours are of a scrofulous and tuberculated, and not of a 
| malignant nature. In the early stages, it is incompatible, so 

far as I know, to pronounce with certainty between the two 
| diseases, as they possess so many characters in common. 
| _ Also I_have seen a fungoid tumour (such as I have before 
| described as existing on the front part of the eye,) attached 
Q 
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to the sclerotic and cornea, and ciliary body; the eye has 
gradually been destroyed, but the child has recovered, con- 
trary to the expectation of those who watched the case. 

My former master, Mr. Travers, had a peculiar case under 
his care, of which he afterwards published the history. There 
was a tumour of a dark purple colour, like a mass of black 
currants, proceeding from and covering the cornea, and 
causing great inconvenience to the lady. Mr. Travers re- 
moved it by excising the anterior half of the globe, and the 
tumour appeared, on examination, to be only attached to the 
conjunctiva, covering the cornea and sclerotic, which were 
not themselves altered in structure; the patient had not 
suffered any severe pain, and she recovered. You will find 
the case, and a beautiful delineation of it, in Mr. Travers’s 
excellent synopsis of the diseases of the eye. 

But to revert to tumours proceeding from within the eye, 
of a scrofulous or of a malignant character, I said, that in the 
earlier part of their existence, these diseases present similar 
appearances and characters, and seem destined to run a similar 
course; and this fact has, I think, led to a great error in prac- 
tice—viz., that many eyes have been extirpated because their 
disease was supposed to be malignant and fatal, whereas 
these were the very cases wherein time, and a judicious plan of 
treatment, would have saved the patient’s life without his 
being subjected to a most severe operation; and, on the other 
hand, many surgeons, reasoning on the success which had at- 
tended the removal of eyes afflicted only with these scrofulous 
deposits, have adopted the notion that the really malignant 
diseases in the eyes would be cured by the removal of the 
organ. And I am disposed to think, with Dr. Farre, the late 
Mr. Tyrrell, and others, that the extirpation of the eye is 
hardly ever called for, or justifiable; for if the patient will 
not get well without it, you may depend upon it that the dis- 
ease has extended farther than the ball of the eye, and the 
operation only adds the pain which he inflicts to that which is 
incidental to the disease, and that, too, without a reasonable 
hope of success—I mean, without a reasonable ground of ex- 
pectation that he can save the patient’s life. 

The disease to which I have been referring, when it is of 
the malignant character, has received many names, such as 
fungus hzmatodes, soft cancer, medullary sarcoma, fungoid 
tumour, &c., but the name of fungus hamatodes is the one we 
generally adopt. By very far the greater number of cases 
occur during infancy. A child is brought to us by his parents, 
on account of his having a peculiar appearance at the back of 
his eye, and because he does not seem to notice objects with 
that eye. On examining the infant, we observe generally 
a bright yellow spot behind the pupil. Its colour sometimes 
differs; it may be of a yellowish white, or even look as if it 
were streaked with blood. Its size varies much in different 
cases, even in the early stage; I have seen it very smal! when 
it had been known to have existed many months; and, on the 
contrary, I have, on my first examining it through a pupil 
dilated by belladonna, observed that it extended over a a e 
portion of the back of the eye, as if it lined the retina. i 
you see the child regularly and frequently after it has been 
first brought to you, you will observe how gradually, but 
steadily, the mass seems to advance forwards through the 
vitreous humour, which is gradually absorbed; in some cases 
the remaining part is clear, in others, not. Next in order, the 
lens is affected, and it becomes opaque; the iris is then at- 
tacked, and the pupil is fixed and dilated, and the two cham- 
bers are gradually filled, and thus lost sight of. The external 
parts are now much affected, and general ophthalmia occurs, 
with great intolerance of light,and severe pain in the eye and 
orbit, which did not exist at the commencement of the disease, 
and all the soft surrounding parts, as the lids &c., become 
affected, and often @dematous. The cornea gradually be- 
comes opaque, and very prominent; the sclerotic assumes a 
livid hue, being much attenuated; the superficial vessels 
present a varicose appearance; the globe is now large, irre- 
gular, and tuberculated, in consequence of the bulging of the 
sclerotic, &c. At last, the cornea or sclerotic yields, and the 
morbid growth is seen externally like a bleeding fungus; this 
takes on a sloughing process, so that at short intervals certain 
superficial portions slough off; and there is an unhealthy and 
very fetid discharge, joined sometimes with severe hamor- 
rhage. In some cases, the distension of the globe, previous 
to the bursting of the sclerotic or cornea, causes the severest 
sufferings, which are instantaneously relieved when the fun- 
goid mass protrudes through the ruptured tunics. This is, 
however, a very fallacious symptom, for the tumour now 
rapidly enlarges, and, as I have just told you, it becomes a 


bleeding and sloughing tumour; and as the disease advances, 





so the patient gradually sinks, after he has been weakened by 
repeated bleedings. 
have, however, known some few exceptions to these 
symptoms. I watched for eighteen months or more a very 
delicate girl, ten years old, under this disease; her eye be- 
came as large as a moderately-sized pine; she had been a 
beautiful, strong, and apparently a healthy girl; she had fre- 
ye haemorrhages, to a large amount, but suffered from 
rst to last very little pain; she became at length perfectly 
blanched, and sank from exhaustion. I mention this more 
particularly, because of the absence of pain. In her case, as in 
that of many others which I have examined, the same disease 
was found to exist in the nerve within the skull, in the brain, 
and in the liver; end I have in some cases seen it, also, in 
“| other parts of the body. A succession of fits often occur 
in these cases, where children are the patients, and their 
sufferings are in that way put an end to. You could not attend 
at our Ophthalmic Hospital any reasonable time, without 
seeing one or more of these sad cases; not that they are fre- 
quent, when considered in comparison with other diseases, 
but it is very natural that such peculiar cases should be brought 
to Ophthalmic hospitals. 

I have as yet been speaking of the really malignant fungoid 
disease, over which we have no power, so far as I know; but 
in some cases, such gratifying success has attended the exhi- 
bition of small doses of mercury, with a careful support of the 
powers of the individual at the same time, that my colleagues, 
to whom I have referred, and many others, with myself, have 
been in the habit of at once commencing with small doses of 
hydrarg c. creté, two or three times a day, almost directly 
we have seen such cases. You will find several most inter- 
esting cases related at length in Mr. Tyrrell’s work, proving 
very clearly the advantage of such a plan of treatment. Mr. 
Tyrrell conceived that many diseases whichafterwards assumed 
a malignant character had a simple origin, and he thought 
that the profession paid too little attention to this considera- 
tion. He did not imagine, nor do I venture to assert, that we 
can overcome the really malignant disease by mercury; but I 
agree with him, that as long as there is a doubt, so long ought 
we to give our patient the benefit of that doubt, and do for 
him that which we think may possibly benefit him. 

When accidents have happened, and when blood or pus has 
been poured into the back of the eye, appearances have arisen 
similar to those which I have just described, and had not 
the causes been known, a wrong diagnosis must have followed. 
The more I see of the malignant form of the disease and 
its counterfeit, (if I may so term it, of which I have last 
spoken,) the more convinced am I that the cases of recovery 
after extirpation of the eye have not been really cases of a 
malignant character, and that they might very probably have 
recovered without any operation, if treated sufficiently early 
and judiciously. On examination after death you will gene- 
rally find that the real fungus hamatodes is connected with 
the retina itself, although it of course, in its career, affects all 
the other tissues. I have pene airs but not very often, 
seen it in adults; in such cases the early symptoms are more 
severe, and very similar to those of retinitis. 

You will occasionally read descriptions of cancer of the 
eye—that is, of scirrhous tumours affecting the eye-ball. They 
must be comparatively rare, as I do not recollect that I ever 
saw a well-marked case of such disease affecting the globe 
alone, and I have been watching ophthalmic diseases pretty 
closely for more than thirty years. I shall hereafter speak of 
scirrhus as it affects the eyelids, lacrymal gland, &c.; but lam 
referring now to the globe of the eye only. Those who de- 
scribe this disease speak of its symptoms being those caused 
by other cancerous tumours generally, with the addition of 
extreme torture from the tension of tue eye-ball. I haveseen 
many cases in which the eye-ball has remained sound, whilst 
all the surrounding parts were destroyed by cancerous ulcera- 
tion, and at last the cornea ulcerated or sloughed from expo- 
sure, and the globe then shrunk. This was not cancer of the 
eye; it was merely the effect of the exposure, and of the irri- 
tation from the condition of the contiguous tissues. 

Melanosis is the disease which we have next to consider: 
so far as I know, it was not described in surgical works pre- 
vious to the last thirty years. At the time that I was study- 
ing in Paris, in 1824, a strong controversy was going on be- 
tween the celebrated Dupuytren and Monsieur Breschet, re- 
specting their researches into the nature of this disease: the 
latter distinguished pathologist published an excellent paper 
on the subject: the late Dr. Cullen, one of my fellow-students 
in Edinburgh and in Paris, also published on this sub- 
ject, in relation to some cases which had then occurred 
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in Paris; and in later years it has been described by 
Laennec and others abroad, and by most of our surgical au- 
thorities in this country; so that it is now universally recog- 
nised. Its peculiarity is its dark colour, which resembles the 
darkest ink. It appears in the form of tubercles, and even 
sometimes it appears encysted, and has been seen in some 
cases pushing out of their place different parts of the body; 
and, in other instances, mixed up, as it were, with them, or 
covering their exterior with successive layers. I have seen 
it in many parts of the same body, and, in one case, I have 
seen some of the bones partially destroyed by tumours of this 
kind. Under the microscope, a granular matter has been dis- 
covered in it, whilst the remaining portions consisted of hollow 
twisted fibres. It has been ascertained that its constituent 
particles are very similar to the coagula of the blood, and its 
colour was, at one time, ascribed to the presence of carbon, but 
now that idea is considered to have been incorrect, for mela- 
notic tumours lose their black colour, when subjected to the 
influence of chlorine, &c. There are very few or no vessels 
found in these tumours, which fact forms in them a great con- 
trast to the fungus hwmatodes; also there is no pain arising 
from them, excepting where the tumours, from their situation 
and size, cause great tension. When it occurs within the eye, 
in some instances the patient will complain of a eense of ful- 
ness of the eye, and of imperfect vision, probably before you 
have detected any appearance of disease. This adventitious 
production is then, on closer examination, seen to be situated 
within the globe, and pushing the iris forward; the crystalline 
lens has become dull, and the sclerotic sometimes exhibits in- 
equalities. I have seen a tumour of this kind, in one case, 
protrude through the cornea, and not interfere with the scle- 
rotic; and, in another instance, I saw the sclerotic yield, and 
the large mass, as it were, becoming suddenly liberated, 
then spread out over the eye: it seldom bleeds, but will stain 
the fingers of the person touching it, as if they were covered 
with some Indian ink. I have seen this disease situated in 
the orbit, above, or underneath the eye, and, as it became en- 
larged, it pushed against and destroyed the eye; a process 
very similar to sloughing seems to go on soon, and masses of 
the tumour are separated, from time to time, with much con- 
stitutional disturbance; head symptoms will supervene, and 
death follows. On examination of the body, you will ver 
generally find tumours of this kind connected with the bac 
of the eye and the nerve, and some will be found even on the 
brain itself; the glands of the neck exhibit frequently similar 
deposits; the lungs and the liver, and sometimes even the 
kidneys and lumbar glands, are, in such cases, alike di 

and we hear of cases where even the bones and the integu- 
ments have exhibited very freely examples of this disease. 
I have not had many of these cases under my own care, but 
in my time I have seen several instances of melanosis; in 
some cases, the eyes have been extirpated; in others, the tu- 
mours were partially removed, from time to time; and in 
others, merely palliating applications and alterative treatment 
have been adopted. I never saw it in infants,and the majority 
of the ients in whom I have observed this disease have 
been of the middle age or under. It does not progress so 
slowly as fungoid disease or scirrhus; and it is not always pos- 
sible for us to speak with certainty as to the results of extir- 
pation of the eye in such cases, for the patient may soon re- 
cover from the operation, and cease to be under our care or 
under our observation. You will find some surgeons of high 
— advocate the operation, whilst others condemn it. 
I should think that the patient, in such a case, had a 
better chance than when suffering from fungus hematodes, 
and I do not know of any alternative to propose to the patient, 
for I have known cases where the anterior portion of the tu- 
mour has been sliced off more than once, but quite in vain. 
I had a case of this kind in this hospital a year or two ago: 
my colleagues agreed with me that the only operation we 
ought to propose, if any, was extirpation; the tumour pro- 
truded through the cornea; it was not large, but it apparently 
filled the globe. The patient would not consent to my pro 
sition to remove the eye, and he went out; and within a few 
days returned, boasting that the tumour had been sliced off 
by some other surgeon very easily; a very short time, how- 
ever, before the tumour again appeared; it soon be- 
came enlarged, his sufferings were proportionally increased, 
and he sank. I had not the opportunity of examining his body, 
as he was not under my care. 

_ We have some very well-marked imens of melanotic 
disease in the museum of this hospital, some of which have 
occurred in the wards here, and others which have been 
liberally presented by Mr. Fawdington, Mr. Travers, and other 








surgeons. I have told you that the extirpation of the eye, 
in such cases, seems to be more likely to succeed if performed 
early, than in fungoid disease, or scirrhus; and although 
patients and their friends very naturally dread the bare men- 
tion of such an operation, they will mostly yield, if the nature 
of the disease, and the hopelessness under any other treat- 
ment, is fully explained to them. The operation is not diffi- 
cult or tedious, but sometimes a very severe haeemorrhage will 
occur. Let the patient lie on his back, on the bed or sofa, 
with his head raised. (These cases do not often occur in 
childhood, and therefore it may not be necessary to confine 
his limbs, otherwise you should envelope the child’s body in a 
sheet folded round him several times, the amns being close to 
the side.) Make an incision through the integuments at the 
outer angle of the eye, so as to give yourself free room for the 
operation; then, having the lids firmly held apart, pass a curved 
armed-needle transversely through the globe and diseased 
mass; cut off the needle and tie the ends of the threads, which 
ought to be strong, and then drawing the globe by the threads 
gently outwards, you may, by successive crescentic incisions, 
divide the lower half of the conjunctiva, and then the upper, 
where it was reflected from the globe to the lids themselves; 
you then proceed to divide the muscles and soft parts in the 
same manner, continuing to draw forward the globe; hold it 
quite downwards when you are making the upper incisions, 
and keep your double-edged scalpel close to the eyeball, as the 
superior wall of the orbit is naturally thin, and in these cases 
sometimes preternaturally so. Different surgeons have used 
various instruments for this operation. I have seen it com- 
pleted with the common double-edged scalpel, but it isas well 
to have one curved on its flat side, so as to cut over the globe 
if it should appear desirable, and also a pair of curved scissors 
will occasionally assist you in dividing the soft parts behind, 
such as the muscles and the nerves, &c. You must ascertain 
that you have removed, if possible, all the diseased mass, and 
it is generally desirable to cut clear away the whole contents 
of the orbit, the lacrymal gland included. A very consider- 
able bleeding takes place from the ophthalmic artery in 
most cases, and I have had to hold a conical piece of 
lint against it for a considerable time in some cases; 
but in a few cases I have been much surprised at the 
very slight haemorrhage that has occurred. Cold water 
is the best application that you can make use of, and 
recollect never to allow the orbit to be filled with 
dressing or lint in large quantities, and a must continue 
your attention to the patient until the bleeding has quite 
ceased. Sometimes it has been found necessary to tie some 
of the vessels that continue to bleed; the proper after treat- 
ment is to keep the Pacey uiet and cool. Granulations 
arise, and sometimes almost fil up the orbit; in other cases 
there is a great hollow left, and the patient must conceal it, 
as he can with a small shade or a patch of silk; the eyelids 
generally become tolerably closed on each other. You will 
not, in the majority of these cases, be able to adopt for the 
tient an artificial eye; but where for staphylomatous Ee 
ections the humours have been let out, and where the globe 
as shrunk and presents a kind of button, your patient may 
very well avail himself of such assistance. They can now be 
made very accurately to resemble a patient’s sound eye. 
They are composed of enamel or glass, and are made with 
great delicacy, accuracy, and lightness. Sometimes it is ne- 
cessary that their concave surfaces—for they are nearly of 
the shape of a watch-glass—should be so adapted as to fit the 
peculiar irregularity of the remnant of the globe, or the 
granulations on which they are to lie; and the artists thus 
employed imitate very beautifully, by red streaks on the 
enamel, conjunctival bloodvessels, so that many persons, and 
even surgeons themselves occasionally, are quite deceived on 
examining them, and they believe them to be natural eyes; 
for the muscles of that orbit will act in unison with the 
muscles of the other eye, and thus the false eye will in some 
cases move accurately with the other. They should be placed 
in their situation with care, for they are very fragile, and they 
become scratched or dull easily; but the vendor of these 
appliances will be sure to give you the requisite directions. 
As persons advance in life, we frequently observe a zonular 
opacity at the upper part of the cornea, which has been 
called “arcus senilis.” At first it appears rather of a dull, 
greyish colour, and sometimes of a yellowish hue. Subse- 
quently the lower edge of the cornea is similarly affected, 
and by degrees these two arcs join at their extremities, 
and form a circle or zone. No pain accompanies this 
change, but gradually the part affected becomes quite opake. 
Mr. Canton has paid much attention to this subject, and has 
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recently published a very interesting paper onit. Ile states 
that the outer portion of the arcus has a greyish hue, and the 
inner a milky colour; and that these two portions are sepa- | 
rated by a line of clear cornea, through which even the iris | 
may be distinctly seen; and that the first which becomes 
opake, as age advances, is that which is covered by the scle- 
rotic. He considers that the inner line of opacity indicates 
the presence of innumerable oil-drops in the substance of the 
corneal tissue, being, in fact,a fatty degeneration; and that 
the posterior elastic lamina remains clear, while the cornea | 
proper is thus affected; and he considers that those instances 
which have been, from time to time, quoted as cases of “ arcus 
senilis,” in early life, have only possessed the outer line of 
opacity ascribable to the overlapping of the sclerotic, and not 
the inner one, which he ascribes to the fatty degeneration in 
elderly persons. Mr. Canton, in his paper, observes that he 
never saw this true fatty degeneration of the cornea without 
observing that it was accompanied by a fatty degeneration of 
the heart. I have myself had under my care some patients, 
above the middle age, in whom the arcus senilis was very 
broad; and in one instance the patient was for a considerable 
time under my care, and occasionally consulting others during 
that period. When he first applied to me, the arcus was two 
or three times as broad as we usually see it; but his vision 
was not then interfered with. By degrees the inner edge 
approached nearer and nearer to the pupil, until it left hima 
very small space for vision. Every application and variety of 
medicines were exhibited or adopted in their turn; but did 
not seem to possess any power of arresting the progress of 
the disease. He then left my care, and consulted several 
others, and again returned to me, rather worse, and quite 
broken-hearted, because no surgeon had been able to benefit 
him. He was a tall and rather stout man, about fifty-five 
years of age, and he never had any pain in his eyes through- 
out his attendance on me. I have lost sight of him now for 
four or five years, so that I cannot give you any account of 
his present condition: certainly I augured badly for him, and 
I thought his corneze would gradually become quite opake. 
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LECTURE I.—(continued.) 

General Observations on Bandaging. 
Baypacrs are made of various kinds of material, and I 
use the term in its most extended sense, including the various 
kinds of straps, rollers, and apparatus of peculiar constitution, 
the object of which is either to confine and fix a part of 
the limb, or the whole of it,so as to render it immovable upon 
the rest of the body. There are other kinds of bandages that 
are connected with some peculiar apparatus, which are only 
employed for special cases of injurics or deformities, and 
which fix the various parts of it one to the other, and retain 
the whole in position. 

The most useful kinds of bandages are those composed of 
common white calico, for this material can be made to lie very 
neatly and flatly upon the surface of the limb. They have, 
perhaps, one fault, which is, that they possess no elasticity. 
Cases, however, requiring elastic bandages are not numerous, 
and there are different kinds, made of elastic materials, which 
can be obtained when required. The objection to elastic 
bandages generally is, that they are most of them thick and 
hot, and liable, in some people, to produce irritation of the 
skin; whereas the calico bandage is thin and cool, and admits, 


! . . 
made of flannel are only useful when increased warmth is re- 


quired, for they are so highly elastic that they can do little in 
the way of confining splints, or supporting the surface of a 
limb; besides which they are thick and cumbersome. Some 
surgeons employ the unbleached calico; it is, however, thicker, 
and does not lie so evenly or neatly as the thinner kind. 
Bandages, when properly applied, effect many most im- 
portant objects, and they are more numerous than might be 


| supposed. In the first place, for almost all wounds which are 
| inflicted, either by accident, or by the surgeon in the various 
| operations which he has to perform, bandages are called into 


requisition to keep the plasters and dressings in place, as well 
as to aid in bringing the edges of the wound together, and in 
keeping them in contact when once placed in apposition. 
Secondly, they are employed to equalize the circulation of 
the limb, by making gradual and equable pressure on the 
superficial veins, and so preventing swelling, edema, and 
other evil consequences that would arise, were the constric- 
tion made in one part more than another. Thirdly, they are 
employed to prevent spasm of the muscles from coming on, 
or to overcome it when it exists, by confining the limb in a 
position that tends to relax those muscles which are disposed 
to act spasmodically. Fourthly, they protect the skin from 
irritation and friction, in cases where it is requisite to employ 
instruments and apparatus made of hard, unyielding materials, 
such as splints and straps, in the treatment of fractures and 
dislocations, and various kinds of deformities. Fifthly, they 
are used for special purposes, being composed of one, two, or 
more pieces, according to the object for which they are em- 
ployed, and are distinguished by names referable to their 
peculiarity; or they form essential parts of the whole appa- 
ratus, as in the case of the various splints &c. Sixthly, 
bandages are employed to assist the alserption of various 
kinds of tumours, whether produced by an increased or unna- 
tural secretion of fluid, or from enlargement and induration 
of a part, as in the cases of cysts, chronic abscesses, or glan- 
dular and other swellings. Experience tells us that in these 
cases nature is often assisted by artificial pressure, judiciously 
applied, and that the cure is much facilitated, which, without 
such means, would be rendered more tedious and protracted, 
if not altogether ineffectual. P 

Owing to the many different shapes, and to the variety of 
purposes for which bandages are employed, it has been found 
necessary to make some kind of classification of them, in 
order to facilitate their description, as well as to aid the 
memory. I need not say that the simpler the classification is, 
the better. There are many authors, and French surgeons in 
particular, who make the description of this branch of surgery 
a great deal too complicated. They, in my opinion, dwell 
upon too many minutixe, as referable to particular kinds of 
bandages. ; 

The description I shall give you of the various kinds of 
bandages will be divided into two parts: firstly, I shall enter 
upon the different points which are of importance to be 
regarded as applicable to all kinds of bandages, as general 
principles to bear in mind; secondly, I shall consider the par- 
ticular kinds of bandages, arranging their description according 
to the various parts to which they are applied: for instance, 
beginning with those of the head, proceeding to those of the 
trunk, and lastly those of the extremities; explaining to you 
afterwards the application of the different kinds of splints and 
apparatus for fractures and dislocations, &c. 

You will of course always ascertain that the kind of bandage 
you are about to employ is one fitted for the purpose for which 
you intend to use it. If it be the simple roller, you must see 
that it is made of the proper material, of a right width, and of 
sufficient length; or if the bandage be composed of more than 
one piece, and of a nore complicated nature, so as to be called 
a special apparatus, you must of course, first of all, make your- 
self acquainted with its construction and with its mode of ap- 
plication, which is easily done either by examination or by 
trial on another person. And this is a point which can always 
be attained, and at the same time one that I believe is seldom 
or never practised. Perfection in the application of bandages, 
likeall other thingsin which the handsare principally employed, 
cannot be arrived at without long practice and pce sal 
tition of the same thing. Now the practice of this particular 
branch of surgery can always be obtained, for if you cannot 
get patients you can always procure another person to practise 
on, which cannot be done in most of the operations in 
surgery, for in them pain is a general accompaniment. Not 
so with the application of bandages and the various kinds of 
splints &c.; their application gives no pain, and the practice is 





as before stated, of being closely and neatly applied. Bandages 








equally as good, in the majority of instances, on a person who 
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is not a patient as on a patient himself. In fact, I may say | be not unequal, but tell gradually and evenly upon the whole 


there is no excuse for the student who says that he cannot 


limb from below upwards. A bandage can never press firmly 


bandage; for I repeat it again, that if he cannot get a patient, | unless it be made to lie evenly and flat; it may constrict the 
he can always get a fellow-student, or some other person, who | part, and produce all the evil consequences dependent thereon 
will answer the purpose quite as well as the patient himself. | if not removed, such as cedema, vesication, and gangrene. I 


My advice, then, is, that those who do not become dressers to 
hospitals, and who otherwise have not opportunities of prac- 
tising the application of bandages on patients, should practise 
upon others, and do so till they find they understand the 
principle on which they act,and the method of applying them; 
for you will find that one practical application of a bandage 
will be of more service for retaining the principle of their 
manipulation on your memory than twenty readings of the 
descriptions for so doing in books. Take the book in your 
hand, and afterwards the bandage, and then your reading will 
be of service to you. I should, however, advise all those who 
have the opportunity, to become dressers to an hospital, as it is 
there, and there only, that the student can become really ex- 
pert, though he may by other means become acquainted with 
the principle, and be able toapply bandages comparatively well, 
and efficiently fur the purpose for which he employs them, but 
not with the same confidence in himself. 

A very important point to attend to, and one that perhaps 
affects the surgeon as much as the patient, is neatness in the 
application of the bandage; for, although the patient may not 
be a judge as to whether the principle is carried out for which 
the bandage is used, he can always tell whether it be neatly 
applied, and will be inclined to form his opinion to a certain 
extent, if not of the skill of the surgeon generally, at any rate, 
of that particular branch of his art. He may be inclined, if 
this be ill effected, to underrate his surgeon in other branches, 
frequently not without cause; for he may think, and be correct 
in so thinking, that if he have not taken the trouble to learn 
how to apply so simple a thing as a bandage neatly, he may 

ave neglected other parts of his profession, or at any rate not 
have had much experience in them. Neatness in the appli- 
cation of the bandage also affects the patient, for unless 
neatly put on, it will be liable to become displaced, or to press 
unequally on one part of the limb more than another, causing 
pain to the patient, aud requiring the bandage and apparatus 
to be disturbed more frequently than otherwise would be 
necessary, which not only becomes annoying to the patient, 
but injurious, as interfering with the cure. In applying a 
bandage to protect the skin from friction or abrasion, you 
must take care that it presses equably and evenly over the 
whole limb; that it forms no irregular folds; otherwise you 
will only produce the evil it is your intention to prevent; and 
where it is practicable, you should apply the bandage to the 
limb in the position in which it is intended to keep it during 
the after treatment; by which I mean, that you should not put 
the bandage (on the arm, for instance) in an extended position, 
if it be intended to keep the limb in the flexed position after- 
wards, for the consequence will then be, that the joint will 
become constricted more than any other part, and cause pain 
and irritation of the skin, as well as edema in that part of the 
limb below the bandage. These rules apply to all kinds of 
bandages, for whatever purpose they may be employed. 

You will find that in rolling a limb which is not of equal 
thickness throughout, such as the leg or forearm, that as the 
bandage ascends towards the thick part of the limb there will 
be an inclination, if the bandage be allowed to take its own 
course, to leave the other folds, and to cause an interspace to 
remain uncovered. Now, this is to be avoided by turning the 
bandage at this point upon itself, producing what is well 
expressed by the French, as the “ bandage renversé,” and this 
is one of the most difficult points to gain in the rolling of the 
leg or forearm, and one that, if not done skilfully, will be a 
source of much mischief, because each turn of the bandage 
acts more or less as a separate ligature, and if applied too 
tightly, will produce the effects of one, by causing pain and 
swelling in the intermediate portions of the limb. This is 
often seen when the bandage is taken off a limb, and this 
point has not been attended to, for you will fiad an impression 
on the skin of every turn the roller has taken, and not unfre- 
quently the patient complains of soreness from the unequal 
pressure. Now, this peculiar turn can only be performed 
with facility and neatness, and with effect, by constant prac- 
tice, and will at once, as a general rule, be the criterion of the 
skill of the surgeon in this branch of his art; it is also of use 


should say that where the firmness of a bandage ends, con- 
striction and strangulation begin. I shall quote a passage, 
explaining well this point, from a work in which I believe you 
will find much soundness and common sense—I mean, John 
Bell’s Principles of Surgery, which I should recommend 
students by all means to read. He says, in speaking of ban- 
daging a limb for hemorrhage, “ A bandage is very powerful 
in suppressing bleeding. At one period of surgery it took the 
lace of every other method, and that was not in times of 
ignorance, but long after the discovery of the needle; not 
among unskilful men only, but among the best surgeons of 
France; or, in other words, this was practised very frequently 
by the best surgeons in the world, not only in the times of 
good surgery, but by the very men who made surgery what it 
is. If a compress be put neatly upon the bleeding arteries, if 
there be a bone to resist the compress, or even if the soft 
parts be firm below, and the bandage be well rolled, the 
patient is almost secure. But such a roller must be rolled 
smoothly from the very extremity of the fingers and toes; the 
member must be thoroughly supported in all its lower parts, 
that it may bear the pressure above. It is partial stricture 
only that does harm, creates intolerable pain and anxiety, 
and brings on gangrene. Hzemorrhagy requires a very power- 
ful compression, which must therefore be very general, and 
must be made very skilfully, to be either supportable or safe. 
It must not be made only over the bleeding arteries, which is 
all that the surgeon thinks of in general, nor must it be be; 
at that part where it is particularly required. The bandaging, 
for example, by which a wounded artery at the bending of the 
forearm may be cured, must be begun at the very tips of the 
fingers; each individual finger must be rolled; the roller must 
be continued over the hand, with the greatest attention to 
leave not a single point unsupported, nor subject to strangu- 
lation. It must be rolled carefully and firmly upwards along 
the forearm, and then the whole of the limb will be supported 
against that pressure which is made, particularly in the wounded 
part. Gangrene is, you may easily perceive, the effect, not of 
a firm bandage because it is firm, but because it is partial, and 
strangles some single part of the limb.” Again, he says, 
“When I speak of the firmness of the bandage, I address 
sensible men ; you, of course, believe it possible to roll a limb 
so very tightly as to stop the circulation in it altogether. 
Wherever a roller does not press, the veins become gorged 
with blood. The blood does not circulate in the part; the 
surface becomes dark-coloured, and in the morning there is 
vesication on the skin, and in all probability the mischief is 
consummated: the limb has become mortified.” 

The same rules are applicable to the use of bandages, when 
employed to keep splints, or any other kind of apparatus, on 
a limb—namely, to make the pressure sufficient to retain them 
in place, neither causing pain, swelling, nor constriction at one 
part more than another; and you must be very cautious indeed 
not to make the pressure too great, or to allow it to cause pain 
when the bandage is emploved to keep any kind of mecha- 
nical apparatus on a limb, for you will be almost sure to find 
sloughing at the point where this unequal pressure has been 
made, if the bandage be not removed in time to guard against 
it. In old people, or in very young children, and particularly 
in infants, you must be very cautious as to the degree of pres- 
sure you make, for you will often find that they do uot com- 
plain until the mischief has been done; and on the removal 
of the bandage and apparatus, ulceration and sloughing will 
be seen in some part opposite the greatest pressure. Very 
often, the patient complains of soreness only, which the sur- 
geon perhaps takes no notice of, or very likely the patient 
does not complain till some days after he first felt it, thinking 
that pain is a necessary consequence, and one that he ought to 
put up with. The fact is, however, that it isa sign of the bandage 
pressing unevenly, and too much on one point. J believe i 
may be laid down as a general rule, that after a limb has been 
bandaged, whether it be with a single roller only, or with 
more than one, as in the case of the treatment of fractures, 
&e., if the patient complain of pain in any one part of the limb, 
which he refers to the bandage, it is a sign that it is not pro- 





otherwise, for it captivates the patient and his friends, and so | perly applied, and it should be immediately removed, and re- 


raises the operator in their estimation. 


| applied, to avoid inflammation and sloughing, for either the 


Firmness in bandaging is a point worthy of great considera- | bandage, or splint, or some part of the apparatus, is 
tion, and yet it is one that it is difficult to lay down rules for. | pressing in a manner it would not do if properly fitted to the 


You must avoid making too much pressure; let the pressure 


limb. There is another great inconvenience which arises, in- 
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dependently of the pain it puts the patient to—viz., that when | the roughness it produces causes irritation and itching, if not 
a slough is produced, it requires that the treatment must be | more serious consequences, requiring the removal and re- 
suspended for some time, and, in most cases, for a long period | application of the bandage. The principle to be borne in 
for the process of separation is very slow, after which granu | mind during its application is of course to maintain the limb 
lation has to take place, and the new skin to form, before | in the position which keeps the ends of the bone in a proper 
the bandage and apparatus can be re-applied, during the | line, if it be for a fracture that you are employing it, and the 
whole of which time, of course, the cure is retarded. joint at a proper angle, if for disease, taking means to keep 

In reading some of the opinions of the surgeons of former | it so fixed till the bandage has b hardened 
days, we find that many points which they considered as The next practical point to consider with regard to the 
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fs of the success of their treatment, we condemn as evils. | starch-bandage is, its advantage over other plans, and the cases 


his point of the swelling of the limb was by the ancients, 
and even by comparatively modern surgeons, considered as a 
good sign rather than an evil one. You will find,in Wiseman’s 

rgery, after he has described, in a very curious manner, the 
mode of bandaging a fractured limb, he gives what he calls 
signs of good bandage,” and says, “these are the bandages 
of Hippocrates and Celsus, men of the greatest authority in 
chirurgery, and are followed by almost all that have writ 
since, and are of excellent use in fractures in and near joints, 
where there is fear ofinflammation. Butthen,in your binding, 
you must observe such a mean as consists with the ease of 
the member bound: a small and lax tumour appearing at the 
extremity of the member a day after is a sign of good bandage; 
but if there appear no tumour, or if the swelling be great and 
hard, then the bandage is naught—the first showing the ban- 
dage not to be streight enough, and the last too streight. 
Therefore you should often visit your patient, to inform your- 
self how the bandage is.” 

Now, this small and lax tumour which Wiseman talks of is 
nothing less than the c:dema caused by the pressure on the 
superficial veins being greater at the upper than at the lower 
part of the limb, and the consequent obstruction to the return 
of the blood, and which, if allowed to continue, will produce 
further mischief, as already stated—namely, inflammation and 
gangrene. 

There is a very useful method of employing the common 
bandage, by soaking it through in a solution of starch. The 
starch dries in a few hours, and the folds of the bandage 
become adherent to one another, and form a kind of case 
which surrounds the limb or part to which it is applied. This 
case may be increased in thickness at pleasure, according to 
the quantity of bandage you employ. It is called the starch, 
or Setniovable bandage. This kind of bandage has, within 
the last few years, been largely employed by M. Seutin, chief 
surgeon of the hospital at Brussels. The principle, however, 
is not new; it was described by Cheselden in 1750. He used 
& mixture of white of egg and flour. It was also employed, 
before Cheselden’s time, by a French surgeon of the name of 
Belloste, who wrote a work, in 1696, called “Le Chirurgien 
@ Hopital.” He used the whole egg, beaten up with a small 
quantity of oil of roses and vinegar, and then applied man 
bandages, and surrounded the limb with pieces of senebeerd 
You will find, however, the most complete description of this 
method of bandaging in M. Seutin’s work, “Du Bandage 
Amidonné.” He gives the various modes of applying it, and 
the later improvements made. The principal points are the 
following: you may either use a continuous bandage, like the 
common roller, or strips of bandage long enough to surround 
the limb and to overlap one another, imitating the bandage 
of Scultetus, or the many-tailed bandage. The kind of 
bandage you employ must depend on the nature of the case,— 
using the continuous bandage or roller, when firm pressure is 
required, and no disposition to inflammation in the part; and 
the many-tailed bandage in the opposite class of cases. You 
must be very particular in applying the bandage with the 
greatest possible smoothness, avoiding all irregularities and 
rucks; for though in the soft condition of the bandage these 
do comparatively little harm, when hardened by the starch 
they ay oy inflammation, and even ulceration. The 
solution of starch is made in the common way employed by 
washerwomen, adding, first of all, a small quantity of cold 
water, stirring it well till it makes a uniform thick paste. To 
this you add a sufficient quantity of hot water, till it is of a 
consistence to spread easily, and at the same time thin enough 
to allow of its soaking into the bandage. You may apply it 
at once over the bandage, after it is completed, by spreading 
it over the outer surface; or you may first of all secure the 
edges of the folds of the bandage by spreading the solution 
between the two surfaces of the edges, gradually, as the turns 
are made round the limb, and then covering the rest of the 
bandage with it afterwards. This latter plan has the advan- 
tage of fixing the folds more completely, and in making the 
whole more compact and firm. You must avoid letting the 
starch come in contact with the skin, for with some people 





to which it is particularly applicable. The great advantage 
the starch has is, that even in cases where you do not want to 
keep the joints and bones fixed with any great force, it connects 
the folds of the bandage together, keeps them in place, and 
prevents their slipping; it is easily applied, by just brushing 
the bandage over with the thin solution, which soon dries, 
I should recommend this for patients with varicose veins of 
the legs, who are obliged to walk about, and with those 
who can lay up it will be advantageous, the bandage being 
first of all very evenly applied, from the toes up to the knee. 
It will now keep its place, give continual support to the veins, 
and not require removal under ten days or a fortnight, nor 
even then, if no inconvenience be experienced, except for the 
sake of cleanliness. It is a very difficult thing to keep a 
bandage on the leg, unless it be very well applied, and for this 
reason the starch may be used with advantage. In all other 
cases, also, where the bandage is not required to be removed 
for some days, a thin solution of the starch may be rubbed 
over to fix the folds, and keep the whole more compact. In 
many cases of simple fracture, where there is no disposition in 
the ends of the bones to project, or for the mee to swell, the 
starch-bandage, applied, as a thick case, by increasing the 
quantity of bandage at pleasure, may certainly be used with 
advantage, as giving compact and general support to the limb, 
and enabling the patient to leave his bed at an earlier period. 
There are cases of compound fractures also where no doubt it 
might be used, by leaving an opening opposite the wound 

In those cases where there is a disposition in the limb to 
swell, either from inflammation or other causes, an ingenious 
plan has been recommended by my friend, Mr. Christophers, 
and the late Mr. King, to overcome or to prevent these evils, 
without the necessity of removing the starch-bandage. It 
consists in dividing the starch-bandage, after it has become 
hardened, with a strong pair of scissors, into separate portions, 
in the longitudinal axis of the limb, and then applying three, 
four, or more straps made with caoutchouc; by this means the 
original firm case formed by the starch-ban is kept in 
position, and firmly in contact with the form of the limb, at 
the same time that the india-rabber bands admit, by their 
elasticity, of the whole yielding to a sufficient extent to avoid 
any injurious pressure which might be produced by the swell- 
ing which so often accompanies the wore ow | ot a limb in 
cases of fracture, &c. Mr. Christophers tells me that he em- 
ployed this method in some cases of fracture with de 
cided advantage; the starch-bandage still formed a firm 
case for the limb, giving sufficient support to keep the ends of 
the bone in apposition, at the same time that the elasticity of 
the caoutchouc bands yielded to the swelling which took 
place, and so obviated the necessity of disturbing and removing 
the bandage. You will find a description of it in the London 
Medical Garette for August, 1838. 

In the a of bandages for the treatment of wounds, 
you have two objects in view—the one is, to keep the plasters 
and dressings from becoming displaced; the other is, to assist 
in keeping the edges of the wound in contact. You must alao 
bear in mind the nature of the wound you have to dress. You 
are aware that there are three principal kinds of wounds— 
namely, the —_ incised FS ye ~ deep or ial), the 
contused, and the lacerated. In the wound, the 
bandage must press firmly above and below the — it, 
and but slightly on the wound itself, in fact, but ciently 
to confine the dressings, as you do not want to make pressure 
vertically, but merely from side to side. In the ragged or 
lacerated wound, where the edges are disposed to fall asunder, 
you make the pressure tell generally and evenly, so as to keep 
them in contact with the surface beneath, and eave the parts 
around it comparatively free, for it is the vertical 
that is now most required. In the bruised or con wound 
little pressure is required, nor can it be borne, for the nature 
of the wound implies that the vitality of the skin or deeper 
parts is destroyed, and union by the first intention cannot be 
expected to take place; but a more tedious process has to be 
gone through—namely, sloughing, ulceration, ulation, and 
cicatrization. Bandages, however, may be of use during the 
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ultimate stage of the cure, when cicatrization has commenced, 
by giving support to the edges, and by applying the pressure 
in such a manner as to diminish the extent of the granulating 


surface. 

In the majority of cases for which bandages are employed 
our object is, to keep the part at rest for some time, more par- 
ticularly in recent wounds. It will be obvious, then, that if the 
above points be not attended to, it will become necessary, 
either from the pain or the swelling that will arise, to remove 
the bandage, or to loosen it in one = more than another, 
which will tend, of course, to disturb the process of union at an 
early stage, or in other cases put the patient to inconvenience 
and pain, owing to the motion that must be given to the limb 
during the removal and reapplication of the bandage. If a 
bandage require to be removed oftener than the mere dress- 
ing of the part is concerned, supposing the case to be that of 
an ulcer or wound, or when it is applied for other purposes, it 
is a sign either that it has not been properly applied, or that 
the case is not fitted for the necessary pressure and confine- 
ment which a bandage causes. 

In employing the kinds of bandage which are composed of 
many pieces, whether merely the common roller or of straps 
in connexion with other apparatus, the same general rules 
must guide you in their application—namely, not to injure 
the skin, and not to press unequally so as to cause swelling, 
eedema, and other evil consequences. These various kinds of 
apparatus, which come under the denomination of special, I 
shall explain to you when considering the different regions to 
which they are applicable, with a general description of 
the cases in which they are required. There are important 
requisites which every one will bear in mind—namely, to 
make himself acquainted first with the principle and mode 
of application of the bandage, and secondly, to convince himself 
that it is likely to obtain the desired end for which he is 
about to employ it. 

With regard to the special kinds of bandages, there are not 
many general principles to be laid down, beyond those which 
I have already mentioned. You will find that some of the 
bandages which I shall have to describe to you will appear at 
first rather complicated, and some may be so in reality; but 
then, they are fitted for a special purpose, and to obtain a par- 
ticular end —one that could not be gained by means less com- 

licated. In using the term complicated, I merely mean that 
it requires a little care and practice to learn how to apply the 
particular kind of bandage; for —- it may appear com- 
plicated to the eye, it will not be found so on taking a little 

ins to understand it. All special kinds of bandage should 

so constructed that they may effect the object for which 
they are invented as completely as possible, at the same time 
that simplicity is borne in mind, so far as may be compatible 
with usefulness, remembering that facility of application, 
when it can be obtained, is always a desideratum in me- 
chanical contrivances, for whatever purpose they may be 
made. 

In conclusion, gentlemen, I have to recal how important it 
is to make yourselves practically acquainted, as much as pos- 
sible, with alll the points which refer to the branch of surgery 
which I have to explain to you; to urge you, not only to see 
and read, but to manipulate for yourselves, if you wish to 
become dexterous, for you can neither put on a bandage with 
advantage to your patient or credit to yourselves, without 
great practice and trials of the same thing again and again; 
and I cannot finish better than by quoting the following words 
of the author already referred to—viz., John Bell. 

“ One who is deep-read in theory only, while he seems to 
understand everything, is conscious that he can do almost 
nothing. He is acquainted, indeed, with the principles of 
science, but is disconeerted by the merest trifles, and is 
mainly uncertain how these principles should be applied. He 
is a philosopher handling the tools of a workman; he is like 
one who, se conducted through the chambers of a great 


manufactory, comprehends very well the force and effect of 
the various engines, and the powers which move them; who 
understands the general design of the work, and the effects of 
each individual process; who observes each individual work- 
man, as he passes by him, employed in some little ingenious 
operation, so —— to all appearance, that it might be per- 


formed _ child; but the philosopher has only to put his 
hand to the work, to be convinced that art and science should 
go hand in hand; and that without dexterity of the lowest 
and most mechanical nature, the highest mental endowments 
are of no avail. But I will make no further apology for in- 
structing you in those little particulars of practice, which I 
hope you are desirous to learn.” 
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(Continued from page 341.) 


CHAPTER II. 
On the Physiological Uses of the Solar Ganglion, &c. 


In the earliest periods to which the history of man refers, we 
find that no question has more particularly interested the 
philosopher than that of Lirz. The wish to draw aside the 
veil from nature, to display the very essence of the vital pro- 
perties, and to penetrate to their first causes, has ostensibl 

characterized the labours of many of the greatest men of both 
ancient and modern times. (Vide Lawrence, Lectures, p. 166.) 

The investigation of the physiology of the nervous system, 
says Dr. Cooke, in his work on Nervous Diseases, seems to 
have been at all times a favourite study. We have some 
notices of it in the works of very ancient writers: Hippocrates, 
Plato, Aristotle, and others, have speculated upon this sub- 
ject, though in obscure and confused language. By these 
early writers, the brain, the heart, and the blood were each 
successively claimed as the seat of life and sensation. Aris- 
totle asserted that the heart is the organ jirst formed. Inas- 
much as the philosophy of the ancients, especially Platonism 
soared above, or, to speak more correctly, below the level of 
nature, (vide Serres on the “Laws of the Development of 
Organs, or Transcendental Anatomy applied to Physiology,” 
it became reserved for subsequent investigators to afford any 
real explanation of the vital phenomena, and their relation to 
the organism. Aristotle, in his “ History of Animals,” was 
the first, I believe, to give any degree of attention to the 
study of those organic forms so necessary to be understood ag 
the groundwork of all physiological knowledge. To Aristotle 
succeeded Galen, whose work (“De usu Partium”) must be, 
at the present day, considered as highly interesting and in- 
structive. In reference to the labours of Aristotle and Galen, 
Serres observes:—‘ The method of Aristotle, essentially de- 
scriptive, neglected the function for the form; that of Galen, 
essentially rational, neglected the form for the function. The 
first of these methods carried in its train the descriptive 
sciences; the second led to the general sciences; the truth 
thus lay in their combination, and to Haller we owe the merit 
of first discovering this fact. He founded his arguments and 
opinions upon form and function combined; thus embracing 
in his method the descriptive as well as the general sciences.” 

Among the more modern investigators in the science of 

hysiology, Harvey no doubt stands second to none other. 
The discovery of the circulation of the blood, in point of im- 
portance and utility, can never be surpassed; and however 
much we may object to the physiological inferences which 
Harvey deduced from it, yet we cannot doubt the great claim 
of Harvey on our esteem and admiration.* 

What very materially retarded the progress of physiological 
knowledge was the custom, until lately, of treating and con- 
sidering the nervous system of man en masse—that is, without 
reference to its natural divisions. This is plainly seen to be 
the case,if we refer to the physiological writings of Gall, 
Le Gallois, or Bichat, also of Dr. Wilson Philip. 

The brain, spinal cord, and organic or ganglionic system of 
nerves, have each in the very able hands of these writers been 
rescued more or less from that chaos, perplexity, and doubt, 
with which their predecessors and contemporaries were accus- 
tomed to regard the organs and their respective functions in the 
animal economy. ‘ 

The labours of the immortal Gall cannot be sufficiently 





* Harvey maintained that the dlood alone possessed vital properties, as 
did also Glisson and Albinus. I quite agree with Dr. Elliotson that Moses 
is no authority for such an opinion; and with him I feel surprised 
Harvey should have quoted Moses. The passages, “for the life of the 
flesh is in the blood,” “ for it is the life of all flesh,’ ‘‘ the blood of it is for 
the life thereof,” only mean that, when it is withdrawn, life ceases ; that it 
is necessary to the life of animals. ‘The construction,” observes Dr. 
Elliotson, ‘ which would make Moses assert that the blood is alive in- 


volves the absurd assertion that the blood only is alive.” 
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commended. This great and illustrious philosopher has prac- 
tically demonstrated the absurdities and chimeras of the 
metaphysical school. He it is who has given the death-blow 
to the visionary speculations of a Descartes, a Leibnitz, and a 
Malebranche; or, to speak of the present day, of a Chalmers, 
a Roget, a Copland, and of many like them.* 

On his successors rest the responsibility of rescuing alike 
the criminal from perdition, and the legislator from shame. 
To the cerebral physiologist must the philanthropist look for 
the introduction of so improved a system of education as shall 
insure the use, and not the abuse, of the cerebral faculties in 
man. The unfortunate lunatic is safe only in his hands, be- 
cause he alone can understand the nature of his disease, and 
thus be enabled to make choice of the necessary remedies. 
Cuvier acknowledged, that to Gail and Spurzheim we were, 
in his day, indebted for almost all we knew of the anatomy of 
the cerebro-spinal system. Gall was certainly the first to de- 
scribe the spinal cord as an organ distinct from the brain, and 
to show that it did not arise from it, as was taught in the 
schools. (Vide Translation of Blumenbach’s Physiology, 

. 201.) 

r The labours of Le Gallois certainly contributed to advance 
our physiological knowledge of the spinal cord, although he, 
in so far as he erred not, to a great extent, it would seem, did 
but echo the previous discoveries of Gall. M. Le Gallois says, 
“If in a rabbit, which has been decapitated, but kept alive by 
pulmonary insufflation, the whole of the spinal marrow be 
destroyed by a stylet thrust through the whole vertebral 
canal, life will instantly and irrecoverably disappear, irrita- 
bility alone remaining, which, we know, remains for some 
time after death. If, instead of decapitation, an opening be 
made in the vertebral canal near to the occiput, and by an 
instrument introduced through this opening the whole of the 
spinal marrow be destroyed, although the brain and its ner- 
yous communications with the trunk remain perfectly un- 
touched, life will be instantly and irrecoverably destroyed in 
the trunk, the head alone remaining alive, as is apparent from 
its gapings.” 

It will be seen from the preceding extract, that the object 
of Le Gallois is to prove that the spinal cord is the seat of 
life, and not the brain; which organ, 2s Le Gallois truly ob- 
serves, has been erroneously considered as the sole origin of 
the nervous power; and consequently the only seat of the 
principle of life. Asregards the preceding experiments, they 
cannot, I think, be considered as favourable to the theory 
entertained. The possession of “irritability,” by the decapitated 
and marrowless animal, assures me that the solar ganglion 
was still in the exercise of its peculiar function. What is the 
“irritability” of Haller,the “motions without force” which belong 
to the organism, but the property of the organic nervoussystem ? 
The destruction of the spinal cord through its whole length 
in the second experiment, no doubt implicated the phrenic 
nerve; and if so, there is little wouder that the animal 
continued to gape, as the experimenter tells us it did. 

Le Gallois has, very evidently to me, considered the cessa- 





* Nothing can be more interesting than to trace the progress of truth 
from the days of Bacon, Hobbes, Locke, and Condillac, all of whom ad- 
vocated the dependency of the mental, or rather cerebral, impressions on 
the use of the external senses, in opposition to the doctrine of innate ideas, 
to those of Mirabeau, Priestley, Biamenbach, Magendie, Lawrence, and 
others of what is called the modern school of materialism, on to that era 
when Gall’s discoveries illuminated this dull atmosphere of ours. The first 
class of writers named may be said to hold a similar relation to the second 
as the Jatter does to Gall and his school. The Reids, Stewarts, and Mills 
of the present day are, it is to be hoped, at a discount. Let them only seek 
Sacts, and not mere words, and farewell to metaphysics with all its dogmas. 

+ Since writing the above, I have performed the following experiment: ~ 
A free incision was made through the integuments immediately over the 
spine on the back of the animal ; the extensor muscles were then dissected 
from their attachments, and the spinal column being thus exposed, its pos- 
terior parietes were removed to a sufficient extent to admit freely a moderate 
sized blow-pipe. The instrument was introduced near the middle of the 
dorsal spine, and passed upwards within the spinal canal, through the sub- 
stance of the brain to the anterior and interior part of the cranium. The 
immediate effects were a complete paralysis of the four extremities, the 
posterior as well as the anterior, and an apparent extinction of life; the 
heart alone remaining alive, as was apparent from the gapings of the 
animal, to use the expression of Le Gallois. It is now nearly three hours 
since the above experiment was performed, and although no attempt at an 
artificial respiration has been made, the heart is to be seen at this moment 
through the thoracic parietes, contracting as vigorously as in any other 
animal. The gapings ceased after about ten minutes. In the absence of 


the cerebro-spinal functions, the animal before me is in a condition pre- | 


pone nd similar to the amyencephalous monster of Hall, or to the mere 
ypus. 

Pethe assertion long since made by Le Gallois that every part of the body 
derives its principle of vitality and irritability from that portion of the 
spinal marrow from which it receives its nerves, is satisfactorily negatived 
in the experiment recorded. In connexion, too, with the above experiment, 
we cannot fail to remark the strong evidence in favour of that opinion 
which makes the Aeart’s action independent of the drain. 





tion of the excito-motory function as an indication of the 
complete suspension of all the vital phenomena. 

To Bell and Hall we are not a little indebted for the 
more recent information we possess of the spinal cord and 
its functions; Mr. Grainger, too, must not be forgotten. 

Bichat and Dr. Wilson Philip have together contributed 
large'y to our knowledge of the vital or organic functions. It 
is certainly strange that the arrangement of the functions 
into classes—viz., the animal and the vital or organic—should 
have been deferred to so late a period. Bichat, with all his 
originality and acute reasoning, strangely erred, not in saying 
“that hitherto anatomists have considered the nervous sys- 
tem as an uniform system,”—such had been unfortunately too 
true,—but in adding “that the different branches of this system 
ought to be viewed as constituting Two,’ and not THREE, 
“general systems, essentially distinct; the one having for its 
principal centre the brain and its dependencies,” meaning, no 
doubt, the spinal cord; and the other, the ganglions.” 

The translator of Blumenbach’s Physiology describes, 
in a note, the two classes of functions thus: “The animal 
functions prove us feeling, thinking, and willing beings: they 
are the actions of the senses which receive impressions; 
of the brain, which perceives them, reflects upon them, and 
wills; of the voluntary muscles, which execute the will in 
regard to motion; and of the nerves, which are the agents of 
transmission. The brain is their central organ. The vital or 
organic functions are independent of mind, and give us simply 
the notion of life: they are, digestion, circulation, respiration, 
exhalation, absorption, secretion, nutrition, calorification. The 
heart,” adds Dr. Elliotson, “is their central organ.” 

From what I can learn, it appears that Dr. Wilson Philip 
has explained himself very much more satisfactorily on the 
vital or organic functions, and the reciprocal relations between 
them and the brain and spinal cord, than Bichat has done, 
though neither the one nor the other has gone so far as he 
might have done. With the most extraordinary and convincing 
facts before them, I am not aware that physiologists have 
attempted to show much more than that the vital or organic 
functions are “certainly not dependent on the brain and 
spinal marrow in the same degree as the cerebro-spinal 
functions.”* If I mistake not, there have been no writers 
who have directed their attention more successfully to the 
ganglionic system of nerves, and their functions, than Fletcher, 
Deplead, and Breschet, excepting, of course, Dr. Stevens, 
whose paper, published in the year 1842, gives much reason 
to expect yet better things. In them Bich&t and Philip have 
found very able supporters. Dr. Copland’s notes to his trans- 
lation of Richerand’s Physiology contain here and there very 
valuable remarks, physiological and pathological, on the vital 
or organic system of nerves. The same may be said of the 
articles Fever and Hypochondriasis in his very valuable and 
learned Medical Dictionary. But it is not enough to say 
that the ganglionic system of nerves, with the solar plexus 
for its central organ, presides over the functions necessary 
to life,as digestion, secretion, circulation, nutrition, &c., as 
if the brain and spinal cord, unlike the stomach, liver, heart, 
and alimentary canal, had an existence independently of 
the organic nerves. The functions of the brain and spinal 
cord must of necessity be regarded as vital functions. Life 
in man and the higher order of animals, consists, as Mr. Law- 
rence says, in the assemblage of all the functions; and if so, 
on what grounds dare we omit those of cerebration, and sen- 
sation, and motion! I shall hope to prove to the reader, that 
up to the present time physiologists have mistaken the cause 
for the effect; they have looked to the brain and spinal cord 
for the animating principle of the ganglionic system of nerves, 
instead of looking to the latter for the integrity of the former. 

In enumerating the opinions of physiologists, I must not 
omit to mention those of Hunter and Lawrence. As may be 
expected of those eminent and learned surgeons, the ques- 
tion of the nature of life was too important and interesting 
to be passed silently by. Mr. Hunter’s opinions may be 
best expressed in the words of Abernethy, contained in a 
letter to Dr. Cooke, and published in his “ Nature and Uses 
of the Nervous System.” Abernethy writes thus: “ Mr. 
Hunter’s illustration of his notions of life, by saying that it 
was superadded, as electricity and magnetism may be to sub- 
stances in which they may inhere, was given in his lectures, 
and I have heard it from his own mouth. It made a strong 
impression upon my mind, because it did not affirm what 
electricity, magnetism, and life were, but only stated an 
analogy.” Both Hunter and Abernethy strongly insisted on 





* Vide Miiller’s Physiology, by Baly, p. 208. 
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the importance of not confounding life with organization, as quire how it is communicated to the beings in which we find 
many did. Mere composition of matter, observes Hunter, it. We endeavour, therefore, to observe living bodies in the 


does uot give life, for the dead body has all the composition 
it ever had; nor do organization and life depend in the least 
on each other. Organization, he adds, may arise out of living 
parts, and produce action, but life can never rise out of, or 
depend upon, organization. An organ is a peculiar confor- 
mation of matter, let that matter be what it may, to answer 
some purpose, the operation of which is mechanical; but mere 
organization can do nothing even in mechanics; it must still 
have something corresponding to a living principle—namely, 
some power. This living principle Hunter recognised by the 
term “materia vitee diffusa,” and which Mr. Lawrence ridicules 
as a mere fancy, an idle speculation, and of no better repute 
than the “impetum faciens” of Hippocrates, the “ archzus” 
of Van Helmont, or the “anima” of Stahl. In commenting 
on these definitions of a living principle, Mr. Lawrence ob- 
serves: “ Most of them have long lain in cold abstraction 
amongst the rubbish of past ages; and the more modern ones 
are hastening after their predecessors to the vault of all the 
Capulets.” Mr. Lawrence’s views of life I cannot think are 
more satisfactory than those of Hunter. At the same time 
that it is admitted that to call lifea property of organization 
would be unmeaning, would be nonsense, he claims for the 
“primary or elementary animal substances” those vital pro- 
perties which enable the compounded organs to carry on their 
several functions, which, he adds, being united in the indivi- 
dual, constitute life. Mr. Lawrence, therefore, literally makes 
life the property of the organism—just as gravity, elasticity, 
&c., are the physical properties of inorganic bodies. Mr. 
Lawrence, it is seen, has herein adopted the explanation 
offered by the German physiologist Reil,—in reply to whom 
Miiller says: “ It would follow, that if the elementary compo- 
sition were alone the cause of the organic forces, it would be 
at the same time the formative principle itself. Now, since 
in organized bodies, immediately after death, the elementary 
composition of the organic matter does not appear to be dif- 
ferent from that of bodies still living, Reil must admit the 
existence of other more subtile elements, not recognizable by 
chemical analysis, which are present in the living body, but 
are wanting after death.” 

In reference to this matter, Dr. Elliotson has these words: 
As the fluids which form the embryo must be endowed with 
life, organization cannot be the cause of life; but in truth 
organization is the effect of life, although, when produced, it 
becomes an instrument of life. The erroneousness of the 
French doctrine, that “life is the result of organization,” has 
“been ably refuted. The error appears to have arisen, in 
some measure, from the want of definition, the word life 
being used, sometimes properly, for the power; sometimes 
improperly, for the result. Even if the result of life—the 
functions of a part—should be called its life, life could not be 
said to be the result of organization, but of a power to which 
organization is an instrument.” Now both the organization 
and its functions may be said to be demonstrable to the 
senses, but the same cannot be said of the “ power to which 
organization is an instrument,’ though neither its presence 
nor its seat can well be doubted. Granting, for the sake of 
argument, that the solar ganglion is the source or origin of 
this power, or organizing principle, or creative force,* which is 
exerted even on itself, and in every animal, strictly in accord- 
ance with what the nature of each requires, which exists 
already in the germ, and creates in it the essential parts of 
the future animal, and according to an eternal law, forms the 
different essential organs of the body, animates them, and 
modifies the already existing nervous system, as well as all 
the other o in the laws of insects, during their transfor- 
mation, causing the disappearance of several of the ganglia of 
the nervous cord,and the coalescence of others, and by its 
operation, during the trausformation of the tadpole to the 
causes the spinal marrow to shorten in proportion as the 
becomes atrophied, and the nerves of the extremities 
formed, &c.,—granting, I say, so much, it remains to show, if 
possible, the ultimate cause of this important part of the 
¢ ism—from whence did it receive its being! It is not 
in the power of man to offer anything more than a very 
general reply to these queries. 

Mr. Lawrence observes, in his lectures on Life—* Having 
thus proceeded as far as we can in ascertaining the nature of 
life by the observation of its effects, we are naturally anxious 
to investigate its origin, to see how it is produced, and to in- 





* Physiologists say it has an ewistence inde i ial \e 
See Miiller’s Physiology, p. 26, et seq. ne 





moment of their formation, to watch the time when matter 
may be supposed to receive the stamp of life, and the inert 
mass to be quickened. Hitherto, however, physiologists have 
not been able to catch nature in the fact. Living bodies have 
never been observed otherwise than completely formed, en- 
joying already that vital force, and producing those internal 
movements, the first cause of which we are desirous of 
knowing. However minute and feeble the parts of an 
embryo may be, when we are first capable of perceiving them, 
they then enjoy a real life, and possess the germ of all the 
phenomena which that life may afterwards develop. These 
observations, extended to all the classes of living creatures, 
lead to this general fact, that there are none which have not 
heretofore formed part of others similar to themselves, from 
which they have been detached. All have participated in the 
existence of other living beings before der exercised the 
functions of life themselves.”* 

“Thus we find that the motion proper to living bodies, or, in 
one word, life, has its origin in that of their parents. From 
these parents they have received the vital impulse; and 
hence it is evident, that, in the present state of thiugs, life 
proceeds only from life, and there exists no other but that, 
which has been transmitted from one living body to another, 
by an uninterrupted succession.” If organism or the organized 
state be the result of the union of the organic creative powers 
and organic matter, it would seem plausible to infer that the 
first is supplied by the male animal, whether oviparous or 
viviparous, and the second by the female. The peculiar cir- 
cumstances which, it may be presumed, attend this union, and 
the consequent development of the vital properties, will pro- 
bably remain a mystery. It would, however,appear, that the 
first effort of the vital properties, whatever they may be, are 
directed towards the development of a central organ, the solar 
ganglion,+ predestined to hold a precisely similar relation to 
the otherwise insensible and inert frame, to the dull and un- 
moving organism, as the vital fire to the animated statue of 
Prometheus.t 


* This opinion, so confidently asserted by Mr. Lawrence, is more than 
likely to undergo very considerable modification, in consequence of the 
publication of the “* Vestiges of the Natural History of Creation,’ wherein it 
is to my mind satisfactorily shown that life does nor even now only pro- 
ceed from life. The experiments of Messrs. Crosse and Weekes are conclu- 
sive, and clearly ne rative the contrary assumption so much insisted on. The 
appearance of the “‘ Vestiges, §c.,”” must be viewed as a great and glorious 
era in the world’s progress. it marks the onward course of truth and of 
religion, untainted with that mean and despicable credulity with which the 
ignorant delusions of the fanatic, of whatever denomination, associate and 
degrade it. The character of the reviews which I have seen of this excel- 
lent and truly philosophical book bespeak too plainly so great a prepon- 
derance of the low, the animal propensities, that, it may be rightly inf 5 
the time is yet far distant when the constant and unfailing supremacy of the 
moral sentiments and the intellect shall find man im unison with that 
nature of which he is but a part, and so no longer deserve the censure of 
the poet, as conveyed in the few following lines :— 

“ Hath nature’s soul, 
That formed this world so beautiful, that spread 
Earth’s lap with plenty, and life’s smallest cord 
Strung to unchanging unison, that gave 
The happy birds their dwelling in the grove, 
That yielded to the wanderers of the deep 
The lovely silence of the unfathomed ma‘n, 
And filled the meanest worm that crawls in dust 
With spirit, thought, and love; on man alone, 
Partial in causeless malice, wa 





ntonly 
Heaped ruim, vice, and slavery ; his soul 
Biasted with withering curses ; placed afar 
The meteor happiness, that shuns his grasp, 
But serving on the frightful gulph to glare, 
Rent wide beneath his footsteps ?” SaHevtey. 

+ The reader is referred to the commencement of the first chapter, where 
he will find it stated that it is the opinions of Ackermann, Rolando, Blu- 
menbach, and Gall, that the ganglia of the organic or ganglionic system of 
nerves are the first formed in the feetus. 

+ See Lectures on the Study and Practice of Medicine, page 124, by John 
Conoliy, M.D., late Professor of the Theory and Practice of Medicine at the 
London University, and Physician to the Middlesex County Lunatic Asylum, 
Hanwell, &c. &c. 

(To be continued.) 





A Dersy paper of October 5th informs us that a 
deputation of medical practitioners of Derbyshire was intro- 
duced, on the 2nd instant, to Sir Joshua Walmsley, to 

refer the request that he would support the Bill before 
Parliament for the incorporation of the general practitioners 
The hon. M.P. expressed his willing- 
rosecution of their object, and he 
« deputation at the Bath Hotel, 





into a distinct college. 
ness to aid them in the 
afterwards dined with t 
Matlock-Bath. 
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and professional men. 


A Glance at the Entroductory Wectures 


DELIVERED IN THE 


LONDON AND PROVINCIAL SCHOOLS OF 


AT THE OPENING OF THE SESSION 1850. 


GUY’S HOSPITAL. 
Tue introductory lecture was delivered by Mr. Branspy 
crowded with pupils, former alumni, 
he lecturer was very warmly received. 
He began by urging upon the pupils the necessity of applying 








minate treatment were far more important. Pupils should 
not be carried away by the brilliancy attached to operations, 
but consider that the surgeon ought, above all things, to con- 
sider the ultimate good of his patient, irrespectively of any 
other matter; and that there is more praise due to the surgeon 
who saves a limb than to him who removes one. Man 

dexterity should, however, not be neglected, for through its 
agency life is very often preserved; and it may even happen 
that the surgeon’s operative skill is required solely for pro- 
longing life, an object which is not of small importance. His 
young friends should recollect that in general practice they 
would be more physicians than surgeons; they should there- 
fore be race in the medical wards, and study symptoms, 
under the able men who had the charge of medical cases. He 


themselves to their studies with untiring industry: they were | (Mr. Cooper) would illustrate the advantages of careful ob- 
not to ones that knowledge would be acquired in a sudden | servation by a case where Dr. Addison’s oat of diagnosis 
ong- 


manner ; 
perseverance, and constancy o 


continued struggles, slow and sure progress, | Were conspicuously shown. A patient 


been admitted 


purpose, were demanded for | with an affection of the larynx, of an obscure nature. Dr. 


storing the mind with medical knowledge. No advantage is | Addison’s opinion was sought, and this physician concluded 


ever gained without proportionate exertions, and success is 
generally the recompence of steady and continued efforts. The 


that there might be pressure on the recurrent laryngeal nerve 
by an aneurism; though no tumour nor peculiar bruit could 


acquirement of medical and grammatical knowledge had some | be recognised. The patient died, and this diagnosis was found 
analogy. The latter generally appeared very confused at first, | correct. He (Mr. er) thought that no greater victo 
but when the value of words, and the relation they bear to | was ever gained in the difficult science of diagnosis than 
each other, were beginning to be understood, the mists were aa ree in this case.—(Great and —— applause.) 


dispelled. The study of medicine would likewise, at the 


tudents, besides endeavouring to become familiar with dis- 


onset, present some difliculty, but this would gradually clear | ease at the bed-side, were exhorted by the lecturer to keep a 
away, and the inquiring mind would be presented with nume- | guard on their moral conduct, and strive to become worthy 
rous subjeets affording intellectual enjoyment. One at | and useful members of society; to avoid selfishness, and cul- 
point was the due appreciation of the value of time; the habit | tivate kindness and gentlemanly consideration towards all, 
of putting off application and attention to medical studies toa | and especially towards their professional brethren. Medical 


later period being a fearful mistake. 


men should never detract from each other’s character; and 


It would naturally be expected that he, (Mr. Cooper,) as a | when faults are committed it is more generous to guard the 


mn himself, should first direct their attention to that | tongue, and throw a friendly veil over involunta 


error, than 


branch of medical science, and he would begin by observing, | disclose it to the world. No man ever elevated himself by 
that surgery had now reached a state of completeness which | lowering another man’s character. 


was highly creditable to modern times. Students should first 
apply themselves to learn the action of remedies, for with- 


Mr. Cooper then advised his young friends to practise the 


suaviter in modo, but not to fear, when they judged it neces- 


out this knowledge the surgeon’s practice will be very imper- | sary, to employ the /fortiter in re. They would, he hoped, al- 
fect; in fact the surgeon should himself be a physician, and it | ways deport themselves us gentlemen, and, far from concen- 
might be noticed that over all the Continent of Europe, sur- | trating their whole thoughts and anxieties upon this world, 
geons were doctors of medicine. The intimate relation be- | prepare themselves for the next, by putting into practice the 


tween medicine and surgery was called in question by no one; 
these branches of the same science were separated for the 
sake of convenience only. 

As to preliminary studies, let students first be well 
acquainted with the human structure in a state of health, 
they will then be properly prepared to study the deviations 


precepts of religion. Mr. Cooper’s address was listened to 
with the greatest attention, and was, at its termination, fol- 
lowed by marks of universal approbation. 





ST. THOMAS’S HOSPITAL AND COLLEGE. 


from the normal condition. It requires no small acuteness to | THE majestic hall of this hospital was filled, on the evening of 
distinguish the various symptoms by which disease is detected, | the Ist of October, by a large audience, composed of governors, 
and it is not an easy task to ascertain where health ends, and | professional men, friends of the institution, and pupils. Dr. 
the morbid state begins. Here Mr. Cooper quoted largely | Grecory delivered the introductory address, in an animated 
from “Gregory’s —— as to the characters of the | and perspicuous manner. He passed in review the various 


human organs in hea 
organism was infinite, and the first step of the student was, 
therefore, to become acquainted with anatomy, which is the 
science of organization, and the basis of every branch of medi- 
cine. There cannot be any doubt that the discoveries in ana- 
tomy have dispelled much of the obscurity which overhung 
medicine, and thereby contributed in a high degree to the 
advancement of that science. The next branch to be acquired 
was morbid anatomy: these two branches of medical know- 
ledge should, for the first year, exclusively fix the attention of 
the pupil, who might then engage upon physiology, as it is 
founded upon anatomical facts. 
Physiology had of late made very rapid strides, and it 
should be acknowledged that that science was powerfully 
aided by chemistry. The third support of the tripod upon 
which surgery rests is pathology: this should not be con- 
founded with morbid anatomy, since the latter is to pathology 
what healthy anatomy is to physiology. Pathology will assist 
the practitioner in the study of symptoms in such diseases as 
hydrophobia, tetanus, and fever, &c.; morbid anatomy will be 
of service in such a complaint as Bright’s disease. Mr. Cooper 
endeavoured to impress upon the students how necessary it 
was for them to become familiar with the use of the micro- 
scope, as well as with chemical manipulations. 
The application of anatomy, physiology, and pathology, to 
the cure of disease would next fix their attention; and as most 
pupils would eventually be called to practice both medicine 
and surgery, they should apply themselves diligently to both 
these sciences, the distinction between the two being merely 
arbitrary. They should notice that surgery does not solely 


th. The complexity of the human | branches with which young men should be acquainted before 


they entered upon professional studies, as mathematics, the 
languages of antiquity, and at least one of the languages of 
the continent of Europe. He hoped that his young friends 
were properly qualified in this respect, and that the ground 
into which his colleagues and himself would have to throw the 
seed had been duly prepared. [We fully concur in Dr. 
Gregory’s opinion, but cannot help remarking that much 
advantage would be gained, if, at the various schools, a 
kind of matriculation examination were passed before pupils 
could enter for lectures, &c.; the ground would thus always be 
prepared, and medical education gain much by that circum- 
stance. } t 

Dr. Gregory remarked, that the pupils, in choosing the 
medical profession, might judge from this “ Act I., Scene 1, 
of the medical drama now about to be unfolded before them, 
that they had not chosen unwisely. They must not fancy that 
it was mere curiosity which brought this numerous audience 
before them into this hall; this was not an accidental circum 
stance, but one which showed the respect and interest which 
the public feel for our profession. They had chosen a libera 
and noble profession, but he would warn them that there is 
no short road to medical knowledge; the science of medicine 
was, on the contrary, ever widening, and they had many diff- 
culties to encounter. He (Dr. Gregory) would be sorry to 
deceive them; he would tell them the truth, and they must 
look upon themselves as forewarned. And after the con- 
clusion of their pupilage, they would meet with onerous 
duties and perplexing anxieties, and ingratitude where they 
might fancy themselves entitled to the warmest acknowledg- 





cousist in the performance of operatious: diagnosis and discri- 


ments, 





TF SE ee ee 


Cathadiant~eA@ nh Bhs. 








___A GLANCE AT THE INTRODUCTORY LECTURES IN THE LONDON SCHOOLS. 417 











But the pupils of the present period had certainly privileges 
not enjoyed by those who had gone before them, Dr. Gre- 
gory then sketched out the history of medical education in 
ancient and modern times. [ We regret to be compelled, from 
want of space, to abridge this interesting sketch.] 

In modern times, the first school where medicine was regu- 
larly taught by lectures was that of Salerno, about the time 
of William the Conqueror. The first diplomas were delivered 
in that city, and pupils were then expected to continue their 
studies for seven years. Then rose, one after another, seats of 
medical learning, at Montpellier, Bologna, Paris, Rome, Padua, 
and Vienna. These were all in their turn celebrated; and it 
was a custom in this country to repair to Paris, Montpellier, or 
Italy, for medical education. Linacre, who founded the Col- 
lege of Physicians, had been to Italy; Sydenham received his 
education at Montpellier; and Pavia produced Harvey, as well 
as Eustachius and Fallopius. Leyden became soon conspicuous 
by the influence of Boerhaave, and the College of Physicians 
of London were beginning to take a share in medical education 
by the lectures which were successively founded, (the Lum- 
leian, in 1581; the Gulstonian, in 1632; and the Croonian, in 
1739.) It was in the Lumleian Lectures that Harvey promul- 
gated, for the first time, his views of the circulation of the 
blood. Meade afterwards read Anatomical Lectures at Sur- 
geons’ Hall. Edinburgh, however, soon rose high in repute; 
there taught the Monros, and Dr. Gregory, his (the learned 
lecturer’s) grandfather. It was there that the first clinical 
instruction was given, and Edinburgh reigned supreme for a 
long time, strangers from all parts flocking to her school. It 
was about that time that the well-known “Conspectus Medi- 
cine” of Dr. Gregory (the lecturer’s uncle) was written—a 
book familiar to all students. 

But he would now inquire, since these great seats of learn- 
ing were principally intended for physicians, how the general 
practitioner was educated! At the time of the foundation of 
the College of Physicians many pretenders were exercising 
medicine, and their number was very large, if we are to judge 
from the preamble to the charter of that college. Restrictions 
were placed upon the practice of ignorant persons, but then, 
as now, permission to treat disease was granted to persons 
skilled in herbs, &e.—an Act of Parliament sanctioning in- 
tuitive medical knowledge, just as in our days we see it tole- 
rated by the legislature. The two corporations of barber- 
surgeons were united into one under Henry VIII.; and at 
that period apprenticeship was the only education of the sur- 
geon: A taught B; B in his turn taught C; and so on. The 
“ Siamese” connexion of barbers and surgeons was, however, 
severed in 1743, and surgery took a higher standing. Any 
one could, in the atitantiae, act as an apothecary; but the 

eater portion of those who devoted themselves to that pro- 
ession walked the hospitals out of decency, and took the 
examination at Surgeons’ Hall quite voluntarily. Under 
George ILI. the latter became a royal college; and the 
number of diplomas granted, which at first could very easily 
be counted, gradually rose, until, between 1840 and 1844, it 
reached the number of 2763. 

Still anatomy and surgery were of course exclusively re- 
quired, and very few pupils cared about being trained to 
medicine in the physicians’ wards. Though the Apothecaries’ 
Society was founded under James I., actual knowledge of 
medical discases was not required, and the examinations con- 
sisted merely in the review of a few drugs, the chief function 
of the society being a very successful toate in the latter. The 
deficiency of this state of things being felt on all hands, the 
Colleges of Physicians and Surgeons were entreated to take 
the guidance of medical education. Both colleges rejected 
the offer, and the training of those who were to enter general 

ractice was entrusted to the drug society. And here the 
important question suggests itself—What would have been 
the result if the College of Physicians had taken up the 
education of general practitioners, and made them associates 
of their college? Still the Society of Apothecaries have done 
much for the profession, and have nobly fulfilled the task im- 
posed upon them. They have greatly added to their fame by 
offering to retire, if an arrangement could be made that would 
conduce to the benefit of the medical body, and satisfy the 
greater number of practitioners. In 1837 a new impetus was 
given to medical education, by the foundation of the Univer- 
sity of London, (its nuclei being University and King’s Col- 
leges.) Schools were now established in nearly all the 
general hospitals of the metropolis, as well as in the provinces, 
+ medical education is now Sosneaing more and more com- 
plete. 

Dr. Gregory next inquired into the earlier history of the 





military surgeons, and stated that in the army of Henry V., 
when he invaded France, surgeons were looked upon as a 
kind of camp-foliowers, their pay being pretty well on a par 
with that of drummers and fifers. Later, towards 1764, a 
surgeoncy might be purchased like a commission, its value 
being about £500, no education or examination being re- 
quired. In 1756 the Duke of Cumberland endeavoured to 
improve this state of things; and in 1793 the Army Medical 
Board was founded. The high standard of education now re- 
quired was gradually arrived at since 1810, the merit of having 
placed army surgeoncies on such an honourable footing being 
mainly due to Sir James M‘Grigor. 

The learned lecturer now took a survey of the opportunities 
offered to the a ra in St. Thomas’s Hospital: here the 
governors had li er accumulated the best means of 
acquiring medical knowledge. As to the staff of the institu- 
tion, he would remind them that when the Royal Academ 
sought the assistance of an eminent anatomist to teac 
among them the beauties and arcana of the human form, 
they found Mr. Green here; when the Board of Health 
wished to be enlightened in matters of public hygiene, they 
looked to St. Thomas’s for Mr. Grainger; and when the City 
desired to appoint an efficient officer of health, they chose 
Mr. Simon from the staff of this institution. 

Dr. Gregory stated that he did not pretend to solve 
so difficult a question as medical reform, but he would 
just point out the main considerations to be kept in 
view in the settlement of that question. He thought, in 
the first place, that medicine ought to be, as far as pos- 
sible, looked upon as one faculty; it should be recollected 
that physic and surgery were closely allied in all coun- 
tries. Regarding apprenticeship, Dr. Gregory thought that 
we had now outlived that custom, and that its entire aboli- 
tion is desirable, Regarding preliminary training, he would re- 
mind his hearers that the ensigns of marching regiments are 
now expected to pass an examination comprising the subjects 
of a liberal education; and that aspirants to the medical pro- 
fession could, at their first admission into the schools, hardly 
do less than imitate such an example. Let the standard of 
medical education be high; there will nevertheless be plenty 
of applicants; nay, if the College of Physicians were to insti- 
tute voluntary examinations for the a practitioners, 
many would immediately incorporate themselves. The pro- 
fession should take pride in the victory gained by our brethren 
the assistant-surgeons of the navy; and remember that, how- 
ever willing the Government may be to py attention to 
just claims, its arm should not be paralyzed by our internal 
dissensions. Let peace and union reign among ourselves, and 
the rewards, now exclusively bestowed upon the clergyman, 
the lawyer, and the soldier, will not be withheld from us. 
The higher the standard of medical education, the more 
exalted will be the position which our profession will hold in 
society. 

This lecture, enlivened throughout with touches of refined 
wit, was concluded amidst enthusiastic applause. 


MIDDLESEX HOSPITAL. 


Arter some preliminary remarks, in which the profession was 
shown to be in a false position in its relation to the public, and 
the principal cause of the success of quacks and impostors, 
whether mesmerists, hydropathists, or homeopathists, to be 
ignorance on the part of the public as to the scientific nature 
of medicine, as now studied, practised, and taught, Dr. Goop- 
FELLOW indicated the principal discoveries that had been made 
in minute anatomy and physiology, during the past twenty-five 
or thirty years, and their influence on practical medicine and 
surgery. The first, in point of time, to which allusion was 
made, were the discoveries of Sir Charles Bell; next those of 
Dr. Marshall Hall, on whom he passed a well-merited 
eulogium. It was stated that before Dr. M. Hall’s discoveries, 
“physicians had indeed, from a very remote period, been 
familiar with the fact that convulsions were very uently 
brought on by the presence of irritating matters in the 
stomach or intestines, and by dentition; and the practice was 
in force of removing these irritating matters by laxatives, 
and the pain and irritation accompanying the eruption of the 
teeth by lancing the gums. This practice was, however, 
entirely empirical; no clear conception was entertained of the 
precise way in which these sources of irritation acted, nor of 
that by which the remedies were effectual in removing the 
convulsions until his discoveries. But these great advances 
made in the knowledge of the nervous system, important as 
they were practically, were comparatively small when con- 
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trasted with what the application of the microscope and 
organic chemistry to the study of the structure and functions 
of the tissues have revealed to us. By our increased know- 
ledge of the structure of the liver and kidney, for example, 
we are enabled to appreciate abnormal states, which the 
pathologists of former days would in vain have looked for 
under the old methods of investigation; and we are in- 
debted almost entirely to the complete and philosophical re- 
searches of Mr. Kiernan and Mr. Bowman, for our present 
knowledge of the intimate structure of these organs. The 
lecturer next alluded to the great discovery of Sehleiden and 
Schwann, which for its important practical consequences was 
equal to, if it did not surpass, any other. 

By it the real agents of secretion, absorption, and nutrition, 
were made known to us—namely, cells— which, from the early 
embryo, form the first elements of every tissue, and enact 
the same important processes in vegetative, as in animal 
development and growth. What was most calculated to 
excite our surprise was, the elective choice which these minute 
forms exercise; that while the composition of their walls were 
aontty and chemically the same, they were potentially 

erent, separating from the blood the constituents of bile in 
the liver, those of the urine in the kidney, and of chyle in 
the intestines. After enlarging on the results of this discovery, 
and on what organic chemistry had lately done for medicine 
and surgery, Dr. Goodfellow concluded by earnestly exhorting 
the pupils present to cultivate an accurate and practical 
knowledge of minute anatomy and physiology, as being the 
only true foundation of medicine and surgery, and without 
which it was impossible to understand the principles of either. 
The more extensive their acquaintance with the processes 
the body in a state of health, the more competent would they 
be to detect and appreciate any alteration in them occasioned 
by disease; and for a proper understanding of physiology they 
must be thoroughly acquainted with the intimate structure of 
the organs and tissues of the body. 


SCHOOL ADJOINING ST. GEORGE’S HOSPITAL. 


Dr. Lankester gave the opening address at this school, in 
the presence of a great number of visitors and students. The 
address was an able exposition of the career and prospect of 
the medical student. 





Rebiews and Notices of Wooks. 


A New and Successful Treatment for Febrile and other Diseases 
through the Medium of the Cutaneous Surface. llustrated 
with Cases. By W. Taytor, Surgeon to the Clerkenwell 
Infirmary. Feap. 8vo, pp. 170. London. 

Mz. Tayzor has had extensive opportunities of putting into 

practice the treatment which he advocates as new and success- 

ful, in the very useful and practical little work before us. For 
the last twelve years he states he has employed this treatment 
in the Clerkenwell Infirmary, with remarkably good results. In 
typhus, in scarlatina, measles, dropsy, phthisis, and mania, he 
has found it of most essential service. It also appears to have 
afforded unusual benefit in cases of hydrocephalus and delirium 
tremens. The work is the production of a practical man, who 
states plainly and cencisely the results of his own experience. 

He speaks with confidence, but not beyond the limit which 

his unusual success would seem to justify. We cordially recom- 

mend Mr. Taylor’s little volume. The following extracts will 
give some idea of his mode of proceeding :— 

“ My mode of procedure did not appear worthy of the name 
of “medicine; it looked more like au empirical than a scien- 
tific treatment, and I was almost ‘ afraid’ to talk of my suc- 
cess. n I was sent for to see a patient labouring under 
dropsy, typhus fever, scarlatina, or measles, I was expected to 
use regular therapeutical means; but not to order the patient 
to be rubbed. d thus, with all the startling faets that 
were accumulating under my eyes, I did not once expect to 
gain opinions in favour of my seemingly irregular practice, 
the more so, as my own partner, who heard perpetually of the 
cures, invariably regarded them as the happy consequences of 
purges, diuretics, &c. Still, as already stated, a forcible im- 

ion having been made on my mind that fever was cured 
y the skin, and that a healthy action of that organ was pro- 
ducible by rubbing it to saturation, with some fatty or greasy 
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substance, I set to work, in order to ascertain what form of 
ointment was most likely to be efficacious. At first, common 
oil was used, but without benefit; then lard, with a little more 
advantage, on account of its greater consistence; but this also 
passed quickly off the skin, and was mostly absorbed by the 
bedclothes. It then occurred to me that a much firmer oint- 
ment would be less liable to absorption by the bed-linen, that 
it would more readily be taken up by the skin, and be rubbed 
in more easily. A variety of further experiments were ac- 
cordingly made: proceeding from oil at the one extremity, to 
wax at the other, and attempting to ‘imitate the secretions of 
the skin,’ I by turns resorted to the ceratum cetacei, to pre- 
pared lard, to suet (both mutton and beef), but I eventually 
mixed lard and suet, in equal proportions, melted them care- 
fully over a slow fire (or a water bath), and this combimation 
having acquired about the consistence of common tallow, was, 
on extensive trial, found to answer every requisite,” no mixed 
ointment that liquefies at a temperature below that of the 
blood, being equal to it.”—pp. 5-7. 

“ With respect to the time and mode of applying the oint- 
ment, I have found that it should be rubbed in night and 
morning, (more frequently in urgent cases,) on every part of 
the skin which is hot and dry. It should be done freely but 
gently, during from half-an-hour to an hour at a time, indeed, 
until the skin is saturated; when, from being harsh, hot, and 
dry, like washed leather, it becomes soft, and, for the most 
part, after a few applications, yields the feeling of velvet. We 
all well know that continued gentle friction of the skin, even 
dry friction, tends materially towards restoring healthy action. 
Let any person suffering from hot and dry hands well rub them 
with the ointment in question, and wash them a few minutes 
afterwards with soap and water, he will appreciate the com- 
fort and benefit of this measure. When a sensation of morbid 
heat and dryness rests on any part of the surface of the body, 
this ean be more easily removed by induction, with the hard 
ointment, as the friction restores the secretions of the part, 
than by lotions and cold applications.”—pp. 11, 12. 





Memoirs on the Nervous System. By Marswaut Haut, M.D., 
F.R.S. pp. 113. 1837. 

Synopsis of the Spinal or Diastaltic Nervous System. By 
Marsuau. Hau, M.D., F.R.S. pp. 100. 1850. London: 
Longman & Co. 

Surrictent has been published in our own pages relative to the 
subject of these works, to render it unnecessary for us to enter 
upon any commentary on their contents. It is our present 
duty to mention, that in these slim volumes the profession is 
presented with the spinal system in its utmost clearness and 
simplicity, and at the very lowest cost. For five shillings, or 
for ten shillings, the practitioner may now possess, what we 
venture to say is beeome as essential to the knowledge of the 
nervous system, as the stethoscope. itself is to that of the dis- 
eases of the lungs and heart. 

These volumes, especially the last published, should, nay, 
must be, not on the library shelves, but on the table, or rather 
in the hands, of every practitioner of medicine, as an act of 
justice to himself, to his patients, and to the profession. The 
“New Memoir,” published in 1843, may be added by those 
who wish to enter quite fully into the subject. We are sorry 
that its price is not less considerable. 

Now that all envious and disereditable cavil has passed 
away, like the morning mist before the rays of the sun, nothing 
remains but to make use of the principles unfolded to our view 
by our author in these pages, which may be viewed as a con- 
tribution, not to physiology alone, but to diagnosis and prac- 
tice. 


On the Origin of Inflammation of the Veins, and on the Causes, 
Consequences, and Treatment of Purulent Deposits. By 
Henry Lee. London: Renshaw. 8vo. pp. 91. 

Mr. Ler’s essay, for which the Jacksonian Prize for 1849 was 

awarded, has already been before the profession in another 

form. We are glad, however, to see it published in a separate 
volume. Mr. Lee regards “ phlebitis,” or inflammation of the 


* The consistence might be increased during the hot weather, by adding 
more suet, 
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veins, as esseutially dependent upon a weakened condition of 
the blood, and hence accounts for those purulent deposits 
occasionally found in cases of phlebitis, either from injury or 
the effects of poisons. He bases his opinion upon the fact, 
demonstrated by experiments, that so long as the blood con- 
tains its normal quantity of fibrine, the purulent deposits 
could not be carried into the system. He explains his views 
fully, and strengthens his opinion by an extensive series of 
observations. Mr. Lee’s work is a valuable contribution to 
humoral pathology, and we believe, with him, “that there is 
more to be learnt of the use of the blood in the animal eco- 
nomy from its coagulation than its fluidity.” 





THE PERIODICALS FOR OCTOBER. 


Tur chief contents of the Psychological Journal are, the History 
and Present State of Lunatic Asylums; Dr. Hitchman’s Patho- 
logy of Insanity; and, a recent Visit to several Provincial 
Asylums for the Insane in France, by Dr. Webster. There 
is also an article on Pate’s trial, and some papers of minor im- 
portance. Dr.Webster’s contribution is one of much interest, 
and will be read by all psychological inquirers. It shows how 
very far behind ourselves are the French in respect of their 
arrangements with regard tothe insane. Thanks toa Conolly 
and a Gardiner Hill, we are steadily progressing in a humane 
and a non-restraint treatment of lunatics in all our public 
asylums. We trust Dr. Webster’s paper may be the means of 
directing the attention of the French authorities to the im- 
provement of the system still pursued in France. The Vete- 
rinary Record contains a valuable paper on congenital deformi- 
ties of the limbs in horses, by Mr. Varnell, and a good paper 
on auscultation, by Mr. T. Brown. The other contents are 
of the average quantity, and, as usual, of much interest to 
veterinarians. The Pharmaceutical Journal, amongst a mass 
of useful intelligence, contains an important article on the 
state of pharmacy in France. 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 


Dr. W. Jones's Syphon Douche. 

In Tas Lancer for February 17th, 1849, we inserted a de- 
scription of this instrument; it has, however, received a very 
useful improvement of late, which renders it necessary that 
we should bring it again under notice. Instead of the tube 
being divided into two limbs, and the upper one partially ex- 
hausted by the mouth of the patient, it is now a simple tube of 
gutta percha, about nine feet in length, with a stop-cock about 
six inches from the lower extremity, and a small leaden funnel 
at the other end. In the words of the inventor “all fixing, 
screwing, pumping, and otherwise exhausting, is now entirely 
dispensed with;” and his directions for using the instrument 
are as follow :— 


“Hold both ends of the tube in the left hand, open the 
tap Gapeesk) and - half a wine glassful of fiuid into the 
funnel, then close the tap: place the funnel-end of the tube 
in a vessel containing the fluid to be employed, which should 
previously have been placed on a shelf or wardrobe, about 
—— a pened 8 f= a ~- top, Sones 
wi 0 uil 
s : Dy continue to flow the whole 

Thus all trouble on the part of the individual using the 
apparatus is obviated as soon as the tube down to the stop-cock 
has been filled with water, and its expanded extremity placed 
in the reservoir of fluid to be injected. The principle of the 
syphon being at once put in force, a natural law keeps up a 
continual stream, so long as fluid remains in the reservoir, the 
force with which it is impelled through the tube being of, 





course regulated by the height of the vessel from the ground. 
The simplicity of the apparatus, and in the next place its 
economy, claim for it great commendation. In a little essay,* 
in which Dr. Jones describes the “Syphon Douche,” he states, 


“So exceedingly simple does it appear to my mind, that I 
am vexed with myself, when I reflect, that for nearly twenty 
years I have been wanting such an appliance, and the idea of 
the syphon till within the last few months had never occurred 
to me. As to its efficiency, it will be seen at a glance, that 
any quantity of fluid may be employed by merely keeping up 
the supply in the vessel. As to its expense, nine feet of 
tubing of the size indicated, if made of gutta percha, at two 

ence per foot, will cost one shilling and sixpence; the 

eaden weight and bulbous tube cost sixpence; the union- 
joint, if made of box-wood, will cost three-pence, (any turner 
can make them;) and thus at a cost of two shillings and three- 
pence, or allowing a fair profit to the manufacturer, at three 
shillings or three shillings and sixpence, a most valuable instru- 
ment in promoting health, cleanliness, and comfort, and in the 
prevention of disease, is placed at the disposal of all who 
choose to employ it.” 

It appears (as is shown by engravings in Tue Lancet, for 
Feb. 17th, 1849, p. 177) that by attaching differently shaped 
and sized mouths to the tube, the apparatus is adapted to in- 
jecting the vagina, rectum, ear, or any other part to which it 
may be deemed useful to apply it. Dr. Jones has not, we are 
assured, patented his invention; and herein he deserves credit, 
obviating, as such an omission does, any charge of desiring to 
sacrifice true professional character to mercantile hopes 
of gain. The same omission has, however, been, as it appears, 
attended by consequences which might have been expected; 
he complains that attempts have been made to rob him “ of any 
little merit” due to this application of the syphon, and he 
refers to Mr. Bucklee, of New Bond-street, as “ the only person 
who has received any authority from the inventor for their 
manufacture, or whose instruments have been submitted to 
his inspection.” We may observe, that we have tested the 
operation of the apparatus, and find it to act satisfactorily. 





Bourjeaurd’s Spiral Supporters, &c, 

Tuere have lately been submitted to our inspection several 
inventions of M. Philip Bourjeaurd, which are sold in this 
metropolis. The spiral supporters destined for the leg, waist, 
abdomen, &c., are webs of silk cotton, and india-rubber, to be 
used in cases of varicose veins, umbilical hernia, or for stays 
and other purposes, and the principal distinction of which 
from other fabrics hitherto used for similar purposes, is, that 
being woven spirally, they are destitute of a seam, by which 
(says the inventor) they give circular, continuous, and perma- 
nent pressure. He adds that they can be effectually washed in 
hot and cold water, in the same manner as ordinary garments, 
The same materials have been also applied to suspenders 
of the scrotum, and knee-caps, and in both instances with 
much advantage. Some other ingenious implements in india- 
rubber have been inclosed to us with the foregoing; amongst 
them an inflated pad, to be placed around the navel, under 
the elastic abdominal band, in cases of umbilical hernia, and 
which takes off all pressure from the place of the hernia itself; 
a bag, with a stop-cock, applicable in cases of retention of 
urine, and a tampon. There are also some hollow bags wholly 
of caoutchouc, intended to assist in the reduction of disloca- 
tions; one being placed around the ankle, knee, or wrist, and 
the other in the groin, or around the shoulder-joint, the bags 
being then inflated, and closed by turning a revolving screw, 
an uniform pressure may be exerted around the limb in the 
act of extension. The same caoutchouc bags are also 
adapted, by their shape, for being placed between a fractured 
limb and the splints and bandages surrounding it; so that a 
due amount of pressure may always be maintained, by its in- 
flation, or diminution of size, at the will of the surgeon. We 
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‘are informed that M. Bourjeaurd is greatly desirous of ob- 
taining for his inventions trials in the great hospitals of this 
metropolis, and certainly a full experience of their uses there 
would serve better than any other to determine their real 
merits, 
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ST. BARTHOLOMEW’S HOSPITAL. 
Amputation for Carcinoma, and Disease of the Knee-joint, 
Mr. Skey’s ew Tourniquet. 

(Under the care of Mr. Lawrence.) 

Ox the 27th of September last, Mr. Lawrence performed 
amputation of the thigh upon two patients: one of them is a 
man, about fifty years of age, who was affected with an ex- 
tensive carcinomatous ulceration of the leg, of long standing. 
As the only means of relief was the removal of the limb, Mr. 
Lawrence amputated the thigh by the circular operation. 
We perceived that a tourniquet of a novel construction was 
used for compressing the femoral artery. The instrument 
has been invented by Mr. Skey, and manufactured by Mr. 
Ferguson, and we are happy to present our readers with the 

following sketch of the same;— 


\ 4 


It will be noticed that this tourniquet is intended to encircle 
the leg or thigh completely; it requires no piece of roller or 
bandages of any kind, and is, so far as we have seen, adapted 
with the greatest ease. The two elliptical halves are made of 
steel, about a quarter of an inch thick; they are connected 
above with the plate holding the screw, by two hinges, one 
on either side ot the plate; and likewise connected with the 
plate which supports the cushion below, by two other hinges 
on either side of the latter. All stiffness is thus thoroughly 
avoided, and the circular figure formed by the whole instru- 
ment may be altered in various ways, and adapt itself to the 
shape of the limb. The hinge on the right side of the screw 
is provided with a peg, which, by being withdrawn, allows the 


branch to be completely separated from the plate, and the in- 
strument to be opened, for the purpose of fostslen it or taking 
it off. It will be perceived at one glance that the cushion 
below is intended for the posterior part of the limb; and 
when the pad attached to the screw is directed downwards, 
and applied to the artery, the thigh is not tightly surrounded 
and the return of the venous blood arrested, but the pressure 
on the artery is effected merely between the pad above, and 
the cushion below. On examining the centre of the rods, it 
will be seen that they are composed of two equal parts, the 
upper receiving the lower in a ring, by which contrivance 
they may slide upon one another, and the instrument be ren- 
dered more or less capacious, to meet the necessities of any 
size. The sliding parts are provided with holes and a peg, by 
which the form of the tourniquet may immediately be fixed. 


The preceding cut shows that the lower portion of the rod 
may slide upwards, and render the instrument of a smaller 
size. Mr. Skey applied this tourniquet himself, in the case 
above mentioned, and it evidently answered the purpose in a 
very satisfactory manner, all the surgical staff present being 
unanimous in the expression of their approval. 

Mr. Lawrence’s second patient was a girl, about nineteen 
years of age, upon whom he performed amputation of the 
thigh for confirmed disease of the knee-joint. Mr. Skey’s 
tourniquet was again used in this instance, and was as effica- 
cious as in the preceding case: in both of them a remarkably 
small amount of blood was lost. This poor girl had been dis- 
charged from the hospital some months ago, after having been 
many weeks under treatment for a strumous affection of the 
ankle-joint. The usual remedies had been successively used, 
and not without benefit; for although the joint became some- 
what stiff, she had very much improved in health, and had left 
the hospital in a tolerably good condition. She had, however, 
complained of her knee some time before her discharge, but 
the affection was not then of a very important character. 
About six months after her discharge, the patient applied again 
for admission, with a completely contracted knee. The joint 
was extremely painful, swollen, and red, the leg firmly flexed 
upon the thigh, and the girl in a very weak state of health. 
Mr. Lawrence judged that the only resource now left was the 
removal of the cause of irritation, and the above-mentioned 
operation was accordingly performed. 

The amputated limb, at its examination, which was con- 
ducted by Mr. Holmes Coote, presented appearances of a very 
interesting character. On the ankle two fistulous passages 
were observed, one over the outer malleolus, the other by the 
outer edge of the tendo-Achillis; both leading to rough bone 
and to the cavity of the joint. The latter was tumefied and 
discoloured, principally on its outer part, and presented the 
very rare phenomenon of complete bony ankylosis. We find 
upon inquiry that specimens of such ankylosis are very rare in 





the museums of the London hospitals. The joint likewise 
presented slight pulpy degeneration of the synovial mem- 
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brane; some yellowish matter, much resembling tubercle, 
was infiltrated through the latter, and the extremities of the 
tibia and astragalus were rough. Between the opposed sur- 
faces of the tibia and fibula an excavation, capable of contain- 
ing a filbert, was found; this was filled with cheesy matter, 
which bore much analogy to the substance infiltrating the 
synovial membrane. Pulpy degeneration of the same mem- 
brane was also found in the knee-joint, which latter, as stated 
above, was firmly contracted. The articular surfaces of the 
outer condyles were ulcerated, and the semi-lunar cartilages 
were in a state of soft degeneration. Ulcerations were like- 
wise noticed round the circumference of the articular surfaces 
of the tibia, and the synovial membrane covering the outer of 
these surfaces was in a state of acute inflammation, (a circum- 
stance accounting for the great pain experienced, and beauti- 
fully showing in what different stages of the disease the 
various parts of a joint may be, the synovial membrane being 
most frequently the first affected.) A slight effusion of lymph 
was observed in some portions of the joint, and a large tuber- 
culous abscess was discovered under the biceps muscle. 

We shall watch this case with peculiar interest, for the 
evidence of a deep strumous taint cannot be doubted for a 
moment, so that the ultimate result will yield a valuable fact 
to the history of struma, with which the tuberculous diathesis 
is so closely connected. 


KING’S COLLEGE HOSPITAL 
The Treatment of Navi by Compression, or Strangulation by a 
peculiar Knot.—Cutaneous Cancer of the Hand; Amputation. 
(Under the care of Mr. Freravsson.) 


We have had repeated opportunities of seeing Mr. Fergusson 
operate for the strangulation or obliteration of nzwvi. His 
patients were principally children, between one and three 
years of age, with those abnormal growths more or less deve- 
oped. When Mr. Fergusson wishes to destroy the tumour 
by strangulation, he does not follow the usual method of 
transfixing the nzevus with two pins at right angles with each 
other, and twisting strong silk around them, but we have seen 
him proceed in several cases, and, amongst others, in a very 
recent one, in the following manner:— 

He armed a common curved surgical needle with a 
strong thread, about eighteen inches long, and passed the 
needle (the thread being double) through the base of the 
tumour. One of the threads, about two inches from the eye 
of the needle, was then eut across, and Mr. Fergusson intro- 
duced one of the loose ends, lying on the other side of the 
tumour and corresponding with the cut thread, into the eye 
of the needle, which latter then carried two loops. (The end 
to be chosen is the one continuous with the thread first cut.) 
The needle was now carried at right angles to the direction 
it took at first, and when it was disengaged from the threads, 
the latter presented around the tumour two loops and four ends. 
Mr. Fergusson now pulled the threads gently, so as to ascer- 
tain their relations, and he then made two tight knots with 
the four loose ends. Thus the tumour was effectually stran- 
—_ being surrounded, not only with two knots, but with 

our firm loops. 

In a case lately operated on, and where the nevus was 
situated on the neck, and about the size of a walnut, though 
not so thick, the loss of blood was very trifling, and occasioned 
by slight incisions into the tumour, which latter, in about three 
weeks, had completely fallen off, and left but a slight scar. 
Liston was in the habit of passing a double thread through 
the base of the nzevus, and obtained four ends by dividing the 
loop; the strangulation was then effected by four knots. Mr. 
Fergusson, by his improved method, so encircles the tumour, 
that when the two knots are tied, the mass is divided into 
four sections, and the nevus is thereby more evenly and effec- 
tually strangulated. 

The treatment of navi would, however, appear to require 
various modifications, according to the size of the growth, and 
the locality where it has sprung up. We saw, for instance, a 
few weeks ago, a child under Mr. Fergusson’s care, in whom 
the vascular tumour occupied the right cheek. Here it was 
desirable to obtain obliteration without much loss of blood, or 
an unsightly cicatrix; and Mr. Fergusson determined on trying 
the effects of firm and permanent compression. He proceeded 
in the following manner :— 

Two strong pins were first thrust through the base of the 
tumour (which was about the size of a crown piece) from below 
upwards, at about one inch distant from one another; and 
two others were passed transversely, being separated by the 
same space as the first. Mr. Fergusson then rolled a narrow 





strip of lint, into the shape of a thick string, and applied it 
firmly round the circumference of the swelling, and under 
the pins. This constriction having thus steadied the tumour, 
acircular pledget of lint, about a quarter of an inch thick, 
was then placed upon the nevus,and secured in that situation 
by strong silk threads, which Mr. Fergusson wound round the 
pins, and carried across the pledget. The latter, by these 
means, exercised a powerful re upon. the growth, which 
was expected to be sufficient to cause the complete atrophy 
of the latter. Nor was Mr, Fe deceived in his expec- 
tations. Some weeks afterwards, when the needles had been 
withdrawn, and some ulceration which had taken place at 
the orifices, had cicatrized, the tumour seemed all but obli- 
terated. 

Mr. Fergusson, in making some remarks on the case, stated 
that, in the manner just described, pressure of a very effectual 
kind might be applied to any part of the body with a great 
amount of certainty. He had refrained from any active 
measures regarding this naevus, whilst the child was very 
young, but as the little patient was now growing rapidly, it 
was advisable to arrest the progress of the vascular tumour. 
He had now used this peculiar method of applying pressure 
in many cases, for the last fifteen years or more, and had 
reason to be satisfied with it, though he would add that it was 
not applicable in all instances. In this case, for example, he 
was anxious to avoid any division of parts with the knife, as 
the hemorrhage would have been considerable; but by the 
present mode of proceeding no blood was lost. He would in 
general prefer the tying of such tumours, but the ligature, 
however well applied, sometimes fails: and this had happened 
in a large nevus which had very lately been tied in this 
theatre; it had after some time grown again. In Mr. Fergus- 
son’s work on “Operative Surgery,” last edition, there isa 
case of very large tumour treated by this peculiar mode of 


compression; the operator was Dr. Maclaghlan, of Chelsea 
Hospital, and it succeeded remarkably well. 


Hare-Lip ; Direction given to the Knife in the Paring 
of the Bd. 


ges. 
A few weeks ago, Mr. Fergusson had to rectify, upon & 
child, about one year old, the deformity of harelip. The o 
ration was performed in the usual manner, with the excep- 
tion of the direction given to the knife whilst the margins of 
the fissures were being pared. As the scalpel run straight 
from above downwards, Mr. Fergusson made it cut slightly 
inwards on both sides, when he reached the red portion of the 
lip, so as to save a little more of that portion than of the part 
covered by skin. This precaution is likely to remedy a defect 
which is generally left after the union of parts in hare-lip. 
Every surgeon has noticed the peculiar notch which the red 
part of the lip presents after the linear wound above it has 
completely united; this is more or less the case with various 
patients, and it must have struck many practitioners that it 
would be very desirable to obviate this defect, and bring about 
the complete union of that part of the lip which is immediately 
continuous with the mucous membrane of the mouth. The 
angle inwards, with which Mr. Fergusson modified the usual 
rectilinear paring of the edges, is likely to effect this deside- 
ratum, and will tend to lessen very considerably the deformity 
left after the operation for hare-lip. Mr. Fergusson has been 
in the habit of modifying the incision in this manner for the 
last seven years, and was sorry that this method, which he 
believed was of French origin, was not more followed in this 
country. This plan was recommended by Professor Miller, 
of Edinburgh, and, as he (Mr. Fergusson) had learned from a 
recent conversation with Messrs. Smith & Teale, of Leeds, 
was followed by some of the surgeonsin that town. The child 
has progressed very favourably, complete union has taken 
place, and no notch is perceptible on the lip. 


Cutaneous Cancer on the Dorsum of the Hand. 


A patient was lately discharged from this hospital, whose 
case exemplifies, very forcibly, how uncontrollable are can- 
cerous growths, even when they belong to the cutaneous 
variety. If our readers will refer to Tne Lancer of the 3rd 
of November, 1849, they will find, under the head of Opera- 
tions at King’s College Hospital, one of excision of a cutaneous 
cancer from the dorsum of the hand of a man about sixty- 
eight years of age, under the care of Mr. Fergusson. This 
patient, who is by occupation a woodman, had,a twelvemonth 
ago, while following his calling, struck the back of his hand 
with the blunt portion of a hook. This accident gave rise to 
no wound, but the part was considerably bruised, discoloured, 
and swollen. These symptoms, however, soon subsided; but a 
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Small dark spot remained in the centre, this gradually en- 
larged, and became a kind of wart. The latter continued to 
increase, and its progress was such that caustic was applied to 
it: this produced an open sore, which spread very rapidly. 
The ulcer bled, occasionally, and the patient tried various 
remedies, both topical and internal, but to no avail. 

When operated on, in October, 1849, the sore was flattened, 
nearly circular, and about three inches in diameter. Mr. 
Fergusson excised the whole of the diseased tissues, and the 
patient was discharged six weeks afterwards, the wound being 
almost healed. The latter, however, instead of completely 
cicatrizing, remained pretty nearly in the same state, until 
about a fortnight before his re-admission, (which took place 
about four months after his discharge,) when it began to in- 
crease in size; the edges became thick and irregular, and the 
pain very trying. Several attacks of hzemorrhage had like- 
wise taken place,and Mr. Fergusson advised his patient to 
submit to the removal of the hand. The amputation of the 
forearm was performed April 15, by the flap operation; and, 
though erysipelas subsequently attacked the limb, the wound 
eventually healed pretty satisfactorily, and the man was dis- 
charged about three months after the operation. It is gene- 
rally held that cutaneous cancer is more amenable to treat- 
ment, and better calculated for surgical interference, than the 
other varieties of the disease, but cases like the preceding 
tend to show that certain constitutions are deeply tainted 
even by the simply cutaneous cancer. 

Last Tuesday, (October 8th,) Mr. Hilton removed, at Guy's 
Hospital, the forearm of a man, about sixty, the dorsum of 
whose hand was affected with a maliguant growth, almost 
identical with the one above described, and to which pow- 
erful caustics had been applied, without permanent benefit. 


LONDON HOSPITAL. 
Wound of the Throat inflicted by a Suicide; Death; Autopsy. 
(Under the care of Mr. Luxe.) 

Tr will generally be allowed that a great portion of the data 
upon which medical science is based has been obtained by 
fortuitous circumstances: the discovery of the therapeutic 
properties of bark and many other drugs, as well as the 
results which have become known by means of the per- 
forated stomach of the American patient, may be looked upon 
as examples of the fact. Deep wounds inflicted on important 
parts, which do not immediately carry off the patient, will 
sometimes elucidate physiological phenomena, which experi- 
ments upon the lower animals would scarcely have brought 
under so conspicuous a light; and among these, attempts at 
destruction by throat-cutting hold a prominent place. Though 
deplorable in itself, we sometimes derive much instruction by 
such an act, not only in a physiological point of view, but 
likewise with regard to improvements which may be intro- 

ced into surgery, in our endeavours to save life under these 
melancholy circumstances. We think, therefore, that the 
following case, lately under the care of Mr. Luke, (a full 
account of which was courteously furnished by Mr. Words- 
worth, assistant-surgeon to the London Hospital,) will be read 
with much interest. 

J. B—, aged thirty-nine, a labourer from Essex, was 
admitted, August 20, under the care of Dr. Little, on 
account of severe pain in his chest, associated with dys- 
pepsia. About noon, on the Friday following his admission, 
(nothing very remarkable in his manner having been noticed 
yee he was seen by the patient occupying the adjacent 

to rise and take something out of his locker. Then, 
stooping down, he deliberately drew an ordinary dinner-knife 
several times to and fro across his throat, which he continued 
to do till an alarm was given, and the knife wrested from him. 
Mr. Brown, one of the house-surgeons, who was kind enough 
to direct our attention to the case, was called to him, and 
found a large and deep wound, through which the blood was 
flowing in a considerable stream, especially on the right side. 
A-vessel was secured, and the hemorrhage almost entirely 


The wound extended from the anterior edge of one sterno- 
mastoid to that of the opposite, on a level with the thyro-hyoid 
membrane, completely severing the larynx from the os 
hyoides, and laying open the pharynx. The sheaths of the 
cervical vessels were exposed on both sides, but their contents 
yey intact. The ale of the thyroid cartilage protruded 
through the wound. The epiglottis, being severed, was carried 
upwards with the os hyoides. A very considerable amount of 
blood had flowed, but the patient did not faint. He was then 





transferred to a surgical ward, and placed under the care of 
Mr. Luke, who saw him about one o’clock. Mr. Luke directed 
that as soon as all haemorrhage had ceased, an elastic tube 
should be passed through the nares into the pharynx, that the 
thyroid cartilage should be attached to the os hyoides by 
sutures, (the ends of which were to be carried through the 
external wound to admit of their removal,) and the latter 
closed by the same means, with the addition of plaster. 

Slight oozing of blood through the day prevented these 
directions being carried out till the following morning. In 
the interim, the patient was kept in the reclining posture, the 
head being raised, and the chin depressed towards the thorax; 
an elastic tube was likewise passed through the wound into 
the @sophagus, by which a considerable quantity of nourish- 
ment was administered. An elastic catheter was now intro- 
duced through the nose, and firmly secured by a ligature 
behind the occiput. Three sutures were used in agen 
the divided edges of the thyro-hyoid membrane, by whic 
means they were placed in close approximation; the integu- 
ments brought together by six more, and further closed by 
strapping. This was about six a.m. During the day respira- 
tion continued free, and but slightly embarrassed; and the 
patient was fed several times, through the tube, with great 
facility; but he gradually sank, and died about two P.M, 
twenty-six hours after the injury, having never rallied from 
the shock and prostration consequent on his rash though de- 
layed purpose. ; 

A post-mortem examination took place about forty-eight 
hours afterwards. The body was pale, rather emaciated, and 
but slightly muscular. On dividing the sutures, the wound 
was found to be free from blood, or any other effusion, and the 
parts were generally cedematous; no great amount of tume- 
faction had occurred. The edges of the wound were some- 
what jagged, as if inflicted by a dull instrument. It ex- 
tended through the whole of the structures situated between 
the inner edges of the sterno-mastoid muscles, as deep as the 
pharynx; on the left side dividing part of the sterno-mastoid, 
and on the right, the ascending course of the thyroid carti- 

, and the superior thyroid artery, close to its origin, which 
had been ligatured. The sheaths of the vessels were visible, 
but there appeared no injury to the vessels or nerves. On 
carefully dissecting the right sheath from its contents, a small 
clot of blood was seen under the cellular coat «1 the external 
carotid; the artery was opened longitudinally, and opposite 
the coagulum, the middle and inner coats were found divided 
in three places, to the extent of about four lines, on its ante- 
rior wall. A small quantity of blood had passed between the 
coats, and formed a clot as large as a common field-bean, the 
external coat being quite entire. The nerves in and around 
the sheath appeared uninjured. The mucous membrane of 

larynx was oedematous, and much discoloured; that of the 
trachea had undergone but little change. Scarcely any blood 
had passed into the bronchi, nor were they much obstructed; 
the smaller divisions contai an excess of diluted mucus, 
and the entire pulmonary substance was gorged with serous 
fluid, especially in the lower lobes. The pleural surface was 
normal. The least contained a large quantity of fluid blood 
in all its cavities, but was free from structural change. All 
the abdominal viscera were free from disease, with the excep- 
tion of the left kidney, which was much softened, atrophied, 
and fatty, and contained, imbedded in its cortical substance, 
three small mulberry calculi. a 

Mr. Wordsworth, who conducted the post-mortem exami- 
nation, made the following remarks:— , 

This case (though one of a description comparatively com- 
mon at the London Hospital, adjacent as it is to the dwellings 
of a vast mass of the humbler part of the population of a great 
city—in a locality where the incentives to suicide are concen- 
trated to such a degree as to leave but little to the imagina- 
tion to add—peculiar, probably, to the forlorn homes of 
Whitechapel, Bethnal-green, St. George’s, and some half- 
dozen other districts of the metropolis, where vice, drunken- 
ness, ignorance, and improvidence fill up the cup of human 
wretchedness) was one of great value, surgically and physio- 
logically. One cireumstanee in it makes the case, if not 
unique, probably nearly so. It cannot fail to excite the atten- 
tion of any one reading the details of the post-mortem exa- 
mination, that in the condition of the external carotid artery 
the great interest of the case consists. bab 

It appeare—2 vet, that the instrument used was sufficient] 
sharp to divide the inner tunics of the artery, and not su 
ciently so to injure the tougher cellular layer, probably ootas 
in the same manner as the ligature, the edge of the knife 
pressing the artery against the resisting pre-vertebral muscles 
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And in this circumstance a striking confirmation is afforded 
of an observation of one of the most eminent surgeons of the 
present day, that it isa much harder matter to divide a large 
artery than is generally —— for though the man drew 
the knife many times to and fro across the throat, and must 
have used much force directly on the artery, still its texture 
was sufficiently tough to protect it externally. Had the poor 
fellow survived, he must, in all probability, have been the 
subject of a dissecting aneurism, the first steps towards that 
affection being already effected. 

Second. The plan of treatment directed by Mr. Luke, 
though not successful in saving the man’s life, still placed him 
in the best conceivable position to repair so great an amount 
of injury, and relieved him from much irritation without incur- 
ring risk by complicating the case with the additional chance 
of suffocation or difficulty of feeding him. Had the patient 
survived the original sheck, and the mental impression always 
attending these attempts at suicide, his prospect of ultimate 
recovery was raised to the maximum. 

Third. Physiologically, this case was replete with interest; 
for the larynx being opened superiorly, and protruding t h 
the wo am opportunity was afforded of examining the 
actions of the small muscles moving the vocal cords, and in- 
fluencing the opening of the glottis. Thus a full view of the 
upper aperture was presented, the mucous membrane being 
divided close to the superior margin of the thyroid cartilage, 
and over the apices of the arytenoid carti 

The patient had the power of raising the larynx when he 
desired to swallow, probably by the action of the inferior con- 
strictor. When ed to speak, he brought the cords into 
close approximation, and produced a rather loud squeaking 
sound, having no alteration in its intonation by any power he 
could exert. 

The thyro-arytenoid, arytenoid, circo-arytenoid, (lateral and 
posterior,) and the circo-thyroid muscles, continued in constant 
action, producing alternate contraction and relaxation of the 
cords, and causing the arytenoid cartilages to undergo a semi- 
rotatory movement; these actions being performed with great 
regularity and precision, at the rate of thirty per minute. 

On placing the extremity of the finger, or the e, in 
clearing the occasional oozing of bl from the wo into 
the rima, these muscles were immediately thrown into violent 
spasmoid action, the cords becoming tense, feeling on the 
finger like two strings of a harp, and giving a much more 
powerful grasp than could have been supposed from such 
small nruscles. 

The epiglottis and mucous membrane being divided so low, 
the muscles resting on it could not be observed. 

Since this case, two others have occurred in the — 
of Mr. Luke at the Hospital; in one of which, the elevating 
muscles of the os hyoides were divi along its upper 
margin, opening the p' nx on a level with the epiglottis, 
and of course attended with very considerable hamorrhage, 
from which the patient soon sank. 

The other, that of a woman, presents a wound much lower 
in the neck, and opening the trachea. In this case, the wound 
has been closed by sutures, and the patient is progressing 
favourably. 








THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES. 
8. A. PHILBRICK, COLCHESTER, v, CHAS. WHETHAM, LONDON. 


DeFENDANT was sued, as one of the directors of the National 
Provident Institution, for the fee of one guinea, for furnishing par- 
ticulars as to the health of a party proposing to assure his life. 

Mr. Harpwick, (of the firm of Davidson and Hardwick, Lon- 
don), for the Society; Mr. F. B. Paiarick appeared for the 
plaintiff, and observed, that although the action was brought. for 
@ small amount, it involved a question of some importance to the 
ages as well as to the society represented by the defendant. 

ie then explained that on the 6th of August plaintiff received a 
circular letter from Mr. Marsh, secretary to the National Provi- 
dent Institution, stating that “reference having been made to 
him,” (Mr. Philbrick,) as his medical attendant, in a proposal for 
a life policy by Mr. James Harwood, the board requested that he 
would favour them with answers to questions given in the docu- 
ment. It further stated that communications of this nature were 
considered as strictly confidential; and a request was added in 
writing, that the information should be forwarded forthwith, so 
that the proposal might be considered and decided upon at the 
next board day. The certificate was sent up on the 8th, with a 
note, charging the fee of a guinea; and on the 10th the plaintiff 





received a letter from Mr. Marsh, stating, that it was not the prac- 
tice of the office to pay fees to the medicalattendants of assurers. 
Some correspondence on the subject not resulting in payment 
of the demand, the plaintiff had thought it right to avail himself 
of the assistance of the County Court for trying the question. 

The case occupied a considerable time, and the law applicable 
to it was the subject of a lengthened argument between his 
Honour, Mr. Philbrick, and Mr. Hardwick. 

The plaintiff, in his evidence, said for some years he had fur- 
nished similar certificates to the office in question, without charge; 
life assurance was not then so prevalent as to make the practice 
a burden to the profession, but since these applications had be- 
come so frequent, he had refused to supply the information with- 
out payment. He mentioned two instances in which he had ac- 
tually received payment through Mr. Hayward, the Society’s 
agent in Colchester—in December, 1848, as to the health of Mr. 
N. Cobb; and in the spring of this year, as to Mr. Linnett Bibby. 
—In cross-examination he admitted that in the latter case Mr. 
Hayward had told him that the money came from the party 
effecting the assurance ; but there was no such intimation in the 
ease of Mr. Cobb; had heard Mr. Hayward say in conversation 
that offices did not pay these fees, but he had added the hope that 
he (Mr. Philbrick) would make them. (Laughter.)—Mr. Phil- 
brick was about to call Mr. Waylen as to the reasonableness of 
the fee, but Mr. Hardwick said he should raise no question as 
to the amount; if the Society were bound to pay anything, they 
were willing to pay the full fee. The defence relied upon was, in 
brief, that the party being desirous of insuring his life, as it was 
oue of the requisites to enable him to do so that he should refer 
to his medical practitioner, the onus of payment was upon the 
assurer, and not upon the Society. 

At the suggestion of the Judge, Mr. Hayward, the agent, was 
e i and stated, that when he applied to Mr. Philbrick 
aboat the first case he had mentioned, Mr. Philbrick said he had 
had so many similar applications as to Mr. Cobb, that he should de- 
cline furnishing a certificate without a guinea fee; he told Mr. 
Philbrick that the Society did not pay those fees, but that he 
would see the parties proposing to assure; and subsequently, by 
their authority, he paid Mr. Philbrick the guinea, explaining, at 
the same time, that it did not come from the office; in Bibby’s 
case the transaction was similar—In answer to the Judge, Mr. 
Hay ward said that Mr. Philbrick had repeatedly told him he would 
not furnish any more certificates without a fee: but he had never 
said that in case of applications to him he should hold the Soci 
liable ; believed this was the first circular sent to Mr. Philbric 
direct from the secretary ; those which had been furnished gra- 
tuitously bad all come from himself as agent. 

Mr. Philbrick submitted that the last answer was a very ma- 
terial one to the plaintiff’s case, as showing a new mode of appli- 
cation to him after he had declined to furnish more certificates 
without payment. He also urged, that upon the face of the letter 
itself the agreement was between the office and the plaintiff; for 
he did not see how the letter could be construed otherwise than a sa 
— from the office to perform certain services on their account. 

lis Honour said, if the letter had stood alone, and this had 
been the first transaction of the kind between Mr. Philbrick and 
the office, he thought they would have been liable, and must have 
paid him; but now, as it appeared to him, the whole depended 
upon what had previously taken place. Ofcourse Mr. Philbrick 
was not bound to continue furnishing certificates gratuitously, but 
he was of opinion that he could not claim payment without pre- 
vious notice. He would here observe, “that in his own depart- 
ment of the legal profession, those who worked without a fee 
were called black sheep, and this remark he would suggest as 
worthy the consideration of the medical profession.” 

Judgment for the defendant—Mr. Hardwick said he should 
make no application for costs, which, his Honour remarked, was 
a very liberal course.—Many of the medical gentlemen of the 
town were in court during the trial, which appeared to excite 
considerable interest.— Essex Siundard, Oet.4; lpswich Express, 








Joun Hunrer.—lIt is not perhaps generally known, 
that Sir J. Reynolds (to whom Hunter sat for the portrait now 
adorning the couacil-room of the Royal College of Surgeons) 
had great difficulty in getting the original to sit in a mannerto 

lease him ; when one day, after the portrait was nearly finished, 

unter fell into the train of thought, in the attitude in which he 
is represented in the picture. Reynolds, without saying a 
turned the canvass upside down, made a fresh sketch, with the 
head between the legs of the former figure, and so proceeded to 
lay on over the former painting the colours of that which now 
constitutes the portrait. 
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Tue development of Military Medicine and Surgery offers | 


one of the most interesting subjects of study in the whole 
science of medicine. In military medical service, there is re- 
quired not only a knowledge of professional science and prac- 
tice, but the exercise of great administrative capacity. Dis- 
ease is not only to be treated, under every contingency of 
climate, hardship, and privation, and the casualties of actual 
war; but preventive medicine, that which Lord Bacon called 
the godlike part of physic, has to be exercised, in relation to 
large masses of men, and under every conceivable variety of 
circumstances. It was from the experience and sagacity of 
army and navy surgeons that the sanitary reforms, now matter 
of every-day consideration, originated. It was the military 
surgeon who first, as it were, held in his hands the hygiene of 
large bodies of men. 
sion that a class of men arose whose duty was not to treat in- 
dividual cases of disease, but to deal with the causes and pre- 
vention of large classes of diseases. Among these men,—the 
Jacksons, the Pringles, and the Blanes,—Sir James M‘Grigor, 
whose life we propose to sketch, must ever hold a very high 
rank. 

We cannot do better than quote from a brief memoir of 
Sir James, published in 1839 by Mr. Pettigrew, the account 
of the birth and education of the future director-general of 
the British army:— 


“Sir James M‘Grigor is a native of Cromdale, Strathspey, | 


Inverness-shire, and was born in April, 1771. He is the son 


of Mr. Colquhoun M‘Grigor, a respectable merchant of Aber- | 
deen, and Miss Grant, of Lithondy, both natives of Strathspey, | 


Invernessshire, North Britain. He received his education atthe 
Marischal College, Aberdeen,where he took the degree of Master 
of Arts, having attended the instruction of those celebrated 

rofessors, Campbell, Beattie, and Hamilton. 

e went to the University of Edinburgh, being destined for 
the medical profession, and he studied under Professors Black, 
Monro, and Gregory. He also came to London to perfect his 
knowledge of anatomy, and attended the lectures and demon- 
strations of Mr. Wilson, in Windmill-street.” 


From the same authority, we learn that he took, in 1793, 
when he was twenty-two years old, the degree of M.D., in 
Marischal College, Aberdeen. 

We find that Sir James M‘Grigor entered the army in 1793, 
by the purchase of the surgeoncy of the 88th Regt., or Con- 
naught Rangers, it being the custom in those days for medical 
as well as military officers to purchase their commissions. 
His first service was in the Netherlands, in the army, under 
the late Duke of York. On the return of the army from the 
Continent, the 88th Regt. was sent to the West Indies, from 
whence it returned in a very shattered state; but after its 
ranks had been again filled up by fresh recruits, it was sent to 
India, whither the subject of our memoir accompanied it. 
After the storming and capture of Seringapatam, an army was 
formed, composed of regiments of the King’s troops and of the 
Company’s European and Native troops from the three Presi- 
dencies of India, and sent on an expedition to Egypt. Sir 
James M‘Grigor was appointed chief of the medical staff of 
that army, and on his return to England he gave to the publig 
a volume under the title of “ Medical Sketches of the Expe- 
dition from India to Egypt.” 

This Expedition to Egypt was one of the most remarkable in 


It was in this department of the profes- | 


From Aberdeen | 


modern warfare. The idea of transmitting native troops 
from the banks of the Indus and Ganges to the Nile to oppose 
the soldiers of Napoleon is astounding. That Sir James 
M‘Grigor should be selected for the medical care of such an 
Expedition shows how high a reputation he must already 
have obtained in India. 

During the presence of the army in Egypt, the plague 
attacked the troops on their reaching Rosetta and Alexandria, 
so that, in addition to the ordinary labours of the medical 
chief, this formidable foe had to be combated. A board of 
health was formed, of which he was the only medical 
member. 

In 1809 he was sent to the disastrous Expedition in Wal- 
cheren, as chief of the medical department, to relieve that 
able officer, Sir John Webb, who was sent to England in a 
hopeless state from the effects of the fatal fever which com- 
| mitted such awful devastation in the ranks of our army there. 

In 1811 he succeeded the late Dr. Frank as chief of the 
medical department of the army in the Peninsula, under the 
Duke of Wellington, and remained with it till its return to 
this country; and on the retirement of the late Dr. Weir in 
1815, he was appointed Director-General of the Army Medical 
Department. 

Such long and varied services, of which the above is the 
| merest outline, necessarily present many points of interest, 
and would well deserve a lengthened biography. It is for us 
to seize the most striking points which are known, or which 
we have ascertained, respecting the life of Sir James 
M‘Grigor. 
| The following anecdote is highly interesting and charac- 
teristic; we believe it may be implicitly received:— 
| When the attack upon Seringapatam was contemplated, the 





| authorities found that the gunpowder was not to be depended 
| upon. It became necessary to examine the gunpowder, to 
detect the cause. The authorities advertised for sume per- 
sons to analyze the powder, and Sir James undertook the 
task: he soon discovered that the fault lay in a deficiency of 
charcoal in the manufacture. Of course the mistake was 
soon rectified, without which the storming of Seringapatam 
would have been less successful. This important circum- 
stance, which occurred soon after his arrival, was, no doubt, 
one of the first things which brought him into notice, and led 
to his being looked upon as a rising officer by the authorities 
in the East. 

Sir James served in the Blues for a short time, when 
he was removed to the staff, and placed at Portsmouth, to 
superintend the landing and disposition of the enormous 
number of wounded sent home from Sir John Moore’s army 
at the retreat to Corunna. This was, for the time it lasted, 
one of the most arduous and painful duties he ever had to 
perform; the condition of the men was truly dreadful. At 
this station he continued until he was removed, at an hour’s 
notice, to Walcheren. 

It is a current story, amongst army medical men, 
that George III. invited the officers of the Blues to 
a party at the Palace, while Sir James was surgeon 
to this regiment; and as the King was walking among 
the officers, his Majesty noticed Sir James M‘Grigor as being 
dressed differently from the others, wanting some of the orna- 
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mental parts of dress worn by his comrades. The King asked 
him, suddenly, “Why have you not your girdle on?” To 
which question, it is said, Sir James replied, “ 1 am not allowed 
to wear one, your Majesty.” The King answered, “I will 
have all my officers dressed alike.” But we do not know that 
any change followed this royal resolution. 

On his return from Walcheren, he was again sent to Ports- 
mouth, tosuperintend, medically, the embarkations almost daily 
taking place for the Peninsula. His duty here was peg to 
Spithead, and see that every ship which embarked was in a 

roper state to receive men,—that the troops themselves were 

ealthy, and fit for immediate and effective service with the 
army in Spain,—and to learn that the medical officers were 
provided with everything necessary for the casualties of the 
voyage, and conversant with the duties they were likely to be 
called upon to discharge. Thus was he occupied until he 
himself embarked, in 1811, for the Peninsula, to take the 
charge of the medical department of our army in Spain. 

Sir James M‘Grigor has twice suffered shipwreck ; on one oc- 
casion, when he went to Walcheren, on board an eighty-four, in 
which he was sent specially to succeed Sir John Webb, accom- 
panied by many other medical officers. The crew were 
saved with difficulty, and the ship, one of the finest in the 
service, was brought home a mere hulk by some other vessels. 
The second shipwreck also happened during the performance 
of his official duties. When in the West Indies an army was 
formed of five or six regiments, to attack Grenada, then held 
by the French. To this army Sir James was appointed prin- 
cipal medical officer. After the capture of the Island, when 
he was removing to another station in a small sloop, the vessel 
was wrecked, went to pieces, and great exertions were neces- 
sary to save the persons on board. 

Sir James M‘Grigor married, on the 23rd of June, 1810, 
Mary, youngest daughter of D. Grant, Esq., Lingeistone, 
county of Moray, by whom he has now living two sons and one 
daughter. Time has not chilled the affection of Sir James 
and his excellent lady, and at the present time, after an union of 
forty years, the most loving and affectionate regard subsists 
between them. Of this, the writer of the present memoir has 
become aware of some touching proofs, but he forbears to lift 
the veil from an attachment so consecrated and ennobling. 

At the conclusion of the war, the subject of our sketch was 
knighted, and permitted to receive the Portuguese Order of 
the Tower and Sword. In September, 1831, he was created a 
baronet, and in August last he was appointed a Knight Com- 
mander of the Most Honourable Order of the Bath, or ordinary 
member of the military division of the second class of the said 
order. The name of Sir James stands at the head of the first 
list of names upon which this long-coveted decoration was 
bestowed. Sir James is a fellow of the Royal Societies of 
London and Edinburgh; he has been twice elected lord rector 
of Aberdeen, which, we believe, is his native town, and the 
place where he first studied medicine; he is also a fellow of 
the Royal Colleges of Surgeons and Physicians of London, 
Dublin, and Edinburgh. 

As a proof of the respect in which Sir James is held by the 
military officers of all ranks, we may quote the following, 
which is but one of many such incidents with which we are 
acquainted. A few days since, a professional gentleman, a 
friend of our own, visited a major suffering from a severe 
affection of the chest, to which he has been subject periodically 
since the lungs were severely wounded by a musket-ball at 
the storming of Badajos. The officer, after narrating his suf- 
ferings, and remarking on the nature of the injury he had sus- 
tained, suddenly inquired, “How is Sir James M‘Grigor?” 
Being informed he was tolerably well, the major observed: 
“ We of the old times worshipped that man!’ The last words 
were uttered in a faltering tone, and followed by a flow of 
tears: when the nerve and firmness of the veteran returned, 
he added, “ J love him, I love him!’ They must have been 
no common qualities which could impress a youth of sixteen 
so forcibly, for the officer in question, though now grey in the 
service, was a boy of that age when indebted to the services 
of Sir James. 

When Sir James M‘Grigor was appointed director-general 
he found that no professional records of the health-condition 
of the army, or its diseases, or their treatment, existed, No 
records, except those of a fiscal nature, relating the expenses 
of the medical department, and sick charges, had been made, 
or were required by the regulations of the service from medi- 
cal officers. He immediately set about reforming the entire 
management of his office. He issued fixed forms for returns 
respecting sickness and treatment from the medical officers 
of all the regiments in the service. He for the first time 
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adopted a nomenclature of disease, according to which all 
medical officers had to make their returns, a point which in- 
troduced great uniformity into medical reports. At first 
these reports were ordered every six months. It required the 
greatest energy and incessant labour to bring this plan into 
successful operation. Neither were spared by Sir James. As 
soon as he assumed the duties of director-general, he devoted 
his whole energies and labour for the well-being of the service, 
He used to occupy himself in public business in the office, from 
ten in the morning till five or six o’clock in the evening, daily. 
And this considerable number of hours were not all he gave 
to his duties; for it is well known that he rose every morning 
at five, summer and winter, and after taking a cup of coffee, 
began the confidential correspondence, which he carried on to 
a very great extent in his own handwriting. We have it, on 
good authority, that often on his arriving at the office at ten 
o’clock, he transmitted to his confidential clerk sixteen or 
eighteen letters to be sealed and despatched. In this way, 
the army medical department, which had been a mere office, 
became an important department of the public service. As 
a department,it may be said to have been created by Sir James. 
After some time, it was found that an annual report from each 
regiment was sufficient, and this has been continued with per- 
fect regularity up to the present time. There are, as the re- 
sults, now at the Army Medical Board Office, in St. James’s- 
place, upwards of 303 volumes, all classed, labelled, and in- 
dexed, containing a mass of invaluable information respecting 
the health of troops in this country and abroad. 

The following table of the contents of the Record-room in 
St. James’s-place, which we extract from the Report read at 
the annual meeting of the medical officers of the army, held 
at the Thatched-house Tavern, on the 23rd of May, 1850, will 

ive some idea of the valuable materials relating to the 

giene and diseases of the army during the director-general- 

ship of Sir James. The additions made to the medical 
under Dr. Andrew Smith, during mF pe year, are of 
value, as well as extent. It is believed to be generally known 
that they are open to the profession at large, as well as to 
every member of the department. The collection now con- 
tains— 


Vols. 
Half-yearlyand Annual Returnsand Reports of Sick of 
the Troops at Home and Abroad from 1816 to 1850... 3 
Topography, with Maps... —- oe 
Reportson Cholera... ... ws see see ese coe ove 
Reports on'Byphilie... ... 12. 0. coc coe coe ave 
Histories of Epidemic Diseases, being Replies to 
Queries fesued in 1825 =... 2 ee cee cee eee 
Replies to Queries on Mortality, Diseases, &c., issued 
a = ae ee ee ee ee ee 
Replies to Queries on Barracks, Hospitals, Clothing, 
&c., issued in 1838 a a. a a a 
Replies to Queries on Cases of Small-pox which have 
occurred after Vaccination ink ein ee 
Reports on Delirium Tremens.... on. cee nee oe 
Returns of Phthisis Pulmonalis from Troops at 
eg ne ne ee 
Returns of Phthisis Pulmonalis from Troops Abroad, 
So eee ee eee 
Epidemic in Gibraltar in 1814 and 1828 ... ...  «. 
Abstract of Monthly and Quarterly Reports of Sick, 
from 1816 to 1850 ose See ese lend ‘aon whe 00 
Abstract of Quarterly Returns of Sick from Foreign 
ee ee ee ee oe ee ee 
Abstract of Monthly Returns of Sick from Home 
eg, CE ae ae ae tet ae 
Nominal Quarterly and Annual Returns of Insane 
Patients, from 1827 to 1850 ai ee. we 
Annual Returns of Recruits from 1826 to 1850... 


These Reports have furnished the material for the compila- 
tion of the laborious Reports of Dr. Marshall and Col. Tulloch 
on the medical statistics of the British army. We have it 
from good authority, that the Reports themselves would have 
been commenced long before they were, and in the Army 
Medical Board Office, if the director-general had been able to 
command the necessary assistance. At length, after having 
been often urged, the Reports were ordered to be prepared by 
the Secretary of War. These Reports were compiled at the 
War Office—a circumstance which the profession will, no 
doubt, regret, as, being purely of a medical nature, they would 
have been more appropriate, and perhaps more correct also, if 
issued from the Army Medical Board. 

Four volumes of a digest of the records in this Office, the 
very valuable contributions of the medical officers of the army 
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during the last thirty-five years, have already been published, 
and others are in progress towards publication. We trust 
these invaluable materials will some day be turned to account 
in the enlargement of our knowledge of the diseases of civil 
life. Such an application would well reward any man willing 
and competent to undertake it. These records must contain 
a mine of rich stores, having a most extended bearing on 
medical and sanitary science. We must be pardoned for thus 
referring at such length to these matters, for, in truth, the 
history of the medical department is the history of Sir James 
M‘Grigor during the most important and useful part of his 
life. The two things are completely identified. 

Sir James, during the thirty-five years he has filled the 
office of director-general, has had, not only the entire direction 
of the medical affairs of the army, but during the latter part 
of that time has also had much to arrange in reference to the 
ciyil medical matters of our colonies; for a long time past, all 
points on which a matured medical opinion has been considered 
necessary, have, we have reason to believe, been referred, by 
her Majesty’s Secretary for the Colonies, to Sir James, for his 
opinion and advice. 

The army and the state owe the splendid pathological 
museum at Chatham to the indefatigable exertions of Sir 
James M‘Grigor. He began this important matter when in- 
spector at Portsmouth in 1810. He has always been most 
solicitous respecting the museum, and its removal to London, 
that its usefulness and application to science and practice 
may be increased. His anxiety to promote the utility of the 
museum is evinced by the series of beautiful engravings of the 
most important pathological specimens, which has been pub- 
lished, aud which is now in the hands of every regimental sur- 

eon in the service. It is well known that at the instigation of 
Sir James it was proposed that eight days’ pay should be paid 
by every medical officer, according to his rank, to a fund, the 
object of which should be to remove the Chatham museum to 
a suitable building in London. It was considered that in this 
way £4000 might be raised, and that then the medical depart- 
ment, after showing such an example of zeal for the benefit of 
the sick and wounded soldier, might appeal to Government 
with some hope of aid in establishing the museum in London. 
At the present time £3600 have been raised. Some object to 
this plan, and maintain that the Government should take 
the initiative. Among the latter, we believe we may rank 
Sir G. Ballingall, whose noble endeavours to obtain a profes- 
sion of military surgery in London and Dublin are above 
all praise. But about the propriety of the removal of the 
museum from Fort Pitt to London there is no difference of 
opinion. There is nothing, we conceive, which would more 
tend to raise the status of the soldier-surgeon than a special 
education in military surgery. Now the subject of the Order 
of the Bath has been disposed of, this is the uppermost question 
in military medicine and surgery. We ought not to omit to 
state, that, besides the pathological engravings, a complete 
catalogue of the Chatham preparations in morbid anatomy and 
physiology has been published at the instigation of Sir 
James M‘Grigor, under the able editorship of Dr. Williamson. 
This catalogue extends to upwards of 3000 preparations, which 
had been accumulated in 1845. But since that time the 
museum has been still further enriched by preparations sent 
home by military surgeons in different parts of the world. 

According to the report already quoted, we find, that in 
May last, the museum consisted of 5888 specimens in natural, 
morbid, and comparative anatomy, and comparative physi- 
ology; 19,262 specimens of the different classes of the animal 
kingdom; 8561 vegetable specimens; 6871 specimens in mine- 
ralogy and geology; and 988 works of art. ‘The desiderata for 
the museum, and also for the library, are constantly an- 
nounced to military physicians and surgeons, so that both are 
rapidly increasing. Every present, even to the most minute, 
as we ourselves have had experience, is acknowledged by 
letter, bearing the signature of the Director-General. 

Other objects no less praiseworthy and important have 
occupied the attention of the Director-General. The Friendly 
Society for the Widows and Orphans of Army Medical Offi- 
cers was instituted in January, 1816, on the suggestion of 
Sir James M‘Grigor. Its object was to raise a fund, from 
which the widows of medical officers who subscribed to it 
should receive a yearly income—either £20 or £40, accord- 
ing to the rate of contribution during the life of the 
officer. Sir James, when speaking of this Society, and its 
success, is always heard to express how much he was aided in 
advancing its interests by his late particular friend, John 
Warren, Esq., inspector-general of hospitals. Sir James, 
with a few exceptions, has taken the chair at each meeting. 








Another important philanthropie object has been carried 
out among the medica) officers of the army by the Benevolent 
Society, instituted May, 1820, for the relief, by yearly dona- 
tions, of orphans of medical officers of the army, who have 
been left in unfavourable circumstavees as regards pecuni 
means. It was early contemplated by the pA eigen. 4 
and in planning it, as Sir James often remarks, he was much 
aided by the able and zealous co-operation of Dr. George 
Gregory, and, indeed, by that of most of the officers of the de- 
partment; and bequests of £400, in grants, varying from £5 
to £40, were distributed, for the present year, to individuals 
in want of and entitled to assistance. Surely this ought to 
stand as a Jasting honour to Sir James. 

The following quotation from the rules and regulations of 
this excellent institution sets forth the objects its founders 
had in view, and which have to a very great extent been 
realized :— 

“1. The Army Medical Officers’ Benevolent Society shall 
consist of commissioned officers of the medical department of 
the army, and such honorary members as they may appoint. 
It is instituted with the view of affording relief to those 
orphans of commissioned officers of the medical department 
of the army who may be left under circumstances of peculiar 
distress; or who may be enabled, by a small addition of in- 
come, at a certain period of their lives, to procure a better 
education than their limited means would otherwise admit. 

“2. Orphans, whose mothers are still living, will be ad- 
mitted to participate in the benefits of the fund, provided the 
mother’s income be inadequate to their education; but orphans 
who have lost both parents will, if otherwise destitute, be 
considered to have a claim superior to those whose mothers 
are still living. 

“3. Where there is an equality of claim, the preference 
will be shown to those orphans whose fathers contributed to 
the fund. 

“4, The objects of the Society’s bounty will be selected from 
among those whose claims are the strongest; but it is expressly 
provided that relief to orphans is not to extend beyond the 
age of twenty-one, except in special cases of mental or bodily 
decrepitude, when the committee are authorized to recom- 
mend to the general meeting to afford relief from the fund 
provided the total amount of the sums so recommended and 
awarded does not exceed, in any one year, the sum of £50.” 

The same spirit that led Sir James to establish a museum 
led also to the formation of a library. It contained, on the 
20th of May, 1850, 6762 volumes, among which are comprised 
the best ancient and modern medical works, many of them 
donations from the director-general, purchased by him, at 
his own expense, for the purpose. No assistance towards 
forming this collection has been received from the public; it 
is solely supported by the monthly subscriptions of the medical 
officers doing duty at Chatham. 

What is stated in reference to museums may also be stated 
in regard of libraries: he urged on the department the ad- 
vantages which would arise from the existence of local 
libraries at the head-quarters of the army in colonies. His 
wishes were zealously attended to, and now almost every 
foreign station has a very considerable collection of medical 
works; and further, receives all the periodical medical publi- 
cations; and these are available to civil practitioners by the 
same rate of subscription as medical officers. 

Besides proposing and encouraging, in every possible way, 
the general museum at Fort Pitt, he at the same time recom- 
mended the formation of local museums at the head-quarters 
of the army in each colony; and by his constantly writing on 
the subject to the several prare medical officers, he suc- 
ceeded in getting raised several very respectable local 
museums, Which have afforded often valuable information to 
the civil practitioners, as well as the army medical officers. — 

We regard this magnificent museum, the library, and their 
accessories, as the proudest results of the labours of the 
director-general and his able assistants. —__ 

The salary of Sir James M‘Grigor, as Director-General of 
the Army, is, we believe, £2000 a year. Is this, with his 
baronetcy, aud the K.C.B., grudgingly conceded in the 79th 
year of his age, and after fifty-seven years of public service, 
more than he is entitled to? Is it, indeed, an adequate re- 
ward? Had he joined the peninsular army as a major, instead 
of as the head of the medical department, he would long ago 
have been a peer of the realm. Yet the post of Director- 
General is the very highest a medical officer, whatever his 
talents or services, can aspire to. The hygienic condi- 
tion of the army of the peninsula was one of the causes 
which led to the assertion of the supremacy of our arms, and to 
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the thirty years’ peace with which we have been blessed. Of all 
the men of British birth who owe their fortunes to the success 
of our armies, there is scarcely one more deserving than Sir 
James. His services have not been limited to one war, or to 
one continent; he has served his country weil and faithfully, 
and with abilities of the highest order, in the four quarters of 
the globe: in the East and West Indies, in Africa, on the 
continent of Europe, and in his own country, as we have said, 
for more than half a century. 

These facts lead us to some paiuful reflections. It is not for 
Sir James we complain, for, according to the usage of medical 
men, he has been highly fortunate; it is for the profession, 
aud on account of its unjust exclusion from the higher honours 
and powers of the State. There are many causes which render 
it improbable that there will ever be many medical members 
of the House of Commons. The avocations of those engaged 
in practice are little suited to popular elections, or to the im- 
mense labour exacted from members of parliament by their 
constituents, and their public duties. Life is not long enough, 
and professional competition is too desperate, to admit of the 
medical man making his fortune, and then taking to politics. 
Yet we suffer most wofully at every point from having little 
or no political influence—little or no power or weight what- 
ever in the State. As regards the lower house, there is little 
hope of our profession exerting any considerable influence, 
unless the proposal of Carlyle should be adopted—namely, 
that of giving to the first minister of the Crown a power of 
nominating certain members of parliament, without election. 
Then, indeed, medical men might demand representation on 
the score of the public services of the profession; but in the 
experience afforded by the constitution of Poor-Law Boards, 
Boards of Health, and other official bodies, we see little ground 
for expecting that the rights of the profession would be 
attended to. 

Look at the Law! Any successful barrister may aspire to 
the house of peers. Lord chancellorships, chief justiceships, 
&c., are so many gates by which the distinguished cultivators of 
the law enter the house of peers. They not only enter, but 
they receive the means of supporting the dignity of the peer- 
age, and transmitting it to their descendants. The ease with 
which the sword cuts its way into the upper house, carving out 
hereditary titles and fortune, we need not descant upon. Every 
campaign, every sea-fight, is sure to be represented by its coro- 
nets in the upper house. Look atthe Church; The humblest 
curate may become a bishop or an archbishop, so democratic 
is its constitution. See the numerous bench of learned pre- 
lates, who are made life-peers, and invested with princely for- 
tunes by the forms of our constitution. Look, on the other hand, 
at Medicine! Men scarcely dare to entertain the thought 
of a follower of the mere art and science of healing 
taking his seat with the magnates of the law, the church, 
and the military and naval services. Yet are not the 
services medicine renders to the State as valuable and noble 
as that of any other service whatever? Take the hero of our 
present sketch. Is not Sir James M‘Grigor, in controlling and 
directing,from St.James’s-place, the medical officers of the ser- 
vice, and through them, the health of the whole army, in every 

rt of the world, quite as important a personage as the law- 

ord sitting in Westminster Hall to adjudicate in matters 
rtaining to property and civil right, or the clerical lord, who, 
te St. James’s-square, administers the affairs of the metro- 
politan diocese? We affirm that he is, and we dare any one to 
gainsay its truth. The difference isonly the difference of profes- 
sion, andit happensthat our profession is at present only just be- 
inning to perceive and to assert its rights. Such a man as Sir 
. oom M‘Grigor should long ago have been made a life-peer, 
and medical men filling other important public offices should 
be admitted to the House of Lords, there to maintain the 
dignity of their rage and the public services in which 
they are engaged. The profession should never be satisfied 
until the peerage be as open to those of its distinguished 
members, who are public servants, as it is to the public 
officers of the other learned professions. We confess, 
with some shame, to the greediness with which a paltry 
civil knighthood is now and then swallowed by a profession 
which should aspire to be ranked with law and divinity in the 
state, of which it is the servant. Every day our profession 
becomes less a private, and more a public, ministration to the 
health of the country, and we must daily aspire more and 
more to those public recompences and distinctions which have 
ever been the nourishers of fame and good deeds. 

The Director-General has long shared the friendship and 
esteem of the Duke of Wellington. He was with him as 
Colonel Wellesley, at the siege of Seringapatam. It was to 
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Colonel Wellesley that the Expedition to Egypt was at first 
committed, and we have seen that Sir James served with the 
commander-in-chief during the best part of the Peninsular 
war. His praises have been uttered by the duke, not only ia 
public despatches, but in private communications, and is 
founded upon a long experience of the great qualities he has 
brought to bear upon whatever subjects he has been engaged. 

The opinion entertained by the Duke of Wellington of the 
services of Sir James M‘Grigor may be gathered from the 
following extract from the twelfth volume of his grace’s Des- 
patches, published by the late Colonel Gurwood. It appears 
in a despatch from his grace to Major-general Torrens, secre- 
tary to his Royal Highness the late Duke of York, dated 
July 26, 1814, thus,— 

“ To Major-General Torrens. 
“ London, July 26, 1814. 

“Srr,—I have the honour to transmit to you a memorial 
from Dr. M‘Grigor, inspector of hospitals, which I beg you to 
lay before his Royal Highness the Commander-in-Chief, with 
my request that the claims of that officer may be favourabl 
considered.” ....“I have every reason to be satisfied wit 
the manner in which he conducted the department under his 
directions, and I consider him one of the most industrious, 
able, and successful public servants I have ever met with. 

“T have the honour, &c., 
(Signed) “ WELLINGTON.” 

It was not without good reason that the duke held such an 
opinion of the services of his chief of the medical department 
of the army of the Peninsula. When Sir James landed in 
Lisbon, the first thing he did was to examine the general hos- 
pitals in that city. His shrewd eye at once detected that there 
was a considerable number of men upon the sick list who might 
have been serving with the army in the field, but who found 
hospital ease and rations more agreeable than hard marching 
and hard fighting. He had these men paraded before him, 
and ascertained their numbers and efficiency for service. He 
forthwith ordered the formation of a board of medical officers 
to make a careful examination of each man, and to report, in 
the first place, what men were so sick or so badly wounded, 
as to render their recovery for active service hopeless ; 
in the second, what men were likely to recover and become 
fit for active duty by continuing in hospital; and in the third, 
what men were fit at once to join the army. He himself was 
up early and late at these examinations. We believe he sub- 
sequently proceeded to report his arrival to the duke, and to 
mention how he had been employed since his arrival in Lisbon. 
He submitted to the commander-in-chief that the first class 
should be sent home to this country; that the second should 
remain in hospital to be cured; and that the third should be 
sent to head-quarters. It is reported that the duke wrote to 
him with his own hand, expressing perfect satisfaction with 
his proposals, and a wish to expedite his journey, so that he 
might see him at head-quarters as soon as possible. Sir 
James, however, pursued his inspections, as far as practicable, 
at all the general hospitals between Lisbon and the head- 
quarters in the interior of Spain. The result was, that the 
duke found himself able to strengthen the army in front of 
the enemy by the addition of a considerable number of men, 
recruited from the several general hospitals—an event of no 
small importance at that time. This circumstance must 
have given Sir James great power and influence, and no 
doubt led the duke to place the utmost reliance on his 
judgment in all that related to the medical management 
of the army, and even at the present time there is no 
man in the public service whom the commander-in-chief 
holds in higher esteem. Previous to this time, the rule had 
been to send all soldiers not equal to go into action at once 
to the rear, to be distributed in the hospitals, with a view to 
keep the working army as little encumbered as possible with 
sick or disabled of any description. But Sir James became 
desirous to modify this system, as soldiers not anxious to en- 
counter danger had often feigned sickness, with a view to the 
ease and safety of a position in the rear. This salutary reform 
was, we believe, accomplished gradually and satisfactorily. 

Nothing distinguishes a man fitted for important and respon- 
sible office and command more than the power of selecting 
men of ability in their several spheres. This is possessed by 
Sir James in a remarkable degree. At a glance, he has 
recognised the capabilities and measured the capacities 
of those with whom his varied services have thrown 
him into contact. We might mention many instances of 
this valuable faculty. When Sir James was inspector at 
Portsmouth, in 1807, and making a tour of inspection of 
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the hospitals in that district, he, on inspecting the 15th 
regiment of foot, first saw Dr. James Forbes, (who died 
in 1837,) then assistant-surgeon of that corps. His impres- 
sion immediately was, that in Dr. Forbes he saw one of the 
most efficient men that had ever come under his notice, 
and from that time he looked upon him as an officer whose 
talents were fitted for more important services than those 
in which he was then engaged. Sir James felt it his duty to 
use every effort to place him in a better position, and took an 
early opportunity of recommending him for the rank of staff- 
—- This was soon afterwards conferred upon Dr. Forbes, 
and he was, at Sir James’s request, stationed near himself. 
When Sir James was ordered to Walcheren, he made it a 
special request that Dr. James Forbes should be allowed to 
accompany him; and afterwards, when Sir James was ordered 
to the Peninsula, as inspector-general of the medical depart- 
ment in Spain, he made a second request, that he might take 
Dr. Forbes with him. In the arduous duties of these under- 
takings, this valuable officer fully justified the penetration and 
gma of his disinterested patron. Sir James appointed 

im as the head of his office, and on all occasions he was 
selected to perform duties which he himself would have dis- 
charged, had time and circumstances permitted. The repute 
and estimation in which Dr. Forbes was held by the medical 
department of the army will testify sufficiently to the pene- 
tration of Sir James. It is unnecessary to say, that until the 
inspection of the regiment at Portsmouth, Sir James and Dr. 
Forbes had never met. These occurrences gave men of merit 
in the medical department a conviction, that with such a chief 
their abilities would be fostered and rewarded. Sir James 
M‘Grigor also interested himself in the promotion of many 
others whose talents have shed lustre on the service. It 
is to him we owe it, that Dr. Marshall and Mr. Tulloch, 
now Colonel Tulloch, were selected to prepare the statistical 
tables, which have won for these gentlemen lasting reputa- 
tion 


Discussions have been raised, of late, and satisfactorily dis- 
posed of, respecting the exposure of military surgeons to the 
of battle. Sir James M‘Grigor passed the night of 
the storming of Badajos, the most terrific conflict in the whole 
of the Peninsular war, in company with the Duke of Wel- 
i , On an eminence looking inte the trenches. His 
services on this occasion, and also at the battle of Vittoria, 
were publicly and flatteringly mentioned in the despatches of 
commander-in-chief. 

We believe that Sir James cordially supported the labours 
of other gentlemen in their endeavours to obtain the Military 
Order of the Bath for medical officers. Some disappointment 
and complaint has, we believe, been expressed at the list of 
C.B.’s selected by the government, which we will take this 
em of referring to, as we believe Sir James 

‘Grigor’s conduct in this matter is deserving of all praise. 
When requested to prepare a list, Sir James returned the 
services of all the senior medical officers. But it was considered, 
as only six C. B.’s of the army medical department were to be 
nominated, it was thought some principle must be laid down 
for their selection. It was decided that those who had been 
engaged in the most important and responsible situations 
should be selected for the honour, and we believe that we may 
say that the following were the immediate grounds upon 
which the selection was made. This does not, however, imply 
that the officers who have been decorated are more gallant or 
devoted, or whose services to the Crown have been less im- 
portant and meritorious, than very many others necessarily 
admitted; and if services general/y had been the grade of 
selection, would possibly have received the C.B. instead of 
some of those to whom it was ceded. The list ought to be 
increased, particularly as it isan undoubted fact that in the 
recent list the Commissariat had three times as many deco- 
rations as the medical officers, their respective numbers 
being considered. 

Sir James Grant was chief of the medical department of the 
— in Belgium, in 1815. 

Mr. Gunning was chief medical officer on the field at 
Waterloo, after the battle. 

Mr. Woolriche was principal medical officer of the army 
detached in the South of Spain. 

Mr. Franklin was chief of medical department for the 
Queen’s troops in India, during the late war. 


latter part of the war in China. 
Dr. Hume was the personal attendant of the duke during 
the Peninsular war, and performed other important duties. 
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Dr. French was chief medical officer of the army during the | he enjoys excellent health. Those who know him declare 
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private character of Sir James have been numerous; amongst 
them we may mention that his brother officers had his por- 
trait painted by J. Jackson, R.A., and presented it to Lady 
M‘Grigor. This picture was beautifully engraved, and private 
copies of the engraving distributed to the friends of Sir 
James. There is also a beautiful portrait placed in the 
library of the medical officers, at Chatham, painted by Sir 
David Wilkie. On his return to this country, at the conclu- 
sion of the Peninsular war, the physicians, surgeons, apothe- 
caries and purveyors of the Peninsula, joined in presenting 
him with a magnificent service of plate, of the value of 1000 
guineas. A vase of this splendid present bore the followi 
elegant and deserved tribute of the merit of Sir James, an 
the sense entertained of his great qualities by his brother 
officers. 
“ Jacono M‘Gaicor, Equiti, m.p. 
Col. Reg. Med, Edin. Soc. 
Nosocomiorum regalium inspectori generali, 
Viri admodam insignito, 
Sive acumen imgenii nativam respicias, 
Sive strenuam illam atque indefessam, 
Muneribus inspectoriis navatam operam ; 
Tn quibus apud Lusitaniam, Hispaniam, Galliam, 
Non bono solum Publico cum integritate prope singulari, 
Verum etiam sociis suis co-operaptibus, 
Comitate quadam et benignitate propria 
non laerit 





i it; 
Cui denique sacros Hygeiz fontes aperire, 
Atque artis medendi divina studia, 

Vim emulam ingenuas apud Scientias eliciendo, 
Promovere feliciter omnino contigerit ; 
Hoece Monumentum, quale quale pignas ! 
Summe in ducem suum dignissimum observantie, 
sacrum ac perenne vult 
Status major nosocomiensis 
Wellmetonianus. 

Anno Dom. 1814.” 


As an author, Sir James has not been very voluminous, but 
he has published sufficient, both as regards quantity and 
quality, to have given him character and reputation as an ob- 
server, recorder, and analyst of medical facts, as the slightest 
attention to the following list of his productions will show:— 

In 1801, he presented to the Bombay Medical Board a 
“ Memoir on the State of Health of the 88th Regiment, and 
of the Corps attached to it from June, 1800, to May, 1801.” 

On his return to England, after his services in India and 
Egypt, he published, in 1804, “ Medical Sketches of the Ex- 
pedition from India to Egypt.” 

In the year 1808, he published a letter of nal Dr. Ban- 
croft, who had published some strictures on the Fifth Report 
of the Commissioners of Military Inquiry. 

In 1810, he published, in the sixth vol. of the Edinburgh 
Medical and Surgical Journal, some valuable observations on 
the “ Fever which appeared in the Army from Spain on their 
return to England in 1809.” 

His next publication of importance was a folio volume in 
1838, entitled, “ Statistical Reports on the Sickness, Mortality, 
and Invaliding among the Troops in the West Indies; pre 
from the Records of the Boards of the Army Medical Depart- 
ment and War Office Returns.” 

In the following year he published “ Statistical Reports on 
the Sickness, Mortality, Invaliding among the Troops in 
the United Kingdom, the Mediterranean, and British America. 
This also was in folio. 

His next, and perhaps most interesting publication, is a 
paper which appeared in the sixth volume of the i 
Chirurgical Transactions, being a “ Sketch of the Medical His- 
tory of the British Armies in the Peninsula of Spain and 
Portugal during the late Campaigns.” 

The mind of a man, in itschief features and capacities, is often 
seen in his earliest efforts. Wesee in the “Regimental Report,” 
published in India, half a centuryago, when surgeon of the 88th 
regiment, the germ of those labours which have created his 
fame as Director-General. All his works indicate the man 
capable of attending to the minutest details, and yet fitted to 
grasp the largest ideas, and bend them to subserve to the 
health and happiness of his fellow creatures. These qualities 
enabled him to deal as efficiently with the vast concerns of 
large armies as with the medical and surgical details of a 
single company. 

In height, Sir James is about five feet nine inches. With 
the exception of occasional attacks of gout and sick headache, 


that his mental activity at the present time is most remark- 
able. It remains for us to say something of the mental cha- 
racteristics of Sir James. Every act of his life testifies to the 


The testimonials of his brother officers to the public and | possession of a most sound judgment: his memory of persons 
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and things is astonishing. We have heard it declared, by 
those who are well acquainted with him, that he knows and 
recollects personally every medical officer of the army whom 
he has once seen. His extensive personal knowledge of civil 
medical men is remarkable. To a wise judgment he adds a 
singular quickness and acuteness of perception. Let a subject 
be ever so intricate and perplexed, he at once comes to the 
diffieulty and solves it. His acts are marked by the absence 
of all indecision or hesitation. His popularity with the army 
medical officers is very great; ever mee and ready to 
serve the interests of all to the best of his ability and their 
deserts, and his conduct has ever been marked by the most 
liberal hospitality to his brother medical officers, particularly 
on their return from foreign stations. He has ever exerted 
himself to promote good feeling between military and civil 
medical men, promoting the interchange of kindly offices be- 
tween them by every means in his power. By precepts and 
by example he has laboured to infuse into military surgeons 
a desire to renew their professional knowledge at all proper 
opportunities. He has himself attended as a pupil in thie 
medical class-rooms of the metropolis since he became director- 
— His efforts in the cause of medical education have 

n unceasing; and by gradually raising the standard of 
qualification for the medical service of the army, he has 
raised this important branch of the profession to a high pitch 
of excellence. 

We have said nothing more than the simple truth in this 
necessarily brief sketch, but we have said enough to show that 
Sir James M‘Grigor possesses qualities sufficiently eminent 
to fit him for greatness in any station of life. He has long 
been one of the pillars of the profession, and whenever he 
may pass from amongst us, it will be difficult, if not impossible, 
to find a successor equal to him in every respect. 








MEDICAL PROTECTION SOCIETIES. 
[FROM A CORRESPONDENT. } 


Tue Medical Protection Office, as itwas called, was started 
under the sole management of one individual, but ostensibly 
under the patronage, if not the guardianship, of several re- 
spectable men in general practice. However this may be, it 
is certainly true that a very great number of persons be- 
came subscribers to the office, under the idea that some re- 
sponsibility rested on the shoulders of those whose names were 
attached to the prospectus issued from the office. The office 
was to protect medical men from illegal practitioners; to 
establish a benevolent fund; and collect the debts of the 
members at a small per centage. The annual fee was a 
guinea. From the first, Tue Lancer questioned both the 
value and stability of the office. At the end of twenty-eight 
months, the office stops payment. A meeting is ealled, and a 
statement is read by the “ managing director,” which is chiefly 
remarkable for its want of explanation. Twelve hundred 
members had enrolled their names on the list; £15,000 had 
been collected; the average commission on which had been 
ten per cent. Yet it was stated at the meeting, in round 
numbers, that £2500 was owing to members out of the £15,000 
collected. No satisfactory balance-sheet was made out—no one 
but the “ director” acknowledges responsibility, and thus 
the office may be fairly said to have sunk. Certain gentlemen, 
however, have formed themselves into a committee to carry 
on the office, still retaining the late “ director” as an official; 
but only “as a servant.” ese gentlemen hold out hopes of 

ying off the arrears due to members, and still carrying on 

e office at a profit. We shall see. It is now eagerly asked, 
by all those interested, “ What has become of the large sums 
tO) mona, cainaras and paid to the office?” “Is there no 
responsibility resting on the heads of those who lent their 
mames as trustees, &c.?” I leave others to answer these 

uestions; but an answer is imperatively demanded. Not a 
illing, it would appear, has been paid for any benevolent 
purpose; and the protection given to medical men has amounted 
to worse than nothing. A balance-sheet is universally called 


for. 

_ Another Society has started, in which the committee are 
liable to the subscribers; their objects are identical with those 
of the defunct office, but there is more of a business cha- 
racter about their proceedin A short time will enable us 
to speak a little further on subject. 











THE INTESTINAL DISCHARGES IN CHOLERA. 
To the Editor of Tar Lancer. ‘ 

Srr,—It is due to Mr. Simon to state that I received a note 
from that gentleman, in reply to my remarks upon an 
from his last pathological leeture, the substance of which 
note, by his permission, is at my disposal. 

Mr. Simon admits that the term “serum” is, to say the 
least, “an in-exact expression ;” aud that “the usage is 
beyond doubt objectionable, as it may give rise to misappre- 
hension.” 

Mr. Simon farther states, that the title-sheet of his reprint, 
happening still to be within his reach when he read what he 
is pleased to call my “ friendiy criticism,” he was enabled to 
add to his list of errata—for “serum,” read “fluid.” The 
substitution of this negative phrase necessarily removes, as 
he va’ 3 justly observes, “the paragraph out of debateable 
ground. 

Mr. Simon is not sure that he should equally assent to my 
conclusions in respect to the non-albuminous state of the 
“ fluid,” as he has frequently, in fact always, found it albumi- 
nous, though his observations, he admits, may have been made 
in a narrower sphere than my own. 

In conclusion, I beg to acknowledge the very courteous and 
truly scientific spirit which characterized Mr. Simon’s com- 
munication. 

I am, Sir, your obedient servant, 

Hull, Oct. 4, 1850. Gronce LowTHER. 

P.S.—I may add, that within the last twenty-four hours I 
have had a fatal case, presenting each symptem of the 
malignant type of this disease. The pathognemonic dis- 
charges were submitted to a more extended examination, but 
with the usual results. 


POISONING BY DENTISTS. 
To the Editor of Tar Lancer. 


Sirn,—Pray find room for a word of caution, which, admitted 
to your pages, may chance to save life, and economize, for the 
newspaper press, on the penny tariff of a “ poison 4 
It is a case, believe me, Sir, for “urgency,” without debate. 
tain dentists—be it known, through you, to all with teeth in their 
heads—are in the habit of “stopping” with arsenical paste. Of 
the “ great scientific fact” here announced, I was first informed 
by a lady, in whose mouth this virulent poison had been made “at 
home” some few days back, and who has subsequently consulted 
me for the relief of symptoms “to match.” This “ improved 
method of dentism,” which, it would appear, is of transatlantic 
origin, bas been in vogue for more than six months past, and 
is already reported by its professors of paramount necessity in 
their art. “Stopping the teeth” with arsenic! Denounce it, 
Sir, in plain medical phrase, as just “stopping the breath!” 
Who, after this, your counterblast to poison for the toothache, 
would hope to succeed in “‘ stopping your mouth” at an inquest 
ensuing on death from the dentist? 

1 am, Sir, your fellow-labourer. 
London, Oct. 5, 1850. Maxx, (J. A. W.) 


THE EDINBURGH MONTHLY JOURNAL AND ITS 
CONTRIBUTORS. 
To the Editor of Tae Lancer. 


Sre,—In the September number of the Edinburgh Monthly 
Journal of Medical Science, in place of an apology, which was 
long past due, a notice of the Correspondence of Tae Lancet as 
to Dr. Simpson’s conduct as editor of the Monthly, appeared, 
pleading justification for altering &c. the opinions of a contributor 
without his consent—nearly in the terms, and after the style, of 
Dr. Simpson’s letter in THe Lancer. 

Considering that, in common justice, the journal admitting 
such a notice would, undoubtedly, admit an answer from the 
person one of its functionaries had wronged, I addressed a de- 
fence, giving a summary of the wrongs done to me, to Dr. 
Robertson, behind whom the junto fight, but this gentleman re- 
fuses to give it insertion. 

It would only be a needless waste of your useful pages to re 
mark, at any length, on this new injustice, to colour somewhat 
more deeply the odium which the Edinburgh Monthly Journal 
has secured to itself by unscrupulously claiming the right to alter 
the opinions and facts of contributors without consent. But 
surely it is ungenerous and unjust to deny space in a journal for 
correction or defence which the conduct of its editors force upon 
any one, I am, Sir, yours sincerely, 

Carluke, Oct. 1950. D. R. Rankin. 








THE PROFESSION AND THE PRESS—QUACKERY RAMPANT. 





THE LANCET. 








LONDON: SATURDAY, OCTOBER 12, 1850. 


It is gratifying to us to observe that the state of the medical 
profession is at length attracting the attention of the public 
press. Until a very late period, the injuries and the insults 
inflicted upon the great body of surgeons in this kingdom 
scarcely ever received a passing notice by the newspapers of 
the metropolis. True it is, that occasionally some flagrant act 
of injustice, perpetrated by a board of guardians, or by the 
Poor-law Commissioners, received momentary attention. But 
the position of our professional brethren, in relation to the 
State and to the Colleges, was regarded by the political jour- 
nals as not coming within the scope of their cognizance. The 
great struggles for medical reform, the flagrant misgovernment 
of the medical corporations, the neglect of medical men by the 
State, have been passed over in silence. For nearly a quarter 
of a century Tuz Lancer may be said to have remained the 
only medium in which the voice of the masses in our profes- 
sion could in any way find expression. Looking back on that 
period, we have been surprised and grieved to observe the 
neglect with which the sargeonsof this empire have been 
treated by the fourth estate. Backed by powerful journals, 
and by the opinions of the laity, it is not to be supposed that 
the grievances under which the profession has laboured could 
so long have remained unredressed; and yet to all who re- 
member our profession twenty-five years since, it must be a 
matter of gratulation, and almost of astonishment, to observe 
what an independent journal, consistent, persevering, and 
Single-handed, has accomplished. When Tur Lancet was 
established, not a single clinical lecture was given in any 
hospital in London, and what was called medical instruction 
was most incomplete and unsatisfactory. The last Students’ 
Number of this journal offers, indeed, a striking contrast to 
what a Students’ Number of 1825 would have presented. And 
who shall say that the facilities for obtaining knowledge, and 
the liberal spirit in which it is offered, is not mainly owing to 
the exertions of an independent medical press? Passing 
over a series of years, in which the improvement in education 
has been gradually and steadily progressing, we may refer 
without presumption to our acknowledged influence in obtain- 
ing the removal of many of the grievances to which medical 
men were subject as witnesses in courts of law and justice— 
to our successful efforts to oblige the recusant Assurance 
Offices to recognise the just claims of medical practitioners, 
to whom they apply to furnish them with “ private and con- 
fidential” information; to our help in placing the assistant- 
surgeons in the navy on their just and proper footing, as 
highly-educated gentlemen, and as important officers in the 
service of their country; and lastly, to our unrelaxing struggles 
in obtaining for medical men of the public services those dis- 
tinctions and marks of honour which had hitherto been 
confined to the military and naval executive officers of 
this kingdom. The columns of some influential newspapers 
have lately contained important and well-written articles on 
the position of the medical profession in its relations to 
the State and to society. The writers have at length dis- 
covered, that whilst the Law and the Church hold out nume- 








rous prizes to the successful candidate for fame, the equally 
great, useful, and benevolent practitioner of Medicine has 
scarcely had a single honour within his grasp, however wide 
his capabilities, or however useful he may have rendered him- 
self to his fellow-men. They have even referred to the cruel 
persecution and neglect of Harvey, of the miserable award to 
the great and benevolent Jenner, and they have denounced, 
in no measured terms, the apathy and injustice of our succes- 
sive governments. They have discovered also that the great 
body of union surgeons are ill-treated and badly paid, and in 
every instance bear their testimony to the high character, the 
unbounded usefulness, and the unlimited benevolence of the 
practitioners of medicine. These are good omens; the cause 
is righteous, and must eventually be successful. It has always 
been one of the greatest difficulties which a medical reformer 
has had to contend against, that the public, as a body, are 
totally ignorant of the real relation which the medical man 
bears to the State. It is lamentable to observe that many 
even of our legislators are profoundly ignorant of everything 
appertaining to the governing bodies of our profession. This 
ignorance cannot continue, and, with increased knowledge, a 
remedy for evils that afflict our social and corporate position 
must naturally follow. 


<4 
> 





Many persons are apt to exclaim—* Quackery was never so 
rifeand rampant as at the present moment.” At the first 
view of the matter this would appear to be the case; but a 
careful review of the past would show that, in this respect, the 
present is not worse than former times. The credulous, the 
conceited, and the ignorant, will always be led away by what 
appears startling and novel in a profession like that of medi- 
cine. He who cannot untie the Gordian knot thinks his pur- 
pose as well answered by cutting it; sohe who has neither the 
patience nor the capacity to acquire a knowledge of medicine 
shrinks from the task, and contents himself with falling back 
upon a generalization which saves him much labour and 
much thought. The more simple that generalization appears, 
the easier it is grasped; the less trouble it requires to 
understand it, the more popular it will be for a season. 
Just half a century ago it is calculated that upwards of 30,000 
metallic tractors, of Perkins, were in use in England. These 
marvellous little instruments possessed far more power than 
the globules of the present day, and disease shrank from their 
contact like the mist before the sun. A few years, and this 
deceit gradually expired, and people were astonished that 
they had ever been so foolish as to have believed a syllable of 
the pretended cures. Some sessions since, a metallic tractor 
was exhibited at the Medical Society of London, by Mr. Iu1FF, 
asa curiosity. But quackery did not die with the metallic 
tractors. No,a newer and more absurd delusion succeeded, 
which lasted its hour, and gave way to another. As the 
ghosts that appeared to Macsets, they 
“ Come like shadows, so depart.” 


How many were deluded by the Honenione quackery 
—by Morrison’s pills—by Mxzsmertsm—by magnetic rings— 
by brandy-and-salt? The last monstrosity, Homeopathy, 
the most absurd of all, has acquired an importance, tempo- 


rary as it must be, for many reasons. One of the many, 
we regret to say, has originated in certain dishonest mem- 
bers of our own profession—men who, for the most part, 
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have failed of success in the legitimate walks of medicine, 
from ignorance, idleness, or other causes. These men, unable, 
from their shallow capacities and acquirements, to fight fairly, 
and to compete manfully, with their brethren, have shrunk, as 
it were, behind the hedge, and turned assassins, to obtain a 
livelihood. Yet, not content with practising a quackery, the 
absurdity of which has no parallel in history, these renegades 
lose no opportunity of placing their daggers in the reputation 
of legitimate medicine. But the delusion will fail, as all such 
delusions must; another form of quackery will rise, and a 
Globulist, if, in a few years, such can be found, may be ex- 
hibited, as was the metallic tractor, as a curiosity. 


or ame ipceiocinntnoeenaee 


Tue case of PHILBRICK against WHETHAM, reported at page 
423, is important, as affecting the question of the remuneration of 
medical referees by the assurance offices. Though in this par- 
ticular case the verdict was for the defendant, it is clear, from 
the remarks of the Jupce, that Mr. Parierick would have ob- 
tained his just fee, had he not, in former cases, answered 
the questions of the office without remuneration. The profession 
are indebted to Mr. Pumisrick for bringing the case into court: 
for the moral influence of such a proceeding must be beneficial, 
though, legally, he was defeated. The assurance offices are gra- 
dually becoming alive to the necessity of paying for medical opi- 
nions. The goodly list which we publish weekly of those which 
act justly to the profession, is evidence of this. It is but a 
short time since, that the fact of an assurance office acting 
honestly to medical referees was a novelty and curiosity. The 
very office against one of whose directors Mr, PaiLprick pro- 
ceeded will, doubtless, soon see the propriety of changing its 
plan. Let the profession be true to itself, and the assurance 
companies will be ashamed to ask for a medical opinion without 
paying for it. We know well that many of the offices which 
were most opposed to the system of paying, and fell back upon 
their respectability and their antiquity, have been compelled, 
from a falling off of business, to place themselves on the list of the 
paying offices. The competition amongst assurance offices is at 
the present time so great that no company can, with safety to 
themselves, refuse to do justice to the members of a large and 
influential profession. The remark of the Jupce of the county 
court, respecting the “black sheep” of the law, who work for 
nothing, is worthy the consideration of surgeons, 


~~ 
vr 





Tue first meeting for the present session of the Pathological 
Society will be held on Tuesday evening next. The remarkable 
success which has hitherto attended the proceedings of the 
Society is the measure of the necessity which existed for its for- 
mation, now dating some four or five years back. Before that 
period thousands and thousands of valuable, because practically 
instructive, specimens were consigned, unseen and unheard of, to 
the tomb, or to little more useful receptacles, the spirit-jars of 
museums, where they lay hidden, or seen but by afew. The 
Pathological Society has changed all this. Now week after week 
specimens are brought forward, additional interest is given to 
them, and instruction derived from them by the scrutiny and 
comments of those who zealously and wisely give attention to 
this department, the foundation of every other, of our science, 
It is gratifying, too, to observe, on reference to some of the 
valuable contributions recently published, that the abundant supply 





of materials afforded by the Society's meetings enables special in- 
vestigations, such as those referred to, to be earried out ina mode 
which would not be otherwise accomplished. The approaching 
session gives evidence of extended and increasing usefulness. 
Arrangements have been made by which a wide circulation will 
be given to the proceedings of the Society, and the volume of 
Transactions, of which we understand that for the past year is 
now ready for distribution, will be enlarged. The Council of the 
Society, entertaining no feelings of rivalry or jealousy, have 
gladly availed themselves of a like cordial spirit existing in the 
Council of the Medical Society of London, and obtained from the 
latter, for the meetings of the Pathological Society, the use of 
those very convenient and commodious apartments in George- 
street, Hanover-square. Under these circumstances, a still more 
extended sphere of usefulness is open to this young but vigorous 
Society, and we can offer its members, or those who are about to 
become so, no better wish than that they may each and all be 
able personally to appreciate an observation of their late lamented 
president, Mr. Key, when he said, that he “had never left a 
meeting of the Pathological Society without feeling that he had 
learned something useful.” 








Scotch & krish Anibersities, Colleges, and Medical 
Schools. 


(Concluded from p. 382.) 


SURGEONS’ HALL, EDINBURGH. 
WINTER SEssion, 1850-51. 


The lectures commence on Wednesday, Nov. 6th, and re- 
gistration closes on the 29th of November. 


Chemistry: Dr. George Wilson and Dr. Anderson, at ten. 

Surgery: Dr. R. J. Mackenzie and Mr. Spence, at ten. 

Natural Philosophy: Dr. George Lees, at twelve. 

Clinical Medicine: Dr. A. Halliday Douglas, at the Royal 
Infirmary, Tuesday and Friday, at twelve. 

Anatomy: Mr. Struthers, at one. 

Materia Medica and Dietetics: Dr. Douglas Maclagan, at two. 

Midwifery: Dr. Campbell, at two. 

Practice of Physic: Dr. Alexander Wood, at three. 

Analytical Chemistry and Practical Chemistry (three months’ 
course): Dr. Wilson and Dr, Anderson, from nine a.m. till 
four P.M. 

Practical Anatomy: Mr, Struthers and Dr. A. Struthers, from 
nine A.M. till four p.m. 

Anatomical Demonstrations: Mr. Struthers, at four, 

Royal Infirmary, at noon daily. 


Frrs.—For the first of each of the above courses, £3 5s.; for 
the second, £2 4s.; perpetual, £5 5s.; with the following ex- 
ceptions :—Natural Philosophy, Practical Chemistry, and 
Practical Anatomy, £3 3s.; Anatomical Demonstrations, £2 2s.; 
Practical Anatomy with Demonstrations, £4 4s.; Analytical 
Chemistry, £2 a month, er £10 for the winter session.— Royal 
Infirmary: Perpetual Tickets, £12 17s.; Annual, £5 7s. 6d.; 
Half-yearly, £3 5s. 6d.; Quarterly, £1 13s.—Edinburgh Ma- 
ternity Hospital, six months, £1 3s. 

During the summer session, the following three months’ 
courses will be delivered:— Natural Philosophy, Medical Juris- 
prudence, Midwifery, Operative Surgery, Practical Anatomy 
with Demonstrations, Practical and Analytical Chemistry. 

The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, England, and Ire- 
land; the Apothecaries’ Hall, London; the.Faculty of Phy- 
sicians and Surgeons, Glasgow; the Boards of the Army, Navy, 
and East India Company; and also, so far as required, for the 
Universities of London, Oxford, Cambridge, St. Andrew’s, 
and Aberdeen. 

The course of Practical Anatomy, if attended conjointly 
with the Royal Infirmary, qualifies for graduation at the 
University of Edinburgh ; and these two branches of the 
curriculum of study for the Edinburgh medical degree, whether 
taken alone or with other prescribed classes, constitute one 
of the four anni-medici required from candidates. 
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UNIVERSITY OF GLASGOW. 


Principal—Dunean Macfarlane. 
Clerk of Senate—James 8. Reid. 


Facuuty or Mepicrne. 
SESSION 1850-51, COMMENCING WEDNESDAY, Nov. 5, 1850. 

Surgery: Dr. Laurie, at nine a.m. 

Practice of Physic: Dr. W. Thomson, at ten. 

Chemistry, Practical Course of Chemistry, Chemical Labo- 
ratory: Dr. T. Thomson and Dr. R. D. Thomson, at ten, 
eleven, and until four. 

Midwifery: Dr. Pagan, at eleven. 

Botany: Dr. Walker Arnott, at eleven (from Dec. 4.) 

Institutes of Medicine: Dr. Buchanan, at twelve. 

Anatomy, Practical Anatomy, Anatomical Demonstra- 
tions: Dr. Allen Thomson, at one, ten till four, and five. 

Medical Jurisprudence: Dr. Rainy, at one. 

Materia Medica: Dr. John Couper, at four. 

Eye (Waltonian Lectures): Dr. Mackenzie, at six. 

Fees for each class, £3 3s., with the following exceptions:— 
Anatomical Demonstrations, Lectures on the Eye, and Prac- 
tical Course of Chemistry, each, £2 2s.; Chemical Laboratory, 
£1 1s. per month; Practical Course of Chemistry and Labora- 
tory, £3 3s.; Practice of the Eye Infirmary for six months, 
£2 2s., or to those who attend the lectures on the eye, £1 1s. 

Gentlemen possessing the degree in surgery from this uni- 
versity are on the same footing, as regards the English poor- 
law unions, as licentiates of the Royal College of Surgeons of 
England. 


[For the curriculum, see the Students’ Number for 1849.] 





ANDERSON’S UNIVERSITY, GLASGOW. 


The winter session will begin on Tuesday, November 5th, 
1850. Lectures will be delivered daily for six months, on the 
following bramches of medical science :— 

Anatomy, Descriptive, Surgical, and Practical: Dr. M. 8. 

Buchanan. 

Demonstrator: Dr, George Buchanan. 

Surgery: Dr. Hunter. 

Institutes ot Medicine: 

Priueiples and Practice of Medicine: Dr. Andrew Anderson. 

Chemistry, and Practical Chemistry: Dr. Penny. 

Materia Medica, Pharmacy, and Dietetics: Dr. Easton. 

Midwifery: Dr. Paterson. 

Medical Jurisprudence and Police: Dr. Crawford. 

Natural Philosophy: Dr. Taylor, thrice weekly. 

Botany: Mr. Bell. 

All the classes, except Practical Chemistry and Botany, 
last for six months each. Fee for each class, £2 2s.; per- 
petual, £3.38. 

[The Curriculum for the degree of M.D. will be found in the 
Students’ Number for 1849.] 

Students have the opportunity of witnessing the practice of 
the following hospitals—viz., Lying-in Hospital, 10s. 6d. for six 
months; Eye Infirmary, £2 2s. for six months; Royal In- 
firmary, £7 7s. for two years, including medical and surgical 
clinical lectures, which are delivered four times weekly. The 
patients admitted to the Eye Infirmary ave 900 annually; 
those admitted to the Royal Infirmary, nearly 3000; besides 
6000 out-patients treated at the Dispensary. Average number 
of surgical operations, 120 annually. 

_ The saloon for dissection, which is free to those attending 
either of the courses of anatomy, is open from nine a.m. to 
four P.M.; and attached ‘to it are a reading-room and a 
museum. 

Certificates of attendance on the above courses are received 
by the Universities of Oxford, Cambridge, London, Aberdeen, 
and St. Andrew’s, by all the Royal Colleges of Surgeons in 
Great Britain and Ireland, by the Faculty of Physicians and 
Surgeons of Glasgow, by the Army, Navy, and East India 
Boards, and by the Apothecaries’ Halls. 


FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 


NEW REGULATIONS REGARDING THE GRANTING THE DIPLOMA. 


The Faculty of Physicians and Surgeons of Glasgow, having 
recently obtained from the legislature the confirmation and 
better definition of their privileges, have carefully revised 
their regulations respecting the granting of licences, and have 
made certain alterations therein. 











Pretiuary [nstauction.—Every candidate for the diploma 
must have received regular instruction in the elements of 
mathematics; and must have subsequently attended a course 
of mechanical philosophy, of at least three months’ duration 
ant sixty lectures. He must also have been well instructed 
in Latin. 

ProressionaL Ixsrructron.—The candidate must have been 
engaged in attending the following courses of lectures during 
not less than twenty-seven montlis, including three winter 
sessions of six months’ duration each:— 

Anatomy, Practical Anatomy, and Surgery, two courses of 
six months each; or, instead of the last, Surgery,and Military 
Surgery, one course of six months each; Chemistry, Theory 
or Institutes of Medicine, Practice of Medicine, Materia 
Medica, Midwifery &c., and Medical Jurisprudence, one 
course of six months each; Clinical Medicine and Clinical 
Surgery,* two courses of three months each; Botany and 
Practical Chemistry, one course of three months each; a 
General Hospital, with at least eighty beds, twenty-one 
months; Practical Pharmacy, six months. 

Medical students who had commenced their education prior 
to 1830, 1831, and 1835, have some exemptions. Those who 
commenced prior to 1st May, 1850,are relieved from more 
than eighteen months of a public hospital, or six months of 
practical anatomy. At that date, also, the alternative was 
permitted of an attendance of twenty-one months on a general 
hospital, or of eighteen months on such hospital, with a three 
months’ course of lectures on the eye, and attendance for six 
months on an eye hospital. 

The Faculty recommend attendance on Lectures on the Eye, 
and Hospital for Eye Diseases; on a Lying-in Hospital; an 
Hospital for Syphilitie Diseases; Pathological Anatomy; 
Natural History, and Comparative Anatomy; and the acqui- 
sition of Greek, French, German, and Italian. 

The lectures recognised must have been delivered by pro- 
fessors, or lecturers in a university or college, instituted by 
public authority, or by fellows of the Royal Colleges of Phy- 
sicians or Surgeons, respectively of London, Edinburgh, or 
Dublin, or of this faculty, in any met litan or provincial 
school, either British or foreign, where there is a general has- 
pital of more than eighty beds.+ 

The candidate must fill up and subscribe a schedule of the 
above curriculum, and satisfy the registrar that his education 
has been conducted agreeably to the above regulations; also 
that he is twenty-one years of age, and of good moral cha- 
racter; and lodge in the hands of the registrar the sum of ten 
pounds, as the fee for his diploma, before being admitted to 
examination. Examination days on the first and third Tues- 
days of every month, but in special cases, on another day, on 
payment of two guineas additional, which are not to be re- 
turned in case of rejection. 

The candidate is examined, partly orally, and partly by 
written question and answer, without the use of books, and by 
writing, at the dictation of any of the examiners, two or more 
formule of prescription; and his knowledge ef Latin shall be 
tested by translating a portion of a Latin author. Te shall 
be entitled to his diploma on subscribing the declaration 
authorized by law, in place of extra-judicial . 

Unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rejec- 
tion, and six months after a second, and their names shall be 
concealed. The whole of the deposited fee shall be returned 
to an unsuccessful candidate on his first rejection, but on 
every future similar occasion two guineas shall be retained. 

Glasgow students are required to enter their names in a 
book of registration, at the Hall of the Faculty, on or before 
the 30th November in each year; and at the end of the 
second week from the commencement of summer classes. 
Sickness alone shall excuse irregularity of registration, such 
excuse sustained on application to, and satisfaction of, the 
president and council. : 

For registration a fee of five shillings shall be paid annually 
by each student. hn Fart 

The Faculty have resolved to institute an examination in 
Latin on the second and following Saturdays in December, 
annually; such students as then give a satisfactory exhibition 
of their proficiency will not be again called upon to give evi- 
dence of such proficiency at any future examination. Students 
who have taken a degree in Arts, from a University of Great 


* These not to be attended at the same time. 

+ The only exception to this rule relates to lecturers on chemistry, prac- 
tical chemistry, and botany, who may be non-professional men, but must 
be specially recognised by the faculty. 
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Britain or Ireland, will also be exempted from these examina- 
tions. 

[ We have been requested by the registrar of the Faculty to 
append the following :] 

Note.—* The licentiates of the Faculty of Physicians and 
Surgeons of Glasgow are, by the late Act of dag anes 4 in 
their favour, placed on poreeely the same footing, throughout 
the British empire, as the licentiates of the Royal College of 
Surgeons of Edinburgh, and consequently, as to the pores 
of surgery, as the members of the Royal College of Surgeons 
of England. Also, by special letters, those holding the 
diploma of the Faculty are admitted to the same privileges, 
in respect of the Army and Navy, and East India medical ser- 
vices, as those holding the diplomas of the royal colleges.” 





UNIVERSITY AND KING’S COLLEGE MEDICAL 
SCHOOL, ABERDEEN. 


The winter session, 1850, commences on the first Monday of 
November, and terminates on the third Friday of April. In- 
troductory Address on Monday, November 4th, at two o’clock 
P.m., by Dr. Jamieson. 

Midwifery: Dr. Rainy, at eight a.m». 

Anatomy: Dr. Redfern, at nine a.m. 

Chemistry: Dr. Fyfe, at a quarter to eleven 4.M. 
Surgery: Dr. Kerr, at three p.m. 

Materia Medica: Dr. Templeton, at twelve. 
Anatomical Demonstrations: Dr. Redfern, at two p.m. 
Practice of Medicine: Dr. Harvey, at one P.™. 
Institutes of Medicine: Dr. Mackintosh, at twelve. 

The summer session begins on the first Monday of May, and 

continues three months:— 
Botany. 
Medical Jurisprudence: Dr. Jamieson. 
Practical Chemistry: Dr. Fyfe. 
Anatomy, Histology, and Microscopical Manipulation: 
Dr. Redfern. 

Clinical lectures (by Drs. Kilgour and Keith) are delivered 
daily at the Royal Infirmary. Certificates of attendance on 
these lectures are received by the various Universities, Col- 
leges of Surgeons and Medical Boards in England and Scot- 
land. Examinations for degrees in medicine are held imme- 
diately after the termination of the summer and winter 
sessions. 





MARISCHAL COLLEGE AND UNIVERSITY OF 
ABERDEEN. 
Facutty or Mepicryz. 

The winter session of 1850-51, of six months’ duration, com- 
mences on Monday, the 4th of November. 

Anatomy: Dr. A. J. Lizars, at twelve. Fee, £3 3s. 

Practical Anatomy and Demonstrations: Dr. A, J. Lizars 

and Dr. Beveridge, at two. Fee, £2 2s. 

Chemistry: Dr. Clark, assisted by Dr. Smith, at three. Fee, 

£3 3s. 

Practical Chemistry: Dr. Clark and Dr. Smith, at eleven. 

Fee, £3 3s. 

Materia Medica: Dr. Henderson, at nine a.m. Fee, £3 3s. 

Institutes of Medicine, (Physiology:) Dr. Ogilvie, at eight 

am. Fee, £3 3s. 

Practice of Medicine: Dr. Macrobin, at three. 

Surgery: Dr. Pirrie, at one. Fee, £3 3s. 

Midwifery, and Diseases of Women andChildren: Dr. Dyce, 

at four. Fee, £3 3s. 

Natural History: Dr. Macgillivray. 

Mental Diseases: Dr. J. F. Ogilvie, at eleven. Fee, £3 3s. 

Janitor’s fee for each class, 2s. 6d. No other fee. 

Hospital practice, daily, at ten o’clock. The Royal Infir- 
mary contains upwards of 280 beds. Separate courses of lec- 
tures on clinical medicine and clinical surgery are delivered 
by Dr. Kilgour and Dr. Keith. Perpetual fee to the hospital, 
including unlimited attendance on the clinical lectures, £7 7s. 

The resident physicians’ and surgeons’ assistants are se- 
lected from the senior students. Fee, £25, which includes 
bed a board. Dresserships are conferred on students with- 
out fee. 

Summer session, of three months’ duration:— 

Botany and Natural History: Dr. Macgillivray; fee, to each 

course, £2 2s. 

Anatomy: Dr. A. J. Lizars and Dr. Beveridge; £2 2s. 

Medical Jurisprudence: Dr. Ogston; fee, £2 2s. 


Fee, £3 3s. 








The various courses delivered qualify for examination there, 
and at the universities of London, Edinburgh, Dublin, Oxford, 
Cambridge, Glasgow, and St. Andrew’s; the Royal Colleges of 
Surgeons of England, Edinburgh, and Ireland; the Apotheca- 
ries’ Hall, London; and the Medical Boards of the Army and 
Navy and East India Company. 

[For the curriculum, see the Students’ Number for 1849.] 





UNIVERSITY OF ST. ANDREW’S. 

Chancellor—Lord Melville. 

Rector—Rev. J. T. Jackson. 

Principal of the United College of St. Salvador and St. Leonard 

—Sir David Brewster. 

Boarp or Examivers ror Decrees 1n Mepicinz.— William 
Pyper, LL.D., Professor of Humanity; (vacant) Professor of 
Anatomy and Medicine; Arthur Connell, F.R.S.E., Professor 
of Chemistry; J. Argyll Robertson, M.D., F.R.S.E., Presi- 
dent of the Royal College of Surgeons, Edinburgh, Lecturer 
on Surgery, Edinburgh; William Seller, M.D., F.R.S.E., Pre- 
sident of the Royal College of Physicians in Edinburgh; 
Andrew Anderson, M.D., Professor of Medicine in the Ander- 
sonian University, Glasgow. 

Each candidate, after he shall have afforded sufficient evi- 
dence to the university as to his course of study, and paid the 
fee of graduation, (£25 3s.) will be admitted to examination 
before the senatus academicus on the first Thursday in May, 
or the first Thursday in August. 


[For the curriculum, see the Students’ Number for 1849.] 





UNIVERSITY OF DUBLIN. 
Chancellor—The King of Hanover. 
Vice-Chancellor—Archbishop of Armagh, D.D. 
Provost of Trinity College—¥. Sadleir, D.D. 

Regius Professor of Physic—W. Stokes, M.D. 
Professor of Anatomy—R. Harrison, M.D. 
Professor of Chemistry—J. Apjohn, M.D. 
Professor of Botany—G. I. Allman, M.D. 

Candidates for the degree of bachelor of medicine must be 
graduates in arts,and may obtain the degree of M.B. at any of 
the half-yearly periods of graduation, provided the requisite 
medical examination shall have been completed. 

To take the degree of bachelor of arts, the student must (if 
a pensioner) keep four academic years, including at least eight 
terms, together with four catechetical terms or examinations. 
If a fellow commoner, one term less is required of him for 
admission to his degree. Fee for entrance: fellow commoner, 
£30; pensioner, £15. For four years’ study in arts: fellow com- 
moner, £15 each half year; pensioner, £7 10s. each half year. 

The medical education of a bachelor of medicine comprises 
attendance on the following courses of lectures, provided that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three of 
these courses, at the discretion of the candidate, may be at- 
tended in the university of Edinburgh. The courses are— 
Anatomy and Surgery, Chemistry and Botany, by the three 
university professors; Materia Medica, Practice of Medicine, 
Institutes of Medicine, and Midwifery, by the professors to the 
College of Physicians, on the foundation of Sir Patrick Dun. 
Clinical Lectures at Sir Patrick Dun’s Hospital during three 
courses, of which the summer course may be one. 

Each pupil, betore he be admitted to attend the clinical 
lectures, must pay the professor £3 3s. for each three months’ 
course, and pay to the treasurer of Sir Patrick Dun’s Hospital 
£10 10s., unless he shall have been matriculated in the uni- 
versity of Dublin, or of Oxford, or of Cambridge, and shall 
have continued his study in art, under a tutor, in one of the 
said universities for the space of two years at least, in which 
case he shall pay the sum of £3 3s. to such treasurer for each 
half year. The fees for each of the other courses are £4 4s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medical examinations terminate on the 
Tuesday in the preceding week. Candidates having com- 
pleted their medical education, and paid the fees to the senior 
proctor, can procure from the registrar a schedule testifying 
to the correctness of the details of the attendance on lectures, 
&e., on producing which, with the proctor’s receipt, the board 
will issue a liceat ad examinandum. The degree of doctor of 
medicine may be taken at the end of three years from the date 
of the degree of bachelor. No further examination is required. 
Fees for degrees:—Bachelor of Medicine, £11 17s. 6d.; Doctor 
of Medicine, £22. 
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QUEEN’S UNIVERSITY, IRELAND. 
COURSES OF INSTRUCTION, SCHOLARSHIPS, DEGREES, BTC. 


Matriculation Examination.—Candidates for matriculation 

will be required to pass an examination in the following sub- 
jects:— 
’ The Greek and Latin languages. The following books in 
each at the option of the student: Homer—The first four 
books of the Iliad. Xenophon—The first three books of the 
Anabasis. Lucian—Walker’s Selections. Virgil—The first 
six books of the Aineid. Horace—The first book of the 
Odes, and the first book of the Satires. Sallust—The Con- 
spiracy of Catiline, and Jugurthan War. Czesar—The fifth 
and sixth books of the Gallic War. 

Arithmetic and Algebra: The first four Rules of Arith- 
metic; Proportion; Vulgar and Decimal Fractions; Extrac- 
tion of the Square Root; Addition; Subtraction; Multiplica- 
tion; aud Division of Algebraical Quantities; Proportion; 
Simple Equations. 

Geometry: The first and second books of Euclid. 

Geography: Outlines of Modern Geography. This exami- 
nation may be dat the commencement of the first, 
second, or third years of medical study, but only the matricu- 
lated student can compete for scholarships and prizes. 


FACULTY OF MEDICINE. 


Candidates for the degree of M.D., from the Queen’s Uni- 
versity in Ireland, must produce evidence of full age of 
twenty-one years, and of having pursued the following course 
of study:— 

First year: Anatomy and Physiology, Chemistry, French or 
German, six months each; Natural Philosophy, Botany, three 
months each. Second year: Anatomy and Physiology, Materia 
Medica, Practical Anatomy, six months each: Practical Che- 
mistry, three months. hird year: Surgery, Midwifery, 
Clinical Surgery, six months each; Comparative Anatomy, 
three months. Fourth year: Practice of Medicine, Medical 
Jurisprudence, Clinical Medicine, six months each. 

In addition to the foregoing classes, candidates for the de- 
gree of M.D. will be required to attend a general hospital 
during twenty-four months, or a general hospital durin 
eighteen months, and a dispensary during six months, a 
also a course of practical pharmacy for three months. 

Candidates will be required to attend one-third, at the least, 
of the above classes in some one of the Queen’s Colleges in 
Ireland. 

Graduates in arts will be admitted to examination for the 
degree of M.D. two years after having obtained the degree of 
A.B., provided they shall have complied with the above regu- 
lations, except that which requires four years’ professional 
study. 

The fees payable by matriculated students in medicine, on 
behalf of the college, will be— 

First year (ineluding the matriculation fee), £3; second, 
third, and fourth years, each £2; degree of M.D., exclusive of 
stamp duty, £5. 

Non-matriculated students pay, on behalf of the college, five 
shillings for each course of lectures. 

Class fees:—Anatomy and Physiology, £3; each subsequent 
course, £2; Comparative Anatomy, £1 10s., Practical Anatomy, 
£8; Practical Chemistry, £3; Natural Philosophy, £1 10s.; 
Botany, £1 10s. For all the other classes:—first course, £2; 
each subsequent course, £1. 





QUEEN’S COLLEGE, CORK. 


President—Sir Robert Kane, F.R.S., M.R.1A. 
Vice-President—John Ryall, LL.D, 


FACULTY OF MEDICINE, 
Dean of the Faculty—Dr. Alex. Fleming. 


Anatomy, Physiology, and Practical Anatomy: Dr. Benj. 
Alcock. 

Practice of Surgery: Dr. Dennis B. Bullen. 

Practice of Medicine: Dr. D. C. O’Connor. 

Materia Medica: Dr. A. Fleming. 

Midwifery: Dr. J. A. Harvey. 

Natural Philosophy: Dr. G. F. Shaw. 

Chemistry: Dr. J. Blyth. 

Natural History and Botany: The Rev. W. Hincks. 

Modern Lan : Dr. de Vericour. 

Demonstrator of Anatomy: Dr. N. J. Hobart. 


Clinical Medicine and Clinical Surgery, at the North and 


co Infirmaries; Clinical Midwifery at the Lying-in Hos- 
pi 
SCHOLARSHIPS AND PRIZES. 

Allocation of Scholarships.—Session 1850-51: Four Scholars 
ships, of the value of £20 each, will be awarded to students in 
medicine: two to students commencing their first year, and 
two to students commencing their second year. Two prizes 
of £10 each, will be given to the two students who rank next 
in merit to the successful candidates for scholarships of the 
first year, and one prize of £8 to the student next in merit to 
the successful candidates forthescholarships of the second year. 

Session 1851-52: Six Scholarships, of the value of £20 each, 
will be awarded to students in medicine, viz.:—two to stu- 
dents commencing their first year, two to students commencing 
their second, and two to students commencing their third year. 

In all Subsequent Years: Fight Scholarshi will be 
awarded to students in medicine, thus:—six junior scholar- 
ships of £20 each, to students commencing their first, second, 
and third years—two to each year,—and two senior scholar- 
ships, of £40 each, to students commencing their fourth year. 
The scholarships are tenable for one year only, but the 
scholars of each year are eligible, at its expiration, to the 
scholarships of the succeeding year. 

The scholarships of the first year are open to all students 
who have passed the matriculation examination, The scholar- 
ships of the second and third years are open to all students 
who have passed the matriculation examination, and shall 
have completed one Annus Medicus* in one of the Queen’s 
Colleges. The two senior scholarships of the fourth year are 
open to allstudents who have passed the matriculation exami- 
nation,and shall have completed, in one of the Queen’s Colleges, 
the course of study of the first, second, and third years. The 
scholar must attend during the year of his appointment, the 
classes recommended for his year of study in the order of the 
curriculum. 





QUEEN’S COLLEGE, BELFAST. 


(The regulations, scholarships, &c., are precisely alike in 

each of the colleges.] 
President—Rey. P. Shuldham aki D.D. 
Vice-President—Thos. Andrews, M.D., F.R.S., M.R.LA, 
FACULTY OF MEDICINE. 
Anatomy and Physiology, and Practical Anatomy: Hugh 
Carlile, M.D. 

Practice of Surgery: Alexander Gordon, M.D. 

Practice of Medicine: John C. Ferguson, M.D. 

Materia Medica: Horatio Stewart, M.D. 

Midwifery: William Burden, M.D. 

Laxporatory Purits.—The laboratory is open on five days in 
each week, during the college session, from ten 4.o. till four 
p.M. for practical instruction in chemical manipulation and 
analysis, under the direction of the professor of chemistry and 
his assistant. Fee for working five days in the week, during 
one term of the session, £5; four days, £4 4s.; three days, 
£3 10s.; one month, five days in the week, £3 3s. 





QUEEN’S COLLEGE, GALWAY. 
[The regulations, scholarships, &c.,are precisely similar in 
each college.] 
President—Edward Berwick, A.B. 
Vice-President—Rev. J. P. O’Toole, D.D. 
FACULTY OF MEDICINE. 


Anatomy and See and Practical Anatomy: Croker 
King, M.D., M.R.LA., F.R.CS. 1. 


Practice of Surgery: James V. Browne, M.D. 

Practice of Medicine: N. Colahan, M.D. 

Materia Medica: Simon M‘Coy, M.D. 

Midwifery: Richard Doherty, M.D. 

Two scholarships of £20 a year for matriculated students of 
the first year; and two of £20 for those of the second year, will 
be awarded. 





THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 
Professor of Botany—Dr. Allman. 
Professor of Materia Medica and Pharmacy—Dr. Osborne. 
Professor of the Institutes of Medicine—Dr. Ferguson. 





Two six months’ courses of the curriculum, or one six months’ and tw 





three months’ courses constitute an Annus Medicus, 
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For the qualifications of candidates for licence see the | self for examination at the termination of three years’ appren- 


Students’ Number for 1849. Fee for licence, £30. 

The fellows are chosen from the licentiates of three years’ 
standing. Fee to the college, on election to the fellowship, 
£20, with an additional stamp duty of £25. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE WINTER SESSION COMMENCES ON MONDAY, ocr. 29, 

Anatomy and Physiology: Dr. Jacob. 

Practical and Descriptive Anatomy: Drs. Hart 
and Macdonnell. 

Surgery: Drs. Porter and Hargreave. 

Practice of Medicine: Dr. Benson. 

Chemistry: Dr. W. Barker. 

Materia Medica: Dr. Williams. 

Midwifery and Diseases of Women and Children: 
Dr. Beatty. 

Medical Jurisprudence: Dr. Geoghegan. 

Botany: Dr. A. Mitchell. 

Comparative Anatomy: Dr. Jacob. 


The anatomical demonstrations and dissections are con- 
ducted by the professors of practical and descriptive anatomy, 
assisted by the demonstrators, Mr. Leeson, Mr. Labatt, and 
Mr. Thorpe. 

Every person requiring to be registered as a pupil on the 
college books must have laid before the council a receipt 
showing that he has lodged to the credit of the president of 
the college, in the bank of Ireland, a registry-fee of five 

ineas. 

Fee for letters testimonial, or diploma, £31 10s.; and for 
admission as member, (which takes place by ballot after three 
years’ standing as a licentiate, and confers corporate rights,) 
£31 108. 


{For the curriculum, see the Students’ Number for 1849.] 





APOTHECARIES’ HALL OF IRELAND. 
1791. 

Laws regarding the Education of Apothecaries.—Every can- 
didate must undergo two separate examinations—one for the 
certificate of apprentice, the other for the licence to practise. 

Every candidate for the certificate of apprentice must have 
attained the age of fifteen years, and will be examined in the 
following books:—Sallust’s Cataline War; the first six books 
of the Atneid of Virgil; the Gospel of St. John in Greek; the 
first twenty Dialogues of Lucian; the first two books of 
Homer’s Iliad; the first six books of Telemachus, or the His- 
pe ja Charles the Twelfth, (in French;) the first two books 
af Euclid; and algebra—to simple equations. 

Every candidate for the licence to practise as an apothecary 
must lay before the court the following documents:—1. The 
certificate of ——— 2. The indenture of (a 
enrolled according to the Act of Parliament, and bearing the 
certificate of the licentiate apothecary to whom he has been 
indented, that he is of good moral character, and has fulfilled 
the period of his apprenticeship. 3. Certificates duly signed 
that he has diligently attended at least one course of lectures 
on each of the following subjects, delivered at the school of 
Apothecaries’ Hall, or at some other school of medicine re- 
cognised by the court:—Chemistry, anatomy, and physiology, 
six months; practical chemistry, botany, and natural history, 
three — p= ria ware ma mre a dissec- 
tions, theory and practice of physic, surgery, midwifery, and 
the diseases of women and children, pg | adinal 
jurisprudence, three months. Certificates of twelve months’ 
attendance on the entire practice of a medico-chirurgical hos- 

ital, recognised by the court, containing not less than fifty 
Peds, and where clinical instruction is ly given; and of 
having assisted in at least thirty cases of midwifery practice, 
twenty of which must be attended in a i ospital, 

The examination for the licence to practise as an apothe- 
cary will be as follows:—In translating and explaining the 
process of the British pharmacopeias and extemporaneous 
prescriptions; in chemistry and general physics; in materia 
medica and therapeutics; in natural history and medical 
botany; in anatomy and physiology; in the theory and prac- 
tice of medicine; in midwifery; in medical jurisprudence. 

The examination for the licence to act as assistant to an 
apothecary in compounding and dispensing medicine will be 
confined to practical pharmacy. 





ticeship. 
The court of examiners sit every Friday, at two o’clock. 





CITY OF DUBLIN HOSPITAL. 


The course of Practical, Medical, and Surgical Instruction 
will commence on the 28th of October. Clinical lectures will 
be delivered daily during the session, by Dr. Jacob, Dr. 
Bensou, Dr. Hargrave, Dr. Williams, Mr. Tafnell, and Dr. 
Geoghegan; and on the Diseases peculiar to Women and 
Children, by Dr. Beatty. 

Dr, Jacob’s Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils in 
attendance. 





SOUTH-EASTERN LYING-IN HOSPITAL, 
Cumberland street, Merrion-square, Dublin. 


The winter course of practical instruction, with clinical lec- 
tures, will commence Ist Nov. 1850. In this hospital pupils 
have every facility afforded them of acquiring a thorough 
practical knowledge of midwifery. There is also extensive 
dispensary practice attached, for the treatment of uterine 
diseases. 

At the end of six months, the pupil undergoes an examina- 
tion, and, if qualified, obtains the hospital diploma, with the 
following names attached :— 

Master—Dr. Thomas R. Mitchell. 

Consulting-Physicians—Sir Henry Marsh, Bart., M.D., and 

Dr. D. I. Corrigan. 
Consulting-Surgeons—Mr. Collis and Mr. John Woodroffe. 
Consulting-A ccoucheurs— Dr. Thomas E, Beatty and Dr. 
Robert L. Nixon. 
Resident Physician—Dr. Edward Williams. 
FEES FOR SIX MONTHS. 
Hospital Practice, including Clinical Lectures, £4 4s.; 


Theoretical Lectures, £2 2s.; Interne Pupils, £10 10s.; Hos- 
pital Diploma, 10s. 6d. 





DUBLIN SCHOOL OF MEDICINE, 


Peter-street. 


This School will open for Practical Anatomy on the Ist of 
October, and the Lectures will commence the first week in 
November. 


Anatomy and Physiology: Dr. J. H. Sawyer, Coombe Hos- 
pital; Mr. E. A. Stoker, A.B. 

Practical Anatomy and Dissections: Mr. E. Hamilton, Dr. 
G. H. Ridd, Mr. J. Woodroffe. 

Theory and Practice of Surgery, and Operative Surgery: Dr. 
Philip Bevan. 

Theory and Practice of Medicine: Dr. J. Moore Neligan. 

Midwifery, and Diseases of Women and Children: Dr. T. R. 
Mitchell. 

Materia Medica: Mr. Wm. E. Steele, M.B., T.C.D. 

Chemistry and Practical Chemistry: Mr. Wm. K. Sullivan. 








UNIVERSITY OF LONDON.—THE FEE FOR 
EXAMINATION. 
To the Editor of Tum Lancer. 

Srr,—Permit me to point out an error, which, I am informed, 
appeared in the Students’ Number of Tue Lancet, lately pab- 
lished. 

It is therein stated, that “if the candidate fail to pass the 
examination, his fee shall be returned to him.” Now, this was 
formerly the rule, but it has been reversed within the last two 
years, and no fee is now returned to an unsuccessful candidate, 
but he is admissible to any subsequent examination for the same 
degree without the payment of any additional fee. 

I am, Sir, your most obedient servant, 

Somerset House, Oct. 4,1850. H. Moors, Clerk to the Senate. 








Mievical Petws. 


At the Stirling Court of Justiciary, last week, a 
female medical practitioner was sentenced to ten years’ transpor- 


| tation, for inflicting injuries upon a pregnant woman, which ter- 
The candidate for the assistant’s licence may present him- | 


minated in her death. 
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Royat Co..ece or Paysicians.—At the quarterly 
meeting of the Comitia Majora, held on Monday, Sept. 30th, Dr. 
Peacock, of Finsbury Cireus, was admitted a Fellow. 

The following gentlemen were also admitted members of the 
College: 

Frepances, Dr., Amwell-terrace, Pentonville. 
Krrkes, Dr., St. Bartholomew’s Hospital. 
Ocre, Dr., Hertford-street, May-fair. 
Sreavenson, Dr., Heighington, Darlington. 
Tanver, Dr., Charlotte-street, Bedford-square. 

Dr. Buttock, of Congleton, and Dr. Hoccan, R.N., were 
also admitted as extra-licentiates. 


Royat Cottece or Surcrons.—The Court of 
Examiners met for the first time this session for the examina- 
tion of candidates for their diploma, on the 4th inst., when the 
following gentlemen, having undergone the ordeal, were ad- 
mitted members of the college:— 

Hammond, Josern Hurcuinyson, Bridlington Quay, 
Yorkshire. 

Toga, Janez, London. 

Kine, Henry Grecory, Kingston, Surrey. 

Simpson, Enwarp, York. 

Simpson, Gronee, Bedtord-street, Bedford-sqnuare. 

Tuompson, Lenny, Croydon, Surrey. 

Wuitcaurcn, Revusen, Melton Mowbray, Leicestershire. 

Wiuson, James, Rossendale, Lancashire. 

Woop, Tuomas Bucnan Hersvunry, Broughty Ferry, 
Forfarshire. 

At the same meeting of the Court, Mr. James Wuicner 
passed his examination for naval surgeon; this gentleman had 
previously been admitted a member of the college, his diploma 
bearing date June 12th, 1846. 

Apvornecanrtes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Oct. 3, 1850. 
Ayprews, Freperic Foster, Lynn Regis. 
Darwen, Joun, Birmingham. 
Giturpranp, Wrii1aM, Chorley, Lancashire. 
Hvtcurnson, Jonatuan, Jun., Selby, Yorkshire. 
Peme.t, Perer, Canterbury. 
Serrie, Ropert, Lancashire. 
SnerparD, Epear, Enfield. 


The disclosures recently made at Manchester, in 
reference to the practice of administering narcotics to infants 
whose mothers are engaged in factory labour, have led to a 
movement for the establishment of public nurseries, at which the 
children may be deposited during the day-time. A meeting for 
the promotion of this object, held last week, was attended by the 
Bishop of Manches‘er and several of the clergy of that town. 


Cuetmsrorp County Court, Oct. 3.—Ocravivs 
Pritcuarp v. Marta Warmincton.—This action (which was 
tried by a jury) was for £25 4s., for medical attendance and pre- 
scriptions for the defendant, at Hylands, the seat of J. Attwood, 
Esq., with whom she lives as housekeeper. The case was 
watched with much interest by the medical profession, a large 
number of whom from the town and neighbourhood were present. 
Mr. Duffield represented the plaintiff: and Mr. Durrant the 
defendant, who had paid £12 of the sum claimed into court. It 
appeared, from the evidence of Dr. Pritchard, who practises in 
Chelmsford as a consulting surgeon, under a Scotch diploma, that 
he had attended the defendant occas‘onally, at her own request, 
from March, 1847, to the month of May, in the present year; 
but in April, 1847, a settlement took place, and the plaintiff's 
charge (five guineas, for about the same number of visits) was 
paid by the defendant without objection ; by this payment, it was 
urged, on the part of the plaintiff, that the defendant had admitted 
the reasonableness of the charge, and bound herself in a contract to 
pay after the same rate the present bill, which was for attendance 
extending over a period of three years ; the total number of visits 
had been thirty-two, but certain deductions were made by the 
plaintiff, on account of his having on some occasions been sent 
for without expense of hire. The bill thus reduced was presented 
in May last, since which time, the plaintiff, annoyed at the 
objections which had been made to it, had ccased to attend the 
defendant.—For the defence, it was stated that the first account 
for £5 was for ten visits, and that therefore the plaintiff was only 
entitled to 10s. a journey on the present amount. His qualifica- 
tion as consulting surgeon was also disputed, and no Jess than six 
members of the profession, residing at Chelmsford, were called 





to prove their usual charges under similar cireumstances. Some 
of them considered that 7s. for each visit (without the prepara- 
tion of medicine) was an adequate remuneration ; while another 
thought 10s. would not be too much; and the last gentleman 
called, (Dr. Bird,) who has been since attending Miss Warmington, 
was of opinion, for a person of long standing and experience in 
the profession, a guinea for each journey would be only a fair re- 
muneration.—His Honour carefully and at great length summed 
up the evidence, leaving it for the jury to give a verdict for the 
amount claimed, if they were of opinion that a guinea per journey 
had been paid on the first occasion; or of £16, if they relied on 
the evidence that only 10s. had been paid.—The jury consulted 
for about a quarter of an hour, and then gave a verdict for £22. 
In the award of costs, two guineas were allowed to the plaintiff’s 
solicitor —Essex Standard. 

Sr. Bartuotomew’s Hosrrrat.—We have great 
pleasure in recording a noble act of liberality on the part of one 
of the physicians attached to this excellent institution. We 
allude to Dr. G. L. Roupell, who has secured the valuable 
aid of Mr. Pickersgill, R.A., to perpetuate, by a series of 
portraits, the memory of those members of the profession 
who have distinguished themselves in its service, and who 
were formerly, or are still, connected with this, the oldest hos- 
pital in London. The portraits already completed are those of 
Drs. Latham and Watson, by Mr. Pickersgill, sen., who is now 
engaged on the portrait of Professor Owen. This distinguished 
artist is ably assisted in his labours by his son, Mr. H. H. 
Pickersgill, who has produced the most faithful copy of Rey- 
nolds’s picture of John Hunter we have yet seen: so correct in 
drawing, colouring, and detail, is it, that we hope the Council of 
the Royal College of Surgeons, in whuse possession the —— 
is, will follow the example afforded by the liberality of Dr. Rou- 
pell, and engage to have another copy taken, ere the original is 
quite faded from the canvass. To the above list (at St. Bartho- 
lomew’s) is to be added that of the immortal discoverer of the 
circulation of the blood, from the original picture by Jansens, also 
by Mr. Pickersgill, juan. The portrait of Harvey likewise shows 
the talent of the artist. We understand that both geutlemen are 
still at work for the worthy doctor, who has expressed a wish 
that the collection may find a place in the Students’ Hall of St. 
Bartholomew's Huspital and College, for the emulation of the 
rising members of the profession. 

Tae Late Mr. Nasmyta.—tThe unrivalled micro- 
scopic preparations made by this gentleman, illustrative of the 
formation of teeth, have just been added to the Hunterian 
Maseuw, by purchase on the part of the Council of the College. 
Accompanying the preparations are a great number of most 
accurate and beautifully executed drawings by Mr. Holmes. 


Heatta or Loxvon Durinc THE Weex ending 
Saturday, October 5.—Deaths registered, 893. In the corre- 
sponding weeks of ten years (1840-9) the average was 970; the 
present rate of mortality, therefore, continues comparatively low, 
and the decrease of last week amounts to 165 deaths. The class 
of zymotie or epidemic diseases exhibits 195 fatal cases, a lower 
number than in any corresponding week, since that of 1846. 
Small-pox was fatal in 10 cases; measles in only seven ; whoopin 
cough in 27; scarlatina in 31. A death from the last-mention 
cause occurred in Mi!l-street, St. James, Bermondsey; and Mr. 
Martin, the registrar, observes, that out of ten deaths which he 
registered during the week, six, arising from various diseases, 
occurred within a few yards of the tidal ditch, Jacob’s Island, 
“ yet the intolerable nuisance remains unabated.” The mortality 
from diarrhea and dysentery continues to decline; the deaths 
which in a week of August rose to 155, have now fallen to 47. 
13 deaths occurred in the workhouse, Whitechapel, (North sub- 
district,) all with one exception between the 27th September and 
4th October ; and of these, seven were caused by diarrhea, two by 
fever, and the remaining four by various causes. Seven deaths 
from cholera (five of which were among children) were registered 
last week, a number which is rather more than has been usual 
lately. Besides the ordinary causes of mortality, a case of suicide 
is reported, in which a boy, whose age was only 12 years, hanged 
himself when insane, and was suspended about 10 minutes; death 
did not ensue till three days afterwards. A boy of 8 months died 
from anemia, (5 weeks,) following hamorrhage from lancing 
the gums.” Vaccination was fatal to a child by producing ery- 
sipelas. Two persons died of tic douloureux. The births of 680 
boys and 722 girls, in all 1402 children, were registered in the 
week. The mean height of the barometer in the week at the 
Royal Observatory, Greenwich, was 29°537 in. The mean tem- 
perature was 52°, rather lower than the average of the same 
week in seven years. Jn the previous week it was 57°. 

















PORTRAITS AND BIOGRAPHIES 
oF 
Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography (the 8th 
of the Series) will be 


SIR WM. BURNETT, M.D., F.R.S., K.C-H., K.C.B., 


DIRECTOR GENERAL OF THE MEDICAL DEPARTMENT OF 
THE NAVY. 





TO CORRESPONDENTS. 


Corresroxpents who may courteously forward newspapers and other 
printed documents, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

We shal! next week commence the publication of a series of lectures on the 
Philosophy of Medicine, by Dr. R. M. Glover, of Newcastle-on-Tyne. 


A JAPANES® Remepy For Sraniity. 
To the Editor of Taw Lancer. 

Sirx,—A few numbers back you did me the hononr of inserting a commu- 
nication, sent some months since, upon a Japanese emmenagogec, which 
has brought me upwards of nine hundred letters requesting a supply. I 
am therefore under the necessity of requesting the favour of your inserting 
this, by way of informing my numerous correspondents of the atter im- 
possibility of my acceding to all their requests; but that I hope to make 
shortly such arrangements as will ensure them a supply at a reasonable 
charge, of which due notice wil be given in your advertising pages. 

I have the honour to remain, yours tru'y, 

Upper Clifton-street, Finsbury. E. Wiittrams, M.D. 
A Medical Apprentice.—The second communication has been received. The 

symptoms now described are manifestations of one and the same dia- 

thesis ; the treatment suggested is likely to modify the disease. In such 
circumstances, salivation is not songht, but a mild mercurial action kept 
up for several weeks together. 

Tue communication of Dr. W. Ryan shall be published next weck. 





Tue Leaves or rus Castor O1t PLANT UseD AS A GALACTAGOGUE 
In JAMAICA, 
To the Editor of Tar LANcRT. 

S1r,—In corroboration of the statements of Drs. M‘William and Tyler 
Smith, in Toe Lancet and London Journal of Medicine, it is interesting to 
know that the galactagogue properties of the leaves of the castor-oil plant 
are appreciated by the negresses of Jamaica. A gentleman intimately 
acqnainted with the popalar remedies and nestrams of that island, in rep!y 
to my inquiries, writes as follows :—- 

“] have seen the oil nut leaf used by the negro women (particularly by 
the young women) to poultice their breasts; to use their own language, 
* to make piceaninny suck belly full easy,’ or, in other words, to cause a 
copious flow of milk.” 

As the castor-oil plant can be easily grown in the ncighbonrhood of Lon- 
don, I hope that during next scason many practitioners may fully test the 
galactagogue value of the leaves. 

Yoars, &c., 


Essex-house, Patney, Oct. 7, 1850. Joun Rose Cormack, M.D. 


Nemo is right in supposing that his letter had no influence in leading to 
the circumstance; he would be equally wrong in supposing that other com- 
munications have caused the effect. One cause, amongst others, was 
hinted at in the notice to correspendents immediate'y following; if a 
smartly written letter, signed with the author's real name, be placed in 
our hands, we may, perhaps, give it publicity. The subject, however, 
possesses little, if any, interest. Who cares for the productions of so wish - 
washy and contemptible an author ? 

Only a Member.—We should think 80; but a direct application to the secre- 
tary at the Hall would elicit a more definite answer than we can be ex- 
pected to give. 

Tae ATMOPYRE. 
To the Editor of Tak LANCET. 

Sir,—In Taz Lancet of the 14th September last an intention is men- 
tioned to warm rooms by the combustion of gas; it is named the “ atmo- 
pyre.” I shall feel obliged if you will inform me, in the next number of 
Yue Lancet, where this article can be obtained, and if at a moderate price. 

1 am, Sir, your obedient servant, 
J.J. A. 

Tue continuation of Dr. Dick's ‘‘ Alphabetical Notices” is in the hands of 
the printer: his supplementary paper on the “ Mania of Suicide, in 
connexion with Dyspeptic Derangements,”’ shall also be published as 
early as practicable. 

A Desavowat. 
To the Editor of Tax Lancrr. 

Sir,—In answer to a paragraph which appeared in your number of last 
week, I beg to state I have never advertised my name, or used cant in the 
practice of my profession. 

The advertisement in the newspaper, to which I suppose your paragraph 
alludes, was inserted by a gentleman (a stranger to me), who had interested 
himself in a distressing case of triple birth I had attended, which advertise- 
ment I never saw until it appeared in the Times. 

The great weight which is attached to any remark of yours by me and 
the profession generally has induced me to trouble you with this reply. 

I remain, Sir, your obedient servant, 
Wa. Arcaer, M.R.C.S.L. &c. 

Montague-street, Portman-square, Oct. 8, 1350. 
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Ir J. D. (Greenwich) will forward to us his more explicit address, he shall 
receive a private note. 
M. D. (Whitehaven.)—It is quite a matter of taste. He is of course 
privileged to do so. 
AN ILLEGAL PRACTITIONER. 
To the Editor of Tus Lancer. 

Str,—The impudence of mere chemists and druggists is now-a-days 
really astonishing, and if there is one circumstance more than another re- 
quiring reform in onr profession, it surely is, that the chemist and druggist 
should be restrained from encroaching so illegally and impndently on our 
province. I am well aware that there are means for punishing the illegal 
practitioner; but to prove the fault is usually so difficult that the offender 
escapes ; and again, I should imagine the time and trouble involved in the 
proceedings are what few men in practice can afford. 

The following case occurred to me this morning, Sir, and I should wish 
to ask you if the individual in question could not be prosecuted on the evi- 
dence I will give you:— 

“*] was sent for to see a man in a fit, an ostler at an inn. On arriving I 
found the man seated in a chair in the yard, and a chemist and druggist, 
who lives next door, administering brandy-and-water to him, feeling his 
pulse, &c. The man had recovered himself, and I directed his removal into 
the house, following upstairs myself, the druggist also entering the house, 
but net upstairs. When I returned down, the landlady begged my pardon, 
bot wisLed to know who had sent for me, at the same time telling me she 
bad not, but that Mr. —— (the druggist) was, and would attend to him. I 
represented to her the illegality of his doing so, but she would know nothing 
ofthat. I of course did not interfere further in the matter. The druggist 
in my hearing told him be would send him some medicine, but whether he 
did so or not lam unprepared to say.”’ 

Now, Sir, let me ask you if the above is not a most scandalous thing. I 
should never be able to obtain proof of the druggist having sent medicine, 
because of the witnesses being friends of his, and he therefore must remain 
unpunished ; nor is this the first of his delinquencies by many. 

Surely some means should be adopted to put a stop to this state of things, 
and I trust, Sir, it will be in your power tu suegest such, and beg to remain, 

Your obedient servant, 





JUSTITIA, 
Un ess it be the express wish of Mr. Tucker that his letter should be pub- 
lished in our colamns we do not perccive that its app eis y 


No remark which have reached us appear to demand the publication of 
the statements which he has made. 

Tux notes and inquiries of Mr. Hanson, and of several other correspondents, 
relative tothe Atmopyre, we have forwarded to its inventor, Mr. D. O. 
Edwards, at his residence, 5, Sydney-place, Brompton, Middlesex, 


ADVANTAGES oF GLASGOW SCHOOLS OF MEDICINE. 
To the Editor of Tas Lancer. 

Sin,—As the period is fast approaching when those who purpose to com- 
mence the study of medicine will be despatching th lves to the various 
colleges and schools of medicine in Scotland, I purpose making a few 
observ tions upon the advantages presented to the medical students at 
Glasgow, rendering it preferable as a school of medicine to Edinburgh. 
It may be a question with many about to commence their studies as to 
which of these two places they should betake themselves; therefore, the 
fruits of my experience at these schools (having studied two sessions at 
each place) may not be unacceptable to them. I have a decided preference 
for Glasgow ; and if | had my studies to commence again, I most assuredly 
would resort thither. The reasons for my preference will be gathered from 
the following remarks:—The Glasgow Royal Infirmary is the largest hos- 
pital in the United Kingdom, containing 450 beds, and where disease in all 
its forms is subjected to the scrutiny of the stadent. The Edinburgh Infir- 
mary contains only 350 beds; therefore there is less probability of the rarer 
forms of disease being presented for observation. Now, notwithstanding 
this very obvious advantage, the fee for the attendance at the Glasgow 
Infirmary for two years is only #7 7s., clinical lectures included; whereas 
the fee for the same time at Edinburgh is #12 12s., nor including the 
clinical lectures—the fees for them being #8 8s.—the whole amounting to 
#21. The dresserships in the Glasgow Infirmary are free of expense; in 
Edinburgh they are not. The supply of material for dissection in Edinburgh 
is very scanty In comparison with Glasgow. I have, when in Edinburgh, 
more than once been obliged to wait five weeks for a part for dissection ; 
whereas in Glasgow the part was always supplied to me within a week, and 
at much less expense. The “practical anatomy”’ at the Andersonian Uni- 
versity, Glasgow, is free to those attending the anatomy class; but in 
Edinburgh it is charged #3 3s.! The usual for a six months’ course of 
lectures at the And i Uni ity is £2 2s.; but at the Edinburgh 
University, £4 4s. There is much more social kindness shown by the pro- 
fessors to their students at the former place than at the latter. Undoubtedly 
Edinburgh is a first-rate school of medicine, but it has many faults. I can- 
not allow that it is superior to Glasgow; it may be so nominally, but not 
in de facto. Avery excellent reading-room is attached to the dissecting- 
room of the Andersonian University, in which are a great quantity of pre- 
parations for the use of students. I feel confident that the study of medi- 
cine may be prosecuted as well at Glasgow as at any place, and that the 

hing is as efficient in Glasgow as it is at the “‘alma mater” of the 

** Modern Athens.”’ 

Believe me, Mr. Editor, yours very respectfully, 

Rothbury, Northumberland. VERITAS. 
M.R.C.S., 1840.—Certainly he would not be entitled to enrol unless he had 

practised as an apothecary before August Ist, 1815. 

Tax commnnication of Mr. Machin is under consideration. Will Mr. M. 
name to us his qualifications and the date of his diploma, the mention of 
which it is very desirable should be appended to his signature when his 
letter is published. 











Tue MepicaAt Prorsssion AND ASSURANCE OFFICES. 
To the Editor of Tux Lancet. 
East of England Mutual Life Assurance Society, 
Chelmsford, October 8, 1850. 
Str,—When you next publish your list of those Life Assurance Offices 
which remunerate medical men for their opinions, be kind enough to 





include this office. I am, Sir, your obedient servant, 
Epwarp BvcT.er, Secretary. 
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Witt Mr. Smee favour us by referring more particularly to the nature of 
the attack in question, and direct our attention to the page or pages of 
the journal in which it is to be found? 


Oren Snors anv UNION SURGEONS. 
To the Editor of Tus Lancer. 

Sin,—A great deal has been said of late, throngh the medium of your 
valuable journal, on two subjects—namely, the ** open shop”’ question, and 
“the paltry remuneration to union surgeons,”’ which induces me to make a 
few observations on both. I am aware the two subjects have not been 
mooted in the same correspondence ; but having been engaged in “ open 
shops,” and as union assistant, for many years, I feel 1 am able to make a 
few remarks in reference to the two questions. 

It is too well known by thousands of assistants who have held situations in 
town, that the system of retailing drugs pursued by half the practitioners in 
town, bearing the titles of M.R.C.S. and L.A.C., is derogatory and disgrace. 
ful to the profession. In referring to Tue Lancet, ‘p. 162,) I was not a 
little surprised to find a surgeon ‘who does keep a shop,” sending 
forth to his professional brethren the following tame excuse for retailing 
drugs: “I consider that those practitioners who do keep shops are mainly 
nstrumental in defending the widening breach in our profession against the 
Insidious attacks of quacks, prescribing druggists, and such like.”’ Not very 
long ago I was engaged as visiting assistant to a general practitioner in 
town, whose annual receipts reached nearly #2000 per annum ; he kept his 
brougham and pair, coachman in livery, and ‘‘ open shop,’’ and he would 
have thrown himself into a fever if he had known either assistant or pupil 
refuse to retail (Sunday not excepted) pennyworths of rose oil, jalap, 
bilious pills, and so forth. If the above instance was a solitary one it 
might pass unheeded, but when we reflect that handreds of medical men in 
town adopt this degrading system, we cannot feel surprised at the late con- 
troversy. As long as this state of things continues, all your endeavours to 
raise the position of the profession will be fruitless. 

Adieu to the “open shop.” 

1 will now, Sir, with your kind permission, make a few remarks on the 
*i)l-paid union surgeon,” which, by-the-by, should be the ill-paid union 
surgeon's assistant. I maintain that very few medical men (if any) holding 
union appointments have cause to complain—-what I mean to convey is, 
that they are not losers in a pecuniary point of view. If every assistant 
would take the trouble to keep a quarterly account of all medicines admi- 
nistered to paupers, we should be better prepared to give a correct idea of 
the actual cost of drugs in such cases, which in my opinion would be 
trifling. What is the object a medical man has in view when he accepts a 
union district? Simply this, to prevent a stranger from trespassing among 
his patients, as we are aware if a young surgeon of good deportment and 
address is fortunate enough to obtain a union appointment in a respectable 
neighbourhood, it is an excellent stepping-stone to something better. I have 
held situations as union-assistant in town and country, and know what 
weight to attach to “the great responsibility,” “‘the mental and bodily 
fatigue,” of the medical officer himself! The fatigue does not lie with him, 
but with his il-paid assistant. The advertising columns of Tae Lancer 
painfully testify, week after week, the truth of the words iil-paid ; medical 
men advertise for assistants ‘‘ possessing one qualification at least,” (for 
thus runs the advertisement,) at the paltry sum of thirty, thirty-five, and 


forty pounds per annum !—men, too, who are pocketing #1500 and #2000 
annually. The unfortunate assistant is the individual who attends to the 
whole union at this paitry pittance, besides assisting in dispensing and 
private practice, who has to witness the ‘‘ miserable scenes,” the ‘* squalid 


wretchedness,”’ the “ physical suffering,” and ‘‘ moral debasement” of the 
, which has been so faithfully portrayed in the columns of Tus 

NCET. 

In conclusion, to every union surgeon throughout the kingdom there 
is an assistant (some keep two or three)—are we not entitled to as much 
consideration as the seniors themselves? You have kindly lent your aid 
in behalf of the naval assistant-surgeons, who are not so oppressed as our- 
selves, but I am not aware of your having used your powerful pen in behalf 
of the unfortunate union assistant. I would have medical officers of 
unions, who are desirous of increasing their pay, ‘‘do unto others as they 
would others should do unto them,” 

Your insertion of the above will much oblige, 

Your very obedient servant, 

Worcestershire, August 15, 1850. AN ASSISTANT. 
We have received a great number of letters relative to the “‘ Medical Pro- 

tection Office, or Society.” We think it is imperative that the questions 

asked by a correspondent, which will be found in an article iu this day’s 

Lawneczt, should be immediately answered. Several complain that they 

have not received any information as to the state of their individual 

accounts at the office. With respect to the responsibility of those con- 
nected with the old institution, surely a county court might speedily de- 
termine whether, under the circumstances of the case, a trustee or trus_ 
tees are liable. 

Creasors 1N Sea-Sickness. 

To the Editor of Tun Lancer. 

Stx,—In answer to some remarks of a “ Medical Student,” which ap- 
peared in last week’s Lancet, respecting the efficacy of creasote in sea- 
sickness, I would beg to submit for his information, and others who may 
not yet have tried it, the result of my experience, which has not been 
limited. I can fully confirm his statement, and indeed will even go so far 
as to say, that in my experience I have never yet been disappointed in its 
use. For three years and upwards, during which | was surgeon of an East 

,» and made several voyages with troops and passengers, often 
numbering from 200 to 300 persons, I had occasion to employ this remedy 
in as many as fifty or sixty cases of sickness in all its forms, aggravated and 
otherwise, and, as I before said, 1 have never found it to fail. My mode of 
administering it was—suspended in mucilage, and flavoured witb a little 
aromatic confection and syrup of lemons, in which form it is by no means 

able, nor have I ever known it to he rejected by the patient. I have 
seldom had occasion to give more than one dose to ensure freedom from 
sickness. 

Should these remarks induce those troubled with this distressing com- 
plaint to try this remedy in the form I have recommended, I can safely pro- 
mise them they will not be disappointed. 

I remain, yours obediently, 
M. J. MacCormack, M.B., T.C.D. 


Lechlarle, Farringdon, October 9, 1850. 
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M.R.C.S,—If the gentlemen who form the committees of the Medical Pro- 
tection Office and the Medical and Surgical Practitioners’ Society be really 
desirous to serve the profession, all little jealousies should be put aside, 
and they should immediately amalgamate. A society so formed, and 
properly conducted, might be of great advantage to the profession—not, 
however, as a mere medium for collecting bad debts, which we think the 
least of its recommendations, but as a means of union and protection to 
the great body of surgeons in general practice in this kingdom. We feel 
convinced that it is impossible that two societies, such as those projected, 
can succeed. 

We regret that we must still postpone the conclusion of our Glance at the 
Introductory Lectures at the Medical Schools until next week. 


TREATMENT OF ASCARIDES. 
To the Editor of Tue Lancer. 

Sir,—I have observed with great pleasure the account of the voiding of 
the tape-worm by the exhibition (as it is somewhat affectedly termed) of 
** kousso.” 

1 am nearly forty years old, and have been suffering from the thread- worm 
all my life, and in consequence am reduced to a skeleton, and cannot digest 
my food, Can any correspondent inform me if the same means used to 
expel the tape-worm may be successfully employed to destroy the ¢hread- 
worm, and will yon kindly aid me by inserting this communication. 

Your obedient servant, 

Old Kent-road. F.C. R. 
G. P. R., (Manchester.)—The licence of Apothecaries’ Company is essential 

to a union surgeon. We shouldr d our correspondent to obtain 

that qualification early. We think the deficiency to which he refers might 
be met by application to the Court of Examiners. 





To the Editor of Tags Lancer. 

Sir,—We perceive by your remark appended to a letter on the successful 
use of the kousso by Mr. Smith, of Bow-lane, that you are not aware that a 
supply of the remedy in question has been placed in our hands by Dr. 
Boggio, of Paris, as sole agent, as you will find by referring to our adver- 
tisement, which appeared in Tue Laxcert of the 10th August. 

We remain, Sir, yours very respectfully, 

Garlick-hill, Upper Thames-street, Waraice Brotuens, 

London, October 7, 1850. 

*,* The remark alluded to was not intended to imply that the kousso is 
not procurable in England. We, however, readily give insertion to the 
letter of Messrs. Warrick. 

Tax interesting hospital report forwarded to us by Mr. G. Bellasis Masfen 
shall be published at the earliest opportunity. 

An L. A.C. of 1847.—We have received a second letter from Mr. Muggeridge, 
of Reading, requesting the publication of a previous letter from him, 
dated Sept. 23rd, in answer to a letter signed M.R.C.S. in Tue Lance? 
for Sept. 21st, p. 360. We cannot afford space to publish the whole of his 
former letter, for much of it is irrelevant to the matter in hand, but we 
will here insert a portion. Mr. Muggeridge says,— 

*T will not be directed by him (M.R.C.S.) how to form or wait for a 
practice, while I have a wife and family dependent on my rti 
M.R.C.S. may have private property, or he may be one of Fortune’s 
favourites, and can patiently abide the issue of his * surgical skill,” * * * 
or he would not have brought forward my advertisement. He states also I 
am an L.A.C. of 1847. Itistrue lam; but I must also inform him I hare 
been in the profession, and performing the active duties of every branch of 
it, for the last eighteen years. Should he be pleased to notice this, perhaps 
if he favours you with ‘line,’ he will also not forget to insert his name 
and address, and not hide himself under the title of M.R.C.S.” 


F. W. T.—The certificate of having attended cases of midwifery would be 
received at either institution from the source mentioned by our corre - 


spondent. 

Communications, Letters, &c., bave been received from — Mr. Sands 
Cox, (Birmingham ;) A Surgeon and Reader; Mr. Archer; Mr. Hanson, 
(Todmorden ;) Mr. Butler, (Secretary to the East of England Life Assu- 
rance Society ;) Mr. G. Bellasis Masfen, ( Geueral Infir- 
mary;) Unpledged ; Messrs. Warrick ; Dr. O’Neile, (Ballymena ;) J. A. W. ; 
Mr. Spicer, (Taunton:) An M.R.C.S.; Mr. J. H. Tucker; Mr. Smee, 
Dr. W. Ryan; F.W.T.; Dr. J. Marshall, (Southampton;) J.J. A.; Mr. 
Gibson, (Birtley;) Mr. S., (Stowmarket;) G. P. R., Manchester ;) 
M.R.C.S. cf 1840; Dr, James Arnott, (Brighton;) Dr. J. R. Cormack, 
(Essex-house, Putney ;) Dr. Michael Healy, (Ennis;) Nemo; Mr. Tucker, 
(second communication ;) Dr. Scoffern; Mr. Stuart. (Dougias, Isle of 
Man ;) Dr. Davey; Dr. Calvert; Pythagoras; Mr. Moore, (University of 
London;) Mr. Lowther, ‘Hull;) Dr. Watts, (Manchester;) Dr. R. M. 
Glover, (Newcastle-on-Tyne;) Dr. E. Wifliams, (Finsbary;) Mr. Broke 
Gallwey, (Woolwich ;) F. C. R.; Mr. Machin; Dr. Dick; A Deceived 
and Injared Member of the Medical Protection Office; Mr. N. Ward, 
(London Hospital,) Mr. S. A. Philbrick, (Colchester;) Mr. C. Nash, 
(Governor of the London Ragged Dormitory ;) Professor Edward Forbes ; 
Mr. C. Pritchett; Mr. W. Evans, (Mold ;) J. D., (Greenwich;) Dr. Davey ; 
Mr. Magegeridge, (Reading;) Mr. G. Hill, (Skirbeck, Lincolnshire ;) Dr. 
MacCormack, (Lechlade ;) Only a Member ; Dr. J. Sheppard, (Stoneh 
with inclosure;) Dr. T. B. Peacock; Mr. R. W. L ; . » 
(Buttevant, Ireland;) Mr. W.C. Allen, (Queen’s College, Belfast;) Mr. 
H. F. Coley, (Cambray-place, Cheltenham;) Mr. W. Tarn, (Chariot-street, 
Hull;) Mr. J. Dickenson, (Liverpool;) Mr. T. J. Ashton, (Lismore 
Castle, county Waterford ;) Messrs. Hodges & Smith, (Dublin ;) Messrs. 

neford & Co. ; Messrs. Brown & Green, (Luton, Beds ;) Dr. Cogswell. 

De Zuid-Afrikann (The South African), Cape Colony, June 10th; the 
Atheneum (Madras paper), Aug. Ist ; the Dublin Evening Mail, Sept. 11th ; 
the British Banner, Sept. 18th; the Manchester Guurdian, Sept. 25th; the 
People’s Monthly Medical Inquirer, No. 8 ; the Essex Standard, Oct. 4th ; 
the Ipswich Express, Oct. 8th ; Cucks's Musical Miscellany, No. 1, voi.i., 
Oct. 1, 1850 (a neatand tasteful monthly publication) ; the Essex Standurd, 
eee wee ;) and the Sydney Morning Herald, May 2ist; have been 
received, 
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DUectures 


ON THE 


PHILOSOPHY OF MEDICINE, 


DELIVERED IN THE 


Lecture-room of the Literary and Philosophical Society, 
Newcastle-on-Tyne, 


By ROBERT M. GLOVER, M.D. 


LECTURE I. 
Introduction to the Course. 


Cazants remarks, that to study and practise medicine properly, 
we should have a conviction of the truth and importance of 
the ;* and, indeed, it does not require much reflection 
to convince us that a sincere belief in the efficacy of the means 
which he employs, must be an essential element in the con- 
stitution of an honest and successful practitioner. 

Perhaps no science has been cultivated with such unwearied 
devotion; none by greater minds, than medicine. From the 
time of Hippocrates to our own day, what attentive and soli- 
citous observation, what careful induction, what ingenious 
hypotheses, what extensive science, what vast labours, what 
recondite research, have been employed! Many of the greatest 
men that have ever lived have been numbered in the ranks of 
medical men, or have only left the pursuit of practical medi- 
cine to cultivate those collateral sciences which tend to throw 
light on the theory and treatment of disease. 

Yet because much remains to be done, in our day some 
medical men, and many out of the pale of the profession, are 
to be found ready to cry out that little or nothing has been 
gained, and that the labours of so many generations have 
almost been futile. A part of this feeling arises from ignorance 
of the difficulty of the subject. With the vulgar nothing 
appears so easy as to cure disease; and yet, abstractedly speak- 
ing, and putting out of view what has been gained by the ex- 
perience and science of our predecessors, to interfere in those 
delicate, subtle, and often mysterious operations of Nature 
which constitute disease, and direct them to a salutary end, is 
to perform a feat far more difficult than the building of the 
pyramids of Egypt. 

But an illustration will serve to show what medicine has 
really gained in practical power in the course of time, and to 
prove that the immense labour bestowed, and the co-operation 
of the auxiliary sciences, have not been thrown away. Leta 
European physician now visit those regions of the East where 
the practice of medicine is yet conducted according to the 
precepts of Galen and Avicenna! He is welcomed as an angel 
from heaven; his aid is sought far and wide, and the ts 
derived from his skill soon manifest. the vast strides. which 
medicine has made in practical power since the days of the 
ancients. 

But because we have advanced further than the ancient 
fathers of our profession we should not disdain their labours; 
as learned naturalists will seek in Aristotle and Pliny for 
information to confirm or complete their views, so may we 
prety consult the works of Hippocrates or Galen. d 

des the indulgence of an enlightened curiosity, there is 

no in tracing the progress of the science, and from the 

istory of the past, deriving lessons for the guidance of pre- 
sent and future inquiry. 





My object in these lectures is, to consider, first, the position 
which medicine occupies me the sciences; and then, as a 
Consequence of the views stated, to deduce the mode in which 
medicine should be cultivated; and finally, I purpose saying a 
few words on the pseudo medical sciences which have sprung 
up in modern times, and met with too much e ent, 
not merely from the public, but from some false brethren of 
our own profession, who have shown an absence of faith in 
the noble science which they profess, adorned as it is by the 





* The expression is so happy in the original that I must quote it, “ Pour 
étudier et pratiquer convenablement la médicine il faut y — de limport- 
“— . ‘ nie. y mettre une importance yéritable, i/ faut y croire, 





gjestown labours of so many great and illustrious names, through 
the lapse of so many centuries. 

Medicine, properly so called, must be distinguished from 
its collateral sciences. By medicine we ought to understand 
eo the study of disease and the treatment of disease, or 

y and. therapeutics. The distinction between medi- 
cime an is merely factitious, however convenient it 
may be in practice, surgery having to do rather with external 
diseases, and such as require manual tions more 
especially; medicine, properly, with internal di * Mid- 
wifery is to be considered a branch of surgery, equally in- 
cluded in the eral term medicine, as it is only in a 
departure from the normal process of parturition that artificial 
aid is required. Anatomy, physiology, chemistry, &c., are not 
medicine, although the great zeal of medical men has led 
them to cultivate these collateral sciences, in order, through 
the knowledge thus a to throw light upon disease, with 
a zeal which has rendered not only these sciences, but many 
others, in a manner the property of the medical profession. 
These sciences are useful to many other professions aa well as 
to ours; and the fact of their owing their t state of deve- 
lopment almost exclusively to us, is a triumphant proof how 
sincerely and zealously the professors of medicine have de- 
voted themselves to the interests of mankind. 


Of the Position of Medicine among the Sciences. 


In the first place, then, there are two classes of sciences— 
those which are abstract and those of fact. 

The abstract sciences re on certain truths, which are 
either intuitive or derived from the easiest and simplest in- 
duction.+ In metaphysics and in geometry, the fundamental 
propositions are first principles of belief, which I should prefer 
to regard as excited by external sensations, rather than as 
inferred or deduced from them. The distinction may not 
appear very obvious. There are two sources of our ideas— 
external sensation, and internal sensation or reflectiont— 
that is to say, the mind has the power, when excited, or set 
in action, as it were, by external impressions and i 
to frame ideas which belong to itself,and which we do not 
know to exist in the external world. The veritable doctrine 
of Locke on this point has been much pe erted by French 
metaphysicians of the school of Condillac. When they laid 
such stress upon their doctrine of sensation, and maintained 
that all our ideas were only modified sensations, they over- 
looked the independent power which the mind possesses when 
excited by sensations derived undoubtedly from without, of 
creating from them ideas which belong solely to itself, and 
have no prototypes, so far as we know, in the external world. 
Such are the pure forms of geometry. Of the-same kind are 
the ideas of relation and causation which are the foundations 
of the abstract sciences, and from which the propositions of 
these sciences are eliminated by deduction or syllogism; such 
also are the ideas of causation which in the physieal sciences 
we are continually seeking after, which always elude our 
positive grasp, but which in their pursuit lead us to a series 
of physical laws. 

us when we see a spark explode gunpowder, there are 
before the senses only the spark, the gunpowder, and the ex- 
plosion; but the mind immediately conceives the idea of a 
cause—of an adaptation on the of the spark to explode 
the gunpowder; and this idea of causation leads us to inquire 
further. We then find that the gunpowder is composed of 
materials which act on each other when heat is communicated 
to them. We go on toask how the heat does this; but let us 
anager we can, an idea of causation is still before us—a 
7pptpotionl essence still serves to unite the facts. 

search after ideas of causation is an effort-on the part 





* Mr. Macilwain, in his work, ‘‘ Medicine and one Inductive 
Sci ,”’ has lab d to show this unity. There can no question but 
that medicine and surgery hold precisely the same place as inductive 


sciences. 
+ Mill says that the axioms of mathematics “ are experimental truths— 
i from obser 


vation.” 

ome : Gee de aes eral distinct A Pesione of thi ne ey 
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those various ways, wherein those objects do affect them. Secondly, 
the other fountain from which experience furnisheth the understanding 
with ideas is the perception of the operation of our own minds within us, as 
it is employed about the ideas it has got, which operations, when the soul 
comes to reflect on, and consider, do furnish the understanding with 
another set of ideas, which could not be had from things without. .... 
This source of ideas every man has wholly in himself. And though it be 
not sense, as having nothing to do with external objects, yet it is very like 
it, and might properly enough be called internal sense.’ —Locke on the 
Human Understanding, 
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of the mind to acquire the same control over the external 
world that it has over the ideas of relation and such-like, 
existing in itself, which form the bases of the purely abstract 
sciences. The difference between the two great classes of 
sciences depends chiefly on the one having to do with an in- 
ternal, the other with an external, world. In the former we 
lay down evident principles or axioms, and deduce from them 
consequences and applications. In the latter we study the 
facts and phenomena, collect them into classes, by means of 
induction, and seek after the connexions and relations between 
them, in order to get at the causes, which last, however, we 
can only grasp hypothetically. 
in physics we are compelled to suppose the existence of 
a cause of gravity, so in physiology we talk of a vital force. 
And in the latter science, as in the former, the search after 
the cause has eliminated a series of general laws. Dr. Thomas 
Brown endeavoured to show that these ideas of causation are 
unphilosophical, and should not have a place in physical 
science. But if we see two masses of matter approaching 
each other, can we help supposing the existence of, an attrac- 
tive force? Or if one of the masses be more forcibly im- 
pelled towards the other, than that unto it, can we help sup- 
ing that the attractive power is greater in one of them? 
n fact, Dr. Brown virtually concedes the whole question; for 
while lamenting the defection of Newton from sound philo- 
sophical views, with regard to the proper objects of physical 
inquiry, indicated by his query as to the cause of gravity, he 
attributes this to the influence of a “ human infirmity,” from 
which the greatest minds are not exempt.* Yes! the belief 
in the existence of physical causes is a human infirmity. 

It is generally believed that Bacon banishes the study of 
causes from his philosophy. This is very far from being the 
real state of the case. On the contrary, he creates a branch 
of philosophy, the express object of which is the investigation 
of these causes. In fact, while the ancients, and many of the 
moderns, deceived by the false analogy of geometry, en- 
deavoured to arrive at a knowledge of ultimate principles in 
physics, and from such principles, assigned hypothetically, to 
deduce effects, and thus to demonstrate all the real pheno- 
mena of nature out of the understanding,+ as Aristotle at- 
tempted in his physics, and afterwards Descartes; Bacon pro- 
posed first to investigate facts and their existing and observ- 
able connexions and relations, and not to speculate until this 
investigation had been pushed as far as possible. He sepa- 
rated the study of causes, to a certain extent, from that of 
facts, and assigned the former to metaphysics, and the latter 
to physics}; and Newton, deeply imbued with the spirit of 











* Brown's Lectures (edit. 1820), vol. i. sec. 8, p. 147. It is very remark- 
able how Dr. Brown, who exposed with so much force and ingenuity the 
error of the French commentators on Locke, when they made all ideas 
merely modified sensations, should have endeavoured to destroy the doc- 
trine of causation, which is a main support of Locke’s views respecting the 
other source of ideas from internal sensation or refiexion. In fact, there 
can be no better proof of the independent power of mind than the existence 
of those ideas. And it is still more extraordinary that Condillac, the great 
advocate of sensualism, should have admitted the legitimacy of these ideas 
of causation and force. (Traité des Systémes, tom. i. pp. 240, 242.) The 
axiom, “‘ Nihil est in intellectu quod prius non fuerit in sensu,” is true in 
this limited sense, that unless the mind were set to work by notions derived 
from without, it could not frame the ideas of internal sensation. 

t+ The great difference between the application of the deductive method 
to geometry and to physics, besides the fund tal diff in the 
nature of the sciences, already alluded to, depends on this; whilst in 
mathematics we can put all the suppositions which the case requires; in 
the natural sciences this is beyond our power. A striking example of the 
difficulty of reasoning by assigning causes or theories, and then endeavour- 
ing to verify them by applying them to phenomena, exists in the old and 
new doctrines of chlorine and muriatic acid. For a long time these two op- 
posite and contradictory theories explained perfectly all the known facts. 
‘The phiogistic theory is another instance in point ; and in medicine there 
have been such general doctrines as those of Cullen, Brown, and Broussais, 
which prevailed for a time, and explained several facts and phenomena very 
well, but which have been in succession overthrown by the discovery of 
‘one exception after another, until they have at last fallen into the limbo of 
things that have been. 

+ It may be well to support the above view. It is not always very easy 
to understand the real meaning of Bacon, whose language is often more 
forcible than clear. This has been remarked by Stewart, who says:— 
“* In one passage he approves of the opinion of Plato, that the investigation 
of rorms is the proper object of science, adding, however, that this is not 
true of the roxms which Plato had in view, but of a different set, more 
suited to the grasp of our faculties.” This is nearly the language of the 
Novum Organon (Part i. sect. 2, aph. 51). And elsewhere in the same 
work, he says, that he understands by the word ror the law through 
which the actions of individual bodies are performed (part i. sect. 1, aph. 2); 
but elsewhere he evidently means by rorms the most remote principles 
that can be conceived. Thus, he tells us that the “‘ rorm of any nature is 





such that where it is, the given nature must infallibly be” (Part i. sect. 2, 
aph. 4). And although, in the very next sentence to that in which the pas- 
sage just rendered occurs he seems to allude to something still more essen- 
tial than a rors; yet, asin the enquiry after the rorm of heat, he con- 
cludes heat to be “ an expansive bridled motion struggling in the small par- 
ticles of bodies.”’ I think that his higher forms correspond with such prin- 
ciples, as the cause of gravity, or the cause of light, but that he has another 


Bacon’s philosophy followed its precepts to the letter, when, 
having arrived at the law of gravity inductively, he began to 
speculate as to the nature of the cause of gravity, giving us to 
understand, in his My Ma: Pye ee query, that the ultimate aim 
of scientific enquiry is the determination of such lofty ques- 
tions. 

Between the doctrine of causation and the theory of induc- 
tion there is, as we s see, a close connexion. Nothin 
could be more simple than the idea of induction entertained 
by Aristotle and most of the writers on syllogistic logic who 
have followed him, The province of induction was in their 
eyes very limited; that of syllogism vast—nay, unlimited. 
Aristotle says that syllogism is “natura prior et notior;” yet 
still, in his chapter on induction, he seems to assign the pro- 
vince of demonstrative reasoning to syllogism, the discovery 
of physical truth to induction. In practice, however, he 
widely differed from this. Induction, according to him and 
most writers of systematic works on logic down to Dr. Whately, 
is little more than an enumeration of the particulars in whic} 
a number of instances agree. Aristotle says, “ Vam inductio 
Jit ex omnibus singularibus.” : r 

Mill, in his admirable work on Logic, has ts he | 
far the best view of induction with which 1 am acquainted. 
“Induction,” he says, “ is inferring a proposition from proposi- 
tions less general than itself, and ratiocination inferring a 
proposition from propositions equally or more general.” 

“A principle ascertained by experience is more than a 
mere summing up of what we have specifically observed in 
the individual cases that we have examined; it is a generali- 
zation grounded on those cases, and expressive of our belief, 
that what we there found true is true in an indefinite number 
of cases which we have not examined, and are never likely to 
examine. . . . . In every induction we proceed from 
truths which we know to truths which we did not know, from 
facts certified by observation to facts which we have not 
observed, and even to facts not capable of being now observed, 
future facts for example, but which we do not hesitate to 
believe upon the sole evidence of the induction itself.” 

Understood in an enlarged sense, induction consists, not 
merely in collecting facts and | memnerer-~ into genera, but in 
ascertaining their relations, and frequently in inferring from 
the examination of a few instances a general law affecting a 
great many, some of which may be unexamined. The great 
value of Lord Bacon’s labours in advancing the logic of 
science consists simply in this, that he pointed out how the 
labour of induction may be abridged by the selection of pre- 
rogative facts as he calls them—viz., facts which being ex- 
amined yield results leading us to frame conclusions far more 
general than the instances examined. 2 ; : 

There cannot be a better illustration of induction, as ordi- 
narily practised in the physical sciences, than is afforded by 
Wells's Theory of Dew. The great generalization in the 
elegant work of Dr. Wells is, that the power of attracting 
dew in bodies bears a constant relation to their power of 
radiating heat. Of course the number of instances to which 
this law applies is without limit, and to prove it by the exami- 
nation of every instance is impossible. But the author takes 
as specimens such instances as charcoal, platinum, gold, 
silver, lead, grass, vel, &c.; he assumes that he has 
represented a sufficient variety of radiating power from the 
zero of burnished silver to the maximum of porous charcoal; 
he finds the relations between the two properties to be regular 
in the instances examined; and he assumes it to be so for all 
bodies whatever. It is observable that he has in a manner 
lost sight of the instances, and adhered to the properties. And 
if we attend carefully to the mode in which the law is fram 
we shall discover that an idea of causation is in 
between the two properties to which the law refers. An 
idea of an essential connexion existing between the two pro- 
perties, derived from the constant relation which they bear to 
each other, has led to the inference that in every instance, 
examined or not, where the one property exists the other will 
bear a certain relation to it. : . 

I have said that the great merit of Bacon consisted chiefly 
in having pointed out that some instances of a genus may be 
taken as examples of the rest, and that a law framed from 
the examination of a few may thus be made to include a great 
many unexamined instances, whence a power, termed by him 
anticipation, may be obtained. 





inferior set of Forms, corresponding to physical laws ; and, as he divides his 
philosophy into the study of rors, or metaphysics, and the study of effects 
or actions up to the Form, which he calls physics, proposing, by means of 
the knowledge acquired in physics, to ace all sorts of 

tions (Nov. Org., Part ii. sect 1, aph. 9); his meaning is thought to accord 





with the interpretation above given. 
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The mode in which this is done has still continued to present 
a difficulty in the theory of induction, so that Mill asks the 
uestion—* Why is a single instance, in some cases, sufficient 
for a complete induction, while in others, myriads of concurring 
instances, without a single exception, known or presumed, go 
such a very little way towards establishing a universal pro- 
= ” He adds, “whoever can answer this question 
nows more of the philosophy of logic than the wisest of the 
ancients, and has solved the great problem of induction.” 

This problem, then, I shall with all humility attempt to 
solve, and although I may not be more fortunate than the 
numerous tribe who have attempted the quadrature of the 
circle, yet I venture to think that I shall give the only solu- 
tion which the case admits of; and if this be not sufficient, I 
really believe that there is no other. 

The logicians who have written more particularly on the 

llogistic logic, have generally asserted, with Dr. Whately, 
that an inductive inference drawn from a part of the class with 
regard to the whole can only be supposed legitimate through 
a species of logical fiction, in assuming that a few out of a 
large number of instances do adequately represent the class 
to which they belong. I shall quote some instances from 
a which, I think, state the matter in a very clear 

ight :— 

“Etenim ipsa quoque inductio syllogismus reipsa est, et 
quadamtenus quidem mediz inter enthymena et gradationem 
conditionis...... sic cum dicitur, v.c. Omne animal gressile vivit, 
omne item volatile vivit, omne etiam natatile, omne reptile, 
omne zoophytum, igitur omne animal vivit; assamptiones heic 

lures sunt, juxta generaliores species gradus animalis col- 

te, et quasi in unam coadunate, quam ista propositio in- 

telligatur praecedere, Omne animal aut gressile, aut volatile, 
aut natatile, aut reptile, aut zoophytum est. 

“Scilicet, nisi hujusmodi propositio supponeretur, sup- 
pressave licet, sabhatelliguester tamen, consequutionis vis nulla 
foret; cum si preter enumerata existeret aliud quodpiam 
animal, conclusio evaderet falsa. 

“Unde et licet intelligi, debere inductionem, ut legitima 
sit, continere omnium specierum, partiumve enumerationem; 
ne si una quepiam deficiat, ea exceptionem faciat, proba- 
tionemque labefactet. Quanquam, quia ut superius semel 
iterumque monuimus, difficile plerumque, aut impossibile, 
etiam est enumerationem omnium fieri, dici, aliquibus enume- 
ratio, solet, quod Lucretius, et Horatius, Cetera de genere 
hoc; supponendo videlicet, preter membra enumerata 
occurrere nullum, quod secus a habeat.”* 

Whately has an example of induction which tends to illus- 
trate the same statement of the case. “Z. g., from examination 
of many horned animals, as sheep, cows, &c., a naturalist finds 
that they have cloven feet; now his skill as a naturalist is to be 
shown in judging whether these animals are likely to resemble 
in the form of their feet all other horned animals; and it is 
the exercise of this judgment, together with the examina- 
tion of individuals, that constitutes what is usually meant by 
the inductive process; which is that by which we gain what are 
oe rep new truths; and which is not connected with logic; 

ing not what is strictly called reasoning, but investigation. 
But when this major premiss is granted him, and is combined 
with the minor—viz., that the animals he has examined have 
cloven feet, then he draws the conclusion logically—viz., that the 
feet of all horned animals are cloven.” 

The examples of induction have been taken by most 
logicians, from cases where the facts are not of the kind 
termed by Bacon, pr tive. An excellent illustration of 
the kind of induction which they have selected is given in the 
account of Lord Bacon’s “ Novum Organon,” published by the 
Society for the Diffusion of Useful Knowledge; and although 
the illustration has often been quoted, yet it is so that I 
shall give it here. Euler found that, according to the formula 
x*-+- 2-41, a certain number of figures of the series, 
1, 2, 3, 4, &c., furnished primes, making x successively equal 
to 1, 2, 3, 4, &c.; up to 40, all numbers treated in this way 
furnish primes; so that if the investigation was stopped at a 
certain point, a law might be framed stating that all numbers 
treated according to this formula would furnish primes; this 
holds good up to 40, but the very next term of the series, 41, 
treated in this way, does not give a prime. It is very clear 
that from any number of such a series yielding the result 
given, only an inference of probability could be drawn with 
regard to the instances unexamined. And of this kind is 
Whately’s example, since we can discover no reason why this 
particular form of hoof should always accompany the horns in 
these animals. 


There is a law that the external resemblances of plants are 
accompanied by a similarity of action on the systems of men 
and animals; in other words, plants of the same natural famil 
have similar physiological properties. Now from the exami- 
nation of any number of cruciferous plants, and finding these 
plants to exercise a particular physiological effect, we have 
only an argument of probability, however strong, in favour of 
those plants which may belong to the family, and have not 
been examined. But if we could take a cruciferous plant 
and experiment on it so as to exalt the cruciferous form, and 
find the physiological property was exalted with it, diminish 
the cruciferous form, and find the property diminished too; we 
should then get an idea of the essentiality of the connexion 
subsisting between the form and the property, and apply the 
law deduced from the examination of a few plants to all the 
plants of the family examined or not. 

It is only in cases where an experiment can be performed, 
or where the instances put together afford results similar to 
those of an experiment, that some instances of a genus can 
be taken as examples of the rest. And I should distin 
entirely the provinces of observation and experiment. Every 
experiment supposes observation; but every observation does 
not suppose experiment. As far as I am aware, there has 
been hardly any attempt to distinguish accurately observation 
from experiment. Gavarret says, “ When man confines him- 
self to remaining a mere spectator uf facts, and contents him- 
self with exploring them, as they present themselves to 
him, with all the complications that surround them, without 
interfering in any active manner, he makes an observation. 
But if he interferes either to remove accessory circumstances 
which only serve to mask the phenomena, whether to favour 
or to determine their manifestation, he makes an experiment.”* 

Thus, according to this writer, a microscopic examination of 
any animal product, especially if acetic acid or other reagents 
were used to make the elements of the tissue more visible, 
would be an experiment. I should call it merely a refined 
observation where we assist our senses with the use of instru- 
ments. No doubt the term experiment may be used in a 
large and in a vague sense; but I should prefer confining the 
strict use of the word logically to those cases in which the 
relations of properties are tested, in order to ascertain whether 
they are essential or non-essential. . 

It is this idea of essentiality, obviously of the same kind as 
ideas of causation, which enables us to apply such inductivel 
raised laws as that of Wells, universally. According to Mill, 
“The proposition that the course of nature is uniform, is the 
fundamental principle or general axiom of induction.” And 
if it be asked how these ideas of the essential connexions of 
properties are derived, I answer by finding that one property 
under varied circumstances bears a constant relation to another. 
This, then, I believe is the reason why some instances of a 

enus may sometimes be taken as examples of the rest. 

Whether the explanation be sufficient I shall not pretend to 
say; but whether satisfactory or not, I believe it is the only 
answer which can be given to the question asked. 

We see, then, that in the physical sciences we have laws 
derived from observation and enumeration, or derived from 
the observation of a few instances, and applied to unexamined 
instances on the ground of probability, and we have laws 
derived from experiments, and a few prerogative facts, and 
applied to unexamined instances on the ground of essential 
connexions believed to exist between properties. Anatomy, 
astronomy, — ween &e., are sciences “4 Benet ie 
natural philosophy, chemistry, &c., are in grea‘ sciences 
of dapenet.” The application of calculation to a physical 
science in no respect changes the logical constitution of the 
science. 

We are now pre to ask in what respect medicine 
differs from other sciences of observation and experiment. 

There are several general objections to the certainty of 
medicine which may be considael, They are so well summed 
up by M. Cabanis, that I shall follow almost exactly his enu- 
meration of them. 

1st. There is ignorance (it is said) of the nature and first 
causes of disease—of the vital principle and the way in which 
it acts. 

2nd. The great varieties of disease, according to age, sex, 
temperament, &c. 

3rd. Ignorance of the nature of the substances employed as 
remedies, and their mode of action, and difficulty of experi- 
menting on these points in medicine. ‘ 

4th. The changeability of medical theories. __ 

5th. If all these difficulties could be removed it has been 





4 * Institutionis Logics, pars 3, canon 11. 





* “ Principes Généraux de Statistique Médicale,” p. 6. 
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objected that there would still remain an art too difficult to 


practise—an art above the power of most intellects. 
Many of these objectionsare constantly in the mouth of the 
blic, and we are frequently exposed to hear some of them 
Eom even intelli la not perhaps so well stated as b 
the clear and philosophic writer to whom I have just ooliena 
The first objection may be answered by referring to other 
Sciences, in which we investigate and utilize laws without 
knowing (except a. pore the real cause. In agricul- 
ture it is not deemed nec to extract from Nature the 
secret of vegetable life in order to invent and perfect that 


Science, 

The second objection is a serious one, and will come imme- 
diately under consideration. 

Ignorance of the substances we employ, and their mode of 
action; this is a difficulty which has n to a great extent 
removed, and is likely to be further dissipated by the advance- 
ment of science; and it may be shown, that in the treatment 
of di , we have often results presented to us, equal in force 
to experiment, besides the analogical inferences which may be 
drawn from experiments on ani 

The variety of medical theories which have prevailed 
merely proves, that it is difficult to generalize in medicine, 
not that this is impossible. 

The answer to the last objection is derived from the lessons 
of experience. What medical man is there, worthy of the 
name, who has not beheld abundant examples of the power of 
medicine? Has he not seen inflammatory affections yield 
promptly to bleeding, counter-irritants, and sedatives; and 
that with a relation between the application of the remedy and 
the result, which can leave no doubt on his mind? Is it 

ible to doubt the power, for example, of quina, in curing 
intermittents, or of the effects of whole classes of remedies— 
cathartics, emetics, anthelmintics, and so forth? All the 
difficulties, however formidable, alleged against the certaint, 
of medicine are capable of being removed, except those whic 
IT have classed under the second head. And I believe that it 
is to them we must look for the real, permanent, and constant 
obstacles to the progress of medical science, 


Disease is in itself often a species of peculiarity, and the 
individuality of a case of disease is rendered greater by being 
with what we call idiosyncrasy. In short,asa general 
rule, it may be said that a diseased human being, ipso facto, 
differs from others, and this in regard to what we have to look 
toin induction; he is not similar to others but only analogous 
to them. In the examples of induction already given, we 
have seen—ist, a preliminary genus formed, and a connexion 
ished between properties or facts, in some instances of 
& genus, applied to the rest. The great difficulty, in medicine, 
often is in forming the preliminary genus, the instances being 
rendered, by idiosyncrasy, not yt but rather analogous. 
‘When Davy discovered the composition of potass, it became 
almost.certain that soda would have a similar composition, 
still this was not certain, since soda was only analogous not 
similar to potass. 

This, then, appears to me the great obstacle to the progress 
of medicine, to the transferring of results obtained from the 
examination of some cases to others—the individual peculiarity 
of the instances. In physiology we proceed upon a common 
basis: we reason upon conditions which are the same in all 
human beings—upon a fundamental basis of resemblance. 
And where, in medicine, we do this, our inferences are as 
general as in physiology. For instance, we can predict with 
certainty the great and direct result of destruction of the 
spinal cord, by accident or disease at any one place, or what 
will take place if the gall-bladder be obstructed.* The dis- 
orders of great physiological functions are sure to follow the 
lesions of the organs which perform these functions. But, un- 
fortunately, as has been said, there are many medical gene- 
ralizations which do not rest upon this common and funda- 
mental basis. 

For example: let us take the well-known theory of M. 
Broussais, by which he supposed, and many French followers 
with him, that he had destroyed for ever the idiopathic doe- 
trine of continued fevers, and caused these diseases to enter 
into the great class of phlegmasia. In his eyes, the cause of 
common continued fevers was to be found solely in an inflam- 





* Several admirable illustrations of inductive laws, raised upon the 
common and fundamental physiological basis, as we may say, are to be 
found in the works of Marshall Hall. (See his ‘‘ Diseases and Derange- 
ments of the Nervous System,’’ passim, and other treatises of the same 
author.) When I come to speak of generalization, and general laws in 
medicine more particularly, I shall refer again to the labours of this illus. 
trious cultivator of science, 





mation of the follicles of the small intestines, and of 
Peyer. When every other French physician adopted 


the Se 
although at the time, and for long its words were 

i the lapse of time has at length vindicated the 
sagacity discrimination of M. Chomel. I shall translate 
his remarks, as. given by M. Bouillaud, in 1836. They were 
first published by Chomel, in his “Treatise on Fevers and 
Pestilential Diseases,” in 1821. 

“ Idiopathic fevers,” said he, “are become much less common 
in the eyes of the greater number of nee they become, 
nanan of wanet rare diseases: in the judg- 
ment of some others, they should be from the nosolo- 
gical list, and referred all to inflammations. This latter 
opinion, from the fact alone of its being exclusive, opposed ta 
the ideas received and proclaimed with assurance, was likel 
comenne the inexperienced crowd. The same motives —_ 

er prepossess against it men profoundly instructed in 
knowledge of disease, and accustomed also to use measure in 
their opinions, and cireumspection in their judgment. 

* ld what we observe in the bodies of individuals who 
succumb to severe fevers—1. In some individuals, no re=« 
ciable alteration. 2. In others, only a slight redness, 
confined to a very small portion of the intestinal canal. 3. In 
the greater number—the three-fourths, nearly—we find ulcers 
more or less numerous in the intestines, towards the i 
czecal valve; the agen. «were mesenteric glands are red and 
tumefied. In some subjects we find nothing but traces of 
cicatrized ulcers.” 

He concludes, therefore, that the intestinal ulcers are as 
likely to be the effect as the cause of the symptoms observed; 
and that M. Broussais and his followers have been too hast; 
in their views. M. Bouillaud hopes that M. Chomel will, 
abandon this “strange opinion.”* There was another argu- 
ment used by M. Chomel, of the value of which M. Bouillaud 
seems quite unaware—viz., that “in a great number of cases 
there is no proportion between the gravity of the disease and 
that of the anatomical lesions.”+ It is evident, according to 
what I have previously said, if this relation had existed 
between the assigned cause and the effect, the fact would 
have been a prerogative one; but not applicable to other in- 
stances, except on the ground of analogy; since this is ob- 
viously one of those cases in medicine, w peculiarities of 
age, sex, temperament, &c.,—which, in fact, may all be. 
summed up in the word idiosynerasy,— may interfere. 
Besides, symptoms of general fever, or of continued fever) 
might arise, from more than one cause, Accordingly, the 
experience of British physicians has not realized that of 
their French brethren. Nevertheless, so blinded were the 
latter, partly, perhaps, by national vanity—for the doctrine of: 
Broussais had become French—that they refused to credit our: 
reports. They denied to British physicians the faculty of. 
correct observation, and asserted the existence of lesions 
Peyer’s patches, where we could not see them; and I believe 
that they held out until my friend Dr. Lombard, of Geneva, 
after a visit which he made to this country, informed his con~; 
tinental brethren that he was convinced of the frequent inde- 
pendence of symptoms of common continued fever, as observed 
in this country, on the lesions so much insisted on in France. 


As another instance of the effect of idiosyncrasy, let us» 


take the action of colchicum in gout. We have hardly a: 
more prerogative instance than is displayed by the connexion 
between the giving of colchicum and the cure of gout. We 
know that the system in this disease is c ed with uric acid: 
and urates, and that colchicum expels these by the urine; yet, 
in some cases, from circumstances of peculiarity, the remedy 
me not act. 

rerogative facts exist in medicine, but the individual pecu-: 
liarities of the instances too often prevent their application. 
A great proportion of medical reasoning must necessarily, 
therefore, bear resemblance rather to such sciences as political 
economy, where perturbations arising from new circumstances 
are continually introduced into the politician’s theory. From 
what previous fact in history could any one, however sagacious, 
predict the revolution of February in ce? I have already: 
shown, however, that there are generalizations in medicine 
resting on the same foundation as those in physiology. 





* Essai sur la Philosophie Médicale, p. 83. 

+ M. Bouilland seems to have most extraordinary notions of induction, 
or rather, a total want of any clear conception of what induction is. He 
seems to confound it with hypothesis, with experiment, and in fact to be 
thoroughly at sea on the subject. Nevertheless, his work, although neces. 
sarily faulty as regards the coherence of the plan, and founded on no lead- 
ing te contains many valuable observations, and will well repay a careful 
perusal, 


. 
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The history of science appears to bear out the general view 
of induction just given. 

The progress of the human race in knowledge may be com- 
pared to that of an individual mind; and even the-great aberra- 
tions from the rat course which have occurred may be, to a 
great extent, explained by the theory of induction. The earliest 
natural philosophers of the [onian school commenced by 
framing hypothesesrespecting the causes of things,and however 
simple and rude their notions might be, yet they served to 
excite inquiry, and to foster observation. The speculations of 
Thales and his followers were directed to the finding of one 
great elementary principle, which they supposed might, by its 
pon ta and reunions, produce all the forms and 
modifications of bodies. All the philosophers of this early 
school agreed in the necessity of a primary elementary prin- 
ciple; and not having those means of exploring nature, which 
thousands of years indeed were required to bring to the state 
they have now attained, these ancient investigators, feeling, 
too, in a more overpowering manner than even we can 


do, the melancholy truth of the sublime axiom of Hippo- | 
crates, that life is short, and art long, set to work to climb | 


Olympus without a ladder. They framed hypotheses or 
conjectures, and no doubt they wandered widely; still, such is 
the unity of science, they never altogether lost sight of trath, 
and there is some similarity between the doctrines with 
which they commenced scientific inquiry and the theories of 
the present day. Thus, the followers of the Ionian school 
soon became sensible that the hypothesis of one element was 
not alone sufficient to explain all the changes which bodies 
undergo, and they added to it a soul, a pervading spirit, which 
carved as a bond of union to all things, and and developed the 
various modifications of the elementary principle. They super- 
added certain harmonies and discordances in bodies, which 
caused them to act in various ways; and they supposed the 
existence of spirits or demons emanating from the soul of the 
universe, and clothed in bodies of ether, which went to and 
fro, effecting all kinds of changes. Now, at present, we are 
inclined to refer all the so-called elementary bodies to the 

erations of one force upon one matter; our science tends in 
that direction, and the demons of those early philosophers 
bear some resemblance to the hypothesis which makes heat, 
light, electricity, &c., consist in the vibrations of a subtile 
ether filling all space. 

There is another remarkable proof of the relation between 
the conjectures with which scientific inquiry was commenced 
and the ideas which we have now before us in the present 
day, after having in the meantime, discovered a vast series of 
physical laws. This is afforded by the resemblance between 
the atomic doctrine of Lencippus and Democritus and the 
atomic theory of the present day. 

While these conjectures were being made, active observa- 
tion was enlarging the field of facts; and when we arrive at 
about the age of Aristotle, we can see in the encyclopedia of 
this wonderful man, in the works of Hippocrates and others, 
the full development of ancient science. 

1. In the abstract sciences, where pure intellect alone was 
required, very great progress had been made. In metry, 
models of investigation had been obtained, which neither the 
industry nor the genius of future ages has been able to render 
more perfect; and much the same may be said of meta- 
physics and logic. 

2. In the sciences of simple observation, as in botany, ana- 
tomy, natural history, &c., very great progress had also been 
made, and a right method of investigation pursued. 

8. Those branches in which the ancients were especially 
deficient, and where their modes of investigation were also 
defective, were the sciences in which experiments were re- 
quired. In order to satisfy ourselves of this, it is only neces- 
sary to compare the physics with the natural history of 
Aristotle. The former is a mass of conjectures frequently 
absurd; the latter for the most part a judicious record of 
observations. 
done except by the investigation of prerogative facts; that is 
to say, in the time of Aristotle experiments and instruments 
were required, and the arts were not yet in a condition to 
assist the inquirer ina material manner. Let us consider what 
would now be the state of science had we not attained such 
perfection in the manufacture of glass !—without microscopes 
and telescopes, and retorts and tubes, there would be hardly 
any natural philosophy, chemistry, or physiology. 


n one word, where the ancients could not experiment they 


conjectured. 

4. In medicine there was a great deal of careful observation 
‘and much hasty and vague conjecture. The resources of the 
physical sciences were not at the command of the ancients: 


In the purely physical sciences, little can be | 


their physiology was very defective. They applied the crude 
hysical theories of the day; and there is much similarity 
Citwesn the kind of speculations respecting the causes of 
disease indulged in by he Hicpensatic writers and the hypo- 
theses of the early philosophers. 4 
When after the long night of barbarism which followed the 
downfall of the Roman empire, the flight of the learned 
Greeks before the conquering Ottomans carried the study of 
the ancient writers into Europe, the arts had been ; 
making great progress, and the effect of the lessons deriv 
from antiquity upon the minds of the energetic nations of the 
west was very different from what it had been with the 
slavish and d Greeks. Still for a long time after the 
revival of letters the aspect of science was very much what it 
had been in ancient Greece. The scholastic controversies of 
the middle ages were passing away; but the doctrines of the 
ancient sects were profe in the universities of pers 4 
and Aristotle in particular was almost worshipped, and hi 
works esteemed a sort of bible of science. Great stress m 
particular was laid on his physics, the worst part of his 
philosophy. But the alchemists had laid the foundations of 
an experimental study. Several reformers had attacked the 
doctrines of Aristotle ; some experiments had shown the 
fallacy of his physics; and, above all, the arts had become 
capable of furnishing real aid to the inquirer. Great observers, 
like Vesalius and Gilbert, had flourished. Then arose Bacon. 
This great man did much. He proclaimed the omnipotence 
of common sense; he showed the madness of the theosophists, 
the extravagance of the alchemists, and the pedantry of. the 
schools; he boldly attacked the peripatetics or Aristotelians, 
who occupied nearly all the chairs of universities; he in- 
sisted on the necessity of observation, and especially he 
showed the value and power of experiment; he always kept 
in view the great importance of medicine, and exhorted its 
cultivators to work in the right direction, and abandon 
vague speculation and too great reliance on authority. 
“* Trust not the frantic or mysterious guide, 
Nor stoop a captive to the schoolmen’s pride ; 
On nature’s wonders fix alone thy zeal : 
They dim not reason.’’— Wanderer of SaAVAcE. 


In considering the share of merit due to Bacon and to the 
illustrious confederates who, nearly contemporaneously with 
him, laboured to change the direction of the energies of man- 
kind, the first place is undoubtedly due to the immortal author 
of the “Novum Organum.” He was the legislator of science. 
He was like Moses who led his followers to the promised land. 
In the language of Morhof, “Ile enim aliis negotiis impeditus 
digito quasi ostendit vias, quas agmine facto jam occupant 
multi.” 

Others joined in the glorious enterprise; but he gave per- 
manence to the efforts of all. In the battle array against the 

ripatetics he was the general, though there were others, 
iSive soldiers. In building up the edifice of science he was 
as the architect, they the skilful workmen. Or while such as 
Galileo acted as the grand pioneers who levelled the paths of 
science and removed the obstacles, Bacon, aloof, as from a 
lofty tower, planned and directed the march of the intellect. 
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Miik.—It is not our intention to enter into any examination 
| of the chemical constitution of milk, but simply to notice one 
| or two peculiar and not easily explicable effects which it pro- 
duces, when used as an article of diet by adults. 
When we reckon up the ingredients of milk, (caseine, 
butter, sugar-of-milk, common salt, and the phosphates of 
| soda, lime, magnesia, and iron, combined with much water,) 
| we perceive, from the total, or nearly total, absence of acid in 
| it, (perhaps minute traces of lactic acid are occasionally 
| found,) that it is adapted to act very tranquillizingly on the 
mucous surfaces. Experience teaches us that all aliments 
not neutral, but exerting either an alkaline or acid reaction, 
disturb more or less the digestive mucous surfaces, and more 
or less interfere with healthy and complete digestion. Of the 
two reagencies, the acidulous seems to act more injuriously 
| than the alkaline, especially on persons past middl e life. 
Excretions, moreover, which are acid , are ever more 
| irritating than the alkaline. Milk, then, which, when good 
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and fresh, is a neutral fluid, is eminently grateful to the 
human stomach in infancy; but as regards adults, the case 
seems somewhat to alter. It may be that milk is not intended 
to be used by adult animals, for thereby the supply for the 
young would be unduly diminished; and this is not the only 
economical provision of a similar kind in nature which we 
may observe. When milk does create stomach disturbance in 
an adult, it is generally to the butyric constituent that we 
trace the derangement in question, which consists of rancid 
eructations &c.; and we wonder that an ingredient, which 
forms only from two and a half to three and a half per cent. 
of the integral fluid, should be the source of those often 
severe symptoms which we witness. Possibly the caseine, 
a by the stomachic acids into curd, may contribute 
to the morbid effects just referred to. 

While, however, milk disagrees, in the manner described, 
with many adults, in others it causes very different, but not 
less formi E ble, derangements. It appears to exert a singu- 
larly sedative effect on the duodenum, the condition of which 

rtion of the intestinal canal seems (by sympathy) to regu- 
ate the degree of activity of the hepatic secretion. Under 
the influence of milk, used largely by an adult not accustomed 
to it, the biliary secretion, or at least the excretion of bile, 
seems to become nearly or wholly suspended, the liver tume- 
fies, and a mild form of jaundice ensues; the eyes, and even 
the skin, assume a yellow hue; the tongue is coated with a 
yellow fur; the stools are pale; and that drowsiness of body 
and apathy of mind which characterize idiopathic icterus, 
are experienced in an incipient degree. Popular wisdom 
—- all this, by saying curtly that milk is bilious. But 
milk contains less of the materials of bile than many other 
kinds of food. The true explanation is, that to the infantile 
stomach, which has never known any other aliment, or the 
artificial stimulation of our various saline, acidulous, pungent, 
peppery condiments, milk is an article which sufficiently ex- 
cites the unsophisticated digestive sensibilities. But when an 
adult, accustomed to the artificial stimulants above described, 
suddenly resorts, from a freak of his own, or that of an in- 
discreet medical adviser, to a large use of milk, with a view to 
mitigate some dyspeptic irritation, he soon experiences the 
untoward effects which we have above enumerated, and which 
arise from too little stimulation of the duodenum and orifice 
of the ductus communis. 

There are various modes of avoiding these effects—1. We 
may dilute the milk with water. 2. Boiling the milk seems 
to lessen the chance of its deranging the stomach. 3. Adding 
a little brandy to it has the same effect, and is perhaps the 
most eligible amendment. 

Ravenscourt-park Villas, Hammersmith. 








ON DUMB-BELL CRYSTALS OF URIC ACID 
DISCOVERED IN THE URINE. 
By MARRIS WILSON, M.D. 


Tue most remarkable and curious of all the formations which 
occur in urine is the dumb-bell, attention to which was first 
drawn by Dr. Golding Bird, by whom it was described as a 
condition peculiar to oxalate of lime. More recently, Dr. 
Hassall (see Tux Lancer, vol. i. 1850, p. 177) has pointed 
it out as a form assumed by other oxalates, and also by soda 
and potash, in combination with sulphuric acid. 

Having been for some time past engaged in the analysis of 
urine, in a variety of diseases, I was led to make a series of 
experiments, for the purpose of determining the condition of 
the urine favourable to this formation; and in the course of 
these observations was enabled to determine the following 
interesting facts:— 

Firstly. That dumb-bell crystals are very frequently deve- 
loped, as the result of certain modifications of uric acid. 

Secondly. That it is not to the salts of urine alone that this 
formation is confined, for I have frequently met with it in 
solutions which had no organic origin, and in a variety of 


ts. 

I should perhaps premise, that although Nature seems to 
accomplish her ends without effort or excess, and sometimes 
most unexpectedly, it is occasionally very difficult, in prose- 
cuting experiments, to arrive at satisfactory results. I am led, 
however, to the conclusion, that the form of the dumb-bell 
crystal depends upon a specific but independent force, deve- 
loped under certain determinate circumstances, consenta- 
neously with that of homogeneous attraction or aggregation. 

I have observed, that when spicular crystals commence 
forming upon a centre, after stretching some little distance in 
® straight line, they begin to branch and spread outwards; 





and that as this lateral force is more or less vigorous, that of 
extension is arrested, and the tuft of spicule spreading from 
the central point, assumes the flattened globular shape, in a 
proportionately complete degree, and the same action taking 
— at both ends of the primary crystal, constitutes the 

umb-bell form. It appears to me that this effect arises 
purely from the agency of electricity; and that, as an 
arranging power, it is quite separate and distinct from that of 
aggregation, and depends for its influence upon the repulsive 
a manifested towards each other by similarly electrified 

ies. 

The first effect of consolidation in the crystalline centre is 
the production of a small amount of electrical action, suffi- 
cient in itself to cause two especial points of that centre, 
when it is the basis of a future dumb-bell, to assume a mutual 
repulsion. 

his compound formative power, being directed on two 
opposite points of the mass, will continue, until arrested by 
consolidation. ey 

As the electrical or arranging force predominates, a limit 
will be fixed to the longitudinal extension of the crystals, 
and proportionately the lateral arrangement propagated, until 
a more or less complete dumb-bell is produced. 

Occasionally this latter action is so powerful as to fill up 
with spicule and consolidate the entire space around the 
centre of crystallization. 

But it is not my intention to enter into the very interesting 
subject of crystallization generally, many new phenomena of 
which actual examination by the microscope has taught me, 
but to confine myself to the form and construction of the 
dumb-bells of uric acid. Uric acid and oxalate of lime occur 
very frequently together in the same deposit, and from their 
combined presence very different forms of dumb-bell crystals 
are found together; it is therefore of the first importance to 
separate each salt carefully, before proceeding to subject it to 
experiment. 

While analyzing some urine of high specific gravity, and in 
which there was a copious precipitate of uric acid, I added a 
solution of caustic potash in sufficient quantity to dissolve the 
deposit. The urine thus treated was twice filtered; a light 
flocculent cloud of uric acid, in combination with potash, made 
its appearance in a short time, and gradually subsided to the 
bottom of the vessel. The supernatant fluid being decanted 
off, hydrochloric acid, in great excess, was poured suddenly 
upon the sediment, which, after.a rest of about a quarter of an 
hour, was found converted into a thin layer of opake dark- 
brown uric acid dumb-bells. These differed in the most marked 
degree from the dumb-bell of oxalic origin by their great in- 
solubility in water. But the experiment is open to the doubt 
that an oxalate might have gained entrance. 

I then separated some highly crystallized uric acid from the 
urine in which it was deposited, and washed it bering 4 
with large quantities of warm water; it was then dissolved in 
pure caustic potash, and filtered my paper. On addin 
strong hydrochloric acid in excess to this solution, dumb-bel 
crystals were deposited, some being of very perfect form, 
others not so. 

Some pure lithic acid was dissolved in concentrated sulphuric 
acid; to this solution two-thirds of water were added, and 
there occurred an instantaneous precipitation of imperfect 
dumb-bells. To show the difficulties of this kind of demon- 
stration, and the changes likely to result from varied circum- 
stances, a small quantity of this concentrated sulphuric solu- 
tion being dropped into a large bulk of water, the resulting 
deposit consisted of thin broad plates, the two edges of which, 
in the longitudinal direction of the spicula, were considerably 
thickened, forming ridges; but these plates, when rolled over 
on their thin edges for examination, also presented a dumb- 
bell form, though from their narrowness it was impossible to 
retain them on the edge. ; : 

The dumb-bells to which I wish to call attention and give a 
description are those obtained in the deposit caused by the 
addition of hydrochloric acid to the potash solution, My 
reason for so doing is because I have observed the same forms 
as a natural deposit among uric acid; and these, although of 
such a remarkable form, have, I believe, uatil the present 
time, been left undescribed. . 

They consist of a thin translucent plate, of an oval or 
rhomboid form, having a slightly elevated ridge reyes | 
along their middle in the direction of the long diameter, an 
from near the extremities of which extend two compact 
kidney-shaped crests of thin spicular crystals, their long dia- 
meter being across the plane of the translucent plate. A 
transverse section of one of the kidney-shaped crests would 
present an oval outline. 
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From the way in which the weight is arranged—namely, in 
the centre of the crests—the crystal has, while under the 
microscope, a tendency to float with the edge of the thin 

late turned towards the eye of the observer. Circumstances, 

owever, occasionally seem to dispose the face of the thin 
plate to be directed upwards, and then, without a close and 
careful examination by rolling the crystals over, their dumb- 
bell shapes might escape the eye of the microscopist, and 
seem to represent only rhomboid plates of uric acid. 

In the hydrochloric deposit there was considerable variety 
of size, the following being measurements made with one of 
Powell’s large microscopes:— 


Long diameter of the largest crystals h,, 


650 

Ditto ditto amallest ... 20. 2 ow gy 

Long diameter of the largest crests ... ... «. ho 

Short ditto Gitto... 0. coe oe Tess 

Long ditto smallest crests... ass toon 

Short ditto Gitto «ee nee ove be 
Fie. 1. 





Represents the dumb-bell crystal as deposited by the 
addition of hydrochloric acid to the potash solution of uric 
acid. 

a. The crystal with the edge of the thin plate turned 
towards the eye of the observer. 

4. The same rolled over to show the face of the thin 
plate. 

c. Shape of a transverse section of a kidney-shaped crest. 





be same shapes deposited from a concentrated sulphuric 
solution, 


Fre. 3. 





The forms assumed by the crystal when a small quantity 
of the sulphuric solation is dropped into a large quantity of 
water. 








Tue CuoLtera.—At Vienna the disease was raging 
with much severity on the 7th of September, particularly 
among the labourers employed on the Semmering Railroad. 
The disease is on the increase at Pesth, and has almost de- 
a a small town of Moravia, called Grosshzeflein. 

ixty-eight persons died in two days, being five per cent. of the 
population, which is but thirteen hundred. The numbers re- 
turned at Vienna, since the reappearance of the disease, are 
1019 cases; out of which there have been 432 recoveries, 422 
deaths, and 165 persons are still under treatment. The 
cholera had disappeared from Mexico on the 13th of August: 
the disease reigned exactly one hundred days, during which 
time no less than 1800 persons perished. 
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KING’S COLLEGE. ; 
Abstract of the Introductory Lecture of Professor E. Forbes. 


Tue studies which engage the attention and occupy the time 
of the medical student may be classified under rey heads: 
human and general anatomy, physiology, pathology, and ma- 
teria medica, laying a sound foundation of accurateand indispen- 
sable knowledge; the theory of medicine and surgery, acquired 
in the lecture room, and an initiation into practice the bed- 
side of the patient; the theory and practice of midwifery 
completing his purely professional acquirements. But to form 
an accomplished physician or surgeon, and to complete a 
sound medical education, there is another class of studies, re- 
presented by chemistry, botany, zoology, and comparative ana- 
tomy. Each of these sections of science has, it is true, a direct 
and practical bearing upon medicine, but that is of little value, 
compared with their educational importance, as means of train- 
ing the observing faculties of the student. The advantage in 
“training the faculties, &c.,” is the ground of apology for 
introducing mathematics, algebra, &c., into the preliminary 
studies of medical aspirants. Comparative anatomy, botany, 
and chemistry, call for no apology on such a ground. On 
correct observation, a careful induction to successful pursuit 
of medical science must be founded. Those who look only to 
results and final purposes are apt to underrate the value of a 
minute training of the observing powers. Just as in ordi 
education, classical and mathematical studies serve to exer- 
cise, strengthen, and develop the mind, so as to enable it, in 
whatever direction its thoughts may eventually be turned, to 
meet the pursuits of life, and grapple with its difficulties with 
vigour and understanding; so do the sciences of chemistry 
and natural history prepare the student of medicine, whatever 
may be the line of practice to which he may eventually direct 
his attention, to observe the phenomena of disease with 
minuteness and accuracy, and to form rapid and just conclu- 
sions respecting their origin and progress. All the chemistry 
in the world, and all the natural history, will not make a man 
a good physician, regarded merely as so much knowledge in 
those sciences; but a practical acquaintance with the méthods 
of observation in chemistry, dealing as they do so much with 
the sequence of phenomena, and in natural history, regarding, 
as they do, the exact definition of the object, cannot fail to 
benefit the student of medicine, and to give him power pecu- 
liarly applicable to the successful pursuit of his profession. 
That men are naturally, and uninstructed, bad observers, we 
see every day in the attempts of travellers to describe animated 
objects. Without such a training in observation as a course 
of medical education gives, their descriptions are false and 
useless, unless the describers have been | uber versed in 
natural history. Even among honest and earnest votaries of 
science, who have either entered upon its pursuit late in life, 
and have attempted original inquiry without a sufficient know- 
ledge of its rudiments, or who have engaged in complicated 
researches, without a previous training in the methods of ob- 
servation, we are too often forced to listen to absurdities, 
visionary speculations based upon ill-observed facts, or fan- 
tastic misapprehensions of the facts themselves. This is 
especially the case with the crowd of uninstructed micro- 
scopic observers, who daily enter inconsiderately on abstruse 
inquiries, which demand, ere they can be successfully inves- 
tigated, the sound foundation of a physiological education, of 
which correct observation is an essential element. The best in- 
strument is only a source of deception unless there be a trained 
eye, and a sound head at the end of it. When every day we 
are reminded by what we hear and read, that without training 
few if any men are accurate observers,—a fact especially con- 
spicuous in a country like ours, where the training of the ob- 
serving powers is too often systematically neglected in the 
education of youth,—how important does it become that in the 
preparation for the practice of the medical profession, eve 
means should be taken to form the student into a g 
observer! In the practice of medicine, defective powers ‘of 
observation, or incapability, through defective training, of 
noting accurately the phenomena of disease, must inevitably 
endanger alike the life of the patient, and the reputation of 
the practitioner. On one mistake in the observation of a 
fact,a long train of false reasoning may be founded, pernicious 
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enough in any pursuit, but destructive in medicine. Never 
be led astray, then, by the fallacious notion that the study of 
the sciences collateral with medicine, and adopted, through 
the experience of the legislators of the profession, as essential 

ortions of medical study, are the less important because they 
* not deal immediately with the practice of medicine. The 
student who, through a just attention to them, becomes well 
versed, and adroit in scientific observation, will in the end be 
the most successful in the pursuit of professional fame. 

The strength which medicine may gain by an union with the 
collateral sciences, and by the following up of the methods of 
investigation most appropriate to it and them, is finely exem- 
plified in the life. and works of Haller. In that illustrious 
man you have the type of the accomplished physician, a model 
to set before yourselves for imitation. The vast combination 
of sound knowledge which distinguished Haller, and the 
ae to which he attained, although likely to be acquired 

y few hereafter, should not be regarded as exceptionable and 
inimitable, but rather be studied with a view to the discovery 
of the manner in which that knowledge, and wisdom, and 
greatness, was attained. Such men appear among us to show 
us how much it is possible todo; not to deter us from attempt- 
ing to do again that which they did. And how did this mighty 
physician and philosopher become what he was? By careful 
sullieenmns observation, by sound and common-sense reason- 
ing, by bold thinking, by incessantindustry, without everneglect- 
ing the common duties of life. Bysuch a course did Haller 
attain his pre-eminence. Whowill dare tosay that the path is 
not open to every one! Few possess hisgenius, but allare capable 
of treading in his steps; and if they cannot become as great, 
need only to work as he did, use good sense, diligence in study, 
determination to let no opportunity of learning pass, resolve 
to leave none of the duties of a good citizen undone, or to 
neglect any of the means—far more abundant now than in 
the days of Haller—of acquiring a refined taste, and an ample 
uaintance with literature as well as with science, and they 

be sure of professional success. 

There is a vulgar prejudice which still holds with weak or 
mneducated persons, but which will disappear before the pro- 

of enlightened education, that to be eminent or able in 

e medical or any other profession, the less you have to. do 
with other sciences the better. A more absurd or more per- 
nicious fallacy could not have taken hold of the popular mind. 
What is the real state of the case? Read the lives of the 
great physicians and surgeons of the past; inquire into the 
acquirements of those who now hold the foremost rank, and 
what do we find? Instead of answering to the vulgar notion, 
they have been, and are, exactly the reverse. Past and pre- 
sent they have beenscholars and gentlemen, men of science or 
men of taste, each and all possessing knowledge and acquire- 
ments in no small degree out of the course of their profession. 
This is true of men in active practice. The whole history of 
the profession shows that even a deep and original acquaint- 
ance with various branches of science and literature is quite 
compatible with the successful and diligent pursuit of the 
practice of the medical profession. The more enlightened a 
man is, the better is that man able to follow his occupation 
with success and originality. In my own science I could call 
20 witness the vast services which have been rendered to it by 
members of the medical profession who are engaged in arduous 
practice, and were never known to neglect a patient. 

Always, in all you do, bear in mind the inherent nobleness 
of your profession. It is too true, I know, that in our country 
the higher social honours never fall to its share; that nobilit 
and high place in the state are denied to the man whose life 
has been spent in alleviating the sufferings of his fellow- 
creatures, or who has devoted a fine and cultivated intellect 
26 studies by the bedside of the sick, it may be, in the hope of 
discovering means whereby to soothe bodily anguish, and 
benefit the health of generations to come. He must look for 
his reward to his own commending conscience, and to the 
generous approbation of his fellow-labourers in science. Yet, 
after all, that reward is nobler than any worldly distinctions or 
high-sounding titles. The names of the benefactors of man- 
kind, whether through philanthropic exertions or their labours 
in science, literature, or art, shine as bright stars in the firma- 
ment of fame when the time-serving notabilities of even 
yesterday have been forgotten. 





THE LONDON HOSPITAL MEDICAL SCHOOL. 


Tae introductory address to the students was delivered by 
Mr. Narsanice, Warp, to a crowded audience. He com- 


menced y pointing out the paramount importance, both to 
Society at arge and to the individual who was about to enter 





it as a self-acting member, of the adjustment and 
exercise of the intellect; and remarked, that were the steps in 
this important inquiry conducted in the greater discrimination; 
numbers who now wandered heedlessly about, haunted as it: 
were by the spirit of their prostituted powers, would have 
found a congenial soil for the cultivation of their abilities; 
and taken their active part in the onward movement of civili- 
zation, instead of acting as a dead weight to its progress. He 
then took a general view of the nature of the preliminary 
education requisite for the young aspirant after independence 
in the duties he was about to undertake, in order to qualify 
himself for the medical profession, which undertaking was not 
a mere worldly speculation in which the maximum of proceeds 
could be obtained from the minimum of labour, but one of 
earnest interest, not only capable of leading to a respectable 
— in life, but of exalting the mind, and enlarging. the 

oundaries of intellectual enjoyment; and requiring unde- 
viating devotion to duty, unceasing industry. 

He then alluded to the spirit in which the study of medi- 
cine should be approached, and referred their attention parti- 
cularly to the spirit of humility, which had always been 
among the prominent characteristics of the minds of the most 
cautious and conclusive inquirers; referring them particularly 
to Newton, Linnzeus, Harvey, Hunter, Haller, and Dalton. 

Having next contrasted the period of their primary educa- 
tion with the space of time they had now to devote to the 
study of medicine,—the latter being represented by the short 
period of three or four years only,—he went through, in general 
terms, the pursuits comprehended in the curriculum, and 
showed that from the brief period at their disposal nothing 
satisfactory could be accomplished without the use of great 
industry and the steady application of their best energies. 

He then proceeded to a consideration of the obstacles that 
interfered with the pro of the profession towards full 
public appreciation; although he fully admitted that 
charlatanry stood much in the way of its advance, he believed 
that some of its severest and least endurable homethrusts 
had been inflicted by those who had failed, during the period 
of their pupilage, to avail themselves of the extended oppor- 
tunities at their command, and had sunk either into d ing 
obscurity, or found their way to notoriety and pecuniary emo- 
lument by “tactics and short cuts known only to adepts,” 
making, with every proselyte to their creed, a fresh sacrifice 
of honest, conscientious feeling. A premium had thus been 
held out for the dariug pretensions of those who palmed off 
their ignorance as wisdom, brought to bear,as their imple- 
ments of persuasion, arguments, at the best only equal to the 
special pleadings of sophistry, and who, by pandering to the 
fickleness of the multitude, s ed in stealthily or openl 
abstracting large portions of our professional birthright, ont 
“in living like princes on the exhaustless revenue of human 
absurdity.” 

Notwithstanding every impediment that had been thrown 
in its way, the medical profession was still an eminently 
useful one, and stepped onward, and made daily p in 
public opinion. This had arisen from its general and special 
aptitude for furthering the vital interests of the public, and 
administering to the bodily and mental frailties of the indi- 
vidual—in the one character, by its strenuous advocacy of a 
correct system of sanitary government; in the other, by the 
duties which its members were called on to perform within the 
limits of domestic life. He held up the champions of sanitary 
reform as brilliant patterns of extended Christian charity, and 
of the devotion of philosophy to a definite object, fraught with 
health, with peace and plenty, to many whose lives were 
degraded and embittered, and whose death was prematurely 
accelerated. He alluded to no one among them with —_— 
pleasure, with purer satisfaction, than to Grorce ALFRED 
‘WALKER, whose name and whose deeds would, ere long, occupy 
more than one bright in the annals of fame. 

To become a well-educated medical man, the skilful profes- 
sional adviser, the friend of the intelligent, the instructor of 
the ignorant, the welcome visitor into every circle, he — 
them, not only to pay devoted attention to those stu 
which had a direct bearing on their abstract medical life, but: 
also to follow up those subjects which at first sight appeared: 
to have no particular practical or utilitarian tendency. He 
conceded, that by a con course they might make useful: 
practitioners, but they would be in a great measure deficient: 
in those resources which were the to good society, 
and for which the mind panted in the intensity of labour, to: 
the fatigue and exhaustion consequent on which bodily re- 
pose was, at times, perfectly inadequate as an antidote; for it 
was rather in a diversity of occupation, than in entire cessation’ 
from toil that the soul discovered its real refreshment, and! 




















rose to its defined task of duty with renewed zeal 
our. 

hs = conclusion, after congratulating them in having selected 
the metropolis for the scene of their exertions, he urged them, 
in every station of life, professional and social; in the school, 
where they would be taught the principles of their profession; 
and in the hospital, where they would /earn its practice; to do 
everything that could become a man, and avoid everything 
that could degrade him, ever bearing in mind the motto of the 
noble establishment where they were then assembled— 

“« Homo sum, humani nihil 4 me alienum puto.” 





and 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY, 
PINE-STREET. 
Tux introductory lecture was delivered on October Ist by Mr. 
Just, who remarked, that whoever aimed at distinctions and 
honours in his future career and profession, must lay the foun- 
dations in a sound and liberal course of school education. Few 
of the really great men in the profession but had possessed a 
complement of classical and mathematical knowledge. The me- 
dical profession was peculiarlya learned one,appertaining espe- 
cially to men of extensive knowledge and gentlemanly habits 
and feelings; and all below this standard, being undeserving 
of their position, soon sank down to their level in public 
estimation. A thorough classical course of education he re- 
as the corner-stone of the edifice of the student’s future 
e and fortunes. Such a course disciplines the mind as no 
other part of a systematic education has been found to do, 
besides imperceptibly infusing into it a refined taste, and an 
accuracy and elegance of diction. The lecturers and teachers of 
the Manchester School could bear testimony to this, for the 
medals awarded there had mostly been won by gentlemen of 
such preliminaryattainments. After a general review of the dif- 
ferent studies which would engage the attention of the student 
of medicine during his sessional attendances, Mr. Just re- 
“there was nothing in physical science, nothing in 
natural history, with which the student in medicine should 
not be conversant. Hence the proud name of physician—a 
title significant of an uaintance with all Nature’s 
ahalinae, It. was a mistaken, h a prevalent notion, 
to attempt too many subjects would paralyze the mind; 
whereas the mind can retain any number of impressions, pro- 
vided they be made distinctly and may The secret of 
its _— cultivation is in doing only one thing at once, and 
that thoroughly and well, and in never allowing the mind to 
remain idle, but making one faculty relieve another, as each 
in turn becomes jaded or overwrought. And there is a con- 
nexion in all knowledge, as by adding link to link you forma 
continuous chain. Success in study depends upon the systematic 


exertion of the mind; and by due and adequate regard to each 
subject as it is presented, uate en will be made, 
accompanied by a relief in the e, and a positive pleasure 


in the acquisition.” An eulogium followed on that profession 
which included amongst its sons a Howard—that personifica- 
tion of philanthropy and benevolence. The address concluded 
with practical advice to students of the School, to which, it 
was stated, the public had shown substantial tokens of respect 
and encouragement. One gentleman, who wished his name 
to remain unknown, had bequeathed £500 tothe school; other 
donations had been made, and had enabled the proprietors of 
the School to found a scholarship of £20 per annum, tenable 
for two years. 


QUEEN’S COLLEGE, BIRMINGHAM. 


Te Michaelmas term of this institution was opened with the 
usual formalities on Tuesday, October Ist, by the Right Hon. 
Lord Lyttelton, the Principal, and the prizes of the previous 
Session were distributed. 

essor Sanps Cox, F.R.S., commenced the course of 
rs ae at Queen’s Coll by an introductory lecture, de- 
livered in the theatre of the institution on Tuesday, October 
8th. The professor took a comprehensive view of the history 
of surgery from the earliest times to the present day; he 
stated the great principles of the science, and as preparing 
the students for the ensuing course, defined the leading terms 
which are employed. He concluded with an eloquent en- 
couragement to an ardent and persevering pursuit of scientific 


There were present, besides a large body of students, the 
warden and several members of the council; and, at the close 
of the lecture, the Rev. Prebendary Gray, warden of the 
College, said, that considering how interesting was the occa- 
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sion on which “7 were assembled, he could not but request 
them to join with him in offering their congratulations to 
the professor. That gentleman had completed a quarter of a 
century of medical instruction, and was now entering upon hig 
twenty-sixth year of labour. It would bea matter of congra- 
tulation to any professor to have continued his scientific 
teaching through so long a period. But Mr. Sands Cox had 
done more than this; he had founded and reared up the Col- 
lege in which they were assembled; he beheld before him and 
around him the fruit of his toil, in an institution which bids 
fair to take a high place in the science and literature of this 
country, and even of Europe. He would descend to posterity 
in the class described by that great poet, to whom reference 
had been made in the lecture—* Quique sui memores aliog 
fecere merendo.” Besides this, they all knew the amiabilit; 
of his private deportment; and this would supply them wi 
another reason to join him in the expression of congratulation 
with which he would conclude—* that the warden, professors, 
tutors, and students, and other friends of the Queen’s 
in Birmingham, beg leave warmly to congratulate Professor 
Sands Cox, F.R.S., on the commencement of his twenty-sixth 
year of medical instruction, and on the bright prospects and 
flourishing condition of the College and Hospital which he 
has had the honour to found; assuring him, at the same time, 
that they are deeply sensible of his philanthropic labours in 
the cause of education and charity,and earnestly desirous of 
co-operating with him for the full realization of his enlarged 
and comprehensive views.” 

The proposal was received with the most enthusiastic 
applause. 


LIVERPOOL SCHOOL OF MEDICINE. 


Tue introductory lecture was delivered by Dr. Nevyrxs, who 
directed himself to examine into the charge of immorality 
and infidelity occasionally brought against the medical 
profession. He scrutinized the circumstances of a medical 
education, to ascertain whether it had any natural tendency 
to produce such effects. He adverted to its necessary fami- 
liarity with the diseases resulting from sensual eves 
begetting an indifference to the latter, causing it to 
regarded asa mere subject of professional interest, and re- 
moving the notion of such ee being sinful, or any 
thing worse than indiscretion; and he spoke in s terms 
of condemnation of relating indecent stories, by which stu- 
dents are led to suppose that such conduct was rather coun- 
tenanced than discouraged. He drew attention to the im- 
portance of the body as well as the soul, in the eyes of the 
Creator, and urged, as a consequence, the necessity both of 
strict purity of life, and of decency of behaviour to the dead 
body in the dissecting-room. If the study of nature and pa- 
thology were productive, in some unstable minds, of doubts of 
— truth, it was not so much that the existence and 
isdom of the Creator, as evinced in his works, is liable to 
controversy, as his unity and supremacy; and from this cause, 
that in cases of disease the student seems to trace the 
of a malignant Being counteracting and ultimately destroying 
the work of the Creator. So also from comparative anatomy 
he learns that some classes of animals, and those apparently 
the most powerful and highly organized, are made expressly 
to prey upon others, upon whom, however, their Artificer has 
evidently bestowed great pains. He therefore is tempted to 
ask, whether the Creator is supreme? or whether he has not an 
antagonist at least as intelligent, and still more powerful? 
And if the same Creator made both the lion and the lamb, he 
begins to doubt his beneficence, in making the one to destroy 
the other. The lecturer showed how the perplexity arising from 
these doubts had led the Egyptians, Greeks, and Hindoos, all 
acute observers of nature, into a hopeless Le br-pape from 
which some of the Greeks escaped only by boldly denying the 
evidence of the senses, and trusting to their assurance from 
reason of the unity of the Deity. 

He then alluded to the slight difference between man and 
the lower animals, as shown by comparative anatomy, which 
sometimes leads to doubtsas to his destiny being really higher 
than that of the brutes, and so to a practical recklessness, 
from the disbelief of man’s being more responsible for his ac- 
tions than the animal creation. Z : 

The answer to all these doubts, he said, lay alone in the 
revelation given in the Scriptures, and he remarked that if 
students of nature trust simply to what they can learn from 
it, that is, if they rely upon natural theology, and neglect 
revelation, they will be no more able to solve these difficulties 
than the nations alluded to, who had a very competent know- 
ledge of natural theology, as proved by some of Socrates’ dis- 
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courses. He showed how all the above perplexities are re- 
moved by what has been revealed of the nature of the Creator, 
of the origin of suffering and death, and of the future destiny 
of man, as distinguished from the beasts; and he concluded, by 
warning them that they must expect to encounter temptations, 
both moral and intellectual, and must look upon them as part 
of that discipline which was to prepare them for a higher 
state hereafter. 





LEEDS SCHOOL OF MEDICINE. 


Tue twentieth session has opened with renewed vigour, 
and apparently with brightening prospects. The intro- 
ductory address was delivered by Dr. Hearon, the Presi- 
dent for the ensuing academical year. There was a con- 
siderable attendance of the profession, including most of 
the members of council, and other practitioners of Leeds 
and the neighbourhood, and a goodly number of students, 
amongst whom were not less than a score of attentive 
freshmen, promising already a considerable increase to the 
number of entries this year, as compared with those of the 
last two or three years. The lecture was chiefly addressed to 
commencing students. Dr. Heaton remarked, that those now 
entering — a course of study intended directly to prepare 
them for the serious engagements of their future life, must 
feel conscious of some sentiments in common; the same sense 
of the importance of their present position ; the same hopeful 
anticipations; the same good resolves; but that without like- 
wise some solid moral principle, there was danger that their 
enthusiasm would soon languish, their occupations prove irk- 
some, and temptations draw thein aside from the path of duty. 
It is important, therefore, that the student should consider the 
dignity of the profession with which he seeks to ally himself, 
the self-renunciation which it demands, and the grave respon- 
sibilities which appertain to the practice of the healing art,— 
next, in these respects, to the sacred calling of the throne. 

The advantages afforded by provincial schools were briefly 
noticed, and the efficiency and the good esteem of the Leeds 
school were suitably vindicated. The council had to regret the 
nes by death, of the zealous services of the late Mr. Stani- 
land, but the assistance of Mr. W. Price, son of their col- 
league, Mr. Price, has been kindly offered and accepted, to 
supply any deficiency, and the efficient working of the School 
was never better provided for than at present; though with- 
out the student’s diligent co-operation, all other means must 
be of small avail. The theoretical learning which can be ac- 
quired in the class-room must not alone content the student; 
he must eat ar od acquaint himself with the anatomical struc- 
ture and relations, and with the visible and tangible pecu- 
liarities of the various structures of the human body, in the 
dissecting-room; and he must long habituate his senses and 
powers of observation in the notice and discrimination of the 
symptoms of disease in the hospital and at the bed-side of the 
patient. The distinctions between the certainty and precision 
of the abstract sciences, (and even of physical science,) as 
compared with the more uncertain and variable results ob- 
tained in the sciences of living beings, were pointed out and 
explained, and the importance of observation and the ap- 

lication of the inductive method in the latter was enforced. 

e student was cautioned not to allow his endeavours to 
secure the theoretical learning necessary for successful com- 
petition for the prizes offered by the council, to induce him to 
neglect the cultivation of the practical applications of this 
knowledge, for the loss of which no honorary distinctions will 
serve to compensate. 

Instances were adduced, showing the encouraging progress 
which is actually taking place in the acquisition of absolute 
facts in medicine and the allied sciences. The application of 
the numerical method was noticed as a means to this end; its 
capabilities and limitations. The importance of these colla- 
teral studies was enforced, and their true value explained. 
The student was exhorted to neglect no branch of learning 
which could promote the acquisition of not merely a respect- 
able, but a distinguished and honourable position in society, 
and amongst his professional brethren; not to be contented 
with mediocrity; to set before him the bright examples of the 
many worthies who have rendered so dignified and honour- 
able the profession of the healing art. Linacre, Caius, Harvey, 
Radcliffe, Meade, Cheselden, Sir Hans Sloane, Jenner, Hunter, 
Sir H. Davy, and Sir Astley Cooper, were instanced, and their 
sar claims upon our gratitude and esteem briefly noticed. 

tly, Dr. Heaton warned his hearers that, when engaged in 
practice, they must expect to encounter much unfair compe- 
tition from the quack and charlatan, who seek to attain emi- 
nence by some shorter cut than by the dull highway of 





industry and merit. Let them not, however, envy such bad 
eminence. The acquisition of gain, and even of popularit 
should not be the chief objects for which they strive, and wi 
be of little worth, should they meanwhile forfeit their own 
self-respect, and the good esteem of the worthy. And should 
they be able to say, with Sir Thomas Brown, that, notwith- 
standing the general scandal of the profession, they dare, 
without usurpation, assume the honourable style of Christian, 
they may be possessed of consolations and encouragements 
under every disappointment; and even should the motto of 
Tulpius, “ aliis inserviendo consumor,” express too literally and 
exactly their own experience, they can look beyond the pre- 
sent moment for the full recompence of their present exer- 
tions, and be prepared te say— 
“Tis not in mortals to command 
But we'll do more, Sempronius, we'll deserve it.” 





HULL AND EAST RIDING SCHOOL OF MEDICINE 
AND ANATOMY. 


Tue twentieth session of this schosl was opened on the Ist 
of October, by introductory lectures to several of the courses. 
Mr. Watts, in delivering that to the Anatomical cl 
alluded to the changes which the prospectus of the sch 
presented, when compared with that of preceding years— 
changes dependent on the removal to other localities of some 
of the lecturers, and to the vacancy in the surgical chair by 
the death of Mr. Robert Craven, who had so effectively filled 
it since the formation of the school, but now to be occupied 
by a gentleman, who for several years had delivered the 
botanical lectures. He then referred to the fact that the 
gentlemen who had joined the school this session had all pro- 
secuted their studies as pupils in this institution. 

After urging on the class the necessity of an assiduous cul- 
tivation of anatomical science, and of obtaining clear and 
distinct views of the great principles of medical science, in 
all its departments, he entered upon the consideration of the 
many elementary substances employed in the formation of 
animal structures, and the co Se and chemical 
properties of each; and he concluded by referring to the 
secondary organic compounds of the body. 

Mr. J. H. Grsson delivered the introductory lecture on 
Surgery, and Dr. Saypwiru that on the Principles and Practice 
of Medicine. The first lecture on the Practice of Midwifery 
and the Diseases of Children, was given by Mr. Harvey, who 
traced the rise and progress of obstetric science from the 
earliest period; and he was succeeded by Mr. Beckett, who 
delivered. the introductory lecture on Chemistry, and traced 
the progress of chemical science from the earliest times; 
noticed the ulations of the alchemists and discoverers of 
the “ elixir vite,” one of whom was Paracelsus, who, however, 
belied his own doctrines by dying at the early age of forty- 
eight. The period when, as Liebig says, “chemistry, like a 
grain of seed from a ripe fruit, separated from the other phy- 
sical sciences,” was then noticed; and lastly, the vast progress 
of chemical science, from the labours of Liebig and his co- 
adjutors, was pointed out; indeed, of Liebig, it may be truly 
said, “ Nihil tetigit, quod non ornavit.” The claims of che- 
mistry on the student as a mathematical discipline, and as 
related closely to physiology, pathology, and therapeutics, 
were then pointed out and enforced. 

Dr. Humpnry Saypwirs, in his introductory lecture, in- 
sisted on the substantial uniformity of the objects of medical 
science from age to age. Illustrations of this truth are fur- 
nished by a comparison of modern with ancient medical 
literature. The principal deviations occur in the phenomena 
of extensive epidemics, such as Asiatic cholera, and those of 
the middle ages described by Hecker. He then dwelt on the 
necessity of cultivating the habit of observation, and on the 
importance of directing it by lectures to its true ends. Its 
paramount value was illustrated by the fact, that the study of 
the living forms of disease in hospitals perfects the physician; 
that to the habit of exact observation the medical school of 
Paris owes its celebrity; and that, while the theoretic Cullen 
and Brown had lost consideration, the great English observers, 
Sydenham, Meade, and others, still maintain a high rank 
among the aristocracy of medicine. A handful of medical 
observers, schooled in the principles of M. Louis, would in a 
short time achieve more than had been accomplished during 
the last 2000 years. With lectures should be combined, owing 
to the onerous routine of hospital duties, only a limited course 
of reading; a larger acquaintance with medical literature 
must be reserved for after life. For, as Dr. Johnson has 


observed, “if no use be made of the labours of bg the 
world must remain always in the infancy of knowledge.” 


























Enlightened observation implies also a habit of correct rea- 
soning. We can only be saved from a careless mode of in- 
vestigating disease by cultivating a logical accuracy of thought. 
Diagnosis is the right hand of medicine. The ancients are 
severally esteemed in proportion as they aid us in the dis- 
crimination of disease; so likewise are the moderns, and none 
more than our contemporaries, Louis, Latham, Watson, 
Stokes, Golding Bird, and others. What the previous dis- 
coverer is to the student in chemistry, the lecturer on patho- 
logy is to the medical pupil. He lays before him the results, 
not of the observation of himself alone, or of his contem- 
poraries, but also of by-gone generations. Thus assisted, the 
student must return from the lecture-room to the bedside and 
the dead-house. He must work out the problem for himself, 
but with the advantage of being furnished with the readiest 
method for its solution. While the hospital presents the 
student with an indiscriminate collection of diseases, the 
lecturer groups them by the aids of analogy and a reference to 
their seats and causes, and thus facilitates comparison and 
generalization. Disease is to be sedulously studied by its 
results in the dead body. Such knowledge as the physiologist 
often labours in vain to acquire by the difficult and often 
fallacious method of experiment is not unfrequently displayed 
by the analyzing power of disease. The student thus traces 
by the scalpel aks fonotions as it successively disappears, in 
the destruction or suspended action of its corresponding 
organ. Etiology is a subject full of interest and importance, 
tracing disease to faults in the organic structure itself, either 
hereditary or acquired, or to the influence of external agents. 
A wide field of inquiry is thus opened up; and not the least 
interesting of the sources of disease is the hereditary 
transmission of the gerins of decay. The student of medicine 
must call in to his aid other sciences auxiliary to that of 
medicine, especially chemistry, which in its unfolding appli- 
cations to the phenomena of health and disease has in our 
days acquired an authority and importance heretofore un- 
known. Then, again, the narrow limits of unaided sense in 

-mortem researches have been marvellously expanded by 
he microscope; and the entire field of morbid anatomy has 
to be subjected to a careful revision. Great value attaches to 
the numerical method of M. Louis, although it is liable to 
great abuse, investing as it sometimes does the greatest falla- 
cies with the semblance of truth. Individual sagacity and 
observation can never be superseded. 

The lecturer expatiated at some length on the philanthropic 
aspects of the science of medicine, and its vast importance to 
society, as furnishing an additional stimulus to generous 
minds. He showed the inseparable connexion of the purest 
virtue with the highest wisdom, and recommended a careful 
perusal of Dr. Percival’s Treatise on Medical Ethics, with a 
striking quotation from which he closed his lecture. 


No lectures, simply introductory to the business of the 
Session, were delivered, this year, at the medical schools of 
Bristol and Newcastle-on-Tyne; our “Glance” is therefore 
here concluded. 





Foreiqn Department. 





Treatment of Sciatica. 


So respectable an authority as M. Mauearene, of Paris, has 
lately been publishing cases of sciatica, which were cured by 
cauterization of the lobe of the ear. From various accounts 
which have appeared in the medical periodicals of France, it 
would appear that this somewhat far-fetched counter-irrita- 
tion or derivation is of old origin, and has been lately revived. 
It is confidently stated in the Revue Médico-Chirurgicale that 
a great proportion of cures has been obtained. 





Citrate of Caffeine in Hemicrania. 


Dr. Hanyon advocates very strenuously the use of the 
avove salt in hemicrania. We find in the Presse Médicale, of 
Brussels, two long articles on the subject, with some cases and 
a good description of the coffeine and its preparation. It is 
to be given in doses, varying from five grains to one drachm; 
and the author has added formule for administering the 
citrate in the shape of pills, syrup, draught, lozenges, &c. 


Magnesia as an Antidote to Arsenic. 


M. Lucas, of Beauvais, gave large doses of calcined mag- 
nesia to nine persons who were poisoned by bread containing 
arsenic; they had very severe symptoms, but all recovered. 
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An Ale-Glass in the Vagina. 


M. Janssens, of Ostend, had some time ago occasion to 
withdraw an ale-glass from the vagina of a woman, thirty- 
three years of age, and separated from her husband. She 
said that she sat upon it by mistake, but her tale was not be- 
lieved. The glass measured two inches and a half in diameter 
and about three in height. The extraction, which was diffi- 
cult, was effected by the obstetric forceps. 





Rebiews and Notices of Wooks. 





The Phenomena of Pestilential Cholera in Relation to the Grade 
of Attack and the Treatment; its Pathology, Origin, and 
Spread, and Means of Prevention. By Grorce M‘Cuiiocn, 
M.D.,and A.C. Mactaren, M.R.C.S. London. Fep. 8vo, 
pp. 123. 

Cholera in the Asylum. Reports on the Origin and Progress of 
Pestilential Cholera in the West Yorkshire Lunatic Asylum, 
during the Autumn of 1849, and on the Previous State of the 
Institution. By T. G. Wricut, M.D. London: Longman. 
8vo, pp. 136. 

Tue authors of the first of these works are the medical offi- 

cers of the Second Life Guards, and have derived their experi- 

ence of cholera chiefly in the quarters where that regi- 
ment has been stationed. We cannot say, with the exception 
of the statistical data, that the work contains anything re- 
markably original : it is, however, written with considerable 
care, and may be regarded as the production of practical men. 

It is possible that this, among the myriads of works on the 

same subject, may be one of those that may live beyond the 

hour: it contains much that is superfluous, but a little that is 
really good. The authors are firm believers in the contagious- 
ness of cholera, “as communicable from person to person, and 
from country to country.” 

Dr. Wright’s Reports are most elaborate. His statistical 
tables are valuable, and show the influence of locality and 
other causes of mortality from cholera in lunatics. 





The Pharmacopeia of the King’s and Queen’s College of Phy- 
seine 0 Ireland for 1850. Dublin: Hodges & Smith. 8vo. 
pp. 183. 

Ir is twenty-four years since the last Dublin Pharmacopeia 

appeared. We need scarcely say that the time had long since 

arrived when a new edition was called for. The great progress 
made in the science of chemistry and pharmacy during the 
last quarter of a century demanded a revision of the formulary 
of the Irish colleges. This work, however, amply compensates 
for any unavoidable delay; for in its completeness and sim- 
plicity of arrangement it is all that could be wished; for much 
that is valuable in the volume, the college is indebted to 

Mr. Donovan. The College of Physicians in England would 

do well to imitate that of Ireland, in producing its Pharma- 

copeia, in respect to its appearance in the mother tongue. 





Hydrocephalus Reconsidered, and its Relation to Inflammation 
and Irritation of the Brain Defined : with Cases from Hospitat 
and Private Practice, in exemplification of its Pathology, Pre- 
vention, and Successful Treatment. By T. Weepen Cooxkr, 
Surgeon to the Free Hospital. Feap. 8vo. pp. 112. Highley, 
London. 

Tue brochure of Mr. Weeden Cooke is an eloquent and prac- 
tical denunciation of what may be called the heroic treatment 
of hydrocephalus. From his very extensive experience as 
surgeon to the Free Hospital, Mr. Cooke has had ample 
opportunity of observing this formidable disease in all its 
phases. Struck by the great mortality attendant upon deple- 
tory measures, and feeling conviaced that it had its origin in 
a state of constitution depressed rather than exalted, he deter~ 
mined to investigate its pathological conditions. These he 
minutely details, and shows that it can only be treated with 
success by moderate and unstimulating support. The success 
attending Mr. Cooke’s treatment offers something like a gua+ 
rantee of the correctness of his principles 
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Now that the Medical Session may be said to have fairly 
commenced, it cannot be out of place to address a few words 
of advice to our young friends in the profession, on the all- 
important subject of clinical instruction. It is at the bed- 
side of the sick and the suffering that the practitioner of 
medicine exerts his skill, and displays his knowledge. To 
exert that skill and display that knowledge, for the advantage 
of his patient, must be the aim and ambition of every bene- 
volent physician and surgeon. All that the student acquires 
in the lecture-room, the museum, the library, and the dissect- 
ing-room, is merely subservient to this great object. The 
most accurate anatomist, the most accomplished chemist, the 
most discriminating botanist, may be a most indifferent prac- 
titioner in the sick-room. It can be by no means our inten- 
tion to underrate the importance of the auxiliary sciences, 
which are as necessary to the medical practitioner as stones 
and rafters in the construction of a building; yet, be it 
remembered, they are merely a portion of the means to 
an end. 

A long acquaintance with the habits and career of students 
of medicine has often led us to regret that many have endea- 
voured to distinguish themselves in one or a few of the 
auxiliary sciences, without regard to the final object to which 
they are intended to lead. The gold-medallist, in any one or 
more of these, has purchased his bauble far too dear, in many, 
very many, instances. This, perhaps, is a natural consequence 
of the vicious system of making a mere attendance upon lec- 
tures the most essential part of the education of the student, 
and the honours to be obtained in the institution with which 
he is connected dependent upon a mere effort of memory. 
We advise the student not to be dazzled by gew-gaw distine- 
tions, but always to hold steadily in view the higher objects 
for which his studies are undertaken. 

Fortunately for the present race of students, the industrious 
pupil has ample means for acquiring a complete knowledge of 
disease by his instruction at the bed-side,—not by hastily 
traversing the wards, and taking, as it were, a bird’s-eye view 
of disease, but by carefully studying individual cases, and ac- 
curately noting the various indications presented. The accu- 
rate study of a single case will afford more real information 
than the cursory observation of hundreds. The clinical hos- 
pital of Scarpa contained but fifteen beds, and yet from this 
apparently incomplete source he found the means of instruct- 
ing some of the most celebrated continental surgeons of our 
time. This fact offers a striking testimony in favour of the 
careful analysis of a few cases of disease. It was a remark of 
one of the most successful teachers of medicine that this 
country ever produced, that one observation made at the 
bed-side was worth a whole course of lectures. Such a fact, 
he moreover observed, could not be too frequently brought 


under the notice of the student. The general appearance, 


the very attitude, the physiognomy, of a patient, convey to 


the attentive observer important indications of the malady 
under which he is suffering. The state of the pulse is not to 
be obtained from books—it is only “the learned finger” that 
discriminates between the frequent and the quick pulse—a 


discrimination upon which the issues of life and death may 
depend. The study of the materia medica, and of the value 
of remedies, is useless and powerless, execpt they be brought 
into actual operation on the human body. And so with 
chemistry: beautiful as it is as a science, it is valuable to the 
medical practitioner only in so far as it indicates to him those 
pathological and therapeutical changes which go on in the 
living and breathing frame. 

What more need be said to induce the conscientious stu- 
dent to devote much of his time to the study of disease at 
the bed-side ? Should he ever be in uncertainty; should there 
be a symptom which he is unable satisfactorily to understand; 
should there ever be a remedy, regarding the influence of 
which he has the shadow of a doubt; let him never neglect to 
seek for information of the teacher whose duty it is to instruct 
him. Sure we are that there is not a physician or surgeon 
attached to any hospital who will not cheerfully and readily 
communicate any knowledge that he may possess. Indeed, 
we have heard it remarked, by some of the leading teachers 
of clinical medicine, that there is nothing more gratifying or 
pleasing, in connexion with their calling, than the answering 
questions put to them by intelligent and hard-working stu- 
dents. Such being the case, no man is justified, however 
difficult the pursuit may at first appear to him, who leaves 
his hospital, without having acquired such a knowledge of 
disease as shall enable him to practise his profession with 
comfort to himself and advantage to his patients. 

The examinations at the Hall and College, though, when 
passed successfully, they legally entitle a man to practise his 
profession, do not always test his ability to do so with cer- 
tainty and security. It rests with himself, and not with 
the regulations of Halls and Colleges, to acquire a really 
practical knowledge of the modes of treating disease. Once 
more, then, let us emphatically impress upon our young 
friends, on whom it will devolve to uphold the dignity, 
honour, and usefulness of our noble profession, not to neglect 
the principal means that will enable them to fulfil the im- 
portant duties which, in after life, they will be called upon to 
undertake. 


— * 
ne 





Tue most sanguine friends of the amalgamation of the 
Medical Society of London with the Westminster Medical 
Society could scarcely have anticipated that that movement 
would have been so successful as the report in this day’s 
Lancet proves it to have been. We consider that a great 
portion of the success which has attended the amalga- 
mation is mainly due to the liberal spirit in which the 
laws and regulations of the united Society has been formed. 
Progressing with the spirit of the age, and the increased 
acquirements of the practitioners of medicine, the Council of 
the Medical Society of London have made that institution a 
most important social instrument in the profession. For 
years, in Tne Lancet, we have advocated the necessity of 
| instituting some professional tribunal, at which the claims of 
| new remedies and new modes of treatment might receive a 
fair and impartial investigation. Perhaps the necessity of 
| such a tribunal was never more strikingly illustrated than in 

the absurd and ridiculous regulations which were promulgated 
| by the so-called medical section of the Board of Health with 
respect to the treatment of cholera. Such a court of appeal 


| has been formed of members of the Medical Society of London 
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In addition to this most important auxiliary to the welfare of 
the profession and the public, the appointment of the two 
Lettsomian professors of medicine and surgery may be men- 
tioned. To the latter chair the veteran Gururre has been 
appointed, and with his characteric liberality he has accepted 
the duties which will devolve upon that important position. 
Dr. Gzorce Owen Rees has received the former appointment. 
The subjects announced for the first lectures of these gen- 
tlemen will be found mentioned in our report of the pro- 
ceedings of the Society at its first meeting; these subjects 
sufficiently indicate how great a boon will be conferred on 
the fellows of the Society by the appointments in question. 

It is to be hoped that all similar bodies of medical men in 
this empire will see the necessity of taking a lesson from the 
Medical Society of London. 

——_—¢-—_—__—___ 

A coRRESPONDEST, who states that heis a general practitioner, 
informs us that Her Majesty’s steam frigate, Tiger, is at this 
period preparing for active service: the main deck has been 
cleared of all cabins, excepting that of the captain, his clerk’s 
office, and his steward’s, making this deck more adapted for 
warlike purposes,and thus far,sogood; the other officers’ cabins 
have been placed on the lower deck, every one being provided 
for, “including gun-room steward,” excepting the assistant- 
surgeon; the cabin allotted for the chaplain has been ordered, 
“in the event of her not carrying one,” to be made over to 
the chief engineer, although this officer has a proper cabin 
hitherto fitted for him in the fore part of the ship, near the 
machinery. This case is very similar to that of the Sala- 
mander, where the assistant-surgeon has been treated in the 
same manner, and the spare cabin in the gun-roem given to 
the engineer. 

Such is the statement of our correspondent. It is right 
that the Admiralty Board should be made acquainted with 
these facts, as we cannot suppose that the members of that 
body would desire to act in direct opposition to a deliberately 
adopted resolution of the House of Commons. 


anapetiiiie 
>. 








Scarcety a week passes without our adding, in the pages of 
this journal, the name of some new office to our published 
list of Life Assurance Companies which see the necessity 
of recognising the principle of remunerating all medical re- 
ferees for professional advice. It is remarkable that amongst 
the late additions have been some of the companies who 
were the most determined opponents of this tardy act of 
justice. The secret of their change of mind it is not difficult 
to determine. The published reports of even old and well- 
established Assurance Offices show unequivocally that it is 
a dangerous and suicidal course of proceeding to place a 
numerous and influential body of men, like the surgeons of 





this country, in antagonism to their interests. Numerous 
cases come constantly under our observation, in which the 
medical attendant has prevented a recusant office from re- 
ceiving the benefit that would otherwise accrue from the 
addition of a healthy life to its list of insurers. Let us per- | 
severe, and there cannot be a question that this long- | 
agitated subject must soon terminate in such a manner, that | 
an Assurance Office which does not pay for important in- | 


| 
| 
} 
| 


formation communicated to it, will hold such a position in | 
society, as what is emphatically called a “black sheep” does | 
in a learned profession. | 


| slight symptoms which the patient 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


KING’S COLLEGE HOSPITAL. 
Cases of Pleurisy ; Question of Tapping the Chest for Serous 
Effusion, or Empyema. 
(Under the care of Dr. Bupp.) 


THERE are perhaps few diseases over the treatment of which 
hangs so much uncertainty as pleurisy; and though the dia- 
gnosis of the affection, when simple, is not surrounded with 
much difficulty, the physician is often beset with a very in- 
convenient doubt as to the real nature of the effusion when 
that event has taken place. Paracentesis thoracis has been, in 
common with various other operations, in great favour and 
much discredit at different periods, the present generation of 
physicians being rather inclined towards this means of cure 
or relief than otherwise, though they seem to have recourse 
to it in a measured and prudent manner, which precludes all 
possibility of its being uselessly employed. If we take, for 
instance, Dr. Watson’s opinion on the subject, we shall find 
that the modern school in this country is far from rash as 
regards tapping of the chest. Dr. Watson thus says— 
“ In my judgment, that operation (paracentesis thoracis) ought 
never. to. be performed unless the life of the patient is, or 
seems to be, in jeopardy, from the continued presence of the 
liquid within the thorax.” Nor have we found, in our noso- 
ial peregrinations, that this rule is much departed from. 
It should, however, not pass unnoticed, that some physicians 
on the other side of the Channel are rather bolder in their 
practice, and among these M. Trousseau should be particular] 
mentioned. He has published several cases of pleuritis fol- 
lowed by empyema, eapestelly in young subjects, where tappi 
of the c. was attended with good results. Tapping was li 
wise resorted to by M. Trousseau where serum only was effused, 
and some cases have done well. Very clear and distinct indi- 
cations as to the proper time of performing tesis are, 
however, not yet in the possession of the profession, and much 
remains to be done in that r t.. Still it would 
Medical 
t M. Trousseau does not look 


from a discussion which lately took place in the 

Society of Hospitals, at Paris, t 

upon orthopnea as the only indication for tapping, but that 

he attaches much importance to the amount of the effusion, 

whether great difficulty of respiration is experienced or not. 

The above-named discussion took place on a case of chronic 
leuritis in a man of fifty, who had died suddenly, without 
aving ‘ater us! manifested any urgent symptoms, and whose 

right pleural cavity contained five quarts of serum, the ri 

lung being carnified, and the left pleura and lung quite healthy, 

In the London hospitals, paracentesis thoracis is seldom 
resorted to for the evacuation of mere serum, save where the 
symptoms are particularly distressing; but when the effusion 
is suspected to be purulent, the most common practice is to 

ive it vent artificially through the walls of the chest. Dr, 

udd has lately had under his care several cases of pleurisy, 
each of which presents interesting characteristics and instrue- 
tive features. Weshall attempt to give a slight sketeh of the 
most prominent facts connected with them. 

The first is that of a boy of fifteen, who was admitted 
August 15th, with the whole of the right side full of liquid, 
this state of things being recognised by the usual symptoms. 
The respiration was 28, and the pulse 108. He had expe- 
rienced some difficulty of breathing three weeks before ad- 
mission, and had some cough; but he continued to follow his 
occupation within a week of his entrance into the hospital. 
Dr. Budd considered that the effusion was very probably 
composed of serum and coagulable lymph, judging from the 

had had; and the next 
leuritic affection 
f tubercles. The 





question to be answered was, whether the 
had not been excited by the presence o 


| chest was carefully examined, and none of the physical signs 


of phthisis were made out. The treatment then consisted 
principally of those means which were likely to promote 


absorption and excite diuresis. Blisters, saline mixtures, &c., 


were used with very beneficial results for six weeks, and 
boy improved remarkably, the symptoms disappearing one 
after another, 
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The second case refers to a young man, twenty-one years of 
age, who was admitted on the 1st of August, with very clear 
signs of abundant pleuritic effusion. He had had pain in the 
chest, cough, dyspneea, and could not lie on the painful side of 
the chest. Dr. George Johnson had first seen him as an out- 
patient, but he was admitted into the hospital when the symp- 
toms of effusion became distinct. Dr. Budd first treated the 
case by those means calculated to promote absorption; but the 
breathing becoming very embarrassed, it was thought advisable 
to evacuate the effused fluid by small portions, so as gradually 
to favour absorption, and the ee of the compressed 
lung. The trocar was introduced between the fifth and sixth 
rib, and a serous fluid escaped with great force through the 
canula; it was allowed to flow until the impulse was some- 
what abated, and the wound was closed in the usual manner. 
No particular faintness was experienced; the breathing be- 
came slower, and the patient appeared relieved. A certain 
amount of falling in of the chest was expected, but this did 
not take place; the cavity of the pleura seemed to refill very 
rapidly, and Dr. Budd considered that the case was not 
favourable for the repetition of the operation. He even sus- 
pects that the admission of air may have contributed in 
changing the nature of the effused fluid, and given it purulent 
characters. Though this case is not complete, we mention it 
cursorily as exemplifying a peculiarity of the disease before us. 

Third case. This patient is a boy about ten years of age, 

who had severe pleuritic symptoms in August last; he was 
admitted at the beginning of September, and presented for 
one month purely pleuritic symptoms with effusion. The left 
side of the chest was very much distended, and he began all 
at once to expectorate purulent matter of a very fetid smell. 
This circumstance evidently indicated that the purulent effu- 
sion had found its way into the bronchi through a perforation 
in the lung; and as no physical signs of the existence of 
tubercles were made out, it could be conjectured that the 
effused pus had caused ulceration of, and a fistulous passage 
into, the lung. The patient continues to expectorate much 
pus; and though there are some chances in his favour, the 
prognosis cannot be looked upon as favourable. 
The three preceding cases show, in a very instructive man- 
ner, how difficult it is to frame any rules for the treatment of 
the pleuritic affection. Here the patients were all young; the 
disease seemed in all uncomplicated; there had been no 
small-pox, scarlatina, &c., nor evident signs of phthisis; yet 
with one, counter-irritants and diuretics meet with success; in 
the other, tapping of the chest is not followed by favourable 
results; and in the third, the effused fluid makes a way for 
itself through the lung. 

It remains now for us to mention the fourth case, in which 
a former affection had much influence on the pleuritic pheno- 
mena. The patient is a little girl who had had scarlet fever, 
which led to a pleuritic effusion of the left side; the pain had 
been very severe, and the usual signs of an abundant quantity 
of fluid in the pleura had been found. A swelling formed in 
the front of the chest, whilst the child was under treatment, 
and it was perceived that the effused fluid was tending to the 
surface. The tumour, which distinctly fluctuated, was there- 
fore opened, and a large amount of purulent matter escaped, 
the tapping of the chest having thus been effected by Nature 
alone. The child, being somewhat emaciated, was given cod- 
Siver oil. The fistulous opening in the parietes of the chest 
continues to give passage to purulent matter, but the little 
patient’s health has much improved for some weeks, and it is 
very likely that she will ultimately recover, the more so as 
respiration is very audible at the upper part of the affected 
side, both anteriorly and posteriorly. 

These conservative efforts of Nature seem to point to the 
tapping of the chest as likely to do much good in certain cases, 
though great caution and discrimination are certainly required. 
The results of paracentesis in empyema are generally unfa- 
vourable, principally because that operation is resorted to in 
complicated cases, where the escape of the pus through an 
artificial opening in the chest is merely intended as a pallia- 
tive. We have seen several cases of this description in the 
hospitals of London; among these we recollect one under the 
care of Dr. Wilson, at St. George’s Hospital. Here the pleu- 
ritic affection had followed small-pox; the patient was tapped 
several times by Mr. Henry Charles Johnson, when large 
quantities of pus were evacuated: the patient, however, sank 
exhausted under the constant drain. Dr. Barker, at St. 
Thomas’s Hospital, had likewise under his care, some time 
ago, @ young man with purulent effusion into the pleura; 
tapping was performed by Mr. Dixon; much pus escaped, but 
the patient was carried off by phthisis. We likewise saw a 
atient of Dr, Addison’s, at Guy’s Hospital, undergoing the 








operation of paracentesis thoracis for empyema: Mr. Birkett 
tapped the patient, much purulent matter was evacuated, and 
it was supposed that no air had penetrated into the chest, as 
a small piece of linen had been attached to the mouth of the 
canula, which acted like a valve; this patient had likewise 
consumptive symptoms, and died of phthisis. 

But where the effusion is uncomplicated, and unconnected 
with any organic change, timely evacuation of the purulent 
matter may, perhaps, hold out some hopes of ultimate re- 
covery. Dr. Budd mentioned, in a very instructive clinical 
lecture which he gave on the above cases, that he had had in 
private practice, a patient who was now in tolerable health, 
and who had been tapped for empyema under his direction 
and the approval of Drs, Watson and Latham. The patient 
was a young gentleman, twenty years of age, who, after 
pleuritis of the right side, had spat up purulent and fetid 
matter; this abundant and constant foetid expectoration, and 
hectic, had much reduced him, and as he was likely to sink 
Dr. Budd advised tapping of the chest, which was performe 
by Mr. Stanley. Though the case stretched over more than a 
twelvemonth, and presented many difficulties, the patient had 
ultimately done well, the purulent expectoration having 
ceased as soon as the artificial opening had been made. We 
have much to learn with respect to the influence of paracen- 
tesis thoracis, both in serous effusion and empyema, but great 
attention has of late been given to the subject, and it is likel 
that important results will spring from the researches whic 
have been made, and are making, by eminent members of our 
profession. 





ST. GEORGE’S HOSPITAL. 
Cancer of the Lip—The connexion of Chancre, Cancer, and 
Farcy.—wN ecrosis of Tibia. 
(Under the care of Mr. Cuter.) 


On the 6th of August, last, we saw Mr. Cutler remove, in 
the usual manner, part of the lower lip of a man, about sixty 
years of age, which was affected with cancer. After the ope- 
ration, Mr. Cutler mentioned some circumstances connected 
with malignant growths, which are of great interest. 

The lip is often affected with an ulceration of a doubtful 
nature, and it may occur that the surgeon wavers between 
chancre and cancer. (See, for differential diagnosis, Taz 
Lancet, August 31, 1850, p. 265.) In doubtful cases, Mr. 
Cutler is in the habit of giving mercury, and hasseveral times 
succeeded in controlling ulcerations which were at first looked 
upon as malignant. But it appears that not only those sores 
which are of a syphilitic origin are under the control of mer- 
cury, but even such as are excited in man by the contact of 
the farcy virus. Mr. Cutler cited an example of this fact. 
He stated, that while he was serving in the Life Guards, the 
farrier of the regiment applied to him for an ulcer of the lip, 
which had all the appearance of a malignant growth. The 
sore had resisted various modes of treatment, and it looked so 
malignant that Mr. Cutler advised his patient to ask for his 
discharge. While it was being obtained, Mr. Cutler put the 
man under a course of mercury, which made such an impres- 
sion upon the ulcer, that it was healed when the discharge 
ae This success would have favoured the idea that the 
sore had some connexion with syphilis, but it turned out that 
another animal poison had been concerned in its production. 

The farrier, namely, stated that he had had under his care 
a horse affected with farcy, and that while — to the 
horse he had often carried his hand to his own lip. It might 
thus be conjectured that the mercury had exerted some in- 
fluence on an ulceration connected with farcy. To this suppo- 
sition was given much weight by a second case, where it was 
clear that the virus of farey had inoculated the patient. 
The latter was suffering from an ulceration, situated on 
one of the metacarpo-phalangeal articulations of the right 
hand. The nature of the sore remained a long time undis- 
covered, and when the man came under Mr. Cutler’s care there 
were still doubts concerning its origin, though it was sus- 
pected to be syphilitic. The patient, however, was a married 
man, and denied having committed any indiscretions. Mr. 
Cutler, therefore, gave an accurate description of the sore to 
the late Mr. Field, the veterinary surgeon, who at once ex- 
claimed that it was a farey bud: The patient was then placed 
under the influence of mercury, his case being considered 
analogous to the one above mentioned, and the result was 
most favourable. 

Seeing the success with which the administration of mer- 
cury was attended in these two cases, it might fairly be asked 
whether the ulcers in question were really and truly malig- 
nant. Mr. Cutler’s opinion on the subject is, that these ul- 
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eerations were of such a nature as readily to become malig- | twelvemonth previously he 
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had fallen from a scaffold, and 








sant, if allowed to luxuriate where they had sprung up. As | broken his right thigh, at the junction of the upper with the 
to the effect of the mercury upon them, it would be difficult | middle third. Every care and precaution was taken, but the 
to decide in virtue of which principle such an effect is pro- | muscles acting on the upper portion were so uncontrollable, 
duced, though it should never be forgotten that it was firmly | that the bones could not be reduced to their normal position. 
believed by some older authors, particularly natives of Spain, | The consequence was, that very imperfect angular union took 
that the epidemic of the fifteenth century, which was remark- | place, the end of the upper fragment forming a very consider- 


able for the ravages of syphilis, arose from the poison of | able 


gianders. 


agence on the outer part of the anterior surface of 


the thigh, which limb was shortened by about four inches, 


Mr. Cutler stated that the man just operated on was not a | Every surgeon is aware of the great tendency of the upper 


favourable subject for trying the effects of mercury; for he 
was rather advanced in age, and the sub-maxillary glands were 
showing signs of enlargement. The patient has since pro- 
gressed remarkably well, and left the hospital shortly after 
the operation, without one bad symptom. 

Mr. Cutler operated, on the same day, upon a lad, about 
eighteen years of age, who had had severe inflammation of 
the tibia‘about nine years previously. There had been the 
usual series of symptoms—viz., the formation of abscesses and 
subsequent fistule, with more or less caries and necrosis of 
bone. The peculiarity of the case was the almost complete 
extrusion of the dead bone, which presented an osseous mass, 
ef dark colour, about four inches in length, completely de- 

rived of vitality, and protruding from the upper part of the 
ower third of the tibia. It would appear that the old shaft, 
instead of being closely surrounded by new bone, was gradu- 
ally displaced by the growth of the latter. By the assistance 
of the cutting pliers, trephine, and gouge, Mr. Cutler suc- 
ceeded in removing this necrosed portion of bone, and thus 
freed the limb from this source of irritation. 

Another feature of the case worthy of note was a contrac- 
tion of the flexor muscles of the leg, which could not be over- 
come, and which will eventually necessitate the division of 
the tendo-Achillis, and the application of a proper apparatus 
for giving the limb its former direction. We have reason to 
believe that such contractions occur in many cases of this 
nature: the patient experiences much pain when the in- 
fiammation is in the acute stage, and he keeps his foot and 
leg in a bent position, to avoid pain. This points forcibly to 
the necessity of attending to the situation of the limb in all 
chronic affections of the lower extremity; and though it is 
often extremely difficult to persuade patients to submit to a 
Kittle pain and restraint, much subsequent suffering and de- 
formity may be avoided by a little firmness, and the use of 
appropriate splintsand bandages. It is especially in the acute 
form of hip disease that preventive measures are of avail, 
and we have seen a great deal of good effected in such cases 
by vigorous antiphlogistic measures and proper position of 
the limb. Mr. Cutler’s patient has done extremely well; the 
wounds healed kindly, and he left the hospital in a favourable 
condition. 





ROYAL FREE HOSPITAL. 
Fracture of the Thigh; Defective Union; Rupture of the Callus ; 
Subsequent Resection; Amputation; Death; Autopsy, 
(Under the care of Mr. Gay.) 


Non-vnton of fractured bones may arise from numerous 
causes; these are sometimes obvious, but at other times they 
are extremely difficult to discover. Bad health, constitu- 
tional disease, mollities ossium, syphilis, and cancer, have in 
turn been mentioned; the two last causes, however, do not 
constantly prevent union, for bones have been known to 
knit well under the syphilitic or the cancerous diathesis. 
A very frequent cause, and one seldom alluded to, is the want 
of proper apposition; it is very probable that this circumstance 
has a great deal to do with those cases of un-united fractures 
which prove so troublesome. But interposed muscle, or 

uestrum, or too severe pressure, may, on the other hand, 
materially retard, or altogether prevent union. Still the 
diagnosis is ever puzzling, and there are many cases on record 
where the conscientious surgeon was driven to confess that he 
could not discover the real cause of non-union. 

Nor is it sometimes more easy to determine why defective 
tnion takes place, though ill-contrived apparatus, restlessness, 
and imperfect setting, are often the principal causes of this 
unpleasant result. The case which we have this day to bring 
before our readers, and which was lately under the care of 
Mr. Gay, combines in an almost unique manner the two un- 
favourable circumstances above named, which may accompany 
the fracture of bones; and we have no doubt that it will be 
read with much interest, and afford very useful practical data. 

The patient was forty years of age, by trade a carpenter, 
and a remarkably fine man; he was admitted, under the care 
of Mr. Gay, July 13th, 1850. It would appear that about a 





fragment to protrude outwards and forwards; we lately saw at 
King’s College Hospital a very effective apparatus invented 
by Mr. Wood, the house-surgeon, intended to resist this pro- 
pensity, and we shall have much pleasure in bringing it before 
our readers. 

In this condition, the extremity of Mr. Gay’s patient was 
not only useless, but an incumbrance, and the poor man was 
very anxious to have the deformity rectified. On examination 
the upper fragment was so firmly fixed in the semi-flexed and 
abducted position, that no manual effort could move it; and 
this state of things appeared to be owing to three causes: Ist, 
the long contraction of the muscles acting upon the upper 
fragment; 2nd, the presumed attachment of its extremity to 
the cutaneous covering; and, 3rd, the connexion of the upper 
fragment with the lower; the former appearing to be in con- 
tact with, and partly united to, the posterior surface of the 
former, at the distance of one or two inches from its end. Mr. 
Gay, in contending with such deformity, suggested break- 
ing the bones, at the point of union, and reducing them, if 
possible, to their proper relations with each other. The prac- 
tice of rupturing the callus, in cases of this description, was 
strongly advocated by Dupuytren, who was herein following 
the method of the older surgeons, which had been so vi 
rously attacked by J. L. Petit. Dupuytren maintained that 
the callus might be ruptured when it still was in the provi- 
sional state, but Oesterlen has gone much further, and ruptures 
the callus even when it has arrived at its definitive period. 
Nélaton gives from six to twelve months for the rupture, in 
adults, and even longer in children; thus we see that Mr. 
Gay’s patient was in a very favourable condition, as to time, 
for the operation. 

Pulleys were therefore applied, on two different occasions, 
two days being allowed to intervene. On the first occasion, 
the patient being under the influence of chloroform, the limb 
was not much affected by the operation, although considerable 
force was made use of. On the second, however, a separation 
of the two portions of bone was effected, and the upper frag- 
ment, by maintaining a large amount of force for some time, 
was brought down, but not so completely that the points of 
the bone could be placed in apposition. Still the limb was 
improved. Four strong splints were applied, and the whole 
done up as securely as possible. It was, however, very ob- 
vious, from the direction which the upper fragment was tak- 
ing, even after this operation, that Dessault’s splint would not 
suffice in keeping the two portions of bone in the position 
which they had been made to assume, and that the only 
chance lay in surrounding the limb by an apparatus of splints 
adequate to the control of the muscles which acted upon the 
bones. It was soon found that the muscles reacted power- 
fully upon the limb; the following day the fragments had 
regained their former malposition, and the deformity was as 
great as ever. 

It was now clear that, from the contractions of the muscles, 
the thigh was permanently shortened, and that the two por- 
tions of bone could only be brought together and placed in a 
position suitable for reunion by the resection of portions of 
their fractured extremities. Mr. Gay accordingly performed 
the operation in the presence of Dr. Heale, Mr. Wakley, Mr. 
Fergusson, and many other gentlemen, July 25th. An inci- 
sion four inches inches in length, was first made on the outer 
and front part of the thigh, over the broken ends of the bone; 
the extremity of the upper portion was readily denuded of the 
surrounding tissues, and an inch and a half removed by means 
of a small saw. It was now found necessary to enlarge the 
wound by an incision, about one inch in length, carried across 
the former, to allow the lower fragment to be brought into 
view. The bone was laid bare with some difficulty, and an 
inch of its extremity removed in the same manner as had been 
done for the upper fragment. A buttress of osseous matter 
was found adherent laterally to the awd of bone just men- 
tioned, this support having evidently been thrown across to 
meet the upper fragment; this buttress had, however, been 
ruptured by the pulleys. Very little bleeding attended the 
operation. The wound was stitched up, and the patient 
placed in bed, his limb being supported by M‘Intyre’s splint. 
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Even now very great difficulty was experienced in keeping 
down the upper fragment, and it was found necessary, by 
means of an apparatus constructed for the purpose, to p 
the whole limb at a very considerable angle with the trunk, 
(about 45°,) the direction being outwards, in order that the 
long axis of the lower portion of bone might be continuous 
with the same axis of the upper fragment. The patient was 
at the same time given opiates, and brandy and. soda- 
water at intervals. On the fifth day, the pulse being weak, 
and the tongue presenting a red and dry streak in the centre, 
Mr. Gay ordered wine and porter. Nausea and sickness 
followed; these symptoms were combated by opium, creasote, 
ani hydrocyanie acid, and ultimately overcome by ice and 
soda-water. The wound suppurated kindly, but an accumula- 
tion of matter took place at the posterior part of the thigh, 
and Mr. Gay found it necessary to make an opening at the 
most depending part. 
the operation began to heal, but a thin discharge continued 
to issue from the incision which had given exit to the accu- 
mulated matter. About six weeks after the operation the 
patient began to complain of pain in the inner side of the 
thigh, (the principal wound being situated externally,) just 
below the groin. Matter collected here; it was let out, and 
the opening thus made was found to communicate with the 
pus-secreting tissues around the fractured bones. 

The wounds continued discharging abundantly, but the 
— health did not appear to suffer more than might have 

ex He had every form of nourishment allowed 
him; he took largely of bark and the mineral acids,and the 
limb was steadily kept in the above-mentioned position for 
nine weeks, the patient himself being most submissive and 
calm in the endurance of his sufferings. At the end of that 
period the limb was examined, and very little, if any, attempt 
at union was discovered to have been made. The patient’s 
health now began to show more serious indications of disorder 
than had hitherto been manifested. Cough, with expectora- 
tion and profuse perspiration came on, and the upper part of 
the chest on the right side was pronounced to be more dull 
on percussion than the opposite. It was very clear that all 
hopes of reunion were now to be given up, and the only chance 
of saving life lay in amputation. To this proposal the poor man 
assented, and the operation was performed on October 4th, 
about ten weeks after the resection of the bones. 

‘When the patient was brought into the operating theatre, 
his pulse was 112, and his general strength, although at a low 
ebb, was not such, to all appearance, as to render the opera- 
tion itself more than usually hazardous. Chloroform was 
carefully administered, and Mr. Gay removed the thigh in a 
short time, and with the loss of less than six ounces of blood. 
Whilst the vessels were being secured, the patient recovered 
from the effects of the chloroform, complained of pain, and 
drank some brandy. Dr. Heale, whe was watching the pulse 
at this moment, declared the heart’s action to be in a very 
enfeebled state, and in a few minutes the poor man expired. 

The post-mortem examination took place about twenty-five 
hours afterwards. The body was found pale, and the rigor 
mortis well marked. There were large quantities of fat be- 
neath the skin in all parts of the frame, excepting the affected 
limb. The left lung was collapsed, and adhesions existed 
between the pleural surfaces superiorly and posteriorly. The 
right lung was studded with grey tubercles towards the apex, 
and the engorgement of the organ was considerable, the 
whole of the upper part of this lung being adherent posteriorly 
by pleuritic bands to the walls of the chest. The heart was 
small, pale, and empty; the liver likewise pale and exsanguine; 
the mesentery loaded with fat; and the kidneys healthy, and 
embedded in adipose matter. On opening the thigh, the two 
ends of the broken bones were found apart from each other; 
they had each been rounded off by the shedding of a ring of 
bone, which included the edge, and had become necrosed, 
and partly by the growth of new bone. Small masses of 
osseous matter had formed around the extremity of each 
fragment, but they were by no means of sufficient importance 
to effect the consolidation of the fracture. The lower frag- 
ment was bare for the distance of three inches, but it had re- 
tained its vitality, and lay in a cavity filled with pus, furnished 
by the surrounding muscular and other tissues. The latter 
were irregular and unhealthy in their appearance,and showed 
no traces of cicatrization. The vessels were found quite 
healthy. 

Mr. Gay made a few remarks on this very instructive case, 
and stated that it was evident that the reparative efforts had 
been unequal to the desired reunion of the bones, though they 
were placed in a favourable position, and the patient’s health 
was still good. He considered that the same cause which had 
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occasioned the defective and partial union after the accident, 
had also panes the knitting of the bones after resection; 
and he thought that this hypothesis seemed likely, from the 
fact, that after both attempts at union, a small quantity of bony 
matter was thrown out. Mr. Gay was likewise of opinion, 
that the scanty supply of blood to the upper fragment, (the 
nutrient artery entering the lower only,) and the angular 
position which the same was made to assume, and which 
changed its relation with the surrounding parts, were much 
concerned in the unfavourable results of the resection. This 
idea was much strengthened by the fact that the bony matter 
thrown out at each attempt at repair was furnished princi- 
pally by the lower fragment. It should, moreover, be noticed,. 
that the necrosed ring of bone came from the upper fragment; 
and as an example of the limited powers of this portion of 
bone, Mr. Gay mentioned a case of amputation of the thigh, 
high up, now in the hospital, where a similar ring of bone is 
separating. 

In reviewing the various facts connected with this case, it 
is natural that we should inquire, whether they will influence 
for the future the rules laid down for the treatment both of 
defective and non-union. Ist. As to defective union, it is well 
known that attempts at rectifying the direction of the callus, 
by extension, the rupture of the same,a section through it, 
or its complete excision, are the means of treatment advised 
by authors. Suecess has followed, in some cases, especially in 
the practice of M. Guérin, of Paris; but the records of surgery 
abound with examples where this treatment has failed, and 
the reasons of the want of success in those cases have never 
been clearly traced. Yet, as it is physiologically and patho- 
logically possible to obtain union any of the above-men- 
mentioned means, surgeons are certainly justified in having 
recourse to them,—the more so, as the present and other cases 
age that such operations are not immediately — ae to 
ife. 2nd. The most puzzling cases of non-union have happened 
after the removal of the ends of the fragments, even where 
Dr. Houston's idea of want of apposition could not hold 
as, for instance, in the humerus, where close approximation is 
so easily obtained. Whether the seton, first made use of b 
Physick, in 1802, and applied with some success by Percy and. 
Jobert, has had better results than the resection, could only 
be shown by statistical tables, which, however, have not. yet. 
been drawn up. It would be at the same time interesting to 
find out where cauterization of the bone, after resectiony 
has acted favourably. There is now a patient, under the 
care of Mr. Fergusson, at King’s College Hospital, who was 
lately operated upon for non-union of a fracture of the femur. 
Resection of the extremities of the bone has been performed: 
by Mr. Fergusson, and we shall watch the case with much 
interest, both per se, and as bearing some analogy to Mr. 
Gay’s case, in which a somewhat unusual deformity and an, 
extremely interesting line of practice were exemplified. 
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MEDICAL SOCIETY OF LONDON. 
Sarvrpay, Ocroner 12, 1850.—Dr. J. R. Bennett, PrestpEnt. 


Tue first meeting of this Society, since its amalgamation with 
the Westminster Medical Society, was held this evening, at the 
new rooms in George-street, Hanover-square. These rooms, 
which were formerly oceupied as a picture-gallery, have most 
of the requisites for a Society like that under consideration. 
The committee who have had the management of the amal- 

amation, the removal, &c., have succeeded in making the 
iety’s rooms in every way, but one, worthy of the meeting 
place of the oldest metropolitan medical society. The one 
respect in which the meeting-room is deficient, is, that it is 
somewhat too small for the increasing attendance of members. 
Much, no doubt, must be allowed for the éclat of a first night; 
but still the promise of increase is so great, that we cannot 
doubt that the room must be enlarged. When we state the 
fact, that on this evening nearly fifty fellows and visitors were 
unable to obtain admission, the room of meeting and the library 
being both so crowded, that every space where the President 
could be seen, or a spéaker heard, was occupied, it will be 
readily admitted that greater accommodation must be given. 
Many of the most eminent members of the profession were 
resent, and gentlemen who long since have belonged to the 
Society as merely honorary fellows, paid a visit to the scene 
of their former battle-field of diseussion and debate. The 
library has been removed from Bolt-court, and occupies & 
large square apartment at the back of the assembly-reoms 
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which latter has been well fitted up, and is most convenient 
for hearing. It is probable that the ventilation, however, will 
require to be attended to. Over the seat of the President 
hahgs the celebrated picture, by Medley, representing, in ad- 
mirable portraiture, the members of the Society at the close 
of the last century. The chair is occupied by Dr. James Sims, 
who wears the remarkable hat which until within a very few 
— graced the brows of every successive president of the 
ociety. The meeting is being addressed by John Coakley 
Lettsom, whose strong frame and intelligent features accord 
well with his staid and quaker dress. Immediately on his left 
is Martin Ware, the most celebrated oculist of his time. 
Next to him is Woodville, the author of the Medical Botany. 
Hulme, the physician to the Charter-house, and the colleague 
of Lettsom at the General Dispensary, is next; and imme- 
diately in front, sitting in a graceful attitude, is the courtly 
and court physician, Sir John Macnamara Hayes. Directly 
to the left of the president stands the great and immortal 
discoverer of vaccination; his countenance a fair index of 
his sagacity and benevolence. Hooper, the author of the 
most popular medical dictionary ever published, and still a 
standard work amongst us, sits just below Jenner. Babing- 
ton, then a young and rising physician, and Haighton, one 
of the profoundest physiologists of his time, are at the 
extreme left of the president. There also are seen, 
Saunders, the founder of the London Ophthalmic Hospital, 
and Thornton, the botanist and the scholar. Such are a 
few among the group in this justly celebrated picture, on 
each side of which are tablets, one inscribed with the names 
of all the presidents of the Society; the other, with the names 
of those who have competed successfully for the Fothergillian 
medal. Amongst the latter are those of John Coakley Lett- 
som, John Mason Good, and Edward Jenner. A fine portrait 
of the Father of the Society, Dr. Clutterbuck, the work of 
Mr. Jerome, lately painted by subscription amongst the 
fellows, occupies a place on one side of the meeting-room. 

The President on taking his seat was hailed with a hearty 
cheer, and the scene was altogether most interesting and 
animated. The minutes of the proceedings of the two societies 
having been read, 

Dr. Bennett rose and delivered an eloquent address. Having 
expressed his hope that the same exertions which had suc- 
cessfully accomplished the union of the two societies would 
be continued —_ a = aga to somes all o - 
most sanguine cou ope for, he ed at some len; 
to speak of the Society. "9 rte 2 ; 

[We regret that our space will not enable us to give the 
entire address. The following passages, however, are in the 
president’s own words. ] 

Our position and circumstances this day prove that our 
oer d partakes of that vitality which is teristic of 
British institutions. We have sought to imitate the wisdom 
of our political legislators, by interweaving the new with the 
old, according as the changes produced by time and the pro- 
gress of society appeared to demand, rather than the example 
of our continental neighbours, by ishing our old institu- 
tions to rebuild them on new and untried foundations. We 
may be said to have passed through one of those alternations 
of generation of which naturalists have lately spoken, and to 
have entered on a new phase cf our existence. But if any 
are disposed to entertain doubts of our identity, I am satisfied 
that ere this session shall have closed, there will no longer be 
any grounds for such doubts. It needs, indeed, a profound 
philosopher to tell us in what identity consists; but however 
the external form may vary, and however great may be the 
differences of circumstance and place, so long as the same 
mind acts, the same motives infiuence, and the same spirit 
animates us, we have the best proof of identity that can be 
afforded. Let, then, but the recollection of the past animate 
us, and let us but prove true to ourselves,and our Society 
cannot fail to realize all that it was intended to a plish. 
How many and important are the advantages which such an 
association as this is capable of conferring, I need not inform 
any now present. Nor will I occupy your time by detailing 
the various regulations that have recently been agreed on, 
after much anxious deliberation, with a view to render the 
Society as useful as ible, not only to its members, but also 
to the profession and the public at large. Constituted as the 
Society now is, it appears to me well calculated to meet the 
requirements of the profession at the present time. What 
ean be better calculated than such an association as ours to 
foster that brotherly feeling, and promote that union, which, 
as a profession, we so much need! What more convincing 
practical demonstrations can be afforded of the unity and in- 
divisibility of medical science than the co-operation and asso- 
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ciation of its cultivators for their mutual improvement and 
the advancement of their common profession? In what way 
can we more readily and thoroughly sift and test those various 
doctrines and practices which day by day are startling us by 
their novelty? Doubtless ours, like every other science, is one 
in which facts are all important; but we may be said not so 
much to need facts themselves, as a knowledge of their true 
interpretation and right application. Every system of quackery 
can appeal to facts in its support; and. we hear much in the 
present day of the mighty array of facts which that monster 
delusion, homeopathy, can adduce in support of its infinite- 
simal claims on the attention of men of common sense. But 
in medicine, above all sciences, every fact requires to be exa- 
mined in various lights and points of view, before it can be 
safely made available. As the microscopist examines his 
object, not only by glasses of various powers, but by various 
lights, and with the aid of various reagents, in like manner 
every so-called medical tact needs to be considered in various 
relations and aspects, befere we can arrive at its correct in- 
terpretation and right use. Nothing has frequently more 
struck me than the advantage which, in this mages, is 
afforded by such an association as ours. A carefully observed 
fact may be faithfully detailed by one man, who shall draw 
from it a certain conclusion; but immediately on its being 

resented to the consideration of another, whose mind has 
on working in a different direction, the same fact assumes 
a different aspect, and leads him to a different inference. In 
conclusion, I would express my confident hope that our pro- 
ceedings will be characterized by no spirit of detraction or 
petty jealousy of analogous societies; and that our discus- 
sions will always be conducted in such a way as shall conduce 
to the attainment of the great objects for which we meet— 
the elucidation of truth, and our own improvement, and thus 
the advancement of our noble and godlike profession, and 
the welfare of mankind. (Much cheering.) 

Certificates in favour of twenty-seven new fellows were 
then read, and they were ordered to be balloted for in the 
usual way at the next meeting. A great number of books, as 
donations to the library, from various fellows, were announced, 
as also a donation of five guineas,from Mr. Streeter, to the 
funds of the Society. The President also stated that two 
Lettsomian lecturers had been appointed; Mr. Guthrie on 
Surgery, and Dr. George Owen Rees on Medicine; the 
subject of the first surgical lecture would be “On the 
Means adopted by Nature for Stopping Heemorrhage from 

Arteries,’ and Dr. Rees will lecture on some * Patho- 
logical Indications afforded by the Urine.” 

Mr. Covison exhibited two specimens of 


CASES OF EXTRA CAPSULAR FRACTURE OF THE NECK 
OF THE FEMUR. 

He said that the first case occurred in a man aged seventy- 
seven, who caught his foot in the carpet whilst crossing a 
room, and fell on the trochanter-major of the left side. Con- 
siderable effusion took place in the region of the joint; the 
limb was abaptones = inches, _ sey ev . a 
was great pain about the joint, and involuntary twitchi 
the ao = mr the limbs and at the end of a ng 
the accident, (August 11,) he died, worn out by his i 
On examination, the bone was found to be broken at 
neck, the fracture extending obliquely from without inwards, 
as seen in figure A, and involving a portion of the shaft of the 
femur, but leaving the trochanter minor untouched. Pos- 
teriorly, as seen in figure B, there is another fracture, including 
the trochanter major, the inter-trochanteric space, and the 
trochanter minor, with a portion of the bone beyond it. The 
other case was that of a woman d seventy-six, who on 
getting out of bed in the dark, fell down and struck her 
left hip. The foot was shortened about two inches, and 
everted, and the pain was considerable in the region of 
the joint on pressure or motion, but the pain was not 
great, when the part was left quiet. The patient lived 
three months, — died more from bed-sores than from 
the irritation caused by the accident. On examination, the 
neck was found broken, as in the preceding case, obliquely 
from without inwards, the fracture enclosing a portion of the 
shaft of the bone, as seen in figure C. Posteriorly, there is @ 
comminuted fracture of the trochanter major, and inter-tro- 
chanteric space,as seen in figure D, extending tothe trochanter 
minor, but not including it. Mr. Coulson said that there were 
many points of interest connected with these accidents to 
which he might draw the attention of the sora. but, as the 
time had elapsed, he would mention only one. In both cases 
there isa double fracture, a fracture through the neck, ex- 
tending down the shaft of the bone, and a second through the 
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inter-trochanteric space. Mr. Smith, in his valuable work on 
“ Fractures in the Vicinity of Joints,” in alluding to this sub- 
ject, remarks, that in upwards of a hundred cases of extra- 
capsular fracture of the neck of the femur, which he examined, 
he had found, and in all without a single exception, a second 
fracture, traversing some portion of the inter-trochanteric 
space. He considers that “the neck of the femur is, in the 
first instance, broken, by the fall on the hip, and then driven 
into the cancellated tissue, between the trochanters, by the 
weight of the body, and the prolonged action of the first shock; 
but as soon as the neck of the bone is broken, the femur is ro- 
tated outwards, even before the action of the first impulse has 


There being no time for discussing these cases, Dr. Bennett 
read a paper on 


ANGINA MEMBRANACEA AND ITS TREATMENT. 


The peculiar form of pharyngeal inflammation which has 
been so ably investigated and well described by Bretonneau, 
and to which he gave the name of diphtheritis, is a disease 
comparatively little known in this country. Some of our best 
authors make no mention of it; many practitioners have 
never seen it; and though we can by no means assent to the 
accuracy of the views taken by Bretonneau and other French 
writers, as to its identity, in certain forms or complications, 
with the ordinary true inflammatory croup of this country, yet 
those only who are practically acquainted with the disease 
as well as with its history, as detailed by the French writers, 
can judge of the grounds for inferring a relationship between 
the two. The disease has usually appeared as an epidemic 
rather than as a sporadic affection, and like most other epi- 
demic diseases, has doubtless varied somewhat in its aspects, 
with variations of the epidemic constitution. Hence, also, the 
different names which there is good reason for believing have 
been given to the same disease. For, whilst by some it has 
been confounded with, and described as croup, it has by others 
(and this more frequently) been designated as angina maligna, 
or malignant sore throat. At all events, the disease which 
Breton ieau described was, previous to his investigations, con- 
sidered to be characterized by extensive and malignant ulce- 
ration of the throat as its most prominent feature, and there 
is sufficient evidence in the writings of our own countrymen 
to prove, that under the designation of croup, or some analogous 
term, diseases have been described, which primarily were 
diseases of the pharynx. But the investigations of Breton- 
neau demonstrated that, except in the rarest cases, the 
formidable epidemic angina which he described, was unat- 
tended by sloughing, or even ulceration, of the mucous mem- 
brane. The comparative infr quency in this country of the 
disease to which Bretonneau gave the name of diphtheritis 
(but for which angina membranacea is a preferable term) may 
to a certain extent account for the paucity of any very accu- 
rate or precise information respecting it as a British disease. 
There are not wanting, however, accurate and distinct 
histories of the malady, in the records of British medicine, and 
doubtless there are many medical men who have had practical 
acquaintance with it. The investigations and views of Bre- 
tonneau are indeed sufficiently well known among us. But, 
unless I am mistaken, there are comparatively few who can say 
that they have tested, by their own observation, the accuracy 
of the pathological views of Bretonneau. For this, as well as 
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| ceased; thus, the posterior inter-trochanteric ridge being 
| thrown forwards, is forcibly driven against the back of the 
_ neck of the femur. Two forces, therefore, combine to produce 
the fracture through the inter-trochanteric space, one of 
which consists in the impaction of the cervix into the shaft, 
whilst the other is found in the collision which takes place be- 
tween the broken neck of the bone and the posterior inter- 
trochanteric ridge.” 
The specimens were so completely illustrative of the acci- 
dent, that we have been induced to present our readers with 
| engravings of them, executed by Bagg, with his usual 
' fidelity. 





for other reasons, I have been induced to bring before the 
| Society a few cases which have fallen under my own observa- 
| tion in the course of the present year, and after having de- 
| tailed these cases, I will venture to throw out one or two obser- 
vations on their pathology and treatment. The author then 
| proceeds to detail the cases mentioned, and concludes as follows: 
—The first point to which I would call attention is the epidemic 
| character of the disease. All the cases I have mentioned, 
| and others of which I have heard, occurred about the same 
| period of the year. With respect to the question of contagion, 
| without venturing to express any decided opjnion, I may 
| observe, that the first and the last cases mentio ned occurred 
in families where there were other children, who were not 
separated: some of them took the disease. The French writers 
are pretty unanimous in attributing a contagious character to 
‘the disease. With the exception of the first case, all the 
children were apparently in good health when attacked; in 
all, the disease was of an adynamic type, languor and depres- 
sion of system from the first characterizing all the cases. In 
all, the throat affection had attained a very serious and for- 
midable character before there was either much difficulty of 
swallowing or external swelling, and before there was any 
difficulty of breathing, or other symptom referrible to the 
larynx or lungs. There was nothing like preceding catarrh 
in any of the cases. Stomatitis prevailed at the same time, 
and my own observation would lead me to concur with most 
of the French pathologists in assigning a close relationship 
between this affection and diphtheritis, if not an absolute 
identity. But it may naturally be asked, does not the exist- 
ence of ulceration in the one case, and its absence in the other, 
indicate an important pathological distinction? To this it 
may be replied, that stomatitis is rye characterized by 
the same fibrinous exudation, and that, although ulceration 
does undoubtedly frequently attend it, the great similarity of 
appearance in the two conditions often leads to the 
position that there is more ulceration than actually exists m 
ordinary cases of stomatitis. I have frequently had occasion 
to observe, that on the separation of the ash-coloured patches, 
around which the mucous membrane was red and tumid, so 
as to give them the depressed form, as well as colour, of ulcers, 
the mucous membrane was still entire. It must, however, be 
admitted, that whilst it is only rarely that ulceration attends 
the disease, when confined to the fauces and soft palate, as a 
general rule, when assuming the form of stomatitis, there is 
| more or less of ulceration associated with the fibrinous exu- 
dations. This may perhaps depend on the difference of 
situation, the inflamed membrane in the one case being more 
_ exposed to mechanical and other sources of irritation. As to 
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the general or constitutional symptoms, there is the closest | occurred in his practice during last June. The patient was 


resemblance; and I believe that the same general plan of 


fact, also, of the two affections having very generally been | taste, languor, and depression. 
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| @ man eighty-two years of age, living in a healthy situation. 
treatment will be found applicable to beth sets of cases. The | During the month of May he was seized with the entire loss of 


With the exception of a 


found to prevail at the same time, renders it highly probable | little fur upon his tongue, he suffered from no other symptom. 
that they are the result of the same general cause. This | The voice subsequently became rather weak and croaky. Still 


question of relationship with the more common affection | nothing wrong was suspected about the throat. 


Shortly 


(in this country, at least) of stomatitis is, 1 think, important | after, however, an albuminous-like pellicle was observed to 


as regards treatment. For many years I 
the habit of prescribing the chlorate of potash in the stoma- 
titis of children, and with such marked advantage, that I 


have now been in | be coverin 


‘ all the parts of the mouth and fauces in sight. 
This pellicle came away in a few days, leaving an angry red 
surface. He now swallowed with some difficulty; and the 


cannot doubt its exerting a peculiar and specific influence. Of | loss of taste continued. At the end of a fortnight the pellicle 
its great superiority over the more ordinary plan of giving | again appeared; but on this occasion it was preceded b 


mercurial alteratives, I have myself no doubt. Mercury has 
appeared to me to be of very questionable utility in most 
cases, and in others to be positively prejudicial. The 
author then proceeds to say that he regards the type of 
the disease as essentially adynamic, and that the treatment 
must always have regard to this fact. With respect to treat- 
ment, he lays great stress on the value of the application of 
the solution of nitrate of silver to the affected parts, and 
cautions the practitioner to be constantly on his guard, and 
not to be taken by surprise by the sudden invasion of croupy 
symptoms. The general treatment must be tonic and sup- 
porting. He said, in conclusion,—I have been led to look on 
the disease as the result of a specific epidemic influence, 
operating on the system through the blood, characterized by 
an adynamic type, and calling for special treatment; and that, 
however much the general symptoms may be modified by the 
occurrence of geal complication, the secondary croup 
which then sets in is a distinct affection from the common 
sporadic croup of this country, and not amenable to the same 
treatment; that local treatment, whether in the simple or 
complicated forms, is of the utmost importance; that the more 
common form of stomatitis is essentially the same affection as 
that which attacks the pharynx. As, however, the term 
stomatitis, like croup, has been applied in the most confused 
way to various totally distinct diseases, I ought to say that, in 
using this term, I restrict its application to the buccal affec- 
tion chiefly seen in children, and characterized by the effusion 
of fibrine and spreading superficial inflammation, and ex- 
cluding, on the one hand, the more trivial cases of aphthz 
and infantile thrush, and, on the other, the still more formi- 
dable cancrum oris, or sloughing inflammation of the cheek. 
I have made no allusion to diphtheritis, as affecting the adult, 
because I have never seen a well-marked instance; but I have 


reason to believe that several cases occurred last summer; | 


and the well-known paper of Louis, on Croup in the Adult, 
describes, in fact, cases of angina membranacea, complicated 
by extension of the disease to the larynx. 

Dr. Wexster said that the disease so well described in the 

aper was not so common in England as on the Continent. 

e had, however, in the course of his practice, seen some 
cases of it: two, many years since, which were fatal: and 
eases occasionally occurred under his observation, when he 
was physician to the Infirmary for Children. Brettoneau, who 
had written ably on this subject, practised at Tours, where 
this disease was ve’ revalent, in consequence of, as he 
(Dr. Webster) believed, the dampand cold situation of the town 
between two rivers. He had heard Brettoneau read a paper on 
the subject of the disease three years since: the paper contained 
the results of his late experience. In addition to the applica- 
tion of lunar caustic in solution, M. Brettoneau had, in severe 
cases, opened the trachea, and applied the solid caustic 
through the wound to the inner surface of the larynx. He 
(Dr. Webster) eulogized the plan of sponging out the fauces 
&e. with solution of the nitrate of silver. He agreed with 
the paper on the necessity of avoiding debilitating remedies, 
such as calomel and antimony. It was essentially a disease of 
debility, and tonics were called for early. In answer to a 
question, Dr. Webster said he believed that M. Brettoneau 
was not so strong an advocate for calomel as he had been for- 
merly. 

Dr. G. Wesster had seen this disease in a family 
whose house was situated in a damp, cold, place. He regarded 
the disease as one of debility, and said that tonics were very 
early called for. He had employed the nitrate of silver in 
these cases, both internally to the affected parts, and exter- 
nally, as a counter-irritant: he considered himself as, perhaps, 
the earliest employer of the nitrate of silver in these cases. 
Out of three cases in which he so employed the caustic, two 
recovered. He never felt the patient to be safe so long as 
any ulceration existed in the throat, for if the epiglottis, or 
rima glottidis, became involved, death was all but inevitable. 

Dr. Tuzopuitvs Tuompson mentioned a case which had 





— This attack went off, and a third one supervened! 
e recovered eventually. Dr. Thompson threw out a hint 
that these cases might depend on an excess of fibrine in pro- 
portion to the mass of the blood. This gentleman had suffered 
from inflammation of the saphena and other veins. Diphtheritis 
had been said to follow the use of much animal food, and that 
vegetable diet was a remedy. The patient just alluded to had 
lived much on animal food. In this case, he had given the 
chlorate of potash internally, and used a borax lotion to the 
pellicle. When the pellicle had come off, he had ordered a 
decoction of quince seed. He reprobated the use of mercury 
in these cases, and attributed the second attack, in this in- 
stance, to a dose of calomel which appeared to have pro- 
duced ptyalism. 

Mr. Hirp had some sessions since read a paper before the 
Society to show the injurious effect of calomel in cases of 
bastard croup. The fibrinous exudation was an indication of 
a peculiar kind of inflammation, and not of its intensity; and 
required treatment accordingly. He had found the best re- 
medies in these cases to be the chlorate of potash, and 
Brandish’s alkali. He had been induced to try this alkali 
in these cases from observing the effects on the reduction 
of tumours. The period, however, soon arrived, when in 
cases of diphtherite something more was required to be done, 
the child soon getting into a state of collapse; support was 
then required, and he had found the decoction of senega with 
ammonia and port-wine the best tonics. Some years since he 
had seen some cases which had been treated by calomel, and 
sloughing was the result. 

Dr. Octer Warp spoke, but was inaudible. 

Dr. Crisp said, that a better account of the disease than that 
of Brettoneau had appeared in one of the French journals. 
The speaker then alluded to the importance of diagnosing be- 
tween croup and diphtherite, and mentioned an account, by 
Trousseau, of a disease which he called “croup,” in forty 
cases of which he had performed tracheotomy, and in fifteen or 
twenty of these it was successful. It was clear, however, 
that these were not cases of genuine croup, but diphtherite. 
He thought Trousseau was entitled to the merit of introducing 
the nitrate of silver into practice in these cases. He (Dr. 
Crisp) had, in one case of croup, performed tracheotomy, and 
sponged out the larynx with nitrate of silver. Some tempo- 
rary benefit was experienced, but the child died. 

r. Murpny referred to the importance of diagnosing cases 
of inflammation from those which simulated that condition. 
Did chlorate of potash destroy the morbid poison as chlorine 
destroyed such products ? 

Dr. Cuowne considered that calomel given to produce the 
specific effects of mercury in these cases was most injurious, but 
useful sometimes in the outset of the disease as a most effi- 
cient purgative. Tonics were early required. Croup was too 
often treated as inflammatory, without relation to the specific 
character of the disease. 

Dr. Givck said that diphtherite was common in Hungary. 
Tonics were early employed, and when the exudation had 
taken place, emetics of sulphate of zinc and ipecacuanha were 
resorted to; the exudation was sometimes so sudden that 
nothing but an emetic would be effective. 

Dr. Bennett, in answer to a question, said that the exuda- 
tion from some of his cases had been examined by the micro- 
scope, and found to resemble the ordinary fibrous exudations 
from serous membranes. 








Tae Late Proressor Wesster’s Famity, — 
L’ Union Médicale states that a subscription, in favour of the 
family of the unfortunate Webster, has been set on foot at 
Boston. The amount was limited, says the French paper, to 
£20,000, and was subscribed in a few days, the widow of Dr. 
Parkman heading the list with £500. Weare much afraid 
that our contemporary has taken for pounds what very pro- 

, bably are dollars. 
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ON THE MEANS FOR OBTAINING PERMANENT 
MEDICAL REFORM. 
To the Editor of Tue Lancer. 


Srm,—In the beginning of a letter in your number for August 
Sist, in reply to Mr. Cartwright, I remarked, * Whether Mr. 
Cartwright intends to be ironical or complimentary towards me, 


therefore to suggest, that our mutual explanations, by long 


cussion was the most desirable.’ As Mr. Cartwright’s criti- 
cisms of August 17th appeared upwards of a month after my 
letter of July 10th, I have waited a month (during the whole 
of September) to see whether Mr. Cartwright would either 
deny the irony, or proceed to discuss the subject of medical 
reform. 
When I wrote in August, I did not think that Mr. Cart- 
wright’s charges against me required either your space or my 
time for a refutation; but as some of the gentlemen for whom 
I act as honorary secretary differ from me in opinion upon 
that point, it has perhaps become my duty to refute those 
charges; and having already told Mr. Cartwright I did not 
mean what he had attributed to me, with your permis- 
sion, I will now therefore give to you and your readers a 
full explanation of my letter in the Provincial Journal of July 
10th, upon which Mr. Cartwright published his critique in 
our number of August 17th, together with a statement which 
i intended to make, of the very different positions in which 
the plan of the National Institute and that which Mr. Cart- 
wright espouses would place the general practitioners of 
England and Wales, to do which I must commence with the 
beginning of the subject of the correspondence. 

Tue Laycet of June 8th, two questions were proposed 

for the votes of legally-qualified members of the profession; 
the compound word, legally-qualified, applied to members of 
the profession, was used vaguely, because some who were prac- 
tising as physiciaus or surgeons only might have been in- 
cluded, and the meaning of the first question was altogether 
uncertain. 
In reference to the time within which the settlement of the 
medical reform question might have been effected, so far as 
Sir George Grey's decision was concerned, at p. 697 we read, 
“there is not another hour to be lost; in less than ten days 
from the issue of this number from the press, the obstruction 
to legislation may be annihilated.” 

This hurry might have ended in the counting of votes under 
either question, without time for ascertaining whether or not 
such votes had been given by legally-qualified general practi- 
tioners; and if ministers had not been fully on the alert, if 
caught napping, a point might have been carried by a coup de 
main. Moreover, ministers might not have known, that if the 
point under the first question was carried, “fellows” only 
would have been admitted to seats in the council, so that a 
mancuvre might have been practised upon them. 

According to the reading of the first question, it referred to 
an alteration in the constitution of the college, trifling in com- 
parison with the general reform question; and if some general 
Sep nape who were anxious to gain that point, had voted 

or that alteration alone, at that time, “the House would have 
been” thereby “ divided against itself.” 

_Mr. Cartwright has not yet explained how, in the hurry, 
Sir George Grey was,as a matter of course, to see and to 
understand from the balloting-papers that more than one 
party was applying for a general reform bill; and if it was not 
certain that he would recognise two such parties under the 
balloting-papers, those papers might have effected a mancuvre 
and have carried a point by a coup de main on behalf of the 
National Institute—the result of the papers might have proved 
that they had worked favourably for the National Institute. 

_ Altogether, the proposals did not appear to me to be unob- 
jectionable, and in the Provincial Journal of July 10th, I ad- 
dressed a letter,—not toany one through the editor, but plainly 
to the editor himself,— respecting the Deticting gugmenathior 
remarks upon his sanction of the alteration in the demands of 
the parties applying for medical reform, mentioning, amongst 
other matters, the positions and predicaments in which re- 
forming parties appeared to me to have been placed by the 
balloting-papers, speaking of the ignorance, on the part of 





I do not know;” in the middle of that letter, observed, “ I beg | 


letters,would be neither useful nor entertaining toyourreaders;” | 
and throughout the whole of it, intimated that “useful dis- | 














medical practitioners, in regard to the bearings of different 
parties in the medical reform question (ignorance by the con- 
fessions of many, in consequence of an apathetic disinclination 
to act, an unwillingness to enter any ranks before the — 
or a want of time, inclination, or opportunity for attending to 
the subject); naming a possible working and result of those 
papers, and suggesting a caution; not to any one party, but 
generally to all parties; and I think if even Mr. Cartwright 
himself will read my letter carefully from the beginning to 
the mention of the 8th of June, he will see that 1 meant to 
complain, not of his party, but of the before-named a 
papers; that if he reads to the end of the six points, he 

see that I meant simply to show the position in which I 
thought the balloting-papers, if acted upon, would place the 
parties differing in opinion from the National Institute; that 
the general remarks in conclusion were meant, not to cast 
imputations, but to speak out boldly and generally, and to 
remonstrate against any plan from any party which leads to 
mystery, confusion, or delay; and that the postscript was 
meant to explain more fully that my single object was to 
argue, not against men or their principles of action, but 
against fruitless, doubtful, or careless modes of proceeding. 

It remains for your readers to determine whether it was 
more likely that I thought “a cap would fit” Mr. Cartwright, 
or whether “he needlessly put one on;” and they may judge 
in some measure from Mr. Cartwright’s determination to con- 
tinue wearing it against my consent. 

It is not improbable, from Mr. Cartwright’s italics at 
207 of Tuk Lancer of August 17th, and from his silence in 
matter, since my letter in Tue Lancer of August 31st, that he 
was pleased to speak ironically of me; a pleasure to which I 
cannot object, so long as it affords him any satisfaction or self- 
complaisance. 

When I address an editor upon the use that may be made 
of two particular papers, and make remarks, or question him 
respecting them, and them only, nothing is more easy than for 
Mr. Cartwright, or any one else whose name has been men- 
tioned in reference to them, and to them alone, to misapply 
my remarks to general questions. i when I ask an 

itor, in reference to two questions, “ What have the fellows 
of the College of Surgeons and the Institute to do with each 
other?” inasmuch as the one question isa matter of mere college 
rank and privileges, and the other a matter of medical 
reform— Mr. Cartwright makes my ow = a 
general reform question only: in whieh he says, “ in 
general practice should have a vote.” : 

Whilst I cannot see any reason why the fellows in general 
practice should not vote upon the general question as well as 
upon the college question, I still deny the justice of 
the two questions, placed in opposition, a trial of str 
say the least, the questions cannot be fairly placed in opposi- 
tion for testing the number of advocates for each; because, if 
the questions were put separately for different purposes, some 
would vote for both; and I think opportunities should be 
afforded them to vote for each question, without, by so doing, 
affecting the other. 

I could not feel sure that fellows notin Famers practice 
would be excluded from voting under the i pers; 
though I may presume that many fellows in practice 
will support the Institute; because, acting the principle 
of self-reliance, they will wish to add tangtivte the class 
which they are practising. However,the number would be, 
just now, trifling either way. To put the questions differently, 
—Why should the two powers be sought for in one parlia- 
mentary bill! or, why should the two powers be placed in op- 
position to each other? What has the one to do with the other? 
or, why should we not endeavour to avoid confusion and mys- 


tery? 

The following two sentences in my letter in the Provincial 
Journal of July 10th have been quoted by Mr. Cartwright:— 
“The present ministers are not to be caught napping,—not to 
be overcome by any ‘manauvre’ nor ‘coup de main’ The 
general practitioners, as a body, are liable to be ensnared, be« 
cause they have paid but little attention to the subject of 
medical reform.” And the gree, Aang have been 

uoted by Mr. Cartwright, thus:—“ Mr. Allison announced 
that the vigilant council of the National Institute are 
tecting the interests of the general practitioners, who, ‘ 
their ignorance of medical reform, are so liable to be ensnared;? 
and ashe tells us that the present ministers are not to be 
caught napping, nor overcome by any maneuvre or coup 
main,” he must evidently feel himself sufficiently protected 
from anything that this new combination or company can 
effect. 

It is a question, supposing I had so transcribed Mr. Cart- 
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wright’s senten remarking u another party, (without 
the “asa body,” “if Le.) whether he would not have 
been sufficiently thin-skinned to have said that the sentences 
had been illiberally and uncharitably transcribed !—or whether 
he would have considered the ment upon those sentences 
(if I had used it) sound !—since, although general practitioners, 
acting through the medium of the Institute, might keep out 
of meshes; yet it is possible that first one, then another party 
of the company might place obstructions in the way of ac- 
complishing any reform. . ; 

I will appeal to any disinterested and impartial observer, 
after reading in my letter of July 10th—at the beginning. the 
first paragraph; in the middle, the “since Tue Lancer,” 
& since the Provineial Journal,” which precede Mr. Cartwright’s 
name; and at the end, the explanatory postseript—to say, 
whether Mr. Cartwright or I have sinned the most in respeet 
to“ wrong constructions,” “reproaches,” “ imputations,” and 
Sg en er ; 

The National Institute have already half emancipated the 

eral practitioners from thraldom in the Royal College of 
| eam and in the Society of Apothecaries; but whilst still 
struggling to extricate ourselves completely, other parties 
have stepped forth to prevent our entire severance from both. 
Should those other parties attain the consummation of their 
aspirations, by placing us more completely within the splendid 
and honourable trammels, and by fixing us more securely in 
the brightly polished shackles of the Royal College of Surgeons, 
Mr. Cartwright will probably then tell us to 


“ Sit and court our beauteous fetters."’ 


However, it is but justice towards the Society of Apothecaries 
to say, that whilst we, their licentiates,so much regret their 
want of legal powers, we all ought to show our attachment and 
gratitude to that body in something more permanent and sub- 
stantial than praise and admiration. 

From Dr. Marshall Hall’s letter in Taz Lancet of August 
17th, I presume he considers that physicians and fellows of 
the Colle of Surgeons, with a classical education equal to an 
M.A, will h have a higher rank in society than the general prac- 
titioners, and that the latter, by employing their time differ- 
ently—namely, in acquiring a greater amount of scientific 
} to equality, on the whole, with 


knowledge. raise 
the former, ‘manele’ , and may have a ter fund of useful 
imformation for ional purposes: but if Mr. Cartwright 


more entirely fixes general practitioners within a college in 
which they must stand in a second-rate rank only, instead of 
allowing them a college of their own, he will, in my opinion, 
thereby make them an inferior class. 

From the responsible duties which Mr. Cartwright has un- 
dertaken, and from the confidence with which he acts, it is 
but fair to conclude that he feels a tolerable certainty of suc- 
cess, in effecting a complete and radical change in the consti- 
tution, objects, powers, and management of the College of 
Sargeons; yet I must say, that so long as I consider 
opposition to the National Institute calculated to prevent 
the elevation, and contrary to the interest and duty, of the 
general practitioners, as well as detrimental to the comforts 
and safety of the public, I shall not feel justified in joinin 
Mr: Cartwright’s party. Nevertheless, I hope that when, wit 
Mr. Cartwright’s alterations, the Medical Reform Bill has 
passed the legislature, and has become the law of the land, he 
will have the justice and moderation to allow me to console 
myself with the satisfactory feeling, on behalf of the Institute, 
that the aforesaid Bill, though anand by Mr. Cartwright’s 
party, has been mainly produced by the origination, formation, 
and indefatigable labours of the National Association; al- 
though, as in general politics, and as precedents show, the 
party originating, subscribing for, and working the prelimi 
measures past the most serious stumbling-blocks, and duonalt 
the most difficult obstructions, (and, in reality, having pro- 
cured everything but the forms of legal authority for a medical 
reform bill,) may have been, at last, foiled in their original in- 
tentions, and may not have actually carried it on through the 
latter stages. However, Mr. Cartwright’s alterations are not 
yet the law of the land. 

To Mr. Cartwright’s question, “ Will the Institute assert, 
that if they joined the anti-Institute party, any minister could 
resist the united demand?” I need only reply, further, that 
when the general practitioners can no longer oeny their 
own affairs, I shall hope to attribute their failure to the real 
cause, and shall expect to find that cause to be, — laws,— 
a want of fair power and privilege, or anything but mental in- 
capacity; and I beg to remark, that the general practitioners 
can no more manage their own affairs efficiently, and in accord- 
ance with their desire, without equitable legislation and legal 
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powers, than a physician can eradicate internal disease without 
remedies, or a surgeon remove a diseased part without instru- 
ments; and that, so long as I can provide for myself, I shall 
feel more respectable, independent, and secure, than a “ hangere 
on” upon any man, however great he may be; and so long as» 
my class (general practitioners) can manage their own irs, 
I shall consider their position more safe and honourable tham: 
when they are placed under the control and management of 
another party (particularly of examiners), and especially if 
that other party not only considers itself a higher class toand 
looks down upon them, but also has an opposing interest to 
theirs, and has proved itself to be an adverse party. 
The two questions at this time before medical reformers are— 
1. Shall the general practitioners of England and Wales 
be placed entirely under the control of, and as a second 
class in, either of the existing special colleges ? 
2. Shall the general practitioners be emancipated from: 
the trammels and shackles of the Society of Apothe-- 
caries, and of the College of Surgeons, with power to, 


educate themselves under collegiate regulations ? 


See ZEsop’s sixth fable, “The Lark and her Young Ones?” 

With due deference to the foresight and diseretion of alk’ 
general practitioners, I beg leave to say to them, that, to 
profit by our late experience, I think we should beware of 
placing our affairs more entirely beyond our own control, and 
should never lose sight of seLry-reLiance, beeause we cannot™ 
relinquish that manly and praiseworthy energy and power, 
without both degrading ourselves in public estimation, and 
sadly depressing and diminishing our seL¥-rEsPEct. 
I am, Sir, yours faithfully, 

Ww. Atutsoy. 








———<—” 





Oct. 1, 1850. 


ON THE EFFECTS OF THE CLIMATE OF DART- 
MOOR IN CONSUMPTIVE CASES. 
To the Editor of Tue Lancet. 

Sm;—I have read, with great rise, a which 
appeared in Tue Lancer for September 7, p. 295, recom- 
mending Dartmoor as a place of residence for consumptive 
patients. As I have some knowledge of that locality, permit 
me to express my opinion, that it is one of the most improper 
spots on this island for a consumptive person. I should as 
soon think of sending such a patient to Nova Zembla. Here; 
writes Mrs. Hemans, 

“ Hath Desolation reared herself a throne, 
And marked a trackless waste to call her own.”’ 

It is, indeed, a region wet, cold, bleak, and foggy, far beyond 
what the elevation alone would lead one to expect; but the 
fact of its being the first great range of high land which the 
clouds, surcharged with Atlantic vapour, meet with, when 
driven by the westerly winds, will account for the drizzling 
mists and rain-torrents it so abounds with. White’s Gazetteer 
states, that “from its lofty elevation it is peculiarly the region 
of mists, storms, and tempests. The peaks of its mighty tors 
stand up many hundred feet above its lofty hills, and inter+ 
cepting the moisture of the clouds, cause great quantities of 
rain to fall in and about the moor. The mist comes on, at 
times, so sudden and dense, that those who are overtaken in 
it are sometimes lost, and even the moor-men have great diffi- 
culty in regaining their habitations. But the climate is con- 
sidered healthy, and it is said that persons born and bred 
here seldom die of pulmonary consumption.” This latter 
fact, if it be a fact, is no reason why consumptive strangers 
should be induced to visit this inhospitable region, under the 
assumption that it is a veritable temple of Hygeia. The 
constitutions of those who grow to maturity on Dartmoor 
must be too tough and hardy to permit the tubercular 
diathesis to be frequent. A considerable portion of the 
moor is occupied by elevated swamp or morass, lying 
between granite hills, and apparently incapable of drainage 
and cultivation; so that, in addition to mist, or low cloud, true 
fog is common enough; but, for my own part, I have found 
the mist, even in August, sufficiently penetrating and chilly. 

It appears to me that the main error in the paper alluded 
to is the recommendation of a “pure oxygenated air”—* the 
pabulum of life” in consumptive cases—and in decrying resi- 
dence on the coast, because the localities there are sheltered 
and protected, and the air humid, and loaded with salt. The 
opinion of all eminent writers on climate and consumption is 
80 opposed to these propositions, that they do not demand a 
refutation. The theory, that to ameliorate tubercular phthisis 
it is desirable to diminish the supply of oxygen to the lungs, 
derives a remarkable confirmation from the observation of 
the Austrian pathologist mentioned in Dr. Guy’s lectures, 
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that tubercle is never found in the lungs of persons who have 
suffered from cyanosis or any mechanical disease, as rachity, 
curvature of the spine, interfering with the arterialization 
of the blood; so that if Dartmoor were free from fog and 
storm, and if its hill sides were swept by pure, cold, and 
bracing breezes only, it would be no place for phthisical 
patients; as it is, Dartmoor is no place for invalids of any de- 
scription. I cannot understand how a day can be longer on a 
hillside than on aplain, unless the happy mountaineercan perch 
his habitation exactly on the summit, or watch the sun’s rise 
from the eastern slope and his decline from the western; but 
whatever the length of the day may be in Dartmoor, I know 
well that the length of the summer is much shorter there 
than on the plain. Winter sets in very decidedly a full month 
before it is felt down below; and woe to the invalid who 
braves a Dartmoor winter! 

When I say that Dartmoor is no place for any invalid, I beg 
to except the class to whom it has been wisely recommended 
“to live upon sixpence a-day and to earn it.” The man who 
has been a little unbraced by professional or mercantile 
anxieties, by dissipation, or city life, may take exercise and 
find health even on these misty hills. If he be a Zebedee, 
let him station himself during any portion of the three summer 
months at Brempts, and he will be able to fill his basket daily 
with small but fine-flavoured trout, or if he be a very hardy 
invalid, and a sportsman, Jet him locate himself later in the 
season at Two Bridges, and he will find plenty of snipe 
and some cocks and teal in the swamps around. If he bea 
mere lover of nature, or an antiquarian, let him perambulate 
the moor in search of the grand and picturesque scenery, or the 
Celtic remains with which it abounds, but let him not forget 
that the accommodation is indeed “ poor and mean,” and that 
he will do well to make his own special arrangements for the 
commissariat department, having reference to a basis of 
operations in the rear. In conclusion, I beg to say that 

am sorry to differ in opinion so entirely with Dr. Radley, 
and should be more ready to doubt my right to do so, if he 
had given any statistical information on the subject, or had 
even given a few undoubted cases of phthisis benefited by a 
residence on Dartmoor. 

I am, Sir, your obedient servant, 
Teignmouth, Sept. 1850. Cc 


SUGGESTIONS FOR THE ESTABLISHMENT OF AN 
ASYLUM FOR THE INDIGENT INSANE OF THE 
EDUCATED CLASSES. 

[LETTER FROM DR. CONOLLY.] 
To the Editor of Tu Lancer. 


Srr,—I read with great satisfaction, in Tue Lancet of Oct. 5, 
the observations on the present state of Bethlem Hospital. Its 
ample resources, and the high character of its physicians, are 
advantages of great value; and the zeal and activity of its 
very active governors give perfect credibility to the assurance 
that every improvement of modern times has been introduced, 
or is in progress in that noble institution. The statement 
that “personal restraint is almost abolished” rests, no doubt, 
on good authority; and is only less gratifying than would be 
the statement of its being never resorted to. 

My chief object, however, in now addressing you, is to notice 
one particular portion of your observations only. 

Having myself endeavoured, without success, to obtain suf- 
ficient assistance towards establishing a public asylum for 
insane persons of the middle or educated classes, whose cir- 
cumstances are very limited, and on whose families the ex- 
penses of any comfortable asylum fall always heavily, and 
sometimes ruinously, I should be truly glad if Bethlem Hos- 
pital supplied this want, or could supply it; as your remarks 
appear to indicate that it does, or might do. 

It is true that insane persons belonging to the learned pro- 
fessions, officers in the army, artists, clerks, &c., and their 
wives, or daughters, are freely admitted to Bethlem; and I 
believe they are most liberally and kindly treated there. I 
have several times been aan to secure these advantages 
for patients in such stations of life, by advising that they 
should be sent there; and the immediate relief from all ex- 
pense has been, in such case, of great importance to their 
families. But this relief, except where an early recovery 
has taken place, has always been merely temporary. The 





relief does not even extend to the cases in which it is the most 
=e required, 

n every case not curable within twelve months, the laws of 
Bethlem Hospital cause the expiration of one year to renew 
all the difficulty and distress of the family of the patient. 
Beyond that period, the support of the charity cannot be 


; 





afforded. The parents or relatives are exposed to fresh 
anxiety, and have to decide on some new plan and place a t 
once, and the r patient is subjected to the discomfort an d 
disadvantage of a removal; which is necessarily to some cheap 
and a private asylum, or to an asylum for pauper 
patients. 

In some of the county asylums there is a limited but far 
from adequate poe for such cases, and at Stafford a special 
asylum is now building for them, by subscription; but there is 
no such institution in or near London, and families of great re- 
spectability are often, after much reluctance, and pain, and 
sorrow, ay bys to solicit the interference of the parish 
officers for the admission of some dear object of their affection 
to the county asylum, on the footing of a pauper. 

The expenses attendant on a case of insanity of sudden 
occurrence can in many instances be borne for a time, if not 
without inconvenience, at least without ruin, even by families 
of the middle classes who are not wealthy. For a few months, 
or for a year, they contend with this new demand. They 
make many sacrifices cheerfully, in the hope of the early 
recovery of their relative. Friends help them. Charitable 
persons having the disposition of funds assist them. If re- 
covery follows in a few months, the loss incurred is not very 
considerable, and is eventually made up. 

But we must keep in mind the melancholy fact that even 
at Bethlem, where no cases are admitted except recent cases, 
and of them none but such as are deemed to be curable, one- 
half of the patients admitted prove to be incurable by any 
human means. For these, Bethlem is professedly not an 
asylum. All of them must leave it, at a fixed time, and be 
returned to their friends, who have now to bear for many a 
long year the heavy expense of a private asylum, uncheered 
by any hope of the patient’s restoration to reason. 

Moreover, the paralytic and the epileptic are inadmissible 
at Bethlem. Yet among the most distressing cases in their 
effects on the circumstances of families are those in which the 
father of a family is attacked with paralysis, and at once im- 
paired, in various degrees, and for life, in his intellectual 
faculties. These cases are of frequent occurrence; and when 
they occur, the results are, generally, an immediate diminu- 
tion or total suspension or loss of income, and at the same 
time increased expenses. The remote consequences are, too 
often, hopeless poverty, and at length utter destitution. 

It must be remembered, too, that many young persons, after 
a violent attack of mania, fall at once into a state of incurable 
unsoundness of mind; and that many others, in consequence 
of epilepsy, become gradually and hopelessly imbecile. These 
unhappy patients become a perpetual burthen to their parents, 
who pubem strive for a time to pay the expenses of a private 
asylum. The patients survive them, and are friendless; and. 
although perhaps retaining the impressions of early care and 
refinement, are either doomed to spend a long life in places 
and among companions not to be described without a suspi- 
cion of exaggeration, or, if less unfortunate, are sent to a 
county asylum for paupers. 

These, Sir, are among the many cases, for the expense and 
burthen of which assistance is extremel ded; and I should 
be rejoiced indeed, if the governors of Bethlem Hospital pos- 
sessed the means of providing for them, or for a certain pro- 
portion of them. But supposing that there were funds at the 
disposal of that great charity, for this most charitable object, 
they could only be efficiently applied to the comfort of such 
patients by the institution of a supplementary asylum, a few 
miles out of London, and placed in the midst of cheerful 
grounds and gardens. Whatever advantages the locality 
selected for Bethlem Hospital may have been supposed to 
possess five-and-thirty years ago, are certainly not discernible 
at present. It is obviously objectionable in almost every 
imaginable respect, being such as not only to exclude all op- 
portunities of occupation, or even of recreation out of doors, 
but almost every hygienic influence, and everything cheering 
to the senses, or the heart. The kindness and ability of the 
medical officers must find a continual antagonism in the cir- 
cumstances which surround them; and their patients, many of 
whom are persons of cultivated intellect, and capable of en- 
joying the beauty, and feeling the influence, of external 
scenery, and of being benefited by the more diversified re- 
sources of a well-placed asylum, are, in these respects, less 
favourably situated than the pauper lunatics of any county 
asylum in the United Kingdom. 

A healthful, cheerful asylum, for the indigent insane of the 
educated classes, furnished with every appliance that experi- 
ence or ingenuity could suggest for the comfort and improve- 
ment of patients of this particular description, and the terms 
of admission to which should be moderate in every case, and 
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gratuitous in many cases, is still among the charitable institu- 
tions wanting in this country, and the hope of seeing which I 
do not yet abandon. 

Trusting that even these observations may attract some new 
attention to the subject, and contribute to an attempt being 
successfully made, at some time or other, to establish such an 
asylum, I remain, Sir, your obliged and obedient servant, 

Hanwell, Oct. 8, 1850. Joun Coyouty, M.D. 





ON THE MEANS OF RAISING THE POSITION OF 
THE MEDICAL PROFESSION. 
THE OPEN-SHOP AND SURGERY QUESTION. 





Are we to be tradesmen, or are we to be gentlemen ?—“ That is 
the question.”’ 


To the Editor of Tun Lancer. 


Srr,—The writer of the article from the Observer, reprinted 
in Tue Lancer of the 21st of September last, is no less a truthful 
than a generous exponent of the case of members of the medical 
profession ; and, at the same time, has displayed a conception of 
our real pretensions to public esteem, which argues a perfect 
acquaintance with the subject he bas taken in hand. 

ut, Sir, while I feel, in my own person, the liveliest indigna- 
tion at things that be—and I hope that no man amongst us, of 
gentlemanly feelings and a well-organized mind, can be insensible 
to the same—while, I say, I have a keen sense of the public and 
private wrongs we suffer—from the nature of our mission, the 
noblest order, with one exception, upon earth—I feel an irresistible 
impulse, at such a moment, to turn round upon my brethren, and 
twit them for the ample room which, in one large particular, 
they have afforded to the public for the origin and spread of those 
degenerate notions which it is pleased to associate with our 
“craft,” and with ourselves. I allade not to the dissensions 
which are conspicuous among us, nor to the unholy alliance 
which many of the “ master- workmen” of our calling acknowledge 
with quacks and impostors; still less, to the public flirtation 
which other (once respectable) members of our body carry 
on with divers forms of jugglery and divination—but, Sir, I 
allude to our intolerable and (to myself) incomprehensible adop- 
tion of the character of shopkeepers and tradesmen—to our 
intimate association of ourselves with the trade of this our pro- 
fession! When every street in every town shall display a 
**doctor’s shop,” cheek by jowl with the tinker’s and the tailor’s, 
and that, not in modest diffidence of its intrusion, but flaunting 
its wares upon the public gaze with all the pomp and circum- 
stance of a public sign, in the form of green and red bottles— 
when, in a row of shops, we are introduced to the baker, the 
grocer, the “ doctor,” the candlestick-maker, each and all owning 
a community of action, of pu . of tactics, and of tastes, it is 
absolutely ludicrous to divert ourselves with a crusade upon the 
public neglect of our pretensions—of its narrow estimate of our 
proper status in society—of its slowness to recognise our title to 
rank and honours &c.! 

Now, Sir, in these observations I by no means wish to be un- 
derstood as confining my strictures to the ‘‘ Members of the 
Royal College of Surgeons” and “ Licentiates of the Apothecaries’ 
Guild,” whose street-windows are adorned with coloured bottles 
and tooth-brushes; but I intend them likewise to apply to every 
member of the profession who dabbles with drugs—in a word, 
who dispenses his own medicine in a shop within his house—in 
plain English, who still keeps a shop on his premises, though the 
outward and visible indications of it may be kept out of sight! 
Iam not insensible to the animadversions to which such senti- 
ments may expose me on the part of the immense majority of 

titioners who dispense their own medicines. Neither am I 
ignorant of the arguments paraded in support of the asserted 
necessity for such a system. I have them at my fingers’ ends; 
but will demolish them, en masse, in a few words—as thus: if a 
single instance can be cited of a medical practitioner pursuing 
his profession in a locality, divided by many miles, or by a single 
mile, from a town or village, I am ready to recognise the 
necessity which in his case exists for an amalgamation of 
the trade with the profession! But the fact is, no such 
case does exist, and for these two simple reasons—first, that 
he would be removed altogether from the sphere of his use- 
fulness, and that nobody would or could turn his services to 
account; and, secondly, that no man who is anxious for 
practice, or to whom practice is his bread-and-butter, could 
afford to place himself in a position so unpromising. Hence 
it follows, that the medical man is essentially a gregarious 
animalcule, the denizen of the town and village. This being so, 
it is of Rage universal application, that no town or village in 
the United Kingdom is without its chemist or druggist—or if 








there be such an exception to the rule, that none would be with- 
out it, were the doctor interdicted from turning tradesman to the 
disadvantage of the legitimate vender! But, then, it will be 
argued, if the general practitioner cease to dispense, whence the 
guarantee for wholesome drugs, and for protection to the public 
against the dangers attendant upon the compounding them by un- 
skilful hands? Bah! ’tis pure moonshine, this! 

Such an objection sinks into less than nothingness, when we 
ask to be favoured with an enumeration of the difficulties attend- 
ing the passing of an Act of Parliament, to render it compulsory 
on every druggist to prove his acquaintance with his business by 
examination, antecedent to his opening a shop. Let this be the 
proper sphere of action for the operations of the trading company 
at Blackfriars. Let the dirty connexion between a scientific pro- 
fession and that association of shopkeepers cease for ever. Scandal 
enough that it has ever existed! So that they do their duty 
righteously towards the public, an ample field will be left them 
in the direction I have indicated. “ But our patients will not 
come into the arrangement!” exclaims a numerous section of the 
bottle-worshippers. To this I answer, the fault is with ourselves. 
Let us associate for an object so respectable, and what becomes 
of the popular caprice in such a matter? It would not be amongst 
the least of the advantages resulting from the decline and fall of 
the dispensing system, that the medical practitioner himself 
would be spared (in many cases) the inconvenience and anxie 
of domiciling assistants and apprentices beneath his own roof; 
whilst the latter, if engaging themselves at all, would escape 
from the dignified occupations of washing and carrying out 
bottles, and of tending the “ surgery” door, as well as have some 
time for, and prospect of, devoting themselvesto, the cultivation of 
their minds, Bout, Sir, the truth must be spoken—we have an 
innate love for the thing, and cling to it from a gusto inseparable 
from the charms which it holds out! We love to grovel on as 
tradesmen, while the interests of our pockets are at stake, in pre- 
ference to claiming our proper status in society as gentlemen and 
as members of almost the noblest profession on earth. This being 
the case, let us cease to whine over the low esteem in which we are 
held by the public, and pocket the agreeable consciousness that 
the general practitioner is scarcely known or seen in society,—by 
which I mean, in that sphere of society to which every edu- 
cated gentleman has a right to aspire—the best. I know that 
these are unpalatable truths; I feel them so, keenly, myself; 
but still they are truths for all that, though I shall in all proba- 
bility be denounced as a libeller of my own order in the commone 
wealth. It is inconceivable, to my own mind, that this funda- 
mental starting-point for the elevation of our order in society has 
been so little insisted upon dy those influential members of it, 
who must be most keenly alive to the influence which this custom 
of “making up” our own medicines in reality has in keeping us 
down in the public esteem. As Wolsey, after his fall, exclaimed 
of ambition, so do I exclaim of this our abominable fraternity 
with trade—* There was the weight that pulled ‘ us’ down.” 

I do earnestly entreat you, Sir, to tarn your attention in this 
direction, and to insinuate your broom into this dirtiest corner of 
our Augean stable: it needs cleansing sorely. 

I cannot close these remarks, without giving utterance to the 
surprise and disgust with which, some months ago, I observed 
our once respectable Quarterly Review (of medicine) reeommend- 
ing the continuance of, and perseverance, on the part of the pro- 
fession, in this association of itself with trade—this vending of 
its own drugs. But the subsequently open alliance of this rene- 
gade journal with quackery, and its entrance upon a most sus- 
picious and degenerate line of action, (for, its editor or editors 
have never yet denied the charge brought against them in Tue 
Lancet, that they are not only themselves employed by commer- 
cial speculators to write, but that their very articles have to be 
submitted to those interested gentry antecedent to publication,) 
sufficiently account for that act of degradation, which recom- 
mended to the general practitioners of this country a course of 
policy, an adherence to which could not fail effectually to keep 
them down with the world. 

I do entreat my medical brethren, how little soever they may 
agree with me in these remarks, to believe, that in delivering 
myself of them I am actuated alone by a sincere anxiety for the 
honour and respectability of our common calling—that we may 
“ bring medicine to wisdom, and wisdom to medicine, so that the 

hysician should be a divine philosopher,” (Hippocrates, “ De 
ecent. Habit.;”) and that they will co-operate with me, in the 
desire at least, that this long-continued incubus upon our proper 
status in the world’s eye may soon come to be, 
“ Like the lost Pleiad, seen no more below.” 
I remain, Sir, your obedient servant, 

, M. Broke GALLWEY, 

werpusnametven Assist.. Surg. Royal Regt. of Artillery. 
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Medical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 11th inst.:— 


Auprep, Heyry Auten, Blackfriars-road. 

Baxer, Joun Wrieut, Derby. 

Browyet, W11114M, Southampton-street, Bloomsbury. 
Hanruey, Geores, Haddington, Scotland. 

Hevyson, Stpvey, Hull. 

Heroy, W1111M, Belfast. 

Houtanp, Toomas Sewarp, Cork. 

Waker, Joun West, Spilsby, Lincolnshire. 


A Hixt.—The registration of students’ tickets to 
lectures and hospital practice will commence at the College 
of Surgeons on Tuesday, the 22nd, and terminate on Thurs- 
day, the 31st of October. Non-compliance with the obligation 
to register will entail great inconvenience on the candidate 
for the diploma of the College. 


Tue Cotitece Fettowsnir.—The Council of the 
Royal College of Surgeons now permit candidates for their 
fellowship, of less than eight years’ standing, to present them- 
selves for the classical examinations, some weeks before 
going up for their professional examination. The advertising 
columns of this journal will have informed our readers that 
the next examinations in classics, mathematics, and French, 
will take place on Wednesday, the 6th of November next, 
and the anatomical and surgical examination, on Tuesday, the 
3rd, and Thursday, the 5th of December next. 


Mr. Vincent.—The profession will learn with 























































































of paralysis. Last week he was unable to articulate; within 
= last few days, however, a slight improvement has taken 
place. 

Vaccine Institution.—This excellent establish- 
ment has sent, by the hands of our ambassador to the court 
of Spain, a large supply of lymph, for the vaccination of the 
children in Madrid. 


A Jvusitation For Mepicat Jarcon.—A writer in 
the Provincial Medical Journal, who deprecates the speculative 
tendencies of the German schools of philosophy, enters on the 
following defence of dog-latin :— 

“What metre is to poetry, language is to medicine. A vital 
form has been given to it from its earliest infancy—an organic 
clothing which is no accidental growth, or arbitrary adoption of 
its own, but is the result of an innate force impressed on its 
nature, and is the significant evidence of its divine origin; it has 
been handed down to us in the mother tongue of our religion, 
and exhibits a determinate organization, which, so long as it is 
not mutilated by the profane pretender, or by the dealer in the 
modern mosaic of science, sets forth in its etymology the very 
soul of its existence. We might as well attempt to separate 
facial expression from the muscular structure which produces it, 
as to divest our art of that classical exterior, by which its life is 
interpreted.” 

The writer of this is certainly as much entitled to claim the 
air for the home of his ideas, as any German philosopher. 


Bourtat Crvss.—Important Proviston.—In the 
new Friendly Societies’ Act there is a provision respecting burial 
clubs. In future, the money to be paid on the death of a child 
under ten years old must be under £3, and can only be paid to 
the undertaker for actual expenses incurred. No money must be 
paid on the death of a husband, wife, or child enrolled, except on 
production of a certificate from a physician, surgeon, apothecary, 
or coroner, according to a form annexed to the Act, that the party 
had not been deprived of life by any person interested in obtain- 
ing the burial money. If any officer of a society pay the money 
without such a certificate, he will be liable toa penalty of £10, 
one half of which will go to the informer. 


Tue Roya Mepicat anp Carrureicat Soctery. 
To the Editor of Tar Lancer.—Sir: On the opening of the en- 
suing session of the Royal Medical and Chirurgical Society, 
whose house has lately undergone extensive alterations and 
decorations, the distinguished President, Dr. Addison, pur- 
poses giving a conversazione in the rooms of the Society, on 
an extensive scale, to which will be invited all the men of 
science and letters in the metropolis. It is to he hoped that 


tomary dinners to the Council, is an evidence of his disap- 


sorrow that this gentleman is suffering from a severe attack |- 


this liberal act of the President, who has not given the cus- 





proval of the spirit of cliguism which has occasionally shown 
itself in the ment of the Society. Perhaps it is not 
out of place to ask— Why is it that a certain assistant-physician 
to one of the borough hospitals, not a fellow of the Society, is, 
by his very frequent visits, allowed to transgress the rules !—I 
am, &c., A Feutow. 

Tue Cnotera at Marse1ttes.—It has been offici- 
ally announced in Paris, that the cholera bas broken out at 
Marseilles. The first case occurred on the 29th of July, and 
from that date to the 27th of August twenty-four deaths were 
registered; these do not all seem to belong clearly to Asiatic 
cholera, and it has been noticed that none of those who were 
attacked had come in contact with sick . The Vicero 
of Egypt has fled to the Island of Rhodes, as the cholera is 
raging fearfully at Cairo. The disease is still spreading in the 
United States of America. 

M. Isidore Geoffrey St. Hilaire has been appointed 
to the Chair of Natural History, vacant at the Sorbonne, (the 
Paris Faculty of Theology.) 


M. Duverney is to fill the Chair of Comparative 
Anatomy, vacant by the iamented death of M. de Blainville. 


The Secretary of the Academy of Medicine of Paris, 
in reading the correspondence at the meeting of the 10th of 
September last, came to the following communication:—Dr. 
Henry Bennet, of London, presents to the Academy a copy of 
his work, entitled “ A Practical Treatise on the Inflammation 
of the Uterus, its Neck, and Appendages;” with the French 
translation, by Dr. Aran. The author solicits, in his letter, 
the title of foreign correspondent. (The request is referred 
to the committee of correspondents.) 

Tue Ampassapor oF NEPpAUL AND nuts Doctors. 
—IL’ Union Médicale, of the 3rd of October, 1850, contains a 
feuilleton, written in a very lively and witty strain, on the 
manner in which the Nepaulese Ambassador paid the Parisian 
surgeon, who treated, and cured him. It would appear that 
his Excellency (according to the French paper) came to 
Europe both to transact diplomatic affairs, and to seek a cure 
for a troublesome affection. Sir B. Brodie was consulted, but 
the Indian Chief became soon impatient, and sought relief in 
Paris. He had been told that there was but one man there 
who could cure him, and scarcely had he arrived than he sent 
for him. The French practitioner, whose name is not given, 
but whose reputation as a specialist is well known, was at 
once told by the interpreter that the Prince would give £400 
to the man who ia por him. The doctor replied that he 
was not in the habit of striking bargains, that he would use 
his best endeavours in the treatment, and be satisfied with 
whatever the munificent Ambassador would bestow upon him. 
The cure was obtained, after many difficulties were overcome, 
among which the gaieties of the Prince were not the least. 
At the last interview, the doctor fancied that the Eastern 
nobleman would take from his costume one of those gems 
with which he had been so lavish behind the curtain of the 
opera; but, instead of that, the interpreter asked for the ac- 
count. The indignant medical man answered at once that he 
was not in the habit of making out accounts for such illus- 
trious persons as the Ambassador, and that, if the latter were 
pleased with his attention, and the happy results of the treat- 
ment, he would be satisfied to take what had originally been 
promised him. Here the interpreter was rather em 
and, after some conversation with the Prince, said:—‘ The 
Ambassador will not show himself less grateful to you than 
he was towards Sir Benjamin Brodie, the first surgeon of 
England; he wishes to place the medical science of Paris and 
that of London on the same level, and he desires me to give 
you what Sir Benjamin has accepted. These words were ac- 
companied by a shabby cheque for forty pounds.—So much for 
Eastern munificence! . 

Deatn or M. Fovauier.—The Faculty of Medi- 
cine of Paris has just suffered a new loss, by the death of Dr. 
Fouquier, Professor of Clinical Medicine to the Faculty. He 
had reached the age of seventy-four, and was universally es- 
teemed and respected. Dr. Fouquier had obtained his chair, 
many years ago, by election, at the time when Broussais at- 
tracted all the pupils from the Faculty by his private 
lectures. Dr. Fouquier had been the favourite physician of 
Louis Philippe for a considerable period, and commanded a 
very large practice. It is generally allowed that he fully de- 
served the distinguished rank he held in the profession, and 
he was particularly beloved by his patients. Dr. Fouquier 
has not left any medical works of note: a few therapeutical 
essays, and a translation of Brown’s book, as well as a share 
in one of Celsus’s, comprise the whole of his literary remains. 
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Hearts or Loxpon Durtnc tae Werex ending 
Saturday, October 12th.—Deaths registered, 839. This num- 
ber places the present state of the public health in an advan- 
tageous point of view. Deaths from epidemic diseases, 207; 
in three previous years, (1847-49,) taking the same week in 
each, the deaths P ma epidemics were respectively 327, 448, 
and 372. But it is an important fact, that the present de- 
crease of mortality is almost entirely eunfined to the juvenile 
part of the population; in no corresponding week of the pre- 
vious ten years have the deaths of } age persons under 15 
years. been so few as in last week, for the lowest number, 
which occurred in 1841, was 390, and the highest, which 
occurred in 1848, was 531. The following statement shows 
the deaths in three periods of life:—From birth to 15 years, 
8365; 15 to 60 years, 279; 60 and upwards, 187. The rate of 
mortality now rung approaches the average amongst 
persons of middle age; it exceeds the average with sexa- 
genarians and others at anadvancedage. The diseases which 
attack the young, small-pox, measles, scarlatina, and hooping- 
cough, prevail much less fatally than usual. Fever, however, 
seems to increase; last week it carried off 55 persons; in the 
previous week the number was only 36. Diarrhea and 
dysentery were fatal in 57 cases, which rather exceeds the 
average. In only one instance is cholera mentioned. Four 
deaths are ascri to purpura, an unusual number for this 
disease. At the Royal Observatory, Greenwich, the mean 
reading of the barometer was above 30 in. on Saturday; the 
mean of. the week was 29.738. The mean reading of the 
thermometer in the shade was 49.3 in. Wind generally in 
the S.W. in the early part of the week, blew from the N. and 
N.N.W. on the last three days. 














BOOKS RECEIVED FOR REVIEW. 


Results of the Treatment of Fever in Glasgow Hospitals and 
Out-door Practice Contrasted. By James Adams, M.D. 
Edinburgh: Sutherland and Knox, 1850. pp. 24. 

The. Teeth, and their Preservation. By Charles Vasey, 
Dentist. London: Renshaw, 12mo. pp. 31. 

The Veterinary Record, and Transactions of the Vete- 
ri Medical Association. London: Longmans and Co. 
0 » 1850. 

Contributions to the History, Diagnosis, and Treatment of 
Croup. By John Ware, M.D. Boston: Clapp. 1850. 

429. 

PP leventh Annual Announcement of the Baltimore Col- 
lege of Dental Surgery. Baltimore: J. D. Toy. 1850. 
Pamphlet. 

A Treatise on the Cause and Nature of Vital Heat. By 
William Parker, M.R.C.S., L.A.C., &c. Barnstaple : Searle 
and Son. 1850. Pamphlet. 

Transactions, Laws, and First Annual Report of the Liver- 
pool Chemist’s Association. Liverpool: Marples. 








LIST OF ASSURANCE OFFICES WHICH RECOGNISE 
THE PRINCIPLE OF REMUNERATION TO ALL 
MEDICAL REFEREES. 





BIGRTRCOIB® c00000cccccccecesccceece 69, Lombard-street, London. 
Britannia..........00« sieebeesniane 1, Princes-st., Bank, London. 
Fy ones Rar ae rsarre aa LY aa daamacnaaaaiaaaae 
Church of England ............ thbury. 
pe ar pepveunse Gienenmmees 112, Cheapside, London. 

t of Scotland............ eeane j, Bank-street, Dundee. 
East of England Mutual ......_ Chelmsford. * 
Eagincer, Masonic, and Tai} 45, strand. 
— and Scottish Law ... 12, Waterloo-place, Lonaon. 

Znglish Widows’ Fund ...... 67, Fleet-street. 
General and Mining............ 4, Bridge-street, Blackfriars. 
General Benefit ..............00+ 4, Farringdon-street. 
AGP Waterloo-place, and King- 
Great Britain Ce eereterreceseseores j William-street. 
Indian and London ........... , okie ont-44, 
Industrial and General.......... 2, Waterloo-place, Pall-Mall. 
at a a aerate . High-street, Rochester. 
e 
Society...... acéaetilesens = 6, Old Jewry, London. 
Leedsand Yorkshire............ Commercial-buildings, Leeds. 
Commercia Bs 

Legal and Commercial ........ - 73, Cheapside. 
London Indisputable............. 31, Lombard-street. 


London Mutual Life ..........+ 


63, Moorgate-street, City. 





London and Provincial...... .-. 89, Nicholas-lane. 

Medical, ,and General. 126, Strand. 

Medical, Invalid,and General 25, Pall-mall. 

Metropolitan and General ... 27, Regent-st., Waterloo-pl. 


PENIS ovsncsisiedntniasiotece seose 23, Pall-Mall. 
National Loan Fund.......... -- Cornhill. 
National Mercantile ............ Poultry, Mansion-house. 


New Equitable Assurance 
se 450, West Strand. 


11, Cheapside, London, and 
North of England .,......0..... j Old Haymarket, Shetield 
Northern Assurance ............ 1, Moorgate-street. 
Norwich Union ....... ssssseeeeee Crescent, New Bridge-street. 
Professional ........+.sesseseee0 76, Cheapside. 
Prudential ...........00000-+0000+ 14, Chatham-place. 
TTT 
Royal Exchange.......00-s00+++» Royal Exchange, 
Royal Farmers and General... 346, Strand. 
Scottish Equitable............... 26, St. Andrew’s-sq., Edin. 
Sovereign..........:ssse0 EE ... 5, St. James’s-street. 
Solicitors’ and General......... 57, Chancery-lane. 
NIE Viicneiinencitnedipingitnnininions 44, te-street. 


Westminster and General ... 27, King-st., Covent-garden. 
Yorkshire ......ccccosseasoesnseee OPK, 








TO CORRESPONDENTS. 


CorresPoxpeNnts who may courteonsly forward newspapers and other 
printed doc its, for ref , are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

Studens.—The chief examinations at the College are in anatomy and surzery; 
There is no examination in Latin of a didate for the bership. We 
think the College would admit him to examination under the circume 
stances to which his last question refers ; but in all such cases it is best to 
apply direct to Mr. Belfour, the secretary, at the College. 

E. A. shall receive a reply at our earliest convenience. 








Tus Mepicat Proression AND AssuRANCE OFrices. 
To the Editor of Tur Lancer. 

Sitr,—Since my last letter (which appeared on the 5th inst.) I have been 
honoured with a communication from the English and Cambrian Assurance 
Society, which would make one a moral and spiritual as well as m 
adviser ; for amongst other things, the directors wish to know whether the 
proposer ‘“‘is of undeniable character, and if his own statements may be 
relied on >—whether he is of industrious and careful habits, of a peaceful 
disposition, and respected by his neighbours?” Verily, such assurance 
requires a national or some other strong combination! I told them, of 
course, that ‘I should be happy to farnish them with what medical infor. 
mation they might require, on the receipt of the custo! fee, but that I 
was not a competent judge of moral qualities, neither did they come within 
my province.” 

No answer has been returned, nor have I heard the result, ‘The person 
alluded to in my last was accepted.) 

Iam, Sir, your obedient servant, 

Limehouse, October 7, 1850. 


CHARLES PRITCHETT. 
To the Editor of Tar Lancet. 
The Northern Assurance Company, 
No. 1, Moorgate-street. 
Srr,—Will you have the goodness,-in your next “List of Assurance 
Offices which recognise the principle of r ion dical referees,” 
to include the name of this office; and, if you have space, toadd that the 
practice has been in operation since the Ist of January last. 
I am, Sir, your obedient servant, 
A. P, Fiercuer, Secretary. 
No Friend to Cant.—After the ample disclaimer of Mr. Archer, we think it 
unnecessary to allade further to the subject. 
We appreciate the labours to which John Chillip alludes at their full value. 
Mr. Waterland shall receive a private note. 





London, October 14, 1850. 


PorsONING By DENTISTS. 
To the Editor of Tue Lancet. 

S1r,—Your facetious correspondent, J. A. W., has made a serious mistake 
in supposing that ‘‘ certain dentists” are in the habit of ‘stopping with 
arsenical paste.”’” Ere he casts such a slur on a respectable body of practi- 
tioners, such as the majority of the London dentists really are, he should 
bave thought for a moment, and he would then have been aware of the 
utter impossibility of stopping a carious tooth with arsenical paste. 

The material required for filling up the cavity mast be something pos- 
sessing considerabie hardness and durability, or it will not scrve the purpose 
for which it is intended—to supply a succedaneum for the lost dentine and 
enamel. It is not at all impossible that the transatlantic importation to 
which he alludes has been employed by a dentist, and inserted into the 
cavity of a decayed tooth—not as a stepping, to remain permanently in the 
tooth, but as a caustic, to destroy the suriace of the dental nerve, and render 
the cavity fit to receive the stopping, whether that be gold, amalgam, or 
cement. For this purpose I have reason to believe that arsenic, in almost 
homeeopathic doses, (say the one-hundredth part of a grain,) has been used ; 
and although | can hardly credit that any severe symptoms ‘*to match” can 
have resulted from so infinitesimal a dose, yet am I ready to join with 
“ Maxilla” in proscribing its use altogether, inasmuch as we have other and 
equally efficient means for that purpose, which are free from even the 
shadow of danger. 

I am, Sir, your obedient servant, 

Old Bond-street, 


ALFRED CANTON, M.R.C,S., Surgeon-Dentist, 


Sh SB as 
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A Student Grateful for Past Favours will find che description of the manu- 
facture of chloroform in the second edition of Christison’s Dispensatory, 
p. 970. 

Tux letter of Mr. Hakes (Liverpool) has been forwarded to the gentleman 
to whose department the subject belongs. 





LAMENTABLE Errects of THE MENTAL EMOTION OF THE MOTHER 
ON THE Foatus in Urero. 
To the Editor of Tas Lancer. 

Sir,—The question whether the mental emotions of the mother can in- 
fiuence the child in utero has been debated from time immemorial, some 
arguing for, and others against it. That such was the popular opinion in 
very ancient times, we learn from the 30th chapter of Genesis, in which we 
are informed that Jacob, in order to render the cattle striped, speckled, and 
spotted, placed peeled rods before the eyes of the females in the act of 
copulation ; and in modern days the opinion has been supported by Meckel, 
Soemmerivg, Breschet, Serres, and Geoffrey St. Hilaire ; while, on the con- 
trary, it has been disputed by many tutors on midwifery, and amongst the 
latter by myself, who drew my conclusions in consequence of being cogni- 
zant of many cases of women having been exposed to mental disturbance 
and unpleasant sights without any effect on their offspring ; but I am 
now converted to the opposite opinion from numerous incontrovertible facts 
which have come lately within the range of my own observation. The 
modus operandi I do not pretend to explain; but Geoffrey St. Hilaire, who 
has written largely on the subject, attributes monstrosities and deformities 
to long continued pressure on the abdomen of the mother, or to the fact of 
her having been exposed to long continued mental emotions. Now, in the 
case which I am about to relate, a passing thought arising from the sight of 
a deformed child, and which thought was forgotten for months, was suffi- 
cient, in a woman in the sixth week of pregnancy, to lop off two arms from 
the child she was then bearing, exactly corresponding with the deformity 
} sean existed in the child she saw. The following are the particulars of 
the case :— 

Mrs. T——, of Little Moorfields, of average stature, sound health, and 
between twenty-five and thirty years of age, was confined with her second 
child on the 10th of June, 1850. Her first labour was tedious and severe, 
io consequence of which ‘the infant was stillborn, but without deformity. 
In this instance the labour was both easy and natural, and the child, which 
was a fine healthy boy, was found to be well developed in every respect, 
except that he was deficient of both arms. On the left side, the glenoid 
cavity and acromion process of the scapula may be plainly felt, but there is 
not the most rudimentary trace of a humerus. The right side is similar to 
the left, with this exception, that there is a fleshy protuberance attached to 
it of about two inches in extent, which protuberance is surmounted by a 
well-formed finger. On being shown her infant, and the deformity pointed 
out, she made the following statement :—‘ That she was one day walking 
down the Minories, where she met a child without arms, and similar in 
every way to her own ; that she was horrified at the sight, but that she had 
entirely forgotten the occurrence, and that this happened about the sixth 
week of pregnancy, when she was in doubt whether she was in the family 
way or not.” 

A non-professional gentleman, to whom I mentioned the circumstance, 
informs me that this child is to be seen any day in the Minories, showing 
its deformity to the passers-by, and which he describes to be similar to a 
‘woman’s breast surmounted by a nipple. 

I would here beg to observe that it is both cruel and disgraceful to allow 
this child to run at large without its being properly clothed, so as to hide its 
deformity ; because inasmuch as it has been sufficient to affect one pregnant 
woman, there is no reason why it should not similarly affect hundreds of 
other women out of the thousands and tens of thousands which pass along 
that great thoroughfare ; and it must be confessed that the loss of both 
arms to those who have to obtain their living by their own handiwork is a 
most serious and lamentable affliction. 

The infant is living, and doing well. 

Iam, Sir, yours truly, 

Brunswick-place, City-road. R. Davis, M.R.C.S. 
R. M. G.—In answer to the first question, Dr. Butler Lane and Sir Jame*® 

Eyre. In answer to the second question, Drs. Hamilton, Ashwell, and 

Ferguson. 

Tue letter of Fidus is under consideration. We perfectly agree with the 
writer in many of his remarks. 
Txs work mentioned by Mr. J. Pollard bears a high character. 


Cuarine-Cross Hospitar. 
To the Editor of Tus Lancer. 

Sirr,—Knowing that Taz Lancer has always been the real as well as the 
avowed friend of the medical student, I take the liberty of calling your 
attention to a fact connected with Charing-Cross Hospital, which all the 
complaints that have ever been made seem ineffectual in removing. 

When I left at the end of last session there had been great complaints 
made of the want of means to enable a student to prosecute his studies in 
the medical department of the hospital. Judge my surprise the first day of 
my return to see a first year’s man (one who has never shown any remarkable 
fitness for the office) acting in the capacity of assistant-physician, and pre- 
scribing for the out-patients. Now, Sir, I have nothing to say against this 
gentleman personally ; but I do think it very unfair that after being charged 
fifteen guineas for the privilege of seeing hospital medical practice, I should 
be ushered into the physicians’ room to see one of my juniors practise. 

As there appears no prospect of any improvement, I see no other alter- 
native but that of submitting the rulers to your lash, which I shall feel 
greatly — if you will use, bearing in mind that by sparing the rod you 
spoil the child 

Trusting that you will be able to enter into my feelings, and lend me your 
ak-powerful help, 

I remain, Sir, yours, &c., 

October 12, 1850. ONE OF THE STUDENTS. 

P.S.—I intend to let you know the effect produced 
*,* Several communications on this subject have reached us; and we are 

quite sure that the director need only have his attention drawn to the fact 

for a removal of the grievance to be effected. 

Ir Vincent L. will forward us his address in confidence, he shall receive a 
private note. 

Egomet had better consult some respectable surgeon on the spot. With 


regard to his postscript, risum teneamus. 





—_— 


Tus subject of ‘the communiantion ferwnsted to us by Dr. Michael Healy, 
of Ennis, shall be fully noticed next week. 
We advise .D. Edin. to apply to the secretary of Apothecaries’ Hall. 


Tas New Tovaniquet or Mra. Sxey (Junior). 
To the Editor of Tas Lancer. 

S1r,—Allow me to correct a slight mistake which made its way into your 
last week’s Lancet. The tourniquet there described (in the St. Bartho- 
lomew’s Hospital Report) is the invention, not of Mr. Skey, assistant-sur- 
geon to that institution, but of his son, Mr. Skey, junior, who is 
studying as a pupil. 

The insertion of the above in your next number will oblige, 

Yours 


y, 
PALMAM Qui MeruitT FERAT. 


A Constant Reader.—The subjects of the matriculation examination at the 
University of London embrace mathematics, arithmetic, algebra, several 
branches of natural philosophy, chemistry, Greek, Latin, English, and 
the outlines of history and geography. The London University Calendar, 
annually published by R. & J. E. Taylor, affords complete information 
on all matters relative to the above institution. 

F. C, shall receive a private note. 


Tux Mepicat Prorsection Orrice. 
To the Editor of Tue Lancer. 

Sir,—We are much indebted for the valuable hints from a correspondent, 
contained in your last number, in regard to the Medical Protection Office. 
I do not wish to kick a man when he is down. Mr. Brearey, so far as 
‘*management”’ goes, is, I hope, in spite of the efforts of his supporters to 
resuscitate him, defunct. ‘*‘ De mortuis nil nisibonuam.” But what I want 
you to be so good as to explain is, what the provisional committee are 
about? Surely they are not mad enough to expect us to contribute our 
guineas to an office which has already robbed us so wofully ?>—and surely, if 
they are men of sense, they do not expect us to have any confidence in 
their irregular proceedings. Why not wind up Mr. Brearey ina 
business-like manner, by making him a bankrupt; then we shall know 
what has been done with our money. I think, however, I see the secret! 
The provisional committee are owed monies, and they hope to reimburse 
themselves, 

A good society for the purposes which they contemplate would be very 
useful; but I for one will never lend a helping hand to re-establish the 
Medical Protection Office. 

Tam, Sir, 
An EXASPERATED MEMBER OF THE 


Peckham, Oct. 16, 1850. Mepicat Prorectrion Orrice. 


To the Editor of Taw Lancer. 

Sir,—Your correspondent has some very just remarks in your last 
number on the Medical Protection Office, and the balance-sheet, which 
ought to be, but is not, published. I must say that to me the conduct of 
the friends of Mr. Brearey and the provisional committee is perfectly incom- 
prehensible, and very mach like flying in the teeth of the profession. I am 
quite sure that medical men have too much common sense, and now, alas ! 
too much experience, to believe that our debts will ever be paid off out of 
the profits ; besides, the committee have not gone the right way to work, in 
my opinion, to secure our confidence. I — at the meeting some time 
ago, that we had inted ac i of investigation. What has become 
ofthem? And why have this self-constituted committee substituted them- 
selves in their place? They are highly respectable men, it is true, but I 
fear they must be greatly wanting in intelligence and sound sense to think 
we are to be hoaxed any longer. 

I quite agree with what your correspondent says, that before the Office is 
carried on let us know what we have to pay off. Do not let us grope about 
in the dark. Pray do, Sir, lend us a helping hand to get us out of this 
labyrinth of affairs. Tell us what we are or ought to do to clear up matters ? 
Many of us have heavy accounts at the Office. How shall we get an honest, 
straightforward balance-sheet? You were never, I know, a friend to the 
Medical Protection Office, and therefore my opinion of your foresight (at 
my own cost, be it remarked) is enhanced. But, Sir, your corres; 
mentions another society. One hears it well spoken of; but for my part I 
have burned my fingers so much with the Medical Protection Office, that I 
am almost afraid to trust any society . Does your corres) 
mean by the other society vThe Medical and Surgical Practitioners’ 
Society”? We should be glad to have your candid opinion respecting that 
society. 





I am, Sir, your obedient servant, 
Notting Hill, Oct. 15, 1850. A Surrerer. 

Communications, Letters, &c., bave been received from—Mr. Rayner, 
(Uxbridge ;) Mr. Hakes, (Liverpool;) No Friend to Cant; The Secretary 
of the Medical Society of London ; John Chillip; Studens, (Birmingham ;) 
Palmam qui Meruit Ferat; Mr. Erichsen; Mr. W. Bailey, (Lunatics’ 
Friend Society ;) Dr. J. C. Steele, (Royal Infirmary, Glasgow ;) Egomel ; 
Dr. Andrew Anderson, (Anderson’s University, Glasgow ;) Dr. Hargrave, 
(Dublin ;) Mr. A. P. Fletcher, (Secretary to the Northern Assurance Com- 
pany ;) M.D., (Edinburgh;) Dr. Michael Healey, (Ennis ;) Vincent L. ; 
Mr. G. H. Cook, (Northwich ;) Dr. R. M. Glover, (Newcastle-on-Tyne ;) 
E. A.; A. B. C., (Liverpool;) Mr. G. H. Hope, (Bootle;) A Student 
Grateful for Past Favours; Mr. Alfred Canton; Surgeon Smith, (Liver- 
pool;) One of the Students, (Charing-cross Hospital ;) Mr. Alfred Smee ; 
Fidus ; Mr. Smart ; An Exasperated Member of the Medical Protection 
Office; A Sufferer; Mr. Garlick, (Halifax;) A Constant Reader; Mr. 
Levison, (Brighton ;) F.C. ; Mr. C. W. Turner, (Minchinhampton;) Mr. 
W. B. Norcote, (Weymouth, Dorsetshire ;) Mr. T. B. Oldfield, (Heck- 
mondwicke ;) Mr. F. Paull, (Birmingham ;) Mr. F. J. Sandford, (Stow- 
market, Suffolk ;) Dr. Thompson Loune, (Edinburgh ;) Mr. Lewis Rudge, 
(Bedford ;) Mr. R. G. Chipperfield, (Canterbury;) Mr. H. E. Baxter, 
(Queen’s College, Birmingham ;) Mr. R. Hill, (Brighton.) 

Tax Supplement to Highley’s Medical Catalogue, Oct. 1350; the Clare Journal, 
Oct. 3rd; the Sun (Jersey paper), Oct. 12th; the Manchester Courier, 
Oct. 12th; and Aris’s Birmingham Gazette, Oct. 14th; have been re- 
ceived. 
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THE LANCET, Octoser 26, 1850. 








A Course of UWectures 


SURGICAL MANIPULATION; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 

80 ARRANGED AS TO FORM A CONCISE INTRODUCTION 10 THE 

PRACTICE OF OPERATIVE SURGERY. 
By EDWARD F. LONSDALE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPRDIC HOSPITAL. 


—— 


LECTURE II. 
OF SPECIAL KINDS OF BANDAGES. 
Of Bandages for the Head. 

Tusk arrangement I shall follow, in describing the special 
kinds of bandages, will be—taking the different regions of 
the body, beginning with the head and face, and then pro- 
ceeding downwards, to the neck, chest, and abdomen, then to 
the pelvis, and lower and upper extremities. I shall only 
describe those bandages, at first, which are complete in them- 
selves, and which are employed to act as bandages only, with- 
out the aid of, or being connected with, any other apparatus 
or instrument. I shall reserve the consideration of the latter 
kinds till I come to treat of the management of the special in- 
struments or apparatus that may be required for the treat- 
ment of particular operations. Thus, many are connected 
with splints, &c., or with fixing instruments to different parts 
of the body, as in fractures; or in reducing dislocations; be- 
sides the many special kinds of apparatus where straps and 
bandages form an essential part of their composition. By fol- 
lowing this arrangement, I think the subject will be treated 
in a more systematic manner than by describing the bandages 
indiscriminately, without any reference to the region, or to 
the particular class of cases for which they may be employed. 

The subject of dressings I shall consider immediately after 
the various bandages have been described, and shall include 
all the points connected with it—viz., wounds, ulcers, burns, 
&c.; and then proceed to what may be called the minor ope- 
rations in surgery. 


Of Special Bandages, for the Head and Face. 


The bandages for the head and face may be considered 
together, for many of them include both regions, though the 
object for which they may be employed is confined to one only. 
Some of the bandages I shall have to describe may appear to 
be seldom required; this, however, is not the case, for, al- 
though some are more useful than others, circumstances may 
arise in which it will be found that they all may be bronght 
into requisition, either the particular kind under consideration, 
or some modification of it. 

Bandages may be required for the head, for many purposes: 
Ist, for keeping local applications on different parts of the 
scalp, such as dressings, poultices, &c; 2nd, to make pressure 
to maintain the edges of a wound in contact, or to stop the 
hemorrhage from a bleeding artery; 3rd, they may be re- 
quired to fix the head in a certain position, where it is neces- 
sary to prevent motion in one direction more than another, as 
in cases of wounds of the throat, burns, disease of the cervical 
vertebrae, and in wry neck. In all these cases, the head may 
be fixed by bandages only, and by assisting in confining other 
apparatus to the head, neck, and shoulders. The following is 
a table of the most useful bandages required for the head, 
arranged in the order in which I shall describe them:— 


Bandages for the Head. 
Simple circular or forehead band. 
T bandage, transverse or longitudinal 
is “we cross, tying beneath the chin. 





Triangular scarf or handkerchief. 

Square scarf or handkerchief. 
Single-headed roller. 

Double-headed roller. 

Four-tailed bandage. 

Six-tailed bandage. 

Looped bandage, for the temporal artery. 
Bandage for fixing the head to one side. 
Bandage for keeping the head backwards. 
Bandage for keeping the head forwards. 


Fre. 1. 





Simple Circular, or Forehead Band. 


The circular bandage is very simple in its application, and 
may be required to keep dressings a Ry to make pres- 
sure on wounds, or to keep a small poultice on some part of 
the forehead, temples, or occiput, where it is not wished that 
the head should be covered with a larger and more cumber- 
some kind of bandage. 

Composition of Bandage.—A piece of calico or riband, a yard 
and a half or two yards in length, and an inch and a half or 
two inches in width, rolled up as a single roller. 

A pplication.—Y ou begin by unrolling the bandage for a few 
inches, and then place the free end of it on the side of the 
head over one of the ears, or in front, on the forehead, as 
points to start from. The reason of beginning in one of these 
situations rather than at the back of the head is, that they 
present a flat surface, whereas the occiput, being of a globular 
form, will not retain the first turn so evenly and firmly. 
Before beginning, you, of course, place your dressings in con- 
tact with the wound or ulcer, or, if it be that you wish to arrest 
haemorrhage, you place your compress on the vessel; you 
then pass the bandage circularly round the head, making 
slight pressure if you merely wish to retain dressings or a 
poultice on the part, and firm pressure if your object is arrest 
of hemorrhage. The points to have in view are, to make the 
bandage, anteriorly, lie flat on the forehead, as near to the 
eyebrows as possible, to prevent it slipping upwards on the 
forehead; and posteriorly, as near to the nape of the neck as 
possible, to prevent it slipping upwards on to the back of the 
head—either of which circumstances occurring, will of course 
cause the bandage to become loosened and displaced. You 
will more effectually guard against it slipping upwards on the 
posterior part by splitting the end of the bandage where it 
terminates at the back of the head, and pinning it in this 
situation, and then crossing the two ends, and bringing them 
forwards under the chin, and tying them there; or you will 
guard against the same evil anteriorly by making the end of 
the bandage terminate opposite the side of the head, anterior 
to the ears, by pinning it in this situation, and then splittin 
it as before, aaete one of the tails pass under the chin, an 
the other under the vertex, and fastening them on the oppo- 
site side; or you may pin the bandage on one side, and then 
turn the end down, bring it underneath the chin, and fasten 
it to the same point on the opposite side. re 

The circular bandage is also of use when the object is to 
keep a loose covering over the eye, either for the purpose 
of applying cold lotions, or for fastening a shade to, so as to 
protect the eye from the light; it is applied in the same 
manner, with the addition of pinning to it the rag to contain 
the lotion, or the shade which is to cover the eye. Your 
object will still be to prevent it slipping either upwards or 
downwards, which will be obtained by the means dy de- 
scribed, by making one of the split ends pass over the head, 
and the other under the chin. (Fig. 1.) 
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T Bandage Sor the Head. 


Composition and Use.—This bandage consists of two portions, 
one a yard long, the other three yards long. The shorter 
portion is pinned or sewn at right angles to the centre of the 
longer portion; the two ends of the latter are then rolled up 
towards the centre, like a double-headed roller. 
bandage is useful in fixing dressings or small compresses on 
the top of the head, in wounds or diseases of the scalp, and 
to make pressure after the operation of trephining. 

Application.—The central portion of the longer roller is 








































shorter or vertical portion is placed on the top of the head, 
and carried backwards below the occiput; the two rolled ends 
of the longer portion are then passed backwards to the nape 
of the neck, so as to overlap the end of the vertical portion 
hanging down behind; the two rolled ends are then made to 
cross one another, changing hands, and brought forwards over 
the forehead; the hanging end of the vertical portion is then 
brought up again over the vertex, till it lies on the forehead; 
it is then crossed again by the two ends of the other roller, 
which are then tied, and the vertical portion is pinned to them. 
(Fig. 2.) 





Simple Cross, tying beneath the Chin. 


Composition and Use—As its name implies, this bandage 
consists of pieces of roller, sewn or pinned at right angles in 
the centre, the length of each being about two yards, and the 
width about three inches. Its use is to keep poultices or 
dressings on the side of the head, or on the face, low down. 
The crucial form of the bandage keeps it in position, by pre- 
venting its slipping forwards or backwards. 

A pplication.—The centre of the cross is placed on one of 
the temples, so that one portion of the bandage may be hori- 
zontal, and the other vertical. The two horizontal ones are 
then passed round the head—the one over the forehead, the 
other over the occiput; they are made to meet at the nape of 
the neck, after turning twice round, or only once, as may be 
wished, and then tied in a single knot, bringing the two ends 
of the bandage beneath the chin, and tying them with a 
common double bow. The vertical portions are passed over 
the head, transversely, and over or before the ear, as may be 
wished, and the two ends then tied beneath the chin also. 
(Fig. 3.) 
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placed on the forehead, just above the eyebrows, while the | 
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O/ the Triangular Scarf or Handkerchief. 
The next kind of bandage, or triangular scarf as it is called, 
is simple, and is useful in keeping any application which is 
required to the scalp generally, such as dressings to diseases 


This kind of | of the scalp, which eccupy a large extent of surface, and 


when a large poultice is required for the head, as in cases of 
| abscesses which form in the cellular tissue, beneath the scalp, 

atter erysipelas. This kind of bandage passes generally over 

the whole head, and is well adapted for the above purpose. 

You take a piece of linen cloth, about the size of a common 
| silk-handkerchief, and a handkerchief itself is as good as any- 
| thing. You then fold it diagonally across, so as to make it 

triangular in shape. You then place the centre of the base 
| (which is of course the longest side of the three, owing to the 
manner in which it is folded) on the centre of the forehead, 
just above the eyebrows, placing the rest of the handkerchief 
on the top of the head, so that the middle corner or apex of 
the triangle shall fall on the back of the neck; you then take 
the two long ends and side corners, and pass them round to 
the nape of the neck, well below the occiput, so as to rest 
upon the portion already hanging down; you cross the two 
ends upon one another, bring them round by the side of 
the ears on to the forehead, and tie them there. You then 
smoothe the whole of the handkerchief, by pulling upon the 
posterior end, and afterwards turn it up, and pin it to the 
central portion on the top of the head. The points to be 
attended to are, to see that the handkerchief grasps ante- 
riorly the forehead, low down; and posteriorly, that it passes 
down well below the occiput. If these points be not attended 
to, it will slip up, and of course become loosened. (Fig. 4.) 


Fia. 5. 





Position of the scarf on the head 
before the ends are tied. 


Shape of scarf after the ends 
are tied. 


Of the Square Scarf or Handkerchief. 


Composition and Use.—This bandage is rather oblong than 
square, and may be made with a common silk handkerchief 
or of a piece of linen cloth of the same size. It may be used 
for any case, where the whole of the head is required to be 
covered, either to confine some local application, or to produce 
warmth. It isa very good substitute for a night-cap. 

A pplication —The handkerchief or linen cloth is to be folded 





in its long diamete’, bu! not so as ‘o make the edges meet, 
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within three inches of one another, so that one may extend 
beyond the other; these two borders or edges are so placed 
as to lie upon the forehead, the central part of the handker- 
chief lying on the top of the head, and the sides hanging down 
over the ears. You will thus have four loose angles, two on each 
side hanging anteriorly, while the central part with the angles 
formed by the folding of the handkerchief hangs down be- 
hind. The folds and angles of the scarf are seen in the wood- 
cut, fig. 5. You then take the two superior of the anterior 
corners marked a, and tie them under the chin. You then bring 
the two inferior ones, }, one on each side, forwards and upwards 
from beneath the two just tied, turn them back over their 
edges, and passing them behind the neck, tie them there. 
There is still the part of the scarf hanging down behind to be 
disposed of. This is done by bringing the loose hanging por- 
tions on either side downwards, and tying them beneath the 
chin also. You thus have the whole of the head covered, 
fitted with a cap, and if it be made to lie flat and even, it 
cannot slip off. 








The Double-headed Roller to Cover the Head Partially 
and Completely. 


Composition and Use.—This bandage is made of two common 
single rollers, two inches wide, fastened together at one of 
their ends, so as to make, as its name implies, two heads or 
rolls, each rolled up in the same way, and leaving a central 
portion unrolled. When applied, it looks exceedingly neat, 
and is a very efficient bandage in dressing wounds of the scalp, 
and in keeping compresses applied over bleeding arterics. It is, 
however, by no means an easy bandage to put on the head, 
without a good deal of practice. Jt is applied as follows: You 
take the rollers one in either hand, and stand in front of the 
patient; the central portion of the bandage is then placed low 
down on the forehead, so as to rest flat, just above the eye- 
brows; the two rollers are then passed to the back of the 
head, low down under the occiput; and these two points— 


namely, making the bandage rest anteriorly low on the fore- | 


head, and posteriorly well underneath the occiput,—are the 
twoon which the position of the bandage depends, for if they 
take hold higher up they are sure to slip, and then of course 
the whole bandage becomes loosened. Having brought the 
heads of the roller below the occiput, you loop one upon the 
other, by turning them in opposite directions, and at the same 
time changing hands. You then bring one of the heads up, 
(and it does not matter where, say the left hand one, for in- 
stance,) and bring it up over the top of the head, making the 
bandage lie quite flat, until it comes down low on the fore- 
head. You then bring the right hand roller horizontally 


you make it pass over the vertical portion, which youare hold- 
ing with your left hand, so as to brace it down; the horizontal 
band is then carried round the opposite side of the head, till it 
comes to the occiput again. The vertical band which is hang- 
ing down below the forehead is now turned up, and made to 
pass along the top of the head, slightly overlapping the 
central portion, to about one third of its width; it is carried 
onward till it comes to the occiput again, when it is made to 
loop round the other portion as was done at first—one portion 








is passed upwards again, along the top of the head, only on | 


the other side of the middle portion just passed, making 
a third band, which is now placed on the top of the 
head, overlapping one another one-third of their width; 
this portion is then brought down to the forehead, until 
the horizontal portion is carried round again to brace it down, 
as was done with the first—this is repeated alternately on 
either side— namely, carrying one portion over the head; 


| 
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beginning in the centre, and then passing gradually down the 
side, till it reaches the ears, while the horizontal portion is 
continued to be carried round the head, bracing and fixing 
each turn of the vertical portion over the forehead and back 
of the head. When the whole of the bandage is expended, 
the head should be completely covered, by what may be 
termed layers of roller, partially overlapping one another. 
This description may appear complicated, which it must neces- 
cessarily be, owing to the repetition so frequently of the same 
words, to apply to the different portions of the bandage, and 
the alteration of the relative position. 


Of the Single-Headed Roller. 


The composition of this roller is the same as the circular which 
I described at first—that is to say, it consists of merely one 
roller. It is employed, however, to keep dressings on the top 
of the head, instead of the side or the forehead. This appli- 
cation is similar to the double-headed roller, only, instead of 
rolling both ends up, you undo a portion of the bandage, and 
let it hang loose, as you only wish to make a few turns over 
the top of the head, to cover it partially; you begin it in the 
same way, by passing one turn horizontally, and then looping 
the two cael one other, either at the side or back of the 
head, and alternate the turns on the top of the head and 
round it, till the whole of the roller is exhausted. This is 
only a partial bandage, and is useful when the case Is not 1m- 
— enough to require the use of the full double-headed 
roller. 


Fic. &. 





The Four-Tailed Bandage. 


Composition and Use—This bandage is used when it is 
necessary to apply dressings to any particular part of the head, 
either on the forehead, vertex, or back part, and is placed in 
either of these situations, according to the nature of the case. 
It consists of a piece of linen cloth, from four to five or six 
inches in width, and long enough to pass from the top of the 
head backwards to the nape of the neck, and to cross forward 
so as to tie beneath the chin; it is then split at either end, so 
as to make four tails, leavinga central portion unsplit, of about 
a foot wide. 

Application —You place the central or unsplit portion on 
the part of the head where the dressings are applied; you 
then pass the two anterior portions backwards over the other 
tails or ends, and tie them at the back of the neck, below the 
occiput. The two posterior portions or tails are then brought 
downwards and forwards underneath the chin, and tied there: 
the central portion will then press evenly on the dressings, and 
confine them in position. If the dressings are to be applied 


round the side of the head till it comes to the forehead, when | ° the forehead, you place the central portion anteriorly; if 


on the occiput, you place it posteriorly, and then tie the ends 


as before. 
The Six-Tailed Band: ge for the Head. 

This bandage, like the last, is composed of a long piece of 
linen cloth, about a yard long, and eight inches wide; it is 
split into three tails at either end, soas to make six altogether. 
It is applied by placing the entire or unsplit portion on the 
top of the head, letting the three tails on either side hang 
down, (fig. 9.) You thon tie the two centre tails beneath 
the chin, so as to pull upon the central or vertical portion of 
the bandage; youthen pass the two anterior tails backwards, 
and tie them below the occiput, which will pull upon the 


anterior portion; and finally bring the two posterior tails for- 


| wards, so as to overlap the other two already tied, and fasten 





them on the forehead. The whole of the centre portion is 
now evenly stretched, presses equably on the upper surface 
of the head, and confines the dressings or poultices which may 
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have been applied, (fig. 10.) This bandage has the advan- 
tage over the square or the triangular scarf, by making more 
—— local pressure, and it is not so hot or cumbersome. 

t is a useful bandage in sloughing wounds of the scalp, or ap- 
plying dresses or compresses after the operation of trephining, 
or exfoliation of the bones of the skull. 


Fie. 11. 





The Looped or Noosed Bandage. 


This one other bandage, which belongs properly to the 
head—namely, the looped bandage, for compressing the tem- 
poral artery, after wounds made by accident, or by the surgeon 
when necessary to bleed in this vessel. It consists of a firm 
eompress, composed of five or six folds of lint, and of a double- 
headed roller. The roller is applied by taking the heads of it 
one in either hand, and, placing the centra tion of the 
bandage quite flat and even on the opposite side of the head 
to the wound, the two rollers are brought round, one over the 
forehead, the other under the occiput, until they meet over 
the compress, which is held by an assistant over the wounded 
vessel; the two heads of the bandage are then nease round 
one another, so as to make them turn in opposite directions: 
the one passing transversely across the head to the opposite 
temple, while the other passes under the lower jaw, and 
comes up to meet the other at the temple, also; they are then 
looped round one another again, and passed again in opposite 
direction, the one over the front of the head, and the other 
under the occiput, till they meet again, over the wounded 
vessel on the compress; they are then looped again, in the 
same manner as before, and passed to the opposite side again; 
and this is done till the whole of the bandage is exhausted. 
(Fig. 11.) 

Bandage for fixing the Head to one Side. 

Composition and Use.—A double-headed roller, each roll 
being three yards long, and three inches wide. The cases re- 
quiring its use are, wry neck, (if a proper apparatus cannot be 
obtained,) burns and wounds in the neck, where it is an object 
to keep the parts, in the former case from contracting, in the 
latter from separating. 

Application—You take one of the heads of the roller in 
either hand, and place the central portion of the bandage on 
the temple, as low down as the ear will admit, and the 
two rollers round the head, one over the forehead, the other 
round the occiput, seeing that they lie quite flat and even; 
when they meet at the opposite temple, they are to be looped 
round each other, as described for making pressure over the 
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temporal artery. The two rollers are then to be reversed, the 
one passing over the head, the other under the chin, till they 
meet at the side of the temple, where the bandage was begun. 
The turn of bandage which has crossed transversely across the 
head is now to be carried downwards in front of the shoulder- 
joint, beneath the axilla, then up behind the joint to the side 
of the head again, where it is to be braced down by the portion 
of the bandage which has come up from the chin, by being 
once looped by it, and then being carried over the top of the 
head again, till met by the other portion, which is passed 
round the forehead; the same course may then be repeated, 
by age x the bandage again over the head, and under the 
axilla, as before; one time, however, is generally sufficient, if 
the bandage is properly fixed. 

This bandage may be applied in another way. Take a 
double-headed roller, as before, and, instead of beginning on 
the head, begin by placing the centre of the bandage beneath 
the axilla, and then carry the two rollers upwards, one before 
the other, behind the joint, till they meet on the side of the 
head, opposite the temple, (an assistant, of course, holding the 
head in the position in which it is wished to be kept;) the 
two bandages are then to be tied in a single running knot, the 
knot being opposite the temple; one portion of the bandage is 
then passed round the forehead, the other round the occiput, 
till they meet, on the opposite temple, where they are looped 
round each other, when one end is passed over the head, 
transversely, and made to turn beneath the slip-knot first 
formed, and then up by the side of the head, where it is 
looped once more round the end of the bandage coming up 
from the chin, and carried over the head to the opposite side, 
and finally braced down by the horizontal turn coming round 
the occiput. It is then to be further secured by pins, in two 
or three places. The description of the above bandage is 
necessarily complicated, but its application is very efficient, 
and can be understood by taking a little trouble. (Fig. 12.) 


Bandage for keeping the Head backwards. 


Composition and Use-—A piece of common calico, wide 
enough to extend from the margin of the eyebrows to the 
nape of the neck, and long enough to extend down behind the 
shoulders beneath the axilla, to tie in front of the chest; it is 
to be split into six tails, three om either side, leaving a central 
portion unsplit of about a foot in width. This bandage is 
useful to keep the head back in severe burns of the throat 
and upper part of the chest, or to prevent the head falling 
forwards in wounds of the back of the neck, and in some 
forms of spinal disease, where a more complete apparatus 
cannot be obtained. 

Application.—Y ou place the centre of the unsplit portion of 
the cloth on the top of the forehead, so that the anterior 
edge may lie just above the eyebrows, while the posterior 
is just below the occiput, the three tails on either side 
hanging down. The two anterior tails are to be left of their 




















original length; but the middle and posterior are to be cut 
short, leaving enough for the former to tie on the top of the 
head, for the latter to tie on the forehead. The two long 
anterior tails are now to be passed backwards along the side 
ot the head, down behind the shenlders, and under the axilla 
of either side, and then tied in froat of the chest, the head of 
course being held by an assistant in the position in which it 
is wished to be kept. The two posterior tails are now pinned 
or tied at the side or forehead, while the middle ones are 
turned up from beneath the anterior ones, and passing round 
them are tied on the top of the head. This latter part of the 
st important, by giving the long bands which fix the 
head wards a greater purchase, and ftom them 


slipping over the ears. The woodcut (fig. 13) shows it well. 





Bandage for keeping the Head forwards. 

Composition and Use.—This is made in the same manner as 
the last one, of the same width and length, and split into six 
tails. Its use is the reverse—to keep the head forwards in- 
stead of backwards. It is required in wounds of the throat. 

Application.—Y ou place the unsplit portion of the bandage 
on the top of the head, the anterior edge above the eyebrows, 
the posterior beneath the occiput. The anterior and rior 
tails are cut short to tie in front and at the back of the head, 
while the middle ones are kept of their original length. The 
anterior and posterior ones are then tied as described, and 
the middle tails are brought downwards before the shoulders, 
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passed beneath the axille, and then tied at the back. 
The point to observe is, that these central tails press more 
towards the front than the back of the head. 

There is a method of fixing the head either forwards or 
backwards with the double-headed roller; the principle is the 
same as that described for fixing the head to one side for 
neck, &c., only making the bandage pass down beneath botit 
axille instead of one only. The two methods I have just de- 
seribed, I think, will be found to be much more simple and 
more effectual. 
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CHAPTER II.—(continued from p. 415.) 


Brrore proceeding to consider in detail the physiology of the 
solar ganglion and its dependencies, it is perhaps desirable to 
offer a few observations on the anatomical relations and de- 
ndencies of the three nervous centres. These will, it is 
oped, facilitate the right comprehension of those physio- 
logical remarks which follow. 

The brain, the spinal cord, and the solar ganglion, regarded 
respectively as the centres of the several nervous systems of 
man and the higher animals, though executing distinct func- 
tions in the economy of life, are, by means of the innumerable 
ramifications of their subordinate parts, and their union each 
with the other, brought into so close a connexion, that their 
physical separation is a matter of impossibility. Though not 
mutually dependent, they nevertheless exercise such a reci- 

rocity of action, that the health and well-being of man is to 

regarded as inseparable from their union. The solar 
ganglion, brain, and spinal cord, may be together, not inaptly, 
compared to an ordinary tree, the root, trunk, and extremities 
of which may be said to severally represent them; for the 
first has been the source, and continues to be the life of the 
other two; it has existed without them, and might again do 
so, though during their integrity it fails not to be the recipient 
of their toil, so to k. The root will sometimes live on 
without the trunk and ite extremities, and so will the paralyzed 
idiot. By referring to an engraving of the principal part of 
the organic nervous hs a or sympathetic nerve, the ana- 
tomical connexions of the ganglionic with the _— nerves, 
throughout the entire length of the cord, will be distinctly 
made out. It will be seen that each of the several ganglia, 
whether cervical, dorsal, or lumbar, gives off communicating 
branches with the individual spinal nerves, thus uniting the 
two systems. The solar plexus, the centre of the organic 
nervous system, is therein demonstrated as formed by the 
union of the two semilunar ganglia. It is described by Mr. 
Erasmus Wilson as “a gangliform circle,” from which branches 
pass off in all directions, like rays from a centre. It gives off 
distinct filaments, which meter re under the name of 
ea, all the branches given off by the abdominal aorta. 

hus we have derived from the solar plexus the— 

Supra-renal plexuses. 
Renal plexuses. 

Hepatic plexus, Superior mesenteric plexus. 

Splenic plexus. Spermatic plexus. 

Inferior riesenteric plexus. 

However, the principal nerve of the solar plexus is the 
great splanchnic. It arises from the upper and back part of 
the organ, and proceeding upwards, pierces the diaphragm 
immediately to the outer side of each crus, ascends in front 
of the vertebral column, within the posterior mediastinum, 
and terminates by dividing into five branches, which severally 
proceed to the sixth, seventh, eighth, ninth, and tenth dorsal 
ganglia. The pelvic viscera and the lower extremities are 
supplied with their organic nerves from the hypogastric 
plexus and sacral glia. The union of the ganglionic and 
spinal nerves would, in itself, be sufficient to establish a con- 
nexion between the former and the cerebrum and its nerves, 
They have, however, a more direct communication, by means 


Phrenic plexuses. 
Gastric plexus. 
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of the ascending or carotid branch of the superior cervical 
glion, which, having entered the carotid canal with the 
internal carotid artery, divides into two branches, which form 
several loops of communication with each other around the 
artery, which constitutes the carotid plerus. Now the carotid 
plexus is the centre of communication between all the cranial 
glia; and, being derived from the superior cervical ganglion, 
tween the cranial ganglia and those of the trunk: it also 
communicates with the greater part of the cerebral nerves, 
and distributes filaments with each of the branches of the 
internal carotid, which accompany them in all their ramifica- 
tions.* As each of the cranial ganglia, moreover, communi- 
cates freely with the cerebral nerves distributed about the 
head and face, exteriorly and interiorly, it follows that nothing 
more is required to establish the anatomical position which 
has been taken. I may add, nevertheless, that the pneumo- 
gastric nerve or vagus, by being distributed to the respiratory 
and digestive apparatus and heart, where it forms communi- 
cations with the organic or vital nerves, as well as with the 
solar ganglion itself, by means of a small branch, which is 
represented in Plate 19 of Mr. Wilson’s work, before quoted, 
as being given off by the principal trunk, where it turns for- 
ward to be lost on the anterior surface of the stomach, yet 
more effectually secures the relationship between the cere- 
brum and the solar ganglion, the centres of their respective 
systems.+ The phrenic nerve, also, in being formed by the 
union of filaments from both the cervical and sympathetic 
nerves, and in being further distributed to the diaphragm, 
provides for the same end. 

The anatomical relations of the several nervous centres, as 
above explained, Mayo strangely regards as a reason why the 
“sympathetic nerves in human beings can only be regarded 
as branches of the cerebral and spinal nerves, destined for 
particular uses.” 

I have before treated of the “ nisus formativus,” of its nature 
and uses, as well as of its general independence of the brain 
and spinal cord, and I have therefore, to some extent, anti- 
cipated the observations I had to offer “on the physiology of 
the solar ganglion.” The reader will, I hope, excuse me if I 
Ye in a general way the line of argument there 

ound, 

In the first place, as regards the acephalous and amyence- 
phalous monstrosities of Lawrence and Hall, we have the 
most conclusive evidence of the independence of the organic 
or ganglionic system of nerves on the cerebro-spinal system. 
We have a convincing and irrefragable assurance that the 
function of the solar ganglion and its dependencies is in itself 
as completely fon ans without the brain and spinal cord 
as with them. Who in looking to the acephalous, the brain- 
less monster reported by Mr. Lawrence, would venture to 
declare that the influence of a brain was necessary to life ; 
that i¢ was anything more than an instrument of life. And 
who, in looking to the amyencephalous, to the brainless and 
marrowless monster described by Hall, could dare affirm that 
either the brain or the spinal cord were in themselves in- 
dispensable to existence; that is, to life. In both instances we 
are shown facts, which demonstrate to us as plainly and con- 
clusively as can be demonstrated, the perfect and normal 
operation of the vital principle. We see the body nourished, 
the viscera perfected, and the bony fabric matured; and we 
are assured, therefore, that circulation, absorption, and nutri- 
tion, have been in full operation; in perfect action, without 
either a brain or spinal cord. It is truly absurd for Miller 
or any other physiologist to declare that “the anatomy of 
these monsters is not at present known with sufficient arcuracy 
for any ‘conclusion’ to be drawn from it.”t{ The same cause 
which enables the abdominal and thoracic viscera of brain- 
less and marrowless monstrosities to continue their functions, 
the identical source from which the heart and its vessels 
receive their power to circulate the blood; the liver, to secrete 
its bile; the stomach, to digest its contents; the intestinal 
absorbents, to take up the chyle; and the kidneys, to secrete 
their peculiar fluid, also empowers the organism of the deca- 
pitated animal in which the spinal cord has been also de- 
stroyed, to continue its specific action; the “wltimate cause” of 


the several phenomena of life is in both instances the same. | 5 pal - 
| the responsibility of man, and to explain the nature of those 


“Clift saw the heart of a carp continue to beat eleven hours 











* Vide Wilson’s Practical and Surgical Anatomy. 

+t Lam perfectly aware that Dr. Stevens maintains that both the vagus 
and spinal accessory nerves derive their origins, not from the medulla 
oblongata, but from the upper part of the semilunar ganglion. I cannot 
think so. In the first place, the direct connexion of the par vagum with the 
semilunar ganglion is by means only of a small nervous branch or fila- 
ments. As to the spinal accessory nerve, is it not distributed to the sterno- 
mastoid and trapezius muscles ? 

t See Miller's Physiology, vol. i. p. 208, second edition, 














after the destruction of the spinal cord;” and Miiller tells us 
that “in fishes the contractions of the heart continue for 
the space of half a day after the destruction of the brain 
and spinal marrow.” The same author obstinately adds, 
“that the brain and spinal marrow must nevertheless be 
regarded as the principal source of the nervous influence; 
the cardiac nerves, under such circumstances, still retain 
a portion of the motor influence.” In the instance of the 
frog experimented on by Redi, which lived “six complete 
months” after the “removal of the whole brain,” as well as 
that of the animal operated on by Sir B. Brodie, in which the 
posterior part of the spinal marrow was removed, without 
affecting in any degree the strictly vifal actions natural to 
those parts which receive their nerves from it, would Miiller 
venture to assert that, in either case, the phenomena observed 
were referrible to the circumstance of the retention of a cer- 
tain power or principle of action, originally derived from either 
the brain or the lost portion of the a | cord! Impossible! 
Nothing is more certain than that the destruction or removal 
of the solar ganglion and its dependencies is immediately fatal 
to the functions of the brain and spinal cord, no less than to 
those of the other corporeal organs, as the liver, stomach, Xc.; 
and it is equally true that the destruction or removal of either 
the brain or spinal cord, or even of both of them, if efficted 
with care, may be accomplished without ay oye: the energy 
of the ganglionic system. If you destroy the brain and spinal 
marrow of a frog, you will not ‘ili the animal; the heart will 
still continue to beat, and the digestive process be carried on. 
A slight blow on the epigastrium, over the solar ganglion, will 
sometimes kill a man, but extensive injuries of the brain and 
spinal marrow are not unfrequently borne with comparative 
impunity. Pressure on the solar ganglion of a dog or cat or 
rabbit, will quickly destroy life; and if it be carefully 
made over the upper part of the lumbar region, where the 
experimenter will avoid the solar ganglion, the lower extre- 
mities will become completely paralyzed; the animal will 
merely draw them after him, as if they were but artificial 
appendages. Remit the pressure, and in a few minutes the 
spinal functions are restored, and the animal is as lively as 
ever. This, in itself, is a beautiful illustration of the depen- 
dence of the vitality of the lumbar spinal cord on the contiguous 
ganglia of the sympathetic. In the lowest classes of animals, 
we see the existence of the same nervous organism without 
the addition of parts which characterize those higher in the 
scale of being; in them there is observed a ganglionic system 
only, and therefore it is that they execute functions purely 
preservative. We may ask, if a ganglionic system be deemed 
sufficient for the vital actions of one class of beings, why 
should it not for another? Digestion, circulation, secretion, 
absorption, &c., are no more perfectly performed in man than 
in the oyster or medusa. Lie, then, is identical throughout 
animate nature, and if a particular nervous power be held 
sufficient in one instance for the effects observed, why should 
it not in another, or even in all? There is this difference 
between the lower and more perfect animals: that whilst in 
the latter the vital principle is, it would appear, generated in 
a central organ, and from it diffused through the organic 
nervous system, in the former it is, I apreeen, produced 
equally by all the ganglia of the sympathetic; and there- 
fore it is that “the division of these animals into separate 
fragments does not destroy the organism, but, on the contrary, 
gives rise to the production of several distinct beings.” It 
would seem that the addition of a spinal system to a ganglionic, 
as in the annelidee, constitutes the limit within which Nature 
allows the divisibility of the vital principle. “The articulate, 
although, like the annelida, they have a ganglionated nervous 
cord, do not continue to live when thus hyoey The first 
possesses, in addition to ganglionic and spinal nerves, a 
medulla oblongata, from which nervous branches arise which 
furnish the animal with the use of its external senses; and 
these establish so indissoluble a connexion, and so direct a 
dependence on the external world, that the facilities which 
the animal enjoys more than compensate for the loss of the 
other property. A step is, moreover, made towards that more 
perfect organism wherein the increase in number and com- 
plexity of its parts tend, in an eminent degree, both to establish 


physical laws to which man must submit, if he would avoid 
the many miseries which now press on him from all sides. 

We may, with much propriety and truth, regard the per- 
manent condition of the medusa, for instance, as characteristic 
of the temporary, or accidental, or acquired condition of man. 
In the very early period of fetal life, we observe nothing 
more than a gelatinous, shapeless mass, in which the micro- 
scope can nevertheless discover a nervous ganglion or ganglia. 
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Life, in both, is complete. This is man’s temporary condition; 
the same is permanent in the polype. In the amyencephalous 
monster—that is, the brainless and marrowless foetus—we see 
the ganglionic life of the medusa accidentally occurring; and 
similarly so in the animal which has been deprived of its 
brain and spinal marrow; as well as in the individual under 
the influence of animal magnetism; when, as oftentimes 
happens, the cerebral and spinal functions are completely 
obliterated, and the patient, of course lost to all consciousness 
and feeling, realizes the precise condition of one in a profound 
sleep. 

Frost the observations already made, both in this and the 
preceding chapter, it is seen that the nutrition, growth, and 
reproduction, no less than the decay, of the organism, must be 
attributed to the operations of the organic nervous system. 
That the nutrition of all parts of the body, in conformity with 
the original type, presupposes the persistence of that power 
which originally produced all the distinct parts, all the organs, 
as “members ef one whole,” as parts necessary to our idea of 
the being; and which is present in the germ before any distinct 
organs are formed, while the animal exists merely “ poten- 
tially.” 

Nutrition, then, is the continued reproduction, as it were, of 
all parts of the animal by this internal power; but in the 
adult, the reproduction can be effected only by the process of 
assimilation—that is, by the union of new matter with the 
assimilating parts; while in the embryo,in which no organized 
“ groundwork” as yet exists, the parts are formed, their 
“ vroundwork” is, in fact, created, by the formative power, 
which is still undivided. “ For although, until the whole body 
perishes, all the organs are directed by one formative prin- 
ciple, which produces the concurrent action of all assimilating 
tissues, and the operation of which we admire, as the vis 
medicatrix natura, in the correction of the subtile material 
changes which are induced by disease; yet organized parts of 
the body, once formed, cannot, in most cases, if wholly de- 
stroyed, be again restored by this power, this vital organizing 
principle,” (Miiller,)—which emanates from the solar ganglion, 
the central organ of the ganglionic nervous system. 

The observations made by Miiller in treating of the influence 
of the nerves on nutrition, are singularly contradictory. His 
argument is to the effect ,that although the nutrition of monsters 
“is by no means defective,” but their development up to the 
period of birth, even perfect, yet “is there no proof that the 
sympathetic nerve has a more especial influence on nutrition 
than the cerebro-spinal nerves, except, perhaps, the fact that. 
the nutrition of a part does not cease when the nerves which it 
receives from the brain or spinal cord are divided”—a fact, 
which J must ever regard as a sure indication that the organic 
nerves can be none other than the nutrient nerves. Such is 
the inevitable conclusion. Why, it may be asked, does an in- 
jury or disease of the superior cervical ganglion arrest the 
nutritive processes in the eye. The branches of the third, 
fourth, fifth, and sixth pairs of nerves, usually distributed to 
the contents of the orbit, are untouched, and nevertheless, 
the eye loses its vivacity, and becomes disorganized. We 
have, then, in these instances, as in many more, both positive 
and negative evidence of the truth of my position—viz., that 
the solar ganglion is the seat or Lire; and that by means of 
its dependencies the vital principle is diffused through the 
organism. Further, in order to show that the organic nerves 
do not influence nutrition, he, Miiller, says,“ Where any organ 
is wanting, there is always a corresponding absence of their 
nerves,’ meaning their cerebro-spinal nerves, “absence of the 
eyes is attended with absence of their nerves.” This is a 
mere assumption, and to prove it so, 1 beg to offer for the 
consideration of the reader the following extracts from a re- 

yort of my own to be found at page 293 of vol. ii. of Tue 

ancet for 1835 and 1836, concerning the post-mortem exami- 
nation of a child born without eyes; “ On raising the anterior 
lobes of the cerebrum, but one olfactory nerve was seen, and 
that was on the left side; the optie commissure was placed 
more posteriorly than natural; the sella turcica being much 
anterior to it. From its forepart, and inthe median line, the 
rudiment of a nerve was continued, it was of a loose texture, 
and of a scarlet hue, as if from injection of its vessels. It 
proceeded into the substance of the pituitary body, in which 
it was lost. Several small bloodvessels passed through the 
foramen opticum; the fissura lacera transmitted both into and 
out of the orbit, the ordinary nerves and the ophthalmic vein.” 
“The orbital roofs were then removed, and disclosed the pre- 
sence only of condensed cellular tissue, which, when cautious! 
dissected away, exposed the several small muscles whic 
naturally belong to the organ of vision, supplied with their 
respective nerves.” 
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Sir Benjamin Brodie truly says that the processes of nutri- 
tion, growth, &c., must be referred to the same class of func- 
tions as that of secretion generally. The following experi- 
ments prove, not only so much, but also the relative properties 
of the cerebro-spinal and ganglionic nerves. In a young cat, 
the terminations of the “nerves of the eighth pair on the 
cardia of the stomach were carefully divided; the animal was 
perfectly well afterwards; was lively, ate its food as usual, 
and the respiration was not affected. At the end of a week, 
and three hours after having been fed with meat, the cat was 
killed. On dissection, digestion was found to be going on as 
usual; the food in the stomach was in a great measure dis- 
solved; and the thoracic duct and the lacteals were distended 
with chyle, having the ordinary appearance. The nerves 
were carefully traced, and it was ascertained that not the 
smallest filament had been left undivided. This experiment 
was repeated with exactly the same results.* It was long 
since asserted, “ that the nerves of the par vagum are by no 
means necessary to digestion ;” and more recent experimenters, 
including Magendie and Dr. J. Reid, have arrived at a similar 
conclusion, provided their division is made in such a manner 
as not to affect respiration and the free oxygenation of the 
blood.+ 

A portion of the anterior and posterior crural and 
sciatic nerves was removed in a dog in the upper part of the 
thigh: the limb, of course, became immediately benumbed 
and paralyzed. A wound was then made in the leg, and the 
claws of all the feet were cut so as to make them of the same 
| length. The wounds suppurated and healed as readily as if 
the nerves had been entire. At the end of seven weeks I 
measured the claws of the four feet, and found that those on 
a paralyzed limb had grown equally with those of the 
others. 

The experiment was repeated by Sir B. Brodie on guinea 
pias, and with the same results. In one of them the tibia was 

roken, and the bone readily united. 

The posterior part of the spinal marrow of a frog was re- 
moved so as to destroy the origin of the nerves of the lower 
extremities. In this case the bones of one leg were broken, 
and when the animal was killed the bones were found united, 
partly by callus and partly by bony substance. Experiments, 
very similar in their nature and effects, have been performed 
by Dr. Sharpey; and Miiller says, by Schroeder. I have also 
practically verified the position here taken—viz., that nutri- 
tion, growth, and reproduction, are equally the functions of the 
organic nervous system, both by experiments on living animals 
and by observing the recovery of the demented and paralyzed 
among the insane, from various kinds of bodily injuries (in- 
cluding fractures) and disease. 

Whilst, however, Miiller contends for the reciprocal de- 
pendence of the organs, and of the cerebro-spinal nerves, on 
each other for their existence, he cautions his readers from 
| concluding that the production of the former depends on the 
| pre-existence of the latter. He truly says, “both organs and 
| nerves are produced by the same power, the nisus formativus, 
| which resides undivided in the germ.” 











ON A CASE OF HEMIPLEGIA, WITH CEREBRAL 
SOFTENING, AND IN WHICH LOSS OF 
SPEECH WAS A PROMINENT SYMPTOM. 


WITH PHYSIOLOGICAL REMARKS. 
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In submitting to notice the following detail of a case of 
hemiplegia, with softening of the cerebral substance, and in 
which the loss of speech was a prominent feature, it is un- 
necessary to reiterate the observation made on a former occa- 
sion,t as to the special interest with which individual cases 
may become invested; in the present instance, however, 
I would observe, that the patient having had two previous 





* See Dr. Cooke on Nervous Diseases, vol. i. p. 130. 

+ It is by no means intended to affirm that the vital organs, as the 
stomach, lungs, &c., are in every respect out of the reach of cerebral 
injury or irritation. Such would benonsense. The urgent dyspepsia which 
attends on studio-sedentary habits proves the sympathy existing between 
the brain and the stomach, equally with the effects of violent mental emo- 
tion on either the stomach or heart, &c., and conversely the great digestive 

wers of the North American savage, to whom letters are unknown. I 

ave, too, cured a great number of insane people, whose cerebral disease has 
been exclusively dependent on disordered states of the abdominal viscera. 
See the works of Combe and Caldwell. 

t On a Case of Apoplexy of the Cerebellum, read March 13th, 1849, and 

published in vol. xxxii, of the Medico-Chirurgical Transactions, 
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apoplectic attacks under my own observation, the case was 
one of peculiar interest to myself, and may not be found 
unworthy of record, or, at least, of a more extended considera- 
tion. At the same time, I would take this opportunity of giving 
expression to a conviction of my own mind, that medical 
psychology is too much neglected by us. 

The psychological phenomena of disease present a wide and 
an interesting field for observation and inquiry; and it is, I 
think, greatly to he regretted that the subject has not more 
fully engaged the attention of those distinguished men to 
whom we are so much indebted, and to none more than a 
former president of the Medico-Chirurgical Society, my friend, 
Dr. Bright, for their valuable researches into the pathology of 
the brain. As the seat of conscious existence, and of human 
feelings and emotions—of all our hopes and fears, our joys and 
sorrows, and of the higher attributes of intellect and reason, 
the mind, it is admitted, ought to be studied in connexion 
with the material conditions of the encephalon, through which 
its operations and workings are manifested, in health and dis- 
ease. Hence the necessity and the importance of noting and 
of studying the psychological manifestations or symptoms as 
they present themselves, especially in diseases of the brain 
and nervous system. The attempt to trace the connexion 


between structural diseases of particular portions of the ence- | 


phalon, and of deranged, impaired, or obliterated manifesta- 
tions of the mind, is clearly one which comes legitimately 
within the province of the medical observer, however great 
the difficulties by which the endeavour may be surrounded; 
but in private practice the opportunities for such investigations 
are very limited, and I am aware how prone we are, when the 
experience is limited, to attach undue importance to indi- 
vidual cases. It is therefore not without some hesitation that 
I have submitted the following detail and observations to the 
of the Society. 

The subject of this communication died in a state of coma, 
on the 18th of last April, in the sixty-sixth year of her age. 
She was of a mixed temperament, the sanguineous and 
nervous, of active and industrious habits, an even temper, and 
happy disposition, and much beloved by her children and 
friends. Her education had been limited. 

I was first called to attend her on the 6th of October, 1844, 
at four o’clock in the morning, in her first apoplectic seizure. 
Up to that time she had enjoyed excellent health, but she had 
retired to bed, the evening before, rather more than ordinarily 
fatigued, in consequence of the indisposition of one of her 
daughters. She slept with the invalid. A little before four 
o’clock in the morning, the daughter was awaked by a strange 
noise her mother was making, and I was immediately sent for. 
I found her in a state of coma, with stertorous breathing, head 
hot, face flushed and turgid, mouth drawn down to one side, 
pulse full and labouring. I bled her freely from the arm, 
gave five grains of calomel, and a strong cathartic draught, 
and applied a cold lotion to the head. At my next visit, 
about four hours afterwards, she had partially recovered con- 
sciousness, but I found her hemiplegic on the right side. A 
blister was applied to the nape of the neck, and a grain of 
calomel ordered to be given every four hours, with a dose of 
saline mixture. 

Her sonevery was quick; she regained the free and full use 
of the arm and leg; and in a few months her general health 
appeared to be perfectly re-established. One peculiarity, 
however, remained—the habit of using one word for another, 
and of not applying appropriate names to the things signified. 
she never afterwards called even her own daughters by their 
right names. She had recovered so soon, and so perfectly, 
that I was inclined to view the attack as one of simple or 
congestive apoplexy; but the peculiarity in respect to verbal 
language arrested my attention, and led me to fear the exist- 
ence of some structural lesion of the encephalon. 

From this time her health continued good, and she dis- 
charged all the household and relative duties of life as usual, 
with pleasure to herself and family, up to the period of her 
second attack, which took place on the 17th of May, 1847. 
Her daughter found her, between eight and nine o’clock in 
the morning of that day, lying in a state of insensibility, on 
her back, upon the floor of her bed-room. She had opened 
the window-shutters of the bed-room, removed the bed- 
clothes, and whilst in the act, it was supposed, of making 
the bed, had fallen down in a fit on the floor. I was im- 
mediately summoned. The contrast was striking between 
the symptoms in this and those of the former seizure. 
coma was alike profound in both, but there was little, if any, 
stertor in the breathing. Instead of the hot and flushed face, 
t was pale, and bedewed with a cold, clammy moisture; the 
extremities were cold, and the pulse, instead of being full and 


| labouring, was feeble, weak, and fluttering. An opposite 
treatment was clearly indicated. I gave her freely ammonia 
and Hoffman’s anodyne; applied warmth to the surface of the 
body, and cataplasms of mustard to the soles of the feet and 
nape of the neck. <A turpentine enema was administered. 
She gradually recovered her consciousness, but was speechless 
for the remainder of her life. In a few hours from the time 
of the attack she could be roused when loudly spoken to, but 
immediately relapsed into insensibility. 

She was again, and for the remainder of her life, hemiplegic, 
on the right side, completely, as to motion, but some sensation 
remained; there was no muscular rigidity whatever. Active 
reflex movements were exerted, by tickling the foot, but none 
could be induced in the upper extremity. 

On the fourth day from the time of the attack, I had the 
benefit of consultation on her case, with my friend, Dr. Todd. 
By that time she had acquired a little more consciousness, but 
she was extremely low, and her pulse was feeble. She 
yawned a great deal, and often applied her hand to her left 
temple, as if in pain there. The feeces were passed involun- 
tarily. 

Dr. Todd thought her case presented a fitting opportunity 
for testing the muscular irritability in hemip] and, having 
assisted him in making the expernnents, I can vouch for the 
correctness of the following account, given in his paper on 
“the muscular irritability of paralyzed muscles,” in vol. xxx. 
of the Society’s Transactions :-— 

The hands, and afterwards the feet, were placed in basins of 
water. I first used a Cruikshank’s battery, of fifty plates, but 
without effect, on either limb. I then had recourse to the 
magneto-electric rotation machine; by this active movements 
were excited in the healthy arm and leg, some in the palsied 
leg, and very slight and feeble contractions in the palsied arm. 
On applying the poles directly to the palsied limbs, contrac- 
tions were excited, but even these were extremely feeble and 

rtial. 

On the 26th of May, five days afterwards, I repeated the 
experiment. The patient had acquired rather more conscious- 
ness and strength, but the palsied limbs were ———— un- 
changed. When the current was passed through both arms, 
by means of basins, only one of the two muscles of the para- 
lyzed arm were feebly excited, whereas the sound one was 
iowa into energetic action. The same results precisely 
were observed in the legs.* 

The improvement in her general health after this attack 
was very slow, but progressive, and ultimately she re- 
markably well. But she was paralyzed on the right side, and 
speechless. In the upper extremity, the hemiplegia, in re- 
spect both to motion and sensation, was complete; in the 
lower, the sense of feeling was not altogether abolished, and 
there apparently remained some slight power of motion. She 
was able, with the assistance of her daughter, to move about 
the room. The arm was generally kept in a flexed position; 
the muscles were slightly rigid; the fingers were bent inwards 
upon the hand, and it was with some difficulty that they 
could be straightened. Although speechless for the remainder 
of her life, all the special senses were intact,—she could see 
and hear, smell and taste; the motions of the tongue were 
free, and there was no difficulty in deglutition. She was per- 
fectly sensible, took an interest in passing events, more espe- 
cially in anything appertaining to her family and friends; 
her emotional excitability, indeed, appeared rather to be in- 
creased. She had never been much interested in books, and 
latterly less so than formerly, but it had been her daily prac- 
tice throughout life to read a chapter in the Bible every 
morning, and she never relinquished the habit. 

In reply to a simple questicn she could not say yes or no, and 
never could get beyond the utterance of the monosyllable, 
dat-dat, while the conscious failure of the effort found expres- 
sion in a hopeless shake of the bead, and often in the exhibition 
of emotional feeling anda gush of tears. Still, with the exce 
tion of the paralysis and loss of ech, her general healt " 
latterly, was good,and she was cheerful and happy. Her ovpee 
was excellent,and she had become stouter. Seated in the famil 
circle, and surrounded by her children, she looked so well an 
was so happy, that no one would have taken her to be an 
invalid, but the illusion vanished with the effort at locomotion, 
or the attempt to mould into expression, and to convey by 
words to the minds of others the thoughts that were passing 
in her own. 

The last and fatal seizure was as sudden as the two former 
had been. On the 14th of last April, as she was being un- 
dressed at about ten o’clock in the evening, she fell suddenly 








* Medico-Chirurgical Transactions, vol. Xxx. p. 215-16, 








back in a fit, in her chair, and for a short time the paralyzed 
arm and leg shook violently. With some difficulty she was 
lifted into bed in a state of insensibility and utter helplessness. 
I was sent for. I found her,as at the second attack, in a 
state of great collapse, and comatose, with loud stertor, and 
with her left side as helpless as her right, completely para- 
lyzed, passive, and powerless. The pulse was small, weak, 
and fluttering; the whole surface of the body, as well as the 
extremities, were cold and clammy. In the right palsied arm 
and leg were noticed occasional convulsive jerks, but none in 
the left. Tickling the sole of the right foot excited active 
reflex movements, but the same means produced no effect on 
the left. The sphincter ani was relaxed. The teeth were so 
firmly fixed that nothing could be got into the mouth. 
Warmth was applied to the surface of the body and to the 
feet. A turpentine enema was thrown up, and a blister 
applied to the nape of the neck, but, I need searcely say, 
without any good effect. She gradually became weaker, and 
expired quietly on the 18th, the fourth day from the attack. 
‘ost-mortem examination, twenty-eight hours afterwards.— 
On carefully raising the calvarium, leaving the dura mater in 
situ, the sinuses were found gorged with dark, black blood, and 
I was struck with the want of symmetry between the hemis- 
pheres of the brain. The left on its anterior and upper surface 
was much depressed and shrunken, and on applying the finger 
to the depressed portion, a distinct fluctuation was felt beneath 
the membrane. This was found to arise, on the removal of 
the dura mater, from the presence of serous effusion into the 
arachnoid sac, to the extent of several ounces; the other 
membranes were opaque and thickened. The right hemi- 
sphere presented nothing abnormal in its appearance, and on 
carefully slicing down its substance to the level of the corpus 
m, the structure throughout was healthy. When its 
lateral ventricle was laid open, a very small and recent apo- 
plectic clot was seen upon the upper and anterior surface of 
the corpus striatum, surrounded on all sides by a red streaky 
extravasation into the broken-down tissue of the striated 
body. The whole of its upper half was in a state of ramollisse- 
ment, and on the outer surface also of the thalamus opticus 
were noticed some indications of white softening. Of the left 
hemisphere the upper two-thirds of the anterior lobe was a 


pulpy mass, in a state of complete destruction, with colourless soften- 
ing, while the middle and posterior lobes were sound and 


healthy. The corpus callosum was destroyed, except at its 
anterior and inferior reflexion, and so also was the upper half 
of the corpus striatum on the left side. The optic thalamus 
was shrunken to less than half its natural size, its upper sur- 
face being greatly wasted. The anterior commissure and 
fornix were gone, but the corpora geniculata were sound and 
healthy. It was only the lower plane of the left anterior lobe 
and of corpus striatum which maintained their integrity. 
There was some serous effusion into the ventricles, and at the 
basis of the skull. 

I had the advantage of Dr. Todd’s assistance in investigating 
the diseased parts, and a microscopic examination showed an 
abundance o pound cells in the softened portions, and of 
capillaries filled with fat. The small branches of the middle 
artery were faulty in structure. The cerebellum, basis of the 
brain, medulla oblongata, and the whole of the sensory ganglia, 
were in a healthy state. 

(To be continued.) 














COLLEGE OF CHEMISTRY, LIVERPOOL. 
(Recognised by the University of London, the Royal College of 
Surgeons of England, and the Apothecaries’ Hall of Ireland.) 
Professor—Dr. Sheridan Muspratt, F.R.S.E. 

Hon. Assistant—Mr. Joseph Danson, F.C.S. 


Laporatory Pupiis.—The laboratory is open, six days in 
each week, during the session of four months, from tea till 
five, for practical instruction in manipulation, and organic 
and mineral analyses, under the superintendence of Dr. Mus- 
pratt and Mr. Danson. Students working every day in the 
week, £14 14s. per session; four days, £12 12s.; three days, 
£10 10s.; two days, £9 9s.; one day, £8 8s.; half a day, £5 5s. 
Students may also attend one, two, or three hours, &c., per day 
or per week. The amount of fee paid by each student is regu- 
lated by the time he works inthe laboratory; he may enter 
at any time during the session, and the fees will be regu- 
lated aecennay- 

Prizes.—At the end of each session, two medals will be 
awarded—a gold one to the most accurate analyst, and a silver 
one for the best dissertation, or to the pupil who goes through 
the best examination. 
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UNIVERSITY OF THE STATE OF NEW YORK— 
COLLEGE OF PHYSICIANS AND SURGEONS. 


The forty-fourth session of this college will be commenced 
on Monday, October 14th, 1850, and be continued until March 
13th, 1851. : 

Clinical Surgery: Dr. Alexander H. Stevens, President of 

College and Emeritus Professor. 
wa Migd Medicine and Clinical Medicine: Dr. Josiah M. 

Smith. 

Materia Medica and Medical Jurisprudence: Dr. J. B. Beck. 
Botany and Chemistry: Dr. J. Torrey. 

Anatomy: Dr. Robert Watts. 

Principles and Practice of Surgery: Dr. Willard Parker. 

ag md and Diseases of Women and Children: Dr. C. R. 

Gilman, 

Ph ysiology and Pathology, (including Microscopy): Dr. Alonzo 

Clark. 

Anatomical Demonstrations: Dr. Charles E. Isaacs, 

Fexrs.— Matriculation fee, 5 dollars; fees for the full course 
of lectures, 94 dollars; demoustrator’s ticket, 5 dollars; gra- 
duation fee, 25 dollars; board, (average,) 3 dollars per week. 

The pre-requisites for graduation are—twenty-one years of 
age; three years of study, including two full courses of lectures 
the last of which must have been attended in this college; and 
the presentation of a thesis on some subject connected with 
medical science. 

In addition to the regular course, and not interfering with 
it,a course of lectures will be commenced on Monday, Sept. 
20th, and continued until the 14th of Octeber. This course 
will be /ree. 








NEW YORK MEDICAL COLLEGE. 


Theory and Practice of Medicine: Dr, Horace Green. 
Surgery: Dr. Abraham L. Cox. 
Anatomy and Physiology: Dr. J. H. Whittaker. 
Materia Medica and Pharmacy: Dr. Edwin H. Davis. 
Midwifery &c.: Dr. B. Fordyce Barker. 
Chemistry: Dr. R. Ogden Doremus. 
Anatomical Demonstrator: Dr. E. M. Brunidge. 
Surgical Prosector: Dr. Alexander B. Mott. 
Fees.—Matriculation, five dollars; full course, 105 dollars; 
demonstrator’s ticket, 5 dollars; final examination, 30 dollars. 
The charter of this institution provides that its diploma shall 
have the same force and effect as a licence to practise physic 
and surgery from any medical society in the State. To obtain 
the diploma, the candidate must be twenty-one years of age, 
must have studied medicine under a respectable practitioner 
for three years, must have attended two full courses of lec- 
tures, of which one must have been in this college, and must 
present to the facuity, in his own handwriting, a thesis on 
some medical or surgical subject. 





ALBANY MEDICAL COLLEGE. 


The annual course of lectures will commence on the first 
Tuesday of October, and will continue sixteen weeks. 

Matriculation fee, five dollars; graduation fee, twenty dollars; 
fees for a full course of all the lectures, seventy dollars. 

Surgery: Dr. Alden March. 

Theory and Practice of Medicine: Dr. Jas. McNaughton. 

Materia Medica: Dr. T. Romeyn Beck. 

Obstetrics and Natura] History: Dr. Ebenezer Emmons. 

Chemistry and Pharmacy: Dr. Lewis C. Beck. 

Anatomy: Dr. James H. Armsby. 

Institutes of Medicine: Dr. Thomas Hun. 

Medical Jurisprudence: Mr. Amos Dean. 


COLLEGE OF PHARMACY, 
Of the City of New York. 

The winter course, comprising lectures on chemistry, materia 
medica, and pharmacy, and on botany, will commence early 
in November, and be continued on Monday, Wednesday, and 
Friday evenings of each week until the Ist of March. 

Materia Medica and Pharmacy: Dr. B. W. M‘Cready. 

Botany: Professor I. F. Holton. 

Lectures on Chemistry: Professor R. Doremus. 

Facilities will be furnished, in connexion with the Labora- 
tory of the Professor of Chemistry, for the study of Practical 
Analysis. 
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Tickets for the course on Materia Medica and Pharmacy, at 
five dollars; on Botany, at three dollars 50; and on Chemistry, 
at seven dollars, 


PHILADELPHIA COLLEGE OF MEDICINE, 
Fifth, South of Walnut-street. 


The winter course of lectures for 1850-51 will commence 
on Monday, 13th of October, 1850. A preliminary course 
will be given during the two weeks preceding the session. 
Degrees will be conferred early in March, 1851. 

President—Dr. J. R. Burden. 
Surgery: Dr. James M‘Clintock. 
Materia Medica: Dr. Rush Van Dyke. 
Theory and Practice: Dr. Thomas D. Mitchell. 
Chemistry: Dr. E. 8, Carr. 
Institutes of Medicine: Dr. James Bryan. 
Anatomy: Dr. James M‘Clintock. 
Comparative Anatomy: Dr. M. W. Dickeson. 
Obstetries—Dr. F. A. Fickardt. 
Demonstrator of Anatomy: N. R. Moseley, M.D. 

Fee for the full course, eighty-four dollars; matriculation, 
paid once only, five dollars; graduation, five dollars; fee for 
those who have attended two full courses in other colleges, 
forty-five dollars ; dissecting ticket, ten dollars; perpetual 
ticket, 150 dollars. 

Full course candidates will be furnished with the Pennsy]- 
vania Hospital ticket without charge. 

The Spring lectures for 1851 will commence about the 17th 
of March. Degrees will be conferred about the 18th of July. 


MEDICAL COLLEGE OF OHIO. 
SEssION OF 1850-1. 
The thirty-first annual session of this institution will open 
on the first Monday in November next, and close on the last 
of February, 
Anatomy: Dr. John T. Shotwell. 
Chemistry and Pharmacy: Dr. John Locke. 
Physiology and Pathology: Dr. L. M. Lawson, 
Materia Medica, Therapeutics, and Medical Jurisprudence : 
Dr. T. O. Edwards, 

Surgery: Dr. R. D. Mussey. 

Obstetrics, and the Diseases of Women and Children: Dr. 
Landon C., Rives. 

Practice of Medicine: Dr. John Bell. 

Demonstrator of Anatomy: Dr. John Davis. 

The following branches will be included in the course:— 

Anatomy, chemistry, pharmacy, physiology, pathology, 
materia medica, therapeutics, medical jurisprudence, medical 
botany, surgery, obstetrics, diseases of females, diseases of 
children, practical medicine, and physical diagnosis. 

The dissecting-rooms wll be opened for classes on the Ist 
of October. 

Clinical lectures on medicine and surgery will be delivered 
at the Commercial Hospital three times a week. 

A course of lectures will be delivered by the Faculty, free 
of charge, commencing on the Ist of October, and embracing 
the following subjects:— 

Anatomy and physiology of the senses, diseases of the eye, 


medical and elementary botany, functional and organic dis- | 
eases of the uterus, medical jurisprudence, physical diagnosis. 


Also, clinical lectures at the Commercial Hospital. 


Fees.—For a full course of lectures, 84 dollars; matricula- | 


tion and library ticket, five dollars; dissecting ticket, eight 
dollars; graduation fee, twenty dollars; hospital ticket, five 
dollars. 


BALTIMORE COLLEGE OF DENTAL SURGERY. 
SESSION 1851-1. 
Two rooms for Anatomical Dissections and Dental 


Mechanism, together with the Dental Infirmary, will be | 


opened, under the charge of the professors and demon- 
strators of their respective departments, on the last Monday 


of October. The regular course of lectures will commence | 


on the last Monday of November, and continue four months. 

Provost: Dr. Eleazer Parmly. 

Principles and Practice of Dental Surgery: Dr. Chapin A. 
Harris. 

Special Pathology aud Therapeutics: Dr. Thomas FE. Bond, 
Junior. 

Anatomy and Physiology: Dr. Washington R. Handy. 

Operative and Mechanical Dentistry: Dr. Cyrenius O. Cone. 

Demonstrater of Mechanical Dentistry: Dr. P. H. Austen. 








Foreian Mivniiniest 


On Tuberculosis of the Superficial Lymphatic Glands. 


Scrofula affecting lymphatic glands, says M. Lenerz, in the 
Gazette Médicale de Paris, may be called a tuberculosis of the 
superficial lymphatic glands. The tubercles which are there 
deposited soften very rapidly through the inflammation and 
suppuration set up in the surrounding parts. These tuber- 
culous glandular enlargements consist of a series of chronic 
inflammations which point to a morbid state of the whole 
organism. Superficial tuberculosis exists very often alone 
without any scrofulous complications ; but the two forms 
have, according to M. Lebert, a tendency to combine with 
each other, though he maintains that a great difference exists 
between glandular tubercles and the internal tubercular 
deposits, as far as prognosis and development are concerned. 
The first may, namely, exist a long time without danger, and 
be subsequently eliniinated; but the latter always tend to a 
fatal termination. It is likewise to be noted that scrofula 
may arise spontaneously, but tuberculosis is hereditary; the 
prognosis of the former being favourable unless the bones or 
joints be affected. 

Suppuration is the surest means of the elimination of ex- 
ternal tubercles; they rarely assume the cretaceous form, 
and often remain in the crude state. Favourable hygienic 
circumstances act the more effectually, as the patients have 
been more destitute before. There is no remedy, says M. 
Lebert, capable of exciting the absorption of crude tubercles. 
Iodine improves the state of the system at large, but does net 
dispel the tubercles; and it should be borne in mind that 
diarrhoea and dyspepsia are counter-indications to the use of 
pure iodine; the iodides are, in such cases, to be preferred. 
Fish oil is without influence, though it may be usefal by its 
action on the various scrofulous complications. Calomel merely 
arrests inflammatory symptoms. Tonics and bitters are suited 
to delicate constitutions which are being exhausted by long 
continued suppuration; and steel and quinine are then advan- 
tageously added. Sulphureous, briny, and iodine baths im- 
prove the system, but do not destroy tubercles. The same 
may be said of hygienic precautions. 


Pus in Rheumatic Joints. 


M. Awnprat lately brought forward the case of an old woman 
who died whilst labouring under a rheumatic inflammation of 
both shoulders; these joints were found full of pus. But it is 
to be noted that the patient was just recovering from a vio- 
lent attack of pneumonia. M. Trousseau, excited by this 
example, has also published the case of a child, six years’ old, 
who died of scarlatina, with rheumatic inflammation in almost 
all the joints. Pus was found in all these articulations. 


Dangers from the Ergot of Rye as regards the Fetus, 


At the meeting of the Academy of Medicine of Paris, of Oct. 
1, 1850, M. Danyan read the Report of a committee, composed 
of Messrs. Orfila, Adelon, Villeneuve, P. Dubois, Mérat, and 
himself, in answer to the following question, put by the Pre- 
| fect of the Department of the Seine to the Academy: “ What 
is the influence of the ergot of rye on the life of the children, 
and of the mothers?’ This long, instructive, and clever report 
closes with the following conclusions:—1. Though the ergot 
| is a valuable remedy, it may, when imprudently administered, 

bring on the death of the child, and cause lesions of a more or 

less serious character, as to the mother. 2, In the present 

state of the law it is impossible to ae midwives from 
| giving the ergot; great inconvenience would, besides, arise 

| from such a prohibition. it would be desirable, when the 

new medical law is prenetlente d, that the standard of educa- 
tion of midwives were raised, and limits assigned to their pre- 
scriptions. 4, The publicity which the Pretect wishes to give 
to this Report will be promoted by the Academy, by insertion 
of the document into the Bulletin, but the Academy ean only 

suggest to the medical press to aid in making the Report exten- 
Siv ¢ ly know n. 

It should be noticed that the attention of the Prefect (a 
sort of civil governor for the whole department) had been 
| directed to the large number of children who perished after 

the culpable or neglectful use of the ergot, and hence his wish 
| to be enlightened on the subject. When will the government 
in this country consult in the same manner either the —— 
of Physicians or Surgeons, or the Medico-Chirurgical Societ 
| In a midwifery question, like the present, the Colleges, ow : 
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to their disdain for obstetricy, would have been incompetent. 
The absurd system of midwives, in France, will, in spite of the 
most talented reports, not diminish the evil complained of. 





A Succedaneum to Sulphate of Quinine in Intermittent 
A ffections. 
Dr. Bavp, a French physician, is on the eve,as he supposes, 
of superseding the well-known quinine salt, with a preparation 
which he calls hydro-ferrocyanate of potash and urea. He 


calls upon his medical brethren to give tais new salt a trial, | 


and states that in his own experiments he has found it arrest 
periodical affections, especially intermittent fever, with an 
almost unfailing certainty. Whether this compound will be 
found as efficacious in other hands as it has been in those of 
Dr. Baud, time will show; the preparation of the salt has, at 
the same time, not been made public, the distinguished 
chemist, Mr. Henry, having been exclusively entrusted with 
the secret. This precaution does not look well, and raised 


some suspicions in the mind of a French apothecary, who, | 


having bought some of the sweetmeats containing the salt, (a 


favourite form among French pharmaciens,) analyzed this | 


hydro-ferrocyanate of potash and urea, and came to the conclu- 
sion that there was no urea in it. This result was made public 
in L’ Union Médicale, and at once refuted by Mr. Henry, who 


showed very satisfactorily that the analysis had not been con- | 


ducted properly. At all events, it is clear that the remedy will 
not be tried so extensively as it should be, since the manner 
of preparing the salt has been kept secret by the author. 





Wospital Reports. 





DERBY GENERAL INFIRMARY. 
CASES UNDER THE CARE OF HENRY GISBORNE, ESQ. 
(Reported by his Assistant, Mr. Geonex Hucuags.) 





Retention of Urine; Puncture of the Bladder above the Pubes. 
Joun W , of strumous habit, aged sixty, was admitted into 
the hospital on the 22nd of June, suffering from retention of 
urine, which had not been evacuated for four days. Previous 





to his admission, repeated unsuccessful attempts had been | 


made by two surgeons to pass the catheter into the bladder. 
His abdomen was immensely distended, and had the appear- 
ance of a person far advanced in pregnancy; his countenance 
was anxious; breathing hurried; pulse small and accelerated. 
Mr. Gisborne and his colleague, Mr. Fox, attempted to pass a 
catheter, but without success; the instrument apparently 
passed out of the urethra into some false passage in the peri- 
num, producing hemorrhage. The patient was bled with 
leeches, and put into a warm bath, and an opiate enema was 
administered. The catheter was again unsuccessfully used. 
The prostate gland was found to be greatly enlarged, and 
painful to the touch, and as the symptoms were most urgent, 
Mr. Gisborne determined on emptying the bladder above the 
pubes. He divided the integument and linea alba, and then 
punctured the bladder with a stylet enclosed in a long canula; 
about seven pints of fastid urine were drawn off. The canula 
was left in the bladder, fixed by tapes to the pelvis, and the 
urine was allowed to escape. An opiate was given, and a mix- 
ture, with liquor potassie, every six hours. 

June 23rd.—He passed a good night; pulse less frequent; 
tongue dry and furred; about a pint of urine was voided 
during the night through the canula; bowels confined. Ordered 
a dose of castor oil. 

24th.—Bowels relieved; pulse 75; tongue moist; urine 
passes freely, but not a drop by urethra. 

25th.—Continues much the same. A cork was put into the 
mouth of the canula, so that the bladder might only be emptied 
at intervals; by this means he was kept dry. On this plan he 
was treated for six days, the canula never being displaced, 
and the urethra remaining untouched. The inflammatory 
symptoms about the prostate and urethra now appeared to 
have subsided, and Mr. Gisborne introduced a middle-sized 
catheter into the urethra, which entered the bladder with- 
out difficulty; it was then fixed to the thighs and pelvis. 
The canula above the pubes was withdrawn, and the wound 
closed with adhesive plaster. The end of the catheter was 
left open, and affixed to a bladder, so that the urine, as soon as 
it entered its natural receptacle, passed out into the artificial 
one. Under this treatment he progressed most satisfactorily; 
the wound into the bladder readily healed, and in three 
weeks from his admission he was able to sit up. The catheter 
was removed, but reintroduced every third day. 
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July 20th.—The catheter was withdrawn, and the bladder 
allowed to get slightly distended, to ascertain if his expulsive 
powers were sufficient to empty itself; however, no urine was 
discharged. Mr. Gisborne again introduced the catheter, and 
drew off a pint of urine. From this date the catheter was 
only passed night and morning, and generous diet was pre- 
scribed, 

He left the hospital on August 2nd, in renewed health and 
spirits, and was able to walk about in comfort. He passes 
| the catheter himself when he finds it necessary. 
| _ Mr. Gisborne is apprehensive that the bladder will never 

thoroughly recover from its partial paralytic state, induced 
| by its extraordinary distention. 








Rebiews and Notices of Books. 


| Thirteenth Annual Report of the Dundee Royal Asylum for Lu- 
natics, 1850, 
Annual Report of the Royal Edinburgh Asylum for the Insane, 
Jor 1849. 

Few documents are more important, either medically or soci- 

ally, than the periodical Reports which now issue from most 
| of the lunatic asylums in Great Britain. Occasionally, they 
contain a little more self-laudation and “soft sawder” to the 
| superior authorities, than good taste requires; nevertheless, 
/as much valuable matter and useful statistical data are so 
| often published by the medical officers of these institutions, 
| we willingly put aside the chaff occasionally met with, and 
| collect the seed, which, in due time, if elsewhere sown, will 
fructify abundantly. Entertaining these notions, we select 
| 
} 
| 





from a pile of Reports on our table the two whose titles head 

this article, in order to show the progress our Caledonian 

countrymen have made in the cause of humanity, when ame- 
| liorating one of the greatest afflictions incident to mankind— 
| mental alienation. 

According to the Dundee Report, now in our hands, the 
number of lunatic inmates in the Asylum, last June, was 204, 
of whom the majority were male patients; but this discrepancy, 
compared with most other similar institutions, depended more 
upon the limited extent of accommodation for females, rather 
than any decreased frequency of insanity amongst women. 
The cures amounted to forty-five per cent. of the admissions, 
whilst the deaths were five and a half per cent. of the mean 
number resident. This forms a small rate of mortality; and 
| it should be stated that more than double the number of men 
died compared with the deaths amongst female patients, of 
whom a larger proportion were cured than of the other sex, 
thus showing that mania is more curable, and less fatal, to 
women than men. Respecting the assigned causes, drunken- 
ness was the most frequent; next, grief and disappointment; 
whilst pulmonary consumption, and general paralysis, along 
with senile exhaustion, are reported to have proved the imme- 
diate cause of death in the largest proportion of the fatal 
cases met with. Other interesting details might be mentioned, 
but our limited space prevents us from saying more at present 
except that the Dundee Asylum maintains the high character 
it has already acquired throughout Scotland. 

The Edinburgh Asylum is a recently enlarged institution, 
and contained, last January, 476 inmates; 224 being male, and 
252 female lunatics; the admissions during the year 1849 hav- 
ing been 109 men, and 158 women; whilst the cures amounted 
to forty-two male, and seventy-seven female patients; the 
deaths being forty-two men and thirty-seven women. These 
facts, however, prove that, at this Asylum, mania was more 
common, oftener cured, and less fatal, amongst the female sex 
than the male, which is consistent with general experience 
In the rather lengthy Report of the resident physician, various 
particulars are mentioned, which merit notice. For instance, 
the largest proportion of admissions was of patients from 
thirty to forty years of age, although the greatest number of 
cures, in comparison with the number admitted, was reported 
in patients from the age of ten to twenty; of whom fifteen 
were admitted, and fourteen cured. Mania formed the most 
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common variety of mental disease; next, dementia; and it is Anatomical Drawings, selected from the Collection of Morbid 


instructive to mention, that sixteen patients laboured under | 
general paralysis, only one of whom wasa female. Puerperal 
mania seems also to have been common, more so, indeed, than | 
in the previous year. Amongst the 265 patients admitted last 
year, sixty-one were suicidal cases, whilst intemperance, 
by far the most frequently assigned cause, appears to have 
numbered its victims with even more frequency than in 
former seasons. Consumption, diarrheea,and general paralysis 
proved the immediate cause of death in the largest 
proportion of the fatal cases reported. In this asylum, 
asin that of Dundee, general paralysis thus seems to have 
been, not only of frequent occurrence, but often the cause of 
death; which shows that the above form of malady is more 
common in Scc tland than it has hitherto been thought to be 
in England. Another important feature in the Edinburgh 
Report likewise deserves notice—viz., that post-mortem ex- 
aminations were carefully made, and the morbid changes re- 
eorded, in twenty-four cases, of which an abstract is given of 
the morbid appearances; the chief of which were, opacity of 
the arachnoid, in six cases; effusion of arachnoid, in six others; 
effusion of sub-arachnoid, in four; congestion of membranes, 
in three; congestion of hemispheres, in three; increased den- 
aity of brain, in two patients; with other varieties unneces- 
sary to mention. 

Besides medical treatment, the moral management of the 
insane now constitutes an important part in every well-regu- 
lated asylum; hence, occupying the patients formed a promi- 
ment feature at the Edinburgh Institution, where amusements 
were likewise employed as adjuvants, upon which point the Re- 
port remarks:— 

“The various sources of recreation and healthy amusement 
of former years have continued in full operation during the 

t. The monthly periodical, written by the patients, has 

m entirely printed by them, with the exception of one or 
two numbers, there having been no hired printer in the estab- 
lishment during the greater part of the year. The circulation 
of our little journal has been extended; and the profits con- 
tinue to afford a liberal supply of newspapers and perio- 
dicals.” 

Besides these recreations, we would observe, in concluding 
this notice of the Edinburgh Royal Asylum, that the “ weekly 
balis and concerts preserve their popularity in the house, and 
have been varied, from time to time, by such changes as were 
calculated to increase the interest and amusement afforded.” 





Report of the Proceedings of the Path Nogical Society of London. 
Fourth Session. 8vo. pp. 293. Bentley: London. 

Tue abstracts of the papers read before the Pathological 
Society of London, and the discussions consequent upon them, 
have already been published in the pages of this journal, from 
time to time. The plates accompanying the papers in the 
Report are well executed. 


—e 


Holden’s Manual of Dissection. Part III. Fep. 8vo. 


Tas part of Mr. Holden’s Manual contains the anatomy of 
the abdomen, and the parts principally concerned in inguinal 
hernia. The work is carefully prepared: we notice, however, 
wo allusion to the important dissections of Mr. Gay, in refer- 


ence to hernia. The author, we doubt not, will allude to it in 
his forthcoming Part. Students will find Mr. Holden’s Manual 
@ valuable assistance to them in their anatomical studies. 


A Manual of Qualitative Analysis. 
Fep. 8vo. pp. 117. 


By Rovsert GALLoway. 
London. 

Tus little work is a fresh indication of the great attention 
which has of late years been given to the more abstruse de- 
partment of chemical enquiry. Mr. Galloway has succeeded 
in simplifying the subject. Students and tyros in chemistry 
may consult his work with advantage. We notice, however, 





fat there are some important omissions. 


Anatomy in the Army Medical Museum, Chatham. Fas- 
ciculus V. Folio. 

Ir is stated in the preface to this fasciculus, that “the plates 
are superior in execution to preceding ones,” and the assertion 
is based in fact. Lithographic drawing appears to be pecu- 
liarly adapted to the representation of the morbid conditions 
of the soft parts of the body; but there is wanting, withal, that 
great desideratum in the portraiture of abnormal structure— 
colour. The delineations of Hope, Carswell, and Cruveilhier, 
though inferior in point of drawing, have become “ standard” 
from their faithful tints. 

The collection at Fort Pitt would seem to be peculiarly 
rich in its specimens of diseases of the urinary organs, and 
to those who are unable to consult the originals, the study 
of the drawings of them must prove extremely instructive; 
the histories given of many of the cases, though short, are 
trite, and well drawn up. The production of this series does 
high credit to the fostering care of the late head of the army 
medical department, whilst the best efforts of the artists 
have been successfully exercised in seconding his zeal. 


Epidemics Examined and Explained ; or, Living Germs proved 
by Analogy to be a Source of Disease. By Joun Grove, 
M.R.C\S. 8vo. pp. 192. Ridgway: London. 

Ir will be remembered by the readers of Tur Lancet that we 

published, during the prevalence of cholera, some valuable 

papers, by Mr. Grove, on the subject of living germs as @ 
source of disease; and on sulphur as a remedy in epidemic 
cholera. These papers proved Mr. Grove to be a most diligent 
observer; and we are glad to see, by the publication of the 
work before us, that our valued correspondent has enlarged 
upon the subject, and completed his enquiries on the important 
subjects alluded to. Whatever differences of opinion may 
obtain respecting the origin and causes of epidemic choleray 
every unprejudiced person must admit that Mr. Grove is en- 
titled to the highest praise for his industry and perseverance. 





On Typhoid and Typhus Fevers. By W.M. Jexnen, M.D, 
8vo. pp.102. London. 


Tus work contains an extended account of typhoid and 
typhus fevers, the result of a long investigation undertaken 
by the author, in his capacity of physician to the Fever Hos- 
pital. The substance of Dr. Jenner’s views was embodied in 
a paper read before the Royal Medical and Chirurgical So- 
ciety, during the past session, This paper was published at 
the time in Tar Lancer: Dr. Jenner’s views are therein so 
succinctly explained as to render any lengthy notice unne- 
cessary in our pages. The pathological investigations of Dr, 
Jenner are a valuable contribution to the subject of typhoid 
and typhus fevers. 


Handbook of Anatomy for Artists. By J. A. WuHxeELEr. 
Fep. 8vo. Highley. 

Every artist in the kingdom should possess himself of this 
elegant brochure. For half-a-crown he may obtain one of the 
most useful compendiums of the « and m lar systems, 
The drawings are strictly correct; and, altogether, Mr. 
Wheeler’s little volume is carefully and scientifically got up. 








The Anatomical Remembrancer. 32mo. pp. 249. Highley: 
London. 
A very useful little compendium for the pocket. The fact 
of this being the fourth edition proves that this little work is 


justly appreciated by students. 





A Plea for the very Poor, being the First Annual Report of the 
Committee of Management of the Leicester-square Soup Kitchens 
and Mount St. Bernard Hospice. 

Tus miserable condition of the “very poor” in London, and 

the influence of destitution upon disease and mortality, are 

forcibly exemplified in this very able and well-written Report. 
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LONDON: SATURDAY, OCTOBER 26, 1850. 








Tur treatment of lunatics and the management of asylums 
have recently occupied much attention in England, as also on 
the Continent, and in America. France took the lead in this 
philanthropic movement, about the end of last century, at 
which period M. Tenon visited London, in order to obtain in- 
formation respecting the system pursued at Bethlem and 
other lunatic hospitals. On his return to Paris, in 1786, as a 
first step in the right direction, the French Government with- 
drew the insane from the Hétel Dieu, to which they had been 
previously consigned, in order to place them in asylums 
specially erected for their reception. Subsequently, Pine, 
Esquirot, and other eminent persons, carried forward the 
good'work thus happily begun by Tenon, whereby a great im- 
petus was given to the cause of suffering humanity throughout 
the civilized world. 

For many years England lagged very much behind in this 
movement; and at Bethlem, and other hospitals, the Parlia- 
mentary Inquiry, instituted in 1815, disclosed atrocities which 
now seem scarcely credible. However, the recent labours of 
Gaxpryer Hii, Conotty, and other distinguished individuals, 
have altogether abolished the coercive treatment formerly 
pursued towards the afflicted lunatic in this country; and 
now, without being carried away by national vanity, we may 
safely assert, that England has far surpassed her continental 
Beighbours in the treatment of the insane, especially in refer- 
ence to the great question of mechanical personal restraint. 

‘We have been led to make these remarks, in reference to 
the management of insane institutions now pursued in France 
and in England, from perusing a valuable communication of 
Dr. Wensren, in the last number of the Psychological Journal, 
containing Notes of a recent visit he made toseveral provincial 
asylums in France. The account that gentleman gives of 
what he witnessed in the establishments described seems 
somewhat different from the narrative many persons would 
otherwise expect; and if we were not fully satisfied as to the 
accuracy of all statistical statements made by Dr. WensTer, 
we also should feel incredulous. The facts, however, are now 
upon record; and as the Notes appear both important and 
instructive, they deserve more than a passing notice. Only 
four French asylums are alluded to in that portion of the 
author’s paper already published—namely, those at Caen, 
Rennes, Nantes, and Angers—which then contained 1734 
lunatics, 787 being male, and 947 female, patients; of whom 
not less than 71 individuals, (or 30 men, and 41 women,) are 
reported to have been actually under restraint, and chiefly by 
the strait-waistcoat,—thus giving one male lunatic, so treated, 
in every 26 inmates; and one female in every 23 insane pa- 
tients of that sex ! 

Such is the general statement, compiled from figures given in 


the paper, which is also accompanied by specific illustrations : 


thus, at Bon Sauveur Asylum, in Caen, when speaking of the 
females under restraint, Dr. Wexstrer says—* Some were also 
“tied to seats or chairs, and one to a tree in the garden; 
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“part of their cell-door—the same as we usually find in 
“English dog-kennels. This is no exaggeration, as I saw 

“them with my own eyes, and also heard the poor sufferers 

“howling within—and that even so recently as the month of 

“ August, 1850 !” 

This description, by an actual observer, unfolds a tale, for 

which we were not prepared; but the case is not surprising, 

when it appears, so little importance is attached to em- 

ploying the strait-waistcoat at Bon Sauveur, that the sisters 

in the ward are accustomed, at their own discretion, to put 

any patient at once in camisole, if seized with a sudden fit of 

phrenzy; and as neither resident medical officers nor inlernes 
are attached to this large asylum, containing 692 lunaties, the 
facts detailed are easily explicable. Again: at the asylum 
near Rennes, although personal coercion was not so exten- 
sively employed as at Caen, nevertheless one male patient 
had been kept in restraint for five years consecutively, ex- 
cepting when locked up in a cell at night; or occasionally left 
free for an hour or two in the day-time, to ease his limbs; but 
then he was always put into a cell for safety. Other details 
might be given, but they are unnecessary. 

The patients admitted into the four asylums described 
amounted, during 1849, to 466 individuals, 246 being male, 
and 220 female, lunatics; whilst the cures were 121 males 
and 109 females,—thus making a total of 230 patients, or 
about 50 per cent., compared with the admissions. The 
deaths were, however, more numerous than the cures re~ 
ported, seeing that 271 lunatics died during the same period. 
It should, however, be added, in reference to this great mor- 
tality, that 173 deaths, consisting of 101 male and 72 female 
patients, arose from cholera, which prevailed epidemically in 
all the institutions. 

Repudiating, like most English physicians, the system pur- 
sued by many continental practitioners, respecting the fre- 
quent employment of restraint, Dr. Wessrer does justice to 
the laudable efforts made in all the French lunatic asylums 
to occupy and employ the inmates. He praises the superior 
accommodation afforded in the newly-constructed institutions; 
whilst the absence of any prison-like exterior or interior ap- 
pearance also merited approval. 

When speaking of the asylum at Nantes, in which Dr. 
Boucuet is the resident physician, Dr. Wenster says, that 
the system pursued in visiting the patients, and the minute- 
ness and regularity adopted in all the details, in reference to 
their condition, treatment, and employment, was particularly 
worthy of imitation; whilst the registry of cases, and the 
amount and quality of occupation performed by individual 
patients, were particularly interesting; and the building, 
being one of the best constructed of the kind throughout 
France, might be taken as a model for similar structures. 

Although many features seem gratifying, from the descrip- 
tion given by Dr. Wesster of the provincial institutions 
passed under review, still it will be seen that some things he 
describes merit very decided disapproval. However, as only 
a portion of the author’s Notes have yet appeared, final 
| judgment on the matter must be deferred till the entire 
narrative is completed, when we may again resume the 
subject. In the meantime, it is highly satisfactory to find, 








* besid2s which, three or four were very furious, and shut up 


“in solitary cells, two of whom I noticed looking into the 
“courtyard, through a small opening made in the lower 


from the many recent Reports which have appeared im 
our reviewing department, that throughout English asylums 
personal coercion is almost unknown; whilst at Bethlem Hes 
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pital, so different in former days, the strait-waistcoat is un- with partitions, for the purpose of separating the filth from 


known; and often for weeks together, not a single patient, 
eut of 400 inmates, is put under even temporary restraint. 
Such is the progress of improvement, aided by public opinion, 
and carried forward, through active governing authorities, in 
spite of ancient usages, which are always difficult to eradicate | 
or overcome. 
it is from exertions like those of Dr. Webster, written 
in the spirit of a philosopher and a philanthropist, that | 
we must look for the better treatment of lunatics by our | 
neighbours. May the success which attended the labours of | 
the great and benevolent Howarp follow the pilgrimage of | 
Dr. Wensrer to the abodes of the wretched and helpless 
lunatic ! 
<> 
Tue state into which the Thames has been suffered | 
to get, and in which it is allowed to remain, owing to | 
the discharge into it of all the sewerage, in its progress | 
through the metropolis, is a scandal to our age and country. 
it is well known that a multitude of plans for remedying | 
both its evils, and those consequent on the defective under- | 
ground drainage of London, have been long under the consi- 
deration of the Sewers’ Commission; but by that tardy Board 
nothing in the shape of a remedy has been begun, and to | 
judge of the future by the past, nothing will be done. Many 
have been the expedients put forth and advocated, in print, 
for effecting the purification of the Thames. Like Banguo’s 
kings, “ another and another still succeeds;” still no scheme 
is carried out—except on paper. Meanwhile we continue to | 
waste, annually, millions of tons of matters, which might be | 
rendered of the highest utility in agriculture; and not only | 
are we guilty of this perennial folly and iniquity, but we | 
suffer these same matters—such of them as are not washed | 
uselessly into the ocean—to lie deposited in the very centre of | 


| the liquid, which will run into the last chamber, and be 


allowed to stand and settle previously to being finally dis- 
charged. Quicklime and gypsum would (it is supposed) 
neutralize and precipitate some of the matters held in solu- 
tion and mixed with the solid filth, which ultimately can be 
passed through powerful steam-mills, in order to be pulverized 
and thoroughly incorporated, and afterwards put into an 
hydraulic or steam-press, similar to a brick-machine, and 
formed into blocks, suitable for being conveyed to every part 


| of the empire. A column of sea-water might be run into the 


sewers, the saline portions of which might be mixed with the 
manure.” 
Other considerations connected with the plan are these:— 
“ By cutting off completely the communication of the filth 
from running into the Thames, the water may be rendered 


more tolerable for use. It is a question worthy of considera- 
tion, first, whether a most valuable river frontage to the pre- 


| sent wharves could not be constructed, so as to form splendid 


qnays along each side of the river through London, which 
quays could form a ecarriage-way, and might be extended as 
far out as low-water mark, and which would materially tend 
to increase the health of the metropolis; second, whether 
several thousand acres of land cannot be gained, along the 
shores of Essex and Kent, by the ballast or earth that is cut 
out by the dredging-machines, and otherwise excavated, in 
order to form the sub-sewers, being thrown into the river 
along the shores, so as to enclose many of the large mud or 
sand shoals, which can be done without impeding or obstruct- 
ing the navigation, and much improving the channel of the 
river, by deepening it.” 

Mr. Rowep believes, that “ by adopting these sub-sewers, 
there would be an actual saving to the country, annually, of 
upwards of two million tons of the most valuable manure, 
containing all the urates &c., which, if sold to the landowners 
and farmers, at ten shillings per ton, would tend materially in 
aiding them to meet the pressure of the times.” And that, 
“from a rough calculation, these metropolitan sub-sewers, and 
all the requisite machinery, might be constructed for less than 
three millions sterling, and might be completed in less than 
two years, and the revenue derivable therefrom would amount 
to upwards of one million sterling annually; the present 
sewer-rates that are collected amply suflicing to liquidate the 
expense of the construction.” 


We may spare other details, except so far as to remark, 


& vast province couverte des maisons, as M. Say justly called it, | that a prospectus of the Thames Sewage-salvage Company, 
poisoning the air we breathe and the water we drink, and | which we have also very recently received, appears to embody 
forming a focus for the spread of noisome efiluvia, pestilence, | the foregoing plan, it being “established for the purpose of 
and death. Double stultification! Truly may it be said, | “ conducting, in a tubular channel, the entire mass of sewage- 





* Quem Deus vult perdere prius dementat.” 

Of late a little pamphlet has reached our hands, advocating 
a plan for the remedy of the double evil we have noticed, of 
the heads of which we shall here make mention, not so much 
with a view of seconding the proposals made—though we 
think that these have merit—as of helping to keep alive 
public attention, which ought not to be suffered to sleep, with 
reference to the subject. We recommend the inhabitants of 
London to agitate—agitate in this cause; and if a Board of | 
Commissioners of Sewers be inclined to go to sleep on their 
post,—as public boards, one and all, are apt to do,—let the in- 
dignant voice of the community “ rouse them with a rattling 
peal of thunder.” 

The proposals for drainage &c. to which we refer, are those 
of Mr. Ricuarp Rowep,* for constructing sub- or under-shore 
sewers, as & necessary auxiliary to the present sewers, and are 
thus described:— 


“These sewers, constructed of cast-iron ribs, should run 
along and beneath the north and south sides of the shores of 
the river Thames, a little above low-water mark, to incline 
elown the river to the lower parts of Essex and Kent, and 
discharge into receptacles, docks, or reservoirs furmed of cast- } 
iron plates, (something similar to gasometers,) and constructed | 





* Cholera &c, Mitigated. London: J, Watson, Paternoster-row. 


| “ matter to such a distance from London,Greenwich, Woolwich, 
“ &c., that the flow of the tide cannot return it to the bed of 
“the river; and further, of concentrating its current on a 


| “certain point, already decided upon, below Gravesend, where 
| “it will be received into covered depositories, there to un- 


“dergo both a chemical and mechanical process, by which it 


| “ will be condensed, and rendered an appropriate and valuable 


“ fertilizing agent.” 
The same Company also proposes, through the medium of a 


| “tidal-wheel,” and a line of pipes concurrent with the sewage- 


tubes, to supply London and Westminster with a constant 
stream of sea-water, which could thus be brought within the 


| reach of hospitals and public institutions, and even to the 


homes of the poorer classes. 
Now, what are proposed by the above projectors are doubt- 
less great desiderata—effectual drainage—the removal of filths 


| and its due appropriation as valuable manure—purification of, 


the water of the Thames, quays along its banks, and an im- 
proved navigation, from narrowing, deepening, and cleansing 


| of its bed—and last, but by no means least, a perpetua 


supply of sea-water to the metropolis. Into the engineering 
difficulties which may attend the prosecution of a scheme 
providing all these advantages, we cannot properly enter; but 
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THE STAT# AND PROSPECTS OF THE SYDENHAM SOCIETY. 


urge that a pressure from without should force upon the | 
Government the obligation to do something, and to do it 

quickly. aman Mas 
We have recently had our attention drawn to the last Report | 
of the Council of the Sydenham Society. This Society has | 
now been established for a little more than seven years, and | 
the Council has embraced the opportunity, afforded by a | 
septennial retrospect, of placing the present condition and 
prospects of the Society, not only before the members, but 
before the profession at large. It is not new to our readers 
that numerous complaints have been made respecting the 
administration of the affairs of this Society, and the present 
Report consists, in some sort, of a defence of the Council from 
some of the faults which has been laid to its charge, and 
of urgent entreaties for more extended support from the pro- 





fession. 

It would appear from this Report, that during the year 
1849-50, three volumes, consisting, in the aggregate, of 1354 | 
pages, have been issued to the subscribers. In the year 1843-44, 
volumes to the extent of 1619 pages were issued from the 
press of the Society, and in two other years—namely, 1844-45 
and 1847-48—the number of pages reached to nearly 1600 in | 
each year. We may thus state that during the past year the 
produce of the Society has been about 300 pages less than in 
its most fertile years. Still, notwithstanding this diminished 
production, the expenditure has exceeded the income in 
1849-50, by about £350! It does not appear, therefore, that 
the condition of the Sydenham Society is at the present time a 
very flourishing one. Duringseven years it exhibits, with little 
exception, a gradual and progressive decline in the extent of 
matter distributed to the subscribers, and in the last year a 
pecuniary deficiency amounting to more than one-sixth of the 
whole annual income. These are two unfortunate indications. 
if matters should proceed in this way, the Sydenham Seciety 
must, in a few years, become ineffective or extinct. 

This unsatisfactory condition cannot exist without cause, 
and into the cause we are bound to inquire to the best of our 
ability. We believe, in the first place, a very general im- 
pression has prevailed, that the funds of the Society, under the 
head of “ editorial expenses,” have been distributed too ex- 
iensively to the friends and personal connexions of the chief 
movers of the Society. In no other way can we account for 
several of the translations and compilations of the Society, 
which have seemed to fit the capabilities of particular men 
more than they have contributed to the satisfaction or in- 
struction of the subscribers generally, The mere suspicion of 
Jobbing should have been studiously avoided in such a Society. 
In one much-criticised instance, the Council hardly eseaped 
the charge of petty immorality. We refer to the publication 
ofa translation of Lovis on Phthisis, while an excellent edition, 
by a private physician, was before the profession, and un- 
exhausted. The subject of Pavivs Acrvera, another sore 
point with the Council, we will not resuscitate; the Council 
has heard enough of the dull books of Pauus, and the duller 
commentaries of Dr. Apams. It is to such points as these, and 
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we Srmly maintain, that no plan ought to gain approbation | to the unpopular works now offered to the members for the 
which does not provide for most of these improvements; | 
and for the sake of the public health, which must become | 
progressively deteriorated, so long as the present drawbacks | 


upon the salubrity of the metropolis exist, we strenuously | 


future years, that the commencing decline of the Sydenham 
Society must be attributed. 

The Council appears to set great store by its scheme for 
a complete Medical Bibliography. In our opinion, this scheme 
is little other than a dead weight upon the Society, and one 
which, if persisted in, will prove ruinous in a financial point 
of view. Such a scheme should, at best, only be executed 
with a rising popularity, and a flourishing exchequer. A 
work of this kind would be useful to the few, rather than to 
the many, and the subscribers to the Sydenham Society have 
a right to expect that their funds shall be expended for their 
own advantage rather than upon a piece of publishing 
Quixotism, such as the universal Medical Bibliography would 
prove in the present condition of the Society. With so obvious 
a millstone about it, we anticipate no permanent success from 
the present appeal to the profession for increased funds. Nor 
do we consider the new works which are in “ preparation,” or 
“ready for the press,” sufficiently attractive to weigh against 
the “ Bibliography.” After the completion of Rokrransky’s 
Anatomy, we are promised a volume on “ Epidemic Catarrh,” 


a subject which more legitimately falls within the province 


of the Epidemiological Society. The next work is to consist of 
“the writings of Unzer and Procnaskaon the Nervous System.” 
This publication was proposed in a controversial spirit by Dr. 
Topp, and accepted in the same spirit by the Council: we 
should have thought controversy, of all others, the thing most 
to be eschewed by a Society like the Sydenham. For the sake 


| of producing two or three pages which are supposed to bear 


upon questions agitated in the present day, and which are un- 
justly and foolishly imagined to detract from the merits of an 


| illustrious couatryman and cotemporary, we are to have a large 


volume or volumes full of obsolete metaphysical and physiolo- 
gical speculations, without the pretence either of instruction or 
utility. The publication of the works of Hatter or Wnaytt 
would be infinitely more valuable; or, we have no doubt that 
for a less sum than will be wasted upon the jargon of Unzer 
and Procnaska, the subscribers might have complete editions 
of Joun Hunrter’s great work upon the Blood, and the whole 
of Sir Cuartes Bexw’s writings on the Nervous System; not 
to speak of many other classical works which may be sup- 
posed to have come under the notice of the Council of the 
Sydenham Society. 

Instead of “a further selection from the works of 
Durvytren,” we should have preferred a selection from the 
writings of Cine, Ear.e, Port, Joun Beit, or Astiey 
Coorrr. Of the “ volume to comprise the more important 
writings of the earlier British physiologists,’ there may be 
some hope. Faithfully executed, the profession would be 
glad to know more than they now do of the works of such 
worthies as Guitsson, Winiis, Warton, Mayo, Lower, and 
some others of good fame, who laid the foundations of British 
anatomy and physiology. It is only reprehensible that the 
SypeyuaM Society should have neglected them so long. We 
may make the same remark of the proposed “edition of 
Honter’s Plates of the Gravid Uterus,’ which would have 
redounded far more to the credit of the Council than such 
works as Fevcnrerstesen’s Psychology, or Ruazes on the 
Smail-pox. 

Such are some of the considerations suggested to us by the 
perusal of the Report before us. The Council evidently 
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needs wives and criticism, and we have tendered both freely. 
The Council confesses that it can hardly go on as it is 
now doing. It tells us its 
“fulfilled by the hearty and zealous co-operation of every 











“engagements can only be 


®member, in striving to make the Society more generally 


“known; and thus, not merely to keep up, but augment its | 


“members.” The meaning of this is sufficiently evident. 


We should say that the Society is “ known” quite well and | 


extensively enough. ‘What is really wanted for its success is, 
a reconsideration of its present plans, and a rejection of some 
of the works now promised, but upon the prospect of which the 
This 
fact, if not our observations, should make the Council pause 


in its career. 


income of the Society has fallen below its expenditure. 


It is not increased notoriety, but increased 
public confidence, which the Society requires; and this is not 
very likely to follow upon the Report now before the profes- 
sion. A temporary advantage may, indeed, accrue, upon such 
an appeal as the Council has made, but the only real 
safeguard against declension will be in eradicating the spirit 
of jobbing, and in producing works of real and popular utility 
—works against which no cavil would or could be raised. The 
Society depends for its very existence upon popular support, 
and it cannot be carried on successfully by unpopular pro- 
ceedings on the part of the Council, or by the annual produc- 
tion of unpopular or questionable works. 


— ——+ 


Nove can deny that the expatriation of troublesome members 
of the community, the destruction of invading armies by famine, 
the removal of a diseased limb by amputation,are methods effec- 
tual enough for the purpose which is held in view—namely, 
that of removal. The question remaining to be solved is, 
whether in these several modes of attaining the objects 
desired, the best ends have been accomplished by the best 
means. 

When a radical operation, such as the lopping off a member 
of the body becomes imperative in surgery, a more lofty and 
desirable 
cumbed to a subordinate, to an inferior one; when such an 
Operation begins, surgery, considered in its highest aspects, 
terminates. Sir Astiey Coorrr confessed that he never took 
up the knife to operate, without the feeling that a noble and 
exalted science then gave place to the appliances of one far 
beneath it; and this feeling is shared by the most intelligent 
of modern operators. In fact, 
gives way to technical art. 

A similitude of reasoning may perhaps be applied to the 
system of extramural interment, which has of late attracted 


aim—that of its preservation—is felt to have suc- 


true science in such a case 


so much public attention, and has been apparently resoived 
on. None can deny that the scheme of uniformly removing 
the remains of the dead beyond the limits of the metropolis 
and our other densely-populated cities, promises to be attended 
with beneficial effects, so long as the cemeteries to which the bodies 
are removed continue extramural, But with the rapid advance 
of the town upon the country, how long may these localities 
be expected so to remain ! 

We have been induced tomakea few observations here, from the 
perusal of a little pamphlet,andaseparate communication which 
we havereceived from Dr. Carrett,on the subject of intramural 
interment, and some suggestions for remedying its sanitary 
evils. Dr. Carrgit states, that having directed his attention 
to certain measures which might prove the most efficient, 
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| ry at the same time, the least objectionable, in preventing 
| the evil consequences of intramural interment, he has, in 

three communications to the General Board of Health, de- 
| tailed many suggestions calculated to effect this object. 


| “TI have (he says) proved, by scientific data, that the resolu- 
tion of the defunct body into the ultimate “elements which 
| enter into its composition, and the ‘consequent formation of 
| the delete rious gaseous compounds which find egress through 
the soil, and corrupt the air in the vicinity of graveyards, may 
be prevented. 

“T maintain, therefore, that v hile legislation fails to apply 
an efficient re smedy, satisfactory to all parties, science comes 
to our aid. Can this obviate the evil? reply in the affirma- 
tive; believing,as I do, that the suggestions proposed to the 
General Board of Health will permit interment near to the 
habitations of the living without the possibility of any deterio- 
| ration of the : atmosphere, aud its consequences, taking place, 
In fact, I hesitate not to affirm that, how great soever the 
sanitary evils of intramural interments may be, science is able 
to prevent or exterminate them.” 


Dr. Carre. assures us that in his statements made to the 
Soard of Health, he has explained how the several causes 
which co-operate to produce a form of decomposition of the 
body, attended with insalubrious results, may be overcome, 
and positively counteracted. 

“Here (he remarks) is the point that constitutes the value 
of the remedy which I propose. 

“If by any means we can promote the absorption of the 
moisture, or hinder its action, as one of the conditions neces- 
sary to the occurrence of a decomposition, attended by the 
formation of volatile or gaseous inorganic compounds, then an 
important sanitary desideratum is attained. The different 
plans which I have recommended to the attention of the 
General Board of Health will effect this. 

“ My object has been to suggest plans which will tend to 
induce the dry and not the moist form of decomposition.” 

Now, when we recollect that the ancient Egyptians were 
able, by the aid of science, to promote such a desiccation of the 
bodies of the dead as should render them innoxious, and 
preserve their outward form down to our own time, it is a mere 
truism to assert that science must possess means adequate to 
effect a like object in the present day. Whether we have 
within our reach a process capable, in so moist an atmosphere 
as that of Britain, of maintaining corpses unchanged so long 
as those of the ancient Egyptians—or whether Dr. CarTeLL 
has really made a discovery which practically would be found 
to remove the noxious exhalations from corpses, is more than 
we can assert. Our correspondent has not made known to us 
| his formulz; these, he says, he has communicated to that 

Public Board, whose duty it is to take cognizance of such 
matters. “It rests,’ he adds,“ with the General Board of 
“ Health to sanction them or not; they and the Government 
“alone possess authority to command their general use for 
“these purposes.” Accordingly, he is desirous rather that 
the Board officially should promulgate them, than himself, 
as a private individual. He urges, and we second his pro- 
posal, that the Board should submit the examination of their 
efficiency to a committee of the Medical Society of London, 
just as the French government has been accustomed to refer 
to the Paris Academy of Medicine matters on which the 
medical profession alone can properly decide. 

“TI maintain,” finally remarks Dr. Carrext, “that the public 
“feeling has a right to be consulted, and that the public gene- 
“rally should be made aware of what has been suggested to re- 
“move the consequences of intramural interment.” Obviously, 
if he has made such a discovery as he believes, it is one which 
will adapt itself, and, indeed, be called for, in a future, as well 
as in the present, period of our social history. At no very 
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distant date, if we may judge from the present rapid extension 
of the metropolis in every direction, the cemeteries of Kensal- 
green, Highgate, Brompton, and even Norwood, will be as 
much surrounded by habitations as the graveyards of Drury- 
lane or Bethnal-green. Under existing circumstances, the 


former burial-places will then become as injurious to health 
will have to be 


Science will be as 


as the latter are now, and cemeteries 
carried still further out into the country. 
much called for then as now to obviate the necessity for in- 
convenient removal of the dead to a great distance; and if 
the remains of frail humanity can really be deprived of their 


noxious qualities, we may find less necessity for the total | 


abolition of the churchyards, which, in so much as they are 
open spaces, are far from being destitute of utility in the heart 
of a great city. 
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Tur retirement of Sir James M‘Gricor, the respected head of 
the medical department of the British army, has been for- 
mally announced. We have reason to know that this announce- 
ment is correct. The character and services of Sir James 
M‘Gricor have recently been sketched in the pages of this 
journal, and his able performance of the latter have met our 
hearty acknowledgments. But a subject of a new and grave 
consideration arises in the nomination of a successor to this dis- 
tinguished officer. And here we would express a hope that 
the rumours of an intention to divide the duties and respon- 
sibilities of the office of Director-General are not well founded. 
Nowhere are unity of purpose and of execution of more im- 
portance than in the management of the complicated affairs 
of the medical concerns of ourarmies. For their due admi- 
nistration the executive head must possess knowledge, discern- 
ment, business habits, and an experience in war of no ordinary 
kind. These qualities must, moreover, be grafted upon the 


highest professional attainments. We have said “executive | 


head,” because we cannot believe that there will be a recurrence 
to the errors of divided duties, powers, and responsibilities, 
which in former times cost many millions sterling, in waste of 


military life, and useless expenditure of medical stores. Those | 


who are familiar with the bold and uncompromising remon- 
strances of Rosert Jackson, the greatest authority in matters 
relating to military medicine that has ever lived, will need no 
further information on this subject. This great army surgeon 
has demonstrated the necessity, on every ground of public 
expediency and safety, of a single and undivided authority at 
the head of the medical department of the British army. 
This principle is practically acknowledged in the manage- 
ment of all state affairs, including even the church; and 
where a deviation from it appears to exist, as in the instance 
of boards, the responsibility still rests on one head. NapoLron 
has said, that “everywhere, and for all things, there must be a 
head ;” and let us hope that the injuries derived from division 
or diminution are not again to be inflicted on the British 
soldier, and on those officers who have the care of preserving 
his health, and curing him of sickness and wounds. 


Harve1an Socrety, 21, Epwarps-street, Port- 
man-square.—The officers of the Society for the present ses- 
gion are: Presidents, Dr. Chowne and Mr. H. Burford Norman; 
Treasurer, Dr. W. Stroud; and, Honorary Secretary, Dr. R. 
Hutchinson Powell; who, with Dr. Nathaniel Grant, Dr. 
Joseph Ridge, and Mr. Edgar Barker, compose the Council. 
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HOSPITALS OF LONDON. 


GUY’S HOSPITAL. 
Foreign body (a common pin) in the Urethra. 
(Under the care of Mr. Brayspy Cooper.) 

What are we to think of the cases in which pins are 
alleged to have been swallowed, to have traversed the whole 
| or part of the digestive canal, and have reappeared on the sur- 
| face of the body? We have heard men of eminence dis- 
believe these stories altogether, and express their convic- 
tion that the pins or needles have always been thrust from 
without inwards, into the regions where they are discovered. 
We are much inclined to side with the sceptics, for it is ex- 
tremely difficult to understand how a pin, descending along 
the @sophagus, can quietly and safely reach the calf of the 
leg or the shoulder; and it would be overtaxing one’s credulity 
































to harbour for a moment the belief that such a foreign body 
is carried along with the circulating fluid. It would be need- 
| less to attempt any explanation of the motives which may 
| actuate some patients in implanting those disagreeable inmates 
| into their flesh; women are, for the most part, the subjects of 
| such aberrations, particularly those who are labouring under 
| that cerebro-spinal derangement, called hysteria. The extra- 
| ordinary fancies and eccentricities which arise from that 
| state are too well known for us to dwell upon them, but the 
male sex are likewise, here and there, misled, either by mental 
or physical changes, and commit inexplicable acts. 

Mr. Cooper had lately under his care a little boy, ten years 
of age, who offered a good example of those perversions of 
mind which are common with hysterical women. The boy, 
as we gather from the account furnished by Mr. Kingsford, 
dresser to Mr. Cooper, was admitted July 31, 1850, suf- 
fering from symptoms of stone in the bladder. The patient 
is of a strumous habit, but otherwise enjoying pretty good 
‘health. He stated, that about four months before his admis- 
| sion he first experienced pain and difficulty in voiding his 
| urine; he felt a tingling and pricking sensation in the urethra 
whenever he attempted to micturate, a few drops of blood 
frequently following the stream of urine. These symptoms, 
together with a throbbing burning pain in the perinseum, con- 
tinued with great severity for three weeks, when a purulent 
discharge from the urethra was observed; after which occur- 
rence the patient’s sufferings became much mitigated, until 
within a week of his admission, when the pain set in with in- 
creased severity. 

When examined, the boy was evidently suffering much 
from local irritation, and was only enabled to his water 
guttatim,a purulent discharge still persisting. The patient 
complained of exquisite pain on the introduction of an instru- 
ment; a probe was, however, gently passed down the urethra, 
and when it had reached the membranous portion of the 
canal it came in contact with a foreign body. The latter 
seemed to be a hard circumscribed substance, and could be 
felt through the integuments covering the perineum. Mr. 
Cooper therefore feared that the stone had passed into the 
urethra, and that it would ulcerate through that canal and 
the corresponding soft parts if not speedily removed; he con- 
sequently resolved to have recourse to immediate extraction. 

On the 2nd of August the boy, having been placed on the 
table in the position usual for lithotomy, Mr. Cooper made an 
incision into the membranous portion of the urethra imme- 
diately over the foreign body, and, to the astonishment of 
every one present, extracted an ordinary sized pin coated with 
phosphates. When it had been ascertained that the bladder 
was free from any other abnormal substance, the patient was 
carefully removed and put to bed. Mr. Cooper could not 
speak positively as to the direction of the head of the pin, but 
it is his impression, improbable as it may seem, that the head 
of the foreign body was looking towards the meatus. It is of 
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course difficult to conceive how the pin could glide down the 
canal without its point running into the mucous membrane, 
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| : sat tit 
of the growth and its very slow progress through ‘a great 


yet we must not be astonished at anything in these strange | 
cases. In less than a fortnight the wound had entirely healed, | 


and the patient, rapidly regaining his strength, soon left the 
hospital. 
boy obstinately refused to say how and when the pin was in- 
troduced into the urethra. 
he swallowed a pina year ago, and then, changing his tale, 
added, that it was four years since that accident happened. 
This want of accuracy in the patient’s accounts sufficiently 
shows that his tale is not entitled to credit, and that, in all 
probability, either himself or some other boy passed the pin 
into the urethra “ for amusement.” 


ST. BARTHOLOMEW’S HOSPITAL. 
Chimney-sweeper’s Cancer ; Recurrence of the Disease, 
(Under the care of Mr. Woxma.p.) 

Mr. Samvet Cooper, in speaking of chimney-sweeper’s cancer, 
says—* This is a malignant discase, over which internal medi- 
cines and external applications possess little or no control. 
If, therefore, we meet with the disease in its early stage, 
before the testicle, the spermatic cord, or the lymphatic 


Notwithstanding every means of persuasion, the | 


He told the dresser at first that | 





number of years; the same exciting cause being constantly 
present, as the patient has been 4 chimney-sweeper since he 
was four years of age. He is now fifty-nine, and his general 
health is extremely good—a circumstance which will go some 
way to prove that this trade, though rendering liable to 
cancer scroti, does not commonly affect the general health; 
yet at first sight it appears strange that the pulmonary organs 
should not be more affected by the carbonaceous particles. 
We examined the groins of this patient with particular care; 
that region yielded to the finger a sensation of thickness and 
bogginess, and though the glands could not be said to be 
actually enlarged, the part did not feel as if it had altogether 
escaped the influence of the scrotal affection; but this con- 
gestive state does not seem to have any specific importance. 
This patient has just been discharged, the wound being com- 


| pletely healed. 


glands, are involved, we ought to lose no time in trying useless | 


medicines and dressings, but at once take away the disease by 
the knife. Even then the result will be uncertain; and in 
the course of my time, I recollect more instances in which the 
operation was followed by a relapse than a permanent cure.” 


This passage is not very encouraging, but the same author | 


says, a few lines below, as if wishing to qualify the opinion 
just expressed —“ One remarkable difference between 
chimney-sweeper’s cancer and common cancer is this: in the 
former case, if the whole of the diseased parts be taken away, 
there will be no relapse; in the latter, the same practice does 
not secure the patient from a return of the disease in the 
same or other parts.” Cases have lately occurred at Charing- 
cross Hospital, which very instructively illustrate the truth 
of the latter part of this sentence; we shall soon have the 
pleasure of bringing them before our readers; we shall for 
the present confine our attention to the fact, that chimney- 
Sweeper’s cancer may, «after complete excision, (the inguinal 
glands being at the time unaffected,) reappear in a compara- 
tively short time, and remain stationary for more than a 
quarter of a century. 

The patient is a chimney-sweeper, and was admitted Sept. 
10th, 1850, under the care of Mr. Wormald. He is fifty-nine 
years of age, and was affected with a cancerous growth on the 
scrotum, an organ so often attacked in this manner with 
people following that occupation. The interest which is 
created by this case lies principally in the fact, that the man 
had been operated on for a similar affection by Sir Astley 
Cooper, about thirty years ago. The cancerous tumour was 
of small size at that period; the wound healed well, but the 
patient remained only a twelvemonth free from abnormal 
appearances in the scrotum, for at the expiration of that time 
a small and hard tumour appeared at some distance from the 
cicatrix, but it grew so very slowly, that nearly twenty-nine 
years elapsed before the man found it necessary to seek surgical 
assistance, the cicatrix and size of the scrotum showing that 
a considerable portion of the latter had been removed. The 
growth reached the size of an egg without ulcerating, and it 
caused hardly any pain. When the patient presented himself 
to Mr. Wormald, part of the tumour had taken on the 


ulcerative process; the excision was at once resolved upon, | 


and performed by drawing the tumour forwards, and dividing 
the sound parts of the scrotum beyond the tumour. 
It would appear that irritating particles are even now 





lodged between the rete mucosum and the cuticle of the | 


scrotum,as the patient complains of much itching in the part, 
and has produced numerous pustules by trying to relieve this 
sensation. The rugose nature of the scrotum must have a 
great deal of influence on the development of these cancerous 


growths, (see some observations on this subject, Te Lancer, | 
March 16, 1850, p. 337;) for it should be observed that this | 


patient is tattooed all over the body with black specks, upon 
which neither soap nor the warm bath have any influence. 
This appearance is evidently owing to molecules of soot lodged 
either below or in the rete mucosum; and yet no tumours of 
the cancerous form spring up anywhere but on the scrotum, 
and those parts where the skin favours the retention of the 
soot. 

The facts elicited by the history of this ease are certainly of 
some value, for they afford an example both of the recurrence 


| 
| 
| 
| 


ST. THOMAS’S HOSPITAL. 
Scrofulous Abscess of the Left Kidney, communicating with the 
Lung on the same side, and opened by Puncture externa'ly. 
(Under the care of Mr. Srvon.) 


Acvuts or chronic nephritis is generally excited by the pre- 
sence and irritation of calculous concretions; but inflarnma- 
tion of the kidney may, though more rarely, arise inde- 
pendently of stone. If we look at the records of medicine 
concerning the idiopathic disease, we shall find that in a 
great number of cases the inflammation has been intense 
enough to provoke the formation of abscess, such cases being 
almost always fatal, though here and there patients have re- 
covered with one kidney disorganized, the purulent matter 
having found exit through the ureter and bladder. The 
chances of recovery would seem to depend upon the manner 
in which the pus of the abscess is disposed of. It may be 
supposed that very few such purulent collections are again 
absorbed; and when the matter does not find its way into 
the ureter, it either tends towards the surface, and the abscess 
points in the loins, or it causes ulceration in the diaphragm, 
penetrates a bronchial tube, and is coughed up, as some- 
times happens in hepatic abscess. In Mr. Simon’s case a very 
unusual combination of circumstances was manifested; for the 
renal abscess not only pointed in the loins, but communicated 
with a similar purvlent focus which had formed in the lung, 
the abscess in the kidney having, as it were, two communica- 
tions with the atmosphere. We have to thank Mr. Keyworth 
for the particulars of the case. 

The patient was a girl, twenty-two years of age, admitted 
under the care of Dr. Barker, in November, 1849; she was 
pale, anzemic, looked very much out of health, and had lived 
in service with a laundress. Early in the preceding summer, 
after exerting herself, she had been seized with a sudden 
sharp pain in the left side, which continued for a day or twa, 
and compelled her to leave her situation. A few days after- 
wards, a sudden exertion which she made was succeeded by 
inability to retain her urine; a very severe pain was then felt 
in the hypogastric region, and that fluid became mixed with 
blood. The desire of micturition was almost continual, but the 
effort at emptying the bladder was succeeded by the discharge 
of a very small quantity of urine, which was voided with a 
horrible cutting pain in the urethra. This state continued 
more or less up to the time of the patient’s admission, the 
urine continually dribbling away, and frequently stained with 
blood, or containing small clots. She had then become very 
weak, and experienced constant lancinating pains in the 
bladder, which frequently deprived her of rest. The patient 
had never had an attack of this kind; her health had, on the 


| contrary, been good, menstruation had always been normally 


performed,and her family had in general been free from disease. 
Under the use of saline medicines &e., considerable relief 
was experienced upon different occasions, but after having 
been three months in the hospital, a swelling formed in the 
region of the left kidney, the appearance of this tumour being 
preceded by rigors and prostration. 

The swelling was, after a little while, punctured by Mr. 
Simon, (who had now taken charge of the patient,) which 
measure gave exit toa large quantity of pus, and a profuse 
purulent discharge continued to issue for some time from the 
opening thus made. The patient’s health was very much 
shaken; she frequently experienced fits of vomiting, and after 
such symptoms had continued some weeks, she began to expec- 
torate purulent matter. Various tonic remedies were em- 
ployed; stimulants and nourishing diet were freely given in ail 
possible ways, and, as circumstances required, opiates were 
administered to allay pain, which was sometimes extreme. 
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She gradually, however, became weaker, being exhausted by 
the profuse discharge; diarrhwa, vomiting, perspiration, and 


other signs of prostration came on, and she died July 20, 1850, , 


about eight months after her admission. 

The post-mortem examination, which was conducted by 
Mr. Adams, demonstrator of morbid anatomy to the hospital, 
took place forty-eight hours afterwards. The body was much 
emaciated, and in the left lumbar region was a small opening, 
through which pus had recently been evacuated from the 
kidney. No alteration of importance was discovered in the 
head. In the chest, the heart was found healthy; the right 
pleura was unaltered, but the lung studded with miliary 
tubercles; the left pleura was in good condition, with the 
exception of old and firm adhesions at the base of the lung. 
These were cut through in removing the organ, and in so 
doing the cavity of an abscess was laid open. Its walls were 
formed partly by thickened bands of false membrane passing 
from the base and side of the lung to the diaphragm, and 
partly by the substance of the lung, into which the abscess 
had extended. From this latter cavity bronchial tubes did 
not appear to lead directly, although they must have done so 
some time previously. The abscess was evidently not recent; 
its walls had become thickened and contracted, and it led 
directly through the diaphragm, at its costal edge, into an 
abscess of the left kidney. The substance of the lung in the 
neighbourhood of the abscess was much congested, and the 
tubes contained pus; the remaining portions of the organ 


were healthy, with the exception of a few miliary tubercles. | 
In the ahdomen, the peritonzeum was found in the normal state, | 
save some firm adhesions in the vicinity of the left kidney, | 


and the under surface of the diaphragm. The left kidney itself 
presented several scrofulous abscesses in its interior, by which 


nearly all the secreting structure was destroyed. The largest | 


of these abscesses was situated at the upper part of the organ, 
and it communicated both with the external opening in the 
loins, and through the diaphragm, with the above-described 
abscess situated at the base of the lung. The right kidney 


was rather congested, but otherwise apparently healthy. In | 
the bladder, the mucous membrane was found removed, by ! 


ulceration, from nearly the entire surface; to that the muscular 
fasciculi were exposed; they were likewise covered with pus. 
The stomach, intestines, and liver presented no pathological 
alterations. 

A circumstance worthy of notice is the amount of altera- 


tion which the bladder had suffered. From the very beginning | 


of the disease, the pain in that viscus and the urethra were 
very severe, owing to the irritating qualities of the urine, 
whilst the inflammation of the kidney was at its height. The 


mucous membrane of the bladder sympathized in a remarkable | 


manner with the affection of the kidney, for we find that the 


lining membrane of that receptacle “ was removed by ulcera- | 


tion, teaving the muscular fasciculi exposed.” But the influence 
of the nephritis was not only felt towards the pelvis; its effects 


on the diaphragm, and the abscess formed in the base of the | 
lung, (abscesses being so rare in that organ,) prove that the | 


affection of the kidney was of such a nature as to extend its 
banefal influence in many directions. There are probably 
few cases on record in which the abscess in the kidney not 
only opened into the lung, but exerted in that organ the for- 


mation of another abscess; and retained still sufficient power | 
to cause the graduai thinning and absorption of parts towards | 
the loins, so as to make its way towards the surface. In re- | 
viewing the description of the symptoms, the observer cannot | 
help being struck with the fact that no pain in the thigh was | 


complained of; he will also notice that the irritating qualities 
of the urine, at the outset of the disease, must have been 
considerable, as the patient suffered so much pain in the 
urethra and bladder; for it may be supposed that the right 
kidney was secreting urine of a healthier character than the 
left, though this fluid was not in sufficient quantity to dilute 
the irritating fluid secreted by the organ on thie left side. 





LONDON HOSPITAL. 
Cervical Abscess. Death. A utopsy. 
(Under the care of Mr. Cururxa.) 


‘Too much caution cannot be used in the opeuing of abscesses | 
within the mouth, be they ever so small and insiguificant; for | 
even a momentary obstruction to the air-passages may be | 


suddenly fatal. Nor is sound advice wanting in systematic 
works respecting the prudence to be observed under such cir- 
cumstances. We have known surgeons who, when opening 
an abscess of the fauces, caused their patient to lean the head 
forward, so that the purulent matter might at once escape by 
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' the mouth; others are content to make a very small puncture 
so as to allow the pus to be evacuated gradually, &c. But the 
passage of the matter into the glottis is not the only peril 
accompanying circumscribed suppuration about the mouth; 
c@dema of the glottis very often accompanies such a purulent 
collection, or follows upon its evacuation. Thus it would ap- 
pear that the above described symptoms are not of an unim- 
portant nature; but the case which we have now to report 
tends to prove that a patient so affected may perish by much 
less obvious causes than we have spoken of. We shall give a 
brief sketch of the same, kindly furnished by Mr. Mountford, 
one of the house-surgeons, and let our readers reflect upon the 
probable immediate cause of its sudden and fatal termination. 

The patient, a labourer, fifty-six years of age, applied for 
advice to Mr. Ward, Aug. 27, 1850, at the out-paticnt depart- 
ment, respecting a large swelling occupying the sub-maxillary 
and parotidean spaces on the right side, which involved also 
the right tonsil and the velum palati. Mr. Ward made an 
opening in the velum, which gave exit to a considerable 
quantity of purulent matter. A hardened mass was, however, 
left on the right side of the neck. Under there circumstances 
it was thought prudent to admit the patient into the house, 
and he was accordingly placed under the care of Mr. Curling, 
who ordered warm fomentation to the affected region. 

The day after admission the discharge from the opening 
made within the mouth was escaping freely, but the outer 
swelling, being very tense, Mr. Curling made an incision 
parallel to the horizontal ramus of the jaw, which allowed the 
escape of much feetid pus, and seemed slightly to relieve the 
| patient. <A linseed poultice to the part, a calomel-and-jalap 
purgative, and strong beef-tea, were then ordered. On the 
third day the opening was enlarged and discharged freely; 
the patient expressed himself as much better locally, but com- 
plained of pain in the chest, and some difficulty of breathing. 
The pulse was now found quick and feeble. Fight onnces of 
wine were therefore ordered, as well as a blister to the seat of 
the pain. On the fourth day, the patient was evidently much 
better, both in the apparent seat of the disease and in his 
breathing, but he expressed a wish to leave the hospital, 
assigning no cause for his dissatisfaction. He rose, and pro- 
ceeded to dress himself, but was persuaded to remain, and 
having returned to his bed, the nurse was about to give him 
his dinner, when he suddenly expired. 

On a post-mortem examination the ee, appearances 
were observed:—On opening the head, a very large quantity 
of blood was found in the superficial veins of the brain 
| and dura mater, but nothing abnormal was observed in the 
| cerebral organ itself. A large sloughing wound occupied 
the lower part of the right cheek, running along the ramus of 
| the jaw for about an inch anda half; the integuments were 
separated from the whole parotid region, and a deep sanious 
abscess extended upwards towards the palate, downwards and 
backwards, behind the larynx, and opened by a large aperture 
opposite the epiglottis. The walls of the pharynx were much 
thickened, and contained a large quantity of pus in sinuses 
between the muscular fibres. The larynx and trachea had 
suffered but little from @dema, nor had much fluid passed 
down into the bronchi. Thorax: Both lungs were much con- 
gested, and upon the anterior surface of the left ergan a small 
quantity of lymph was diffused. The left pleura contained 
about six ounces of purulent serum. All the cavities of the 
heart, as well as the pulmonary artery, were distended with 
solid and fluid blood. The aorta, at its origin, was much 
dilated; all the valves were normal, and the viscera of the 
abdomen healthy. 

Some practical interest would naturally be connected with 
the investigation of this sudden death; every practitioner will 
of course judge for himself, and though we do not pretend to 
solve the question, we will just venture to express a belief 
that the purulent serum found in the pleura, coupled wiih the 
great congestion of the lungs, may have been mainly instru- 
mental to the unforeseen termination of the case. It will be 
noticed that the pulse was, a few days previous to death, 
“ quick and feeble;” there was an inflammatory and suppura- 
tive tendency of all the parts situated at the entrance of the 
laryux; the powers of resistance of the constitution were 
trifling; the circulation through the lungs embarrassed ; so 
that it may have happened that the sudden secretion of fluid 
into the pleura, aided by the pulmonary congestion and the 
disorganized condition of the pharyngeal and cervical regions, 
| may have suddenly arrested the circulation through the lungs, 
| and hence the “ large quantity of blood in the superficial veins 
, of the brain and dura mater,” and the “cavities of the heart, 

as well as the pulmonary artery, distended with solid and fluid 


| 


: blood.” 
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MEDICAL SOCIETY OF LONDON. | 
| 
Sarurpay, Ocroner 19, 1850.—Dr. J. R. Bennert, Prestpenr. | 


Dr. R. H. Semecez read a paper on | 
VALVULAR DISEASE OF THE HEART. 


The author commenced by observing that the diagnosis and | 
pathology of diseases of the heart, although formerly wrapped 

in great obscurity, were now rendered remarkably exact and 

definite by the labours and researches of modern investigators. 
The healthy sounds were now referred to their true causes, | 
and the morbid ones were accurately connected with their 
true pathological phenomena. But he considered that it might | 
be a question, whether too much stress were not laid at present | 
upon the stethoseopic indications in forming a prognosis, and 
whether or not too little regard were paid to the attendant cir- 
cumstances and general health of the patient. He by no 
means denied the importance of cardiac diseases, especially of 
the diseases of tle valves; but it was a very curious circum- 
stance, that notwithstanding both theory and experience 
taught us the extreme danger of such diseases, yet clinical 
investigation showed that very extensive disease of the cardiac 
valves might exist without seriously impairing the health or 
greatly abridging the usual term of human existence. The 
author then read the history of three cases which had occurred 
in his own practice: the first was that of a man who died at 
the age of seventy, without manifesting any of the usual 
severe symptoms of cardiac disease, although the stethoscopic 
indications showed very clearly extensive disease of the 
mitral and aortic valves; the second case was that of a lady, 
with whom the author was acquainted for more than ten 
years before her death, and who enjoyed during that time 
almost uninterrupted good health, and was actively and daily 
engaged in the superintendence of a large family; she died 
suddenly, at the age of seventy. In the third case, which was 
that of an infirmary patient, the author was acquainted with 
the existence of serious valvular disease for ten years before 
her death; yet she suffered very few of the rational symptoms 
of cardiac disease, and died of pleuro-pneumonia, at the age of 
eighty-three. In all these cases post-mortem examinations 
were made, and most extensive and serious cardiac lesions 
were discovered, consisting of an ossified condition of the 
aortic valves, rigidity of the mitral valves, and a dilated, 
ossified, and rigid condition of the great arteries. The author 
considered, that whatever explanations might be offered to 
account for the comparative immunity of these patients from 
severe symptoms during life, yet that the facts themselves 
were curious and instructive; and he thought he might appeal 
to practical observation to prove, that however important 
might be the diseases of the valves,and however valuable 
might be the information derived from the stethoscope, yet 
that these diseases were not so rapidly and invariably fatal as 
they were generally supposed to be; and that, in forming our 
prognosis, however cautious and guarded we might and ought 
to be, yet that facts such as he had brought before the notice 
of the Society should be held in view in forming our opinion. 

Mr. Ricuarpson remarked, that people with valvular disease 
of the heart generally died after taking food. The pulse, from 
this cause, became accelerated, the heart laboured in its 
action, and death was the result. Under such a condition 
of things, the tincture of digitalis had a beneficial effect. He 
related the case of a man, who, after taking food, in conse- 
quence of suffering under disease of the mitral and aortic 
valves, often felt as if dying. Ten drops of the tincture of 
digitalis relieved this painful condition, and speedily placed 
him in comfort. 

Mr. Nunn remarked, that all kinds of valvular disease of 
the heart were usually classed under one head. There was 
this difference, however, in respect to the seat of the deposit— 
in one, as in the cases before them, the deposit was on the 
surface, in the other, it was between the layers, of the mem- | 
brane. In one wasa chronic form of disease, the other was | 
dependent on disease of the blood. In one the deposit was not | 
organic, but had merely, as it were, entangled itself in the | 
membranes of the valves; in the other, the formation was the 
result of morbid change. 

Dr. Crisp considered that there were two sources of fallacy 





.in the paper. First, it was stated that we were certain as to } 


the normal and abnormal sounds of the heart. But this was 
not the case. Eminent men differed as to the cause of some 
of these sounds: witness the difference, for instance, between 


VALVULAR DISEASE OF THE HEART. 





| its influence on life, would depend much on the age of the 
| patient. Thus, if the patient were young, the life might not 
| be eligible for insurance; but it might be so after the age of 


sixty, as at that period the disease might be borne with im- 
punity. Many of these diseases, accompanying old age, might 
perhaps be regarded as salutary checks on the force and action 
of the heart—to bring it, in fact, into unison with the general 
o— and force of the body. It would appear, that in “ Old 
Parr” the arteries had become merely cyhnders of bone, and 
no doubt they had been so for a long time. He agreed with 
Dr. Semple, in respect to the use of the tincture of digitalis. 
It would no doubt diminish the frequency of the pulse, but it 
could have no effect on the removal of a mechanical cause. 
Dr. Go.tpive Bro, after speaking of the important nature 


| of the questions mooted by the author, said that he could not 


agree with Dr. Semple in many of the points he had brought 
under review. For instance, he (Dr. Bird) regarded those 
cases of obstructed valvular disease of the heart in which 
there were no rational symptoms as the exceptions to the 
rule, and only, therefore, went to prove it. Now, if disease 
were present, was it what might be called real disease, or was 
it the result of a natural tendency to change? These changes, 
he considered, could scarcely be called abnormal. Like the 
changes which we observed in the osseous structure from 
infancy to old age, the changes in the heart might be merely 
the natural changes consequent upon advanced life. He 
thought, in Dr. Semple’s cases, there was reason to think the 
disease was not independent of old age. -In the cases of 
obstructive disease of the aortic valves, there was regurgita- 
tive disease of the mitral valve. This might be regarded, then, 
almost as a “safety-valve” to the other; for if there had been 
no such disease of the mitral valve, the patients would have 
suffered more severely. ‘Then, again, Dr. Semple’s patients 
were old and quiet people, and thin. Now, if patients with 
disease of the heart, consisting of contracted orifices, had a 
quietly acting ventricle, all might go on well for a long time; 
but if, from any cause, excessive action of the ventricle came 
on, suffocation was threatened. Dr. Bird then related the 
particulars of some cases in which there was evidence of 
valvular disease of the heart, but so long as there was no un- 
usual action of the ventricle, no alarming symptoms were 
present; when, however, from violent fits of temper, or an 
other cause, the action of the heart become accele: . 
alarming symptoms, and even fatal effects, followed. 

Dr. Sisson said that in the paper and discussion, sufficient 
stress had not been laid upon the differences of constitution 
and the different effects of disease upon them. What would 
kill one person, might not seriously affect another. He thought 
that, in cases of heart-disease, it was well to look away from 
the organ diseased, as, for instance, to the kidney; and observe 
whether its capillary action was interfered with. The cause 
of the suffering in these diseases was the obstruction to the 
capillary circulation. When this system was unobst 
the disease of the heart might go on for a considerable peri 
without producing any really alarming effects, but when the 
capillary circulation was interfered with, the heart became 
distended and thus caused death. To relieve this obstruction in 
the capillaries, then, is the best treatment to pursue in these 
cases. Dr. Sibson then referred to some instances in point. 

Mr. Denpy remarked, that in cases like those related by 
Dr. Semple, there was no doubt that with quietude disease 
of the heart might go on for a long period without inter- 
fering with life. The case, however was different, when 
there was mental excitement; then there might be very 
alarming symptoms, or sudden death. He related a case in 
which valvular disease of the heart remained, as it were, in 
abeyance for a very long period; but proved fatal from mental 
excitement; the fatal result being preceded by all the usual 
symptoms of heart-disease. . 

Mr. E. Canton called the attention of the Society to the 
imperfect manner in which the report of sigmoid valvular 
disease was too often made. He had noticed that, in elderly 
people, where bone was deposited in these valves, it was 
more frequently to be found in their lower two-thirds than in 
the upper more membraniform portions, which were the parts 
most especially engaged in the closure of the vessel; and in 
Dr. Semple’s cases this osseous formation was principally to be 
seen when looking at the valves from below. As a conse- 
quence of rheumatic metastasis, affecting the valves, Mr. 
Canton had observed, that their upper third was that especially 
implicated, and mentioned examples which he had shown at 
the Society, where death, in persons below the middle age, had 
occurred suddenly, and the semilunar valves were found to be 
thickened, resisting, and with their edges everted, so that the 


Drs. Hope and Williams. Secondly, the lesion, in respect to | due contiguity of them on regurgitation was impossible. He 
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further stated, that, to his knowledge, it was ' 
elderly persons to live several years with the aortic semilunar 
valves in that degenerate state which is the precursor of, and 
soon leads to,a deposition of bone, and unaccompanied by 
cardiac suffering, but in these instances the disease did not 
affect the upper portions of the valves. Mr. Canton had found 
that the sinuses of Valsalva, in such cases, were increased in 
their capacity, and they aided in the safety-valve function, by 
admitting more blood than usual, whereby the valves were 
secured that approximation which bony deposits, even towards 
their lower parts, might otherwise tend to prevent. 

Mr. Bartow remarked, that all the speakers seemed to agree 
in one point, that valvular disease of the heart had not been 
proved by the paper to be less dangerous than was usually 
suspected. He had been struck with Dr. Bird’s explanation 
respecting the influence of regurgitative disease of the mitral 
valve acting asa safeguard. We generally thought the peril 
was in proportion to the extent of the disease, but the view of 
Dr. Bird was conclusive to the contrary. Mr. Barlow then 
went on to say, that whatever relieved an overgorged heart 
when diseased, tended to remove alarming symptoms, and 
stated that no doubt life might be prolonged to a considerable 
time by quiet and care. He instanced the case of Hunter as 
one illustrating the effects of calmness of mind on heart dis- 
ease, and its sudden termination fatally from a fit of passion. 
He considered also that much of the danger would depend 
upon the condition of the muscular fibre of the heart when the 
valves were diseased. If the structure were fatty, or in any 
other way changed, to such extent would the disease be more 

gerous. 

Mr. Srreerer referred to one point not alluded to in the 
paper, or by the speakers: he meant the influence of age on 
our diagnosis and prognosis of heart-disease, and whether that 
disease was the result of inflammatory deposit, or of accele- 
rated degeneration of structure. It was necessary to make 
this distinction, and also to ascertain how far the deposit or 
the degeneration interfered with the function of the organ. 
If the disease was of slow progress, it adapted itself more 
easily to circumstances than when it came on quickly. He 
spoke of the necessity of cheering patients labouring under 
heart-disease, and remarked, that whatever produced obstruc- 
tion in the liver, kidneys, or lungs, produced obstruction of 
the heart, acceleration of its action, and consequent danger. 

Dr. Semp.e, in reply, congratulated the meeting upon the 
interesting discussion to which his paper had given rise. He 
did not think that his paper, however, fairly bore the con- 
struction that some of the speakers had put upon it; for he 
did not deny the importance and seriousness of heart-disease; 
he only contended that patients might live and enjoy tolerably 
good health under circumstances apparently most unfavour- 
able. He admitted that his cases were exceptional ones, and 
indeed he brought them before the Society on that account; 
for although he had numerous records of heart-disease which 
had occurred in his practice, he thought it would be most 
advisable to bring forward only those which were somewhat 
unusual, and therefore of a more interesting and novel cha- 
racter. 








Correspondence. 





“Audi alteram partem.” 





NAVAL ASSISTANT-SURGEONS: THE MEANS FOR 
THEIR ACCOMMODATION ON BOARD SHIPS OF 


WAR. 
To the Editor of Tur Lancer. 


Srr,—I shall feel obliged to you for the publication of the 
following facts, for the information of the profession and of 
the public generally. If these are facts, then the assertions 
of certain admirals cannot be trustworthy: this is evident. I 
challenge inquiry. 

I also send you for publication in Toe Lancer the plans of 
ships, fitted according to the old arrangement, and of those 
which have an entire orlop deck, and, consequently, a great 
increase in the number of cabins. 

Facts—In May, 1850, the following was the condition (as 
respects space) of the ships and vessels in the Mediterranean 
fleet. There are several of which I have no notes: those I 
omit, lest I should state that which I cannot prove. 

H.M.S. Caledonia : Six spare cabins, filled with brooms, holy- 
stones, sacks, paint-pots, &c. 

H.MS. Wonguenns : Two spare cabins. Note: There was 


not unusual for | space in the after-cockpit for the erection of two cabins, in 


addition to those which were already there. Two cabins on 
the main deck had been thrown down by the captain, Lord 


Hi.M.S. Bellerophon: No spare cabins. Note: The com- 
mander and master occupied four cabins in the ward-room. 
There was space in the after-cockpit for the erection of two 
cabins. 

Hi.M.S. Ganges: No spare cabins. Note: Four spare cabins 
had been knocked down. 

H.MS. Powerful: Four spare cabins. The captain’s 





steward occupied one, and the master of the band another. 


| The latter kindly permitted poor M——, assistant-surgeon, 
| in the advanced stage of phthisis, to recline on his bed occa- 
sionally. 


In each of the brigs on the station there was a spare cabin. 

In the greater number of the steamers on the station there 
was a spare eabin; and there was space for the erection of 
cabins in all. 

I now supply a few facts respecting the sufficiency of the 
space within the ward-room toaccommodate a greater number 
of officers than that which now constitutes the mess. 

The ward-room of H.M.S. Vengeance is small for the size 
of the ship. Sixteen guests, in addition to the full complement 
of the ward-room officers, have sat down to dinner without the 
| table having been lengthened, and without alteration of any of the 

every-day arrangements. I cannot trust myself to comment on 
these statements, but I will simply observe that the Admiralty 
entirely forget that there has been an immense augmentation 
in the tonnage of men-of-war during the last twenty or thirty 
years. Frigates now equal, and even surpass, the old line-of- 
‘battle ships in size. Does not this increase of dimensions 
afford space for additional accommodation to men and officers ? 
Is it not glaring injustice to the assistant-surgeons, to leave 
them unprovided with cabins, when cabins have been increased 
in size in a corresponding ratio with the augmentation of the 
tonnage of the ships, and new cabins erected? Is it not a 
defiance of the Sovereign’s Order in Council of 1805! I beg 
to subjoin the plans of the arrangement of the orlop deck in 
line-ot-battle ships. It is time for the country to demand a 
re-adjustment of the disposition of the space within the ships 
of the royal navy. 

I am, Sir, your obedient servant, 
Strood, Rochester, 1850. Frep. James Brown, M.D., 
Late Assistant-Surgeon R.N, 





Diagram, showing the arrangement and appropriation of apart- 
ments on the orlop deck of a ship of the first-rate, fitted on the 
old and still generally followed system. 


Marines’ Accoutrements. 
. Cabin of Lieut. Marines. 
9 Naval Lieut. 

” Boatswain. 

” Carpenters. 

” Gunner. 
Midshipman’s Store-room. 
Cabin of Lieat. Marines. 
Captain's Store-room. 

. Cabin of Naval Lieut. 
he. Lieut. Marines. 
Bev oe Spare. 

OMa: \::a0 Naval Lieut, 
14. Dispensary. 

15. Ward-room Store-room. 
16. Admiral’s ditto. 

17. Paymaster’s Cabin. 

18. Surgeon’s ditto. 

19. Purser’s Steward's Cabin. 
20. Chronometer-room. 

. Magazine-passage. 

22. Purser’s Slop-room. 
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Average Size of Cabins. 
Fore, 10ft. by 7ft.; Aft, l2ft. by 7ft. 





In the last commission of this ship, 7 & 9 formed “the 
study” for mates, assistant-surgeons, &c. 

In a former commission, 15 & 16 were on the platform 
below this deck, which is, by far, the more fitting situation for 
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mess store-rooms, for two reasons—first, there is now great 
loss of space from the necessity of having the ship’s side 
unencumbered ; secondly, the obviating of wounds from 
shattering of bottles in time of action. 


Diagram, showing the arrangement dc. on the orlop deck of a 
ship of the second-rate, fitted on the improved plan, of which we 
have already one illustration in commission. 


. Tar and Paint Rooms. 
2. Police of the Ship—viz., Prisoners’ 
Cells and Cabin of Master-at- 
Arms. 
3. Seamen’s Library. 
. Store for Musical Instruments. 
. » Marines’ Knapsacks, &c. 
. Cabins of Warrant Officers. 
. Cabin of Lieut. of Marines. 
. Midshipman's Library. 
le e Berth. 
. Cabin of Naval Instructor. 
Lieut. Marines. 
12. os ditto. 
13 & 14. Spare. 
15, Cabin of Naval Lieut. 
16. ditto. 
17. ditto. 
Spare. 
Naval Lieut. 
Surgeon, 
Chaplain. 

2. Dispensary. 

23. Ward room Store-room. 

. Captain’s ditto. 

5. Midshipman’s ditto. 

26. Pilot’s Cabin. 

. Paymaster’s Cabin 
. Clerk’s Office. 
. Chronometer-room. 
. Purser’s Slop-room. 
31. Purser’s Steward’s-room. 


ae 
Cal 
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Average Size of Cabins. 
oft. by 7ft. 

N.B.—The greater dimension of all these cabins is the 
transverse, and this is variable, while the fore and aft extent 
is equal in all. 

In this symmetrical arrangement there are three spare 
cabins, in addition to the appointed positions for numerous 
objects not contemplated in the old arrangement. 

Note.—The compartments most deeply shaded by the en- 
graver are those appropriated for the general service of the 
ship; those least shaded are the store-rooms of the officers’ 
messes; and those shaded in an intermediate degree are 
cabins, (see the smal] diagram in the previous page; and 
for examples Nos. 1, 7, 2, &c., among the compartments on 
the ship’s deck in the first diagram.) 





THE NEW GALACTAGOGUE, 
To the Editor of Tur Lancet. 

Sir,—By the following extract from the narrative of a 
voyage to the coasts of Chili and Peru, performed during the 
years 1712, 1713, and 1714, by M. Frezier, engineer in ordi- 
nary to the French king, it would appear that the Spaniards 


of Peru were acquainted with the lactagogue qualities of the | 


leaves of the castor-oil plant, so far back as the early part of 
the eighteenth century. 

M. Frezier’s ship, the San Josef, on the outward voyage, 
stopped for some days at San Vincente, in the Cape de Verde. 
In his description of that island, M. Frezier states, that among 
other plants, he saw there the “ Palma Christi, or Ricinus 
Americanus, by the Spaniards in Peru called Pillerilla; and 
they affirm that the leaf of it applied to the breasts of nurses 
brings milk into them, and applied to their loins, draws it 
away. The seed of it is exactly like the Indian pine-apple 
«ernel. In Paraguay, they make oil of it.” 

Dr. Tyler Smith, in his excellent paper on the lactagogue, 
and other qualities of the castor-oil leaves, published in this 


monrth’s number of the London Journal of Medicine, has fully | 


demonstrated the efficacy of the plant in causing a seeretion 
of milk in the breasts of females in this country; and I trust 
that the property of drawing the milk away, assigned to 
it by M. Frezier, will also be specially tested by the same 
accomplished and painstaking observer. 

I would fain be allowed here to express my thanks to Mr. 


Henry, surgeon, of the Commercial-road, for his kindness in | 
drawing my attention tothe passage in question, aud procuring | 


ame the loan of M. Frezier’s work. 
I have the honour to be, Sir, 
Your obedient servant, 


frinity-sq., Tower hill, Cct. 16,1850. J.O.MeWrram, M.D. 


THE NEW GALACTAGOGUE.—METHOD OF DISSOLVING STRYCHNIA. 








| 
| ON A METHOD OF DISSOLVING STRYCHNIA, AND 


REMARKS ON THE EMPLOYMENT OF ANZES- 
THESIA IN PARTURITION. 


To the Editor of Tue Lancet. 


Sim,—Having read in Tue Lancer of the 31st August a case 
of poisoning by strychnia, in which ease the strychnia was given 
in cinnamon-water, I cannot refrain from expressing an 
opinion that the method of exhibiting so dangerous a medicine 
was very incautious. We know that strychnia is insoluble in 
water, and yet three grains of this deadly poison were put 
into ten drachms of cinnamon-water, with directions for 
twenty drops to be taken three times a day in a wineglass of 
water. Now, supposing no mistake had been made as to the 
quantity of the dose, it is more than probable that the patient 
would have been poisoned before the whole of the medicine 
was taken, because the powder, being insoluble, would sink 
to the bottom of the bottle, and shaking the bottle would not 
altogether prevent it, and the last few doses would contain 
nearly the whole of the strychnia. Ishould not be so anxious 
to point this out if there were no remedy; but fortunatel 
there is, and as, perhaps, it may not be generally known, 
will state it. Strychnia is soluble in spirits of nitrous ether in 
the proportion of one grain to one drachm, and I always keep it 
dissolved for use, and never think of sending more than enough 
for two days’ use, which quantity, if accidentally taken at one 
dose, could not prove injurious. I also always send it in a 
six-ounce phial, further to obviate any mistake. 


As I am addressing you, I will take the opportunity of 
making a short observation on the use of chloroform or any 
other anzesthetic agent in parturition. It is recorded in your 
journal, that out of twenty-seven cases in which chloroform 
was used, four had laceration of the perinwum. This isa 
frightful result; surely the gentleman who employed it must 
be satisfied of its mischief; it is quite fearful. I do not su 
pose its equal was ever heard of in the history of obstetric 
een I have been in practice more than thirty years, and 
1ave attended at least 3000 cases, but such an accident has 
only happened once in the whole number. And I am not 
singular; hundreds of practitioners will tell you the same. 
And that case was caused by the use of the long forceps: there 
was slight difficulty at the brim of the pelvis, the woman was 
weakly, and it was her first child; Nature, finding the diffi- 
culty, refused to act; the pains left. With the forceps, I 
brought the head into the pelvis, intending then to remove 
the forceps, but the resistance being overcome, Nature set up 
her action again, but so forcibly and rapidly, that I had not 
time to withdraw the forceps before the head, with one long, 
continued pain, was pushed through the os externum, and the 
back part was torn with the forceps. What is the reason of 
so many as one-seventh of the cases treated by chloroform 
having lacerated perinzeums!—the absence of pain. We 
| know, that when a pain comes on, it goes on urging the head 
| forward, stretching the os externum, until the violence of the 
pain is so great that Nature obeys the warning, the pain 
| ceases, the head recedes, and the perinzeum is saved; and so 
on with a succession of pains, until, by degrees, the parts 
become relaxed, and the head without any laceration. 
Do away with the pain, Nature’s safeguard, the forcing power 
of the uterus is unchecked; on goes the head, and the almost 
inevitable consequence ensues—laceration of the perinzeum. 
Although I always gently press my hand on the perinzeum, I 
very much doubt the practical use of the process; I-doubt 
whether any amount of support short of that endangering the 
rupture of the uterus by its resistance, can be of any avail in 
retarding the descent of the head. In the use of anwsthetic 
agents, it should never be forgotten that they are all deadly 
poisons, and that a very little more than is just ‘sufficient to 
| prevent the feeling of pain is just sufficient to kill the patient. 
| And who is to know the exact dose? That which one patient 
can bear with impunity will destroy the life of another. 
And suppose such a lamentable event to occur, even but once 
in a thousand times, who is the man with hardihood enough 
to take such a fearful responsibility upon himself. I maintain, 
| that for the single purpose of doing away with pain in partu- 
rition, a natural and healthy action, no man is justified in 
| saturating the’ system with a deadly poison. I know by 
experiment, that ether and chloroform permeate every tissue 
of the body, that for days the flesh both tastes and smells of 
| it; and can such an agent be diffused through the blood, the 
very principle of life, over the whole system, without the fear 
of after evils, even should no immediate ones ensue? Have 
‘ not numerous cases of puerperal fever and mania been caused 
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by such agents? Truly,as I have heard the celebrated Dr. 
Haighton, and his justly esteemed successor, Dr. James 
a exclaim, “Meddlesome midwifery is a dangerous 
thing. 

Should the above be thought worthy of insertion in your 
journal, I shall feel obliged by your admitting it, and remain, 
Sir, your obedient servant, 


Worthing, Sussex, Sept. 1850. Henry Joun Gore. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tue Lancet. 

Sm,—You will oblige me by the publication of the following 
letter to the actuary of the Law Assurance Society. The 
letter accompanied my answers to the usual queries respecting 
the health and habits of a gentleman who has insured his 
life in that Society. I am, Sir, your obedient servant, 

Gerrard-street, Soho, Oct. 14, 1850. J. F. Cuarxke. 





22, Gerrard-street, Soho, Oct. 12, 1850. 
Sir,—In returning to you the accompanying form respecting 
the health and habits of my patient, Mr. G , I think it my 
duty to inform you that he has offered me the usual fee for 
consulting me on a professional subject. This, as a matter of 
— I have declined to accept. I have done so, because 
think that the Assurance Company is the party that must 
derive any benefit (if benefit there be) from the information 
which I forward to you. I must beg to say, with great re- 
spect to the most highly respectable and influential gentle- 
men comprising the Board of Directors of the “ Law Assu- 
rance Society,” that I am surprised that an opinion should be 
requested by them from a professional man, for which they 
offer no fee. I am the more surprised at the Law Society 
doing this, when I recollect in what estimation a lawyer is 
held who gives a gratuitous opinion. It has been my practice 
amongst my patients to recommend such offices as do justice 
to medical men, with regard to remuneration for professional 
advice. Once within the last twelve months, I have recom- 
mended a patient who intended to insure in the Law office, to 
another and more liberal one. I trust that the time is not far 
distant when the Law Society will see fit to add their office to 
the list of those who regard the “private and confidential” 
opinion of a surgeon as one worthy of being paid for. I trust 
that you will favour me by laying this letter before the 
directors of the Law Assurance Society, and beg to remain, 
Your obedient servant, 
J. F. Cuarxe. 





W. 8. Downes, Esq. 





THE COLLEGES AND THE UNIVERSITY OF 
LONDON. 
To the Editor of Tar Lancer. 

Sm,—I have read the communication from Sir George 
Grey, and the reply of the Council of the College of Surgeons, 
with considerable interest and attention. In both of them 
allusions are made to some meditated or intended union be- 
tween the Colleges and the University of London, couched in 
very doubtful and indefinite language. Do you think, Mr. 
Editor, that in case negotiations for the intended marriage are 
set on foot, the inclinations or wishes of the members of the 
College, on the one hand, or the graduates of the University 
of London, on the other, will be consulted? It happens that 
the graduates of the University of London are much in the 
same position as the members of the College of Surgeons; both 
are governed by irresponsible councils or senates, with this 
difference, however, that the Council of the College of Sur- 
geons is responsible to a certain extent to the elective body 
of fellows; whereas the Senate of the University of London 
is alone responsible to Sir George Grey. I repeat, that the 
senate of the University of London and the graduates of the 
University of London form two separate bodies, connected 
only by a slip of printed paper, which is a certificate rather 
than a diploma. It is true that these bodies communicate 
with each other, but their communications are not usually of 
the most agreeable character: the senate also condescends 
to meet the graduates once a year, but the desires and 
interests of the senate and graduates are antagonistic to each 
other. This statement is capable of demonstration in a few 
words, by the simple fact, that during the twelve years that 
the University has granted degrees, not one of the graduates 
has been deemed worthy by the senate to fill any office in the 
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other words, the senate has deemed them capable of teaching, 

but incapable of examining. Which of these offices is the 

more difficult I leave you and your readers to determine. 

The constitutions of the Colleges of Surgeons and of the Uni- 

versity of London are of the same character—an irresponsible 

council and powerless members. In this respect the Uni- 

versity of London and the Universities of Oxtord and Cam- 

bridge differ; in the former the senate is a close oligarchy, 

nominating its new members into itself; in the latter, the 

graduates constitute the senate, and all questions of import- 

ance are referred to the general body. Who hears of these 

latter universities sending to Edinburgh orany other university 

for their examiners and office-bearers? Is it true that none 

among the London graduates are qualified to fill such offices? 
If none are so qualified, ought not the senate to be ashamed of 
regulations which admit men to the degrees who are not quali- 

fied in turn to examine for those degrees? Is the examination 

for the M.D. degree of Edinburgh more stringent than that 
of London? or does it happen that the government of the 
University of London has fallen into the hands of a Scotch 
clique, who will admit any one to its offices rather than its 
own graduates? Is it pretended bythe governing powers of the 
University that the graduates are too young for such offices? If 
so, I can only say that one at the least of its examiners has sat as 
a student on the same benches with myself; and I can assure 
you that there is a fair sprinkling of grey on the heads of the 
existing graduates. It may be alleged, in disparagement of 
these remarks, that they emanate from a disappointed candi- 
date. Were it so, the allegation would be of no importance, 
since the damning fact remains that no graduate of the Uni- 
versity of London has hitherto been deemed worthy to hold any 
office in his own university, although several have offered them- 
selves as candidates! I do hope that some member of the 
senate will condescend to answer the questions I have pro- 
posed above. I feel that satisfactory replies to them, if such 
are producible, would be pleasing to the body of the graduates, 
and would rescue the senate from the dilemma of either 
admitting that their examinations are unworthy of the credit 
hitherto attached to them, or that the members of the senate 
are actuated by unworthy and despicable motives in the 
selection of the office-bearers of the University. 

I shall reserve other observations on the conduct of the 
senate in relation to the graduates for some future oppor- 
tunity, and in the mean time subscribe myself, 

London, Sept. 26, 185¢. A Sentorn Grapvare. 





BREACH OF PROFESSIONAL ETIQUETTE. 
To the Editor of Tur Lancer. 


Srr,—It being at all times desirable to uphold and assert 
the etiquette of our profession, as, without the maintenance 
of a proper degree of caution, with regard to interference 
with the practice of others, such interference is likely to 
clash unpleasantly with the feelings of all parties concerned, 
I beg to request the favour of your insertion of what I now 
proceed to state. 

On the 22nd of September my attendance was required 
upon a gentleman suffering under the simplest form of cere- 
bral congestion, for which the appropriate treatment (unne- 
cessary to particularize) was employed. When paying my 
usual visit, on the evening of the 23rd, I was somewhat asto- 
nished to find another medical practitioner by the bed-side, (no 
previous intimation having been received by me,) who an- 
nounced himself as an “ old friend of the family” &e. I 
therefore offered no objection to hearing any suggestion he 
might wish to offer, although the case was so simple, and its 
management so obvious, as hardly to admit the possibility of 
any difference in opinion—nor, indeed, did any such arise. 
My treatment was consequently persevered in, without modi- 
fication in any respect, and my patient speedily became con- 
valescent, and able to resume his customary occupation. The 
friend of the family, however, calling again, in his medical 
capacity, during my absence, wrote a prescription for my pa- 
tient, (he being still under my care, exclusively,) and, as I 
understood, recommended a regimen at variance with my in- 
structions on that head. 

The following correspondence, “ short, sharp, aud decisive,” 
was the result :— 

29, Shaftesbury-crescent, Oct. 3, 1850. 

Sir,—Upon visiting one of my patients yesterday, (Mr. :) 
I could not but feel some surprise on being informed that you, 
in my absence, had volunteered a prescription, which was of 
course handed over tome. I am therefore under the neces- 








University, although many of them have held appointments 
as teachers in the medical colleges of the University. In 





sity of informing you, that your mode of procedure has, in 
this instance, been both intrusive and unprofessional. 
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I have made known the circumstances of the case to several 
of the leading practitioners of this neighbourhood, who fully 
concur with me in deeming your interference officious and 
unwarrantable. So long as I continue to be favoured with 
the confidence of Mr. —— and his family, I shall pursue the 
line of treatment most adapted to be serviceable, without re- 
ference to your views, or attention to your prescriptions. 

I am, Sir, yours obediently, 
To Dr. Helsham. C. F. Mackry. 


To this I received the following pithy and satisfactory re- 

joinder, which I give diteratim ;— 
16, Mile-end Road, Oct. 4, 1850. 

Srr,—I have received your silly and illmannered letter 
which I have forwarded to Mr. —— and refer you to him for 
any explanation you or your friends, may require. 

As far as I am concerned, you may all be pamep together. 

Yours &e., 
To Mr. Mackin, — HELsHAM. 


My answer, which, however, the doctor would not deign to 
read, is as follows:— 
Shaftesbury-crescent, Oct. 5, 1850 
Srr,—I beg to acknowledge the receipt of your note, the 
style and tenour of which I am by no means surprised at. 
I shall not enter further into correspondence with you. 
The entire matter shall be submitted to the profession, 
through the medium of Tae Lancer. 
I am, Sir, your obedient servant, 
C. F. Macxtx. 


Such, Mr. Editor, werethe pungent communications between 
us. The question as to which of us may be right I leave to 
your readers, and am, Sir, yours obediently, 


October, 1850. C. F. Mackry, M.R.C.8.L., M.D. Glasgow. 


To Dr. Helsham. 





HMievdital Metos. 


Royat Coritece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 18th inst.:— 


Boorn, Cuartes, Stoney Middleton, Derby. 
Bretiincnam, Caar.es, Finchley-road, St. John’s-wood. 
Fiewirr, Morreram Wiii1aM, Birmingham. 

Gorpon, Caar.es, Maccio, Brazils. 

Hatcu, Tuomas Auten, Honley, Huddersfield, Yorkshire. 
Horton, Ricnarp Gronar, Leeds. 

Lows, Tuomas, Edgbaston, Warwickshire. 

Wasnpovrn, Toomas Bucnanan, Gloucester. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Oct. 17, 1850. 
Dun, Gronce Prat, Ledbury, Herefordshire. 
Garay, Henry Vincent, Bow-road. 
Hartisy, Josnva, Malton, Yorkshire. 
Hewitt, Wiiu1aM, Reading, Berks. 
Moors, Cuar.es Cautrierp, Brimpsfield, Glostershire. 


British Mepica, Fuxp.— We have felt much 
pleasure in drawing the attention of our readers, on more 
than one occasion, to the British Medical Fund, and while we 
have been desirous, by every means in our power, to urge 
its claims upon the consideration of the profession at large, we 
are led to believe our efforts have not been in vain. We are 
favoured with the report of a meeting of the medical pro- 
fession in Brighton, which was held on Monday last, the 21st 
inst., and have much pleasure in laying before our readers 
the following copy of a resolution then passed, especially as 
we believe it to be an evidence of the opinion universally 
entertained by the profession as a body, of this institution, and 
that it is an indication of what may be expected from other 
quarters. Resolved, “That this meeting approves of the 
principles of the British Medical Fund Society, and recom- 
mend it to the attention of the medical profession in Brighton.” 


Meetinc at Leens.— At a Meeting of the 
Leeds members of the Medical Protection Office, London, 
held on the 2ist of October, 1850,—Geo. Wilson, Esq., in the 
chair,—it was moved and seconded, and unanimously resolved, 
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the Leeds members with a full statement of the affairs of the 
Medical Protection Office to the close of his management, and 
that in the meantime no further accounts be supplied by the 
agent here, and that all moneys collected by him since the I4th 
ot September on account of the Leeds members, be retained in 
his hands. And that this resolution be sent for insertion in 
Tue Lancet, and the Medical Gazette.” The meeting was then 
adjourned until the accounts required be furnished. 

Sanitary Procrepines at Hutt.—At a meeting 
of medical practitioners, resident in Hull, held on Saturday, 
the 19th inst., at the General Infirmary, it was unanimously 
resolved, in reply to a letter received from the mayor, on the 
subject of cholera,—That this meeting, although fully cognizant 
of the prevalence of cholera in Hull, and deeply aware of the 
necessity of carefully watching its progress, is not of opinion 
that any necessity exists to adopt decisive measures on the 
subject. It would, however, suggest to the Sculcoates’ Board 
of Guardians the desirableness of imitating the Hull Board. 
in requesting their medical officers to attend to all cases of 
emergency, without an order. According to the returns of 
the superintendent registrars, it appears that forty-two fatal 
cases have occurred, since the Ist of September, in Hull and 
Sculcoates, conjointly. 

Tue Puttosopny or Guosts.—In the Introduc- 
tory lecture to a course on this subject, delivered at Brighton 
by our correspondent, Mr..J. T. Levison, the lecturer pointed out 
a psychological inconsistency in one of the finest works of 
Shakspeare, which was this: “that, in ‘Hamlet,’ three 
educated gentlemen (Marcellus, Bernardo, and Horatio), not 
only see the ghost of the murdered king, but they all describe 
his costume and expression with the accuracy of portrait- 
painters. This anomaly, he contended, was at variance with 
all the histories of ghost-seeing, as he did not recollect that 
ever it had been reported that two persons saw the same vision at 
the same time.’ In order to account for supposed apparitions, 
Mr. Levison remarked that the mysteriousness of dea 
powerfully excited the sentiment of marre’lousness inherent in 
the mind. 

In his second lecture, Mr. Levison treated of the duality of 
the brain, as explaining double consciousness, in which the 
two hemispheres were in different states of activity. Thus, 
in dreaming, when conversations seemed to the dreamer to be 
carried on, the hemispheres of the brain acted separately; 
and the same was the case in the conversations imagined by 
the insane and by spectre-seers, the simultancous action of the 
hemispheres being essential to healthy consciousness. The 
want of uniform action in the hemispheres of the brain may, 
however, often be observed, even in a sane state, when persons 
will write a letter, while also attending to conversation, or 
otherwise do “ two things at a time.” 

Mr. Levison announced that his first correct notions on the 
philosophy of ghosts were acquired from a treatise by his friend, 
the late Dr. Alderson, of Hull, entitled an “ Essay on Appari- 
tions,” in which such visions are accounted for physiologically. 
Spectre-seeing being the result of the involuntary action of 
the perceptive faculties, ghosts were real objects to those who 
suffered from diseased perceptions; but the spectral illusions 
of the patients in delirium tremens, and other morbid states, 
vanish with restoration from a state of disease. 

[We shall be happy to consider the subject at much er 
length in reviewing the lectures of Mr. Levison, should they 
be published. ] 

Rumovrep Porsontne or OnE HunpReDAND TurmtYy 
Curmpren.—The New York Herald gives the particulars of 
a rumour of 130 children having been poisoned at a foundling 
establishment, kept at Morrisania, by Miss Mary Shortwell, a 
Quakeress; but, so far as the investigation had proceeded, the 
bodies of only eight children had been recovered ; and 
although these had been clandestinely buried, the evidence so 
far satisfied the jury on the inquest, that they returned a ver- 
dict that seven of the infants came by their deaths from dis- 
ease, and that the eighth died from some cause to them un- 
known. 

Artemptep Dartnc Ropspery by THE AID oF 
Cutorororm.— Both the Kendal Mercury and the Carlisle 
Journal contain an account of an attempt made, in Kendal 
on Sunday week last, to rob an elderly clergyman, by the aid 
of chloroform. The clergyman, who was temporarily hers 3 
the town, had taken up his residence at an hotel, to whic 
also the person charged with the nefarious act resorted, as is 
supposed, for its express purpose. The aged gentleman had 
retired to bed early on the night of the 13th inst., and being 
unable to lock his door, had secured himself against intruders 





“That Mr. F. H. Breary be requested by the agent to furnish 





but inefficiently; he was subsequently awakened by the attempt 
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of a person to render him powerless b. 
mouth; and at the time of his rescue by those whom his cries 
brought to the apartment, a strong smell of chloroform is re- 

to have been perceptible, and two bottles of that sub- 
stance are said to have been discovered. The matter will 
undergo investigation at the sessions. It is not the first time 
that an agent of good has been converted into an instrument 
of evil. 

University or St. Anprews.—List of gentlemen 
who had the degree of Doctor of Medicine conferred upon 
them, Oct. 18th, 1850:—James Ainsworth, M.R.C.S. Ireland, 
co. Antrim, Ireland; Alfred Thomas Brett, M.R.CS. Eng., 
LAS.,, eee Edward Bishopp Dorman, M.R.C.S. Eng., 
L.A.C., Kinsale, Ireland; Aug. Eves, F.R.C.S.Eng., L.A.C., 
Cheltenham; John Furse, M.R.C.S. Eng., L.A.C., Devonshire; 
Henry Crowhurst Roods, M.R.C.S. Eng., London; William 
Henry Woods, A.B., Trinity College, Dublin. 

Srenor Sartt, late the proprietor of the Florentine 
anatomical and other models in wax, formerly exhibited in 
the metropolis, and since then, in various other towns of Eng- 
land, has lately died at Boston, in the United States. He 
was a native of Florence, and is stated to have been an ac- 
complished man, and married to an English lady. Signor 
Sarti was the first to introduce into this country the ingenious 
and elaborate specimens of Florentine art, showing the struc- 
ture of the human frame. 

Mepicat Rerorm.—LecisiativE AssEmMBiy of 
Upper Canada, August 5th, 1850, (from the official Votes and 
Proceedings). — The amendments made im committee, on 
Saturday, August 3rd, to the Bill to incorporate the Members 
of the Medical Profession of Upper Canada, and to regulate 
the Practice of Physic and Surgery therein, were reported. 
The Hon. Mr. Boulton moved in amendment, that the Bill be 
recommitted, in order to add the following as the last clause 
of the said Bill, “ And be it enacted, that nothing in this Act 
shall be taken or construed to interfere with the existing 
rights and privileges of the school commonly called the 
Toronto School of Medicine, the tickets of which, certified in 
the different courses, or any of them in this Act required or 
hereafter in any way required, shall be good and valid for the 
aa’ mes and provisions of this Act.”—Ayes, 26; Noes, 30. 

he main motion was then agreed to; and the amendments 
were read a second time, and agreed to, and the Bill ordered 
to be engrossed, and read the third time the next day. 

Heattu or Lonpon During tHe Week ending 
Saturday, October 12th.—Deaths registered in the metropo- 
litan districts, 860, a slight increase of mortality on the pre- 
vious week, when it was 839, less than the weekly average to 
the extent of 125 deaths. It may again be shown, as in the 


preceding week, that an improved state of health exists | 


among the young, but that the middle-aged part of the popu- 
lation begin to suffer more, while the aged die exactly at the 
average rate of mortality. It appears that there were, from 
birth to fifteen years, last week, 347 deaths; fifteen to sixty 
years, 333; sixty and upwards, 168. The aggregate result of 
zymotic or epidemic diseases is still favourable, as compared 
with that of previous years, the deaths in this class having 
been 198 last week, while the corrected average is 256. The 
decrease is observed principally in small-pox and measles. 38 
children died of scarlatina. Diarrhea continues to decline, 
though the fatal cases are still rather more numerous than 


usual at this period of the year. Typhus maintains the in- | 
The subject of the next Portrait and Biography (the 8th 


creased mortality which was observed in the last return; the 
victims of fever number 54. Last week, four deaths were re- 
corded from cholera. The births of 748 boys and 754 
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girls, in all 1502 children, were registered in the week. | SIR WM. BURNETT, MD.. F.R.S., K.C.H., K.C.B 
athe - , hls eileen ae ” eadtey 


At the Royal Observatory, Greenwich, the mean height | 
of the barometer was above 30 in. on Sunday; the mean } DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 


of the week was 29943. The mean temperature of the 
week was 49°, the same as in the previous week, and 


nearly equal to the average of the same week in seven years. 


But on Sunday and Monday the mean temperature was 7 


° 


and 4° respectively below the average of corresponding days, | 


whereas on Friday and Saturday it was about 6° above it. 
The wind generally blew from the south-west. 

A Snort Memory.—We lately saw a very amusing 
letter, in the Presse Médicale de Bruxelles,addressed to the editor 
of that paper by a contemporary, the Gazette Médicale Belge, 
and its object is to call public attention to a M. Henroz, who 
has not paid his subscription for the last six months of 1849, 
The editor of the Presse Médicale adds a note, in which, in 
doleful strains, he laments that the same M. Henroz has like- 
wise forgotten to pay his half-yearly subscription to this latter 
journal. 


THE NAVY. 





TO CORRESPONDENTS. 

«*, We have been requested to state that Lieutenant-Colonel Tulloch is the 
author of the Statistical Reports relating to the Army, mentioned in the 
Biographical Sketch of Sir James M'Grigor. Weare also assured that 
the anecdote relating to the bad gunpowder at Seringapatam should not 
have been referred to Sir James, but to Dr. Helenus Scott, a name well 
known and esteemed throughout the Indian Peninsula. We hasten to cor- 
rect these slight inadvertencies. 

A Third Years’ Pupil and Constant Reader of Tak LancetT.—The age was 
formerly twenty-six years. At present, agreeably to the regulations of 
the Lords Commissioners of the Admiralty, those admitted as assistant- 
surgeons in the navy must “ be not less than twenty years Bor more than 
twenty-four years of age.” 
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Mr. Hakes (of Liverpool) is informed, respecting Mr. Fergusson’s case of 
nevus, that the latter was almost circular, and measured about an inch 
anda half in diameter. The abnormal growth had not any visible con- 


nexion with the mucous membrane of the mouth; no treatment but the | 


one described was used ; the nzevus had the ordinary appearance of these 


vascular tumours, and but very slight traces of it are now left. We beg | 
likewise to refer Mr. Hakes to the last edition of Mr. Fergusson’s work | 


on Operative Surgery, where he wil! find the most complete information 
relative to the operation which was described in the ‘‘ Mirror.” 
Tue Mevicat Prorssston AND ASSURANCE OFFICES. 
To the Editor of Tuk Lancer. 


Sra,—Allow me to suggest that you should add the Mentor Life Assurance | 


Company, 2, Old Broad-street, City, to your list of offices recognising the 
principle of remuneration to medical men. I quote the following from the 
advertisement of the Mentor Lite Office :— 

“The usual commission allowed to medical men, solicitors, and agents. 

“* In all cases where a medical report is given, the fee is paid by the com- 
pany.”’ 

Allow me to congratulate you, Mr. Editor, on the splendid fact, that about 
oNns#-Tairp of the Life Assurance Offices now recognise the honest and 
sound principle you have advocated. The ** Mentur’’ is the forty-fourth 
office which has given in to the just claims of med cal men. 

Your obedient servant, 
ADDITION. 
Senex.—The review appeared in this journal in September last. The object 
of Mr. Harvey was to show that removal of the tonsils and uvula was far 
from being a desirable step in most cases of deafness. The evils com- 
plained of by our correspondent are exactly those which the work in 
question forcibly illustrates by a number of cases. 
J. V.—The work of Lall d, tr lated by Mr. M‘Dougall. 


CLERICO-MEDICAL TourTING. 
To the Editor of Tus Lancer. 

Sir,— May I venture to ask you, as the well-known advocate, not alone of 
the rights, but also of the duties of medical men, whether, in your opinion, 
the following mode of establishing a practice be quite in keeping with pro- 
fessional propriety :— 

A gentleman disposes of his practice in one of the metropolitan suburbs, 
and removes to another, where he happens to have a fast friend in the dis- 
trict clergyman and his family. In the particular district in question, 
building operations having progressed considerably of late years, there is a 
constant influx of new families settling in it, and immediately on their 
arrival they are waited on by the clergyman and his family. So far well. 
In a few days, however, the visit is repeated by some member of the same 
family, and a request made to the effect that Mr. —— might be employed 
by the new settlers as their doctor, compliance with which friendly request 
would oblige the fair solicitor. Further report states, that old residents, 
whose confidence has already been given to long established and intelligent 
practitioners in the neighbourhood, have been requested, no doubt in the 
most delicate manner, to give their allegiance to the new doctor. 

I have many apologies to offer for thus trespassing upon your valuable 
space; but being simple enough to think that the above system of clerico- 
medical touting is not creditable to a respectable member of our profession, 
i made up my mind to ask you what you may think of it. 

I have the honour to be, Sir, your obedient servant, 
October 15, 1850. A Constant READER. 
»* In our opinion, neither is such “ touting’? honourable to the clerical 
cloth. 

Some additional remarks to his letter on the arrangements in ships &c., 
just received from Dr. F. J. Brown, have come too late forinsertion. They 
shail be published next week. 

Studens.—At the time referred to, Mr. Morgan lectured on Diseases of the 
Eye at Guy’s Hospital. The ward for eye diseases was established shortly 
afterwards. 

LAMENTABLE Errects or Toe Mentat Emotion or THe Mota er 
ON THE Fetus in Urero. 
To the Editor of Tax Lancer. 
Str,—The name of Davis has long stood high in obstetric authority, and 





it is much to be regretted that it should now be employed in supporting a | 


theory like that advocated by Mr. R. Davis, in Tae Lancet of to-day. 

Mr. Davis there gravely tells us that ‘‘ the arms of a child in utero were 
lopped off by the passing thought of the mother, arising from the sight of a 
child without arms’’! 

I perfectly agree with Mr. Davis that “such objects as children without 
arms should not be permitted to run about the streets without decent 
clothing ;" but the fact he mentions of the child in the Mineries having 
been seen constantly in this state ‘‘ by thou~ands and tens of thousands of 
persons,”” and only one similar case having been even supposed to arise 
from this circumstance, clearly shows that the sight of this child could not 
have been the true cause of the deformity of Mrs. F.’s infant. And before 
making so serious a charge against the child in the Minories as that of 
“‘ having caused the lopping off of the arms of Mrs. F.’s infant,” Mr. Davis 
should have recollected that the loss of the arms in question could not 
have arisen from any “passing thought’ Mrs, F. had when she saw the 
child in the Minories ; for at that period, “‘ the sixth week of her gestation,” 
the infant in embryo could have no arms to lop off; and Mr. Davis dis- 
tinctly tells us it was only a ‘‘ passing thoucht”’ which affected Mrs. F., and 
“that it never recurred to her again from the time she saw the child in the 
Minories till after the birth of her own infant.” If Mr. Davis really thinks 
“‘a passing thought of a mother can lop off the arms of a child in utero,” 
Mr. Davis onght by all means to have cautioned you respecting the sale and 
circulation of this week’s Lancet; but, by negligence or otherwise, Mr. 
Davis’s letter, so well calculated, not only to excite a ‘‘ passing thought,” 
but the most serious alarm amongst the ladies, should come under the eye 


of some unfortunate female, and thus, like the innocent child in the | 


Minories, Mr. Davis would become the innocent cause of the “ lopping off 
of some unlucky pair of arms.”’ And what Mr. Davis says is very true, that 
“the loss of both arms to those who have to obtain their living by their 
own handiwork is a most serious and lamentable affliction.” 
With every apology for thus occupying the valuable space of your LANcet, 
lam, yours respectfully, 


Bromsgrove, Oct. 19, 1850. T. 5. Fuercner, 


_ ANSWERS TO CORRESPONDENTS. 


—= 





| A Surgeon.—It was an unusual operation. In the first instance, the dia- 
gnosis was not correct. In our opinion not the slightest blame attaches 
to the operator. 

WwW. W.—We agree with the remarks made. It is desirable that a more 
accurate statistical account of the result of operations for ovarian disease 
be published. We have reason to believe that there is much to be added 
to the information already made public respecting these important cases. 

X. M. E.—It is not possible. A fact well known to all anatomists. 


EXPUuLsIon oF Taps-WorM By THE Kovsso. 
To the Editor of Tux Lancer. 

Sir,—I beg to trouble you with the following particulars, as the result of 
a case of tape-worm treated by the kousso, as it must be interesting to the 
profession to hear of the continued efficacy of that valuable drug :— 

—— Magee, aged forty-eight, a strong, robust man, had been much 
troubled with tape-worm during the last ten years without much affecting 
his general health, but has been a source of great annoyance, from portions 
escaping daily from the rectum. Numerous have been the efforts made to 
entirely remove the worm, without success. He Ited me in Septemb 
last, when I procured him a dose of the kousso, which he took as directed 
on the morning of the 29th. Several small portions escaped in three hours. 
| I then ordered him a dose of jalap, after which he passed the worm, 
| measuring nearly eighteen feet in length; he suffered no inconveni 

from the remedy. 








I am, Sir, your obedient servant, 

Louth, October 21, 1850, Joun Henay Bovucuron, M.R.C.S.L. 

An Old Subseriber.—The proper pronunciation is hydropathy (with the a 
long.) 

WE advise L. A. C. (Manchester) to make application to Mr. Belfour at the 
College of Surgeons. 

Tas communication of Mr, F. Lucas is unfortanately mislaid. Will Mr. F. 
L. take the trouble to forward a brief abstract of the circumstances ? 


Tus ATmoryre. 

Mr. D. 0. Edwards begs to refer his correspondents amongst the readers of 
Tae Lancet to Messrs. Copeland, 160, Bond-street, and Stoke-upon- 
Trent, who are manufacturers of the atmopyre. 

One of the Duped.—It is a prudent resolve. What! George Ross chairman ! 
If such be the head of the society, what mus* be its fai/? Better name 
it, at once, the Tadpole Club. 


Tae Priviteces or THE Mepicat Corrorations. 
To the Editor of Tas Lancer. 

Six,—Now that there is so much taik about the necessity of reforming 
the old colleges, or establishing new institations of medicine, I think it 
would be of great service to the profession as well as the public, if you could 
spare room in your valuable paper, to state the privileges of the various 
colleges—Scotch and Irish, as well as English. The great mass of the pro- 
fession have very vague ideas about the matter ; and how can a man rightly 
judge of the “‘ uses or abuses” of the different colleges unless he is perfectly 
conversant with the nature of their charters? Such a knowledge surely 
every medical man ought to have. 

1 am, Sir, your obedient servant, 
Temevus Omyta Prosar. 
*,* These “ privileges” have all been explained before the committee of the 

House of Commons, and an account of them is printed in the report of 

the evidence. 

Mr. Smith, (Liverpool.)—The request shall be complied with. The case 
will be published next week 
ComMuUNICATIONS, Lerrers, &c., bave been received from—Mr. Mackin ; 

Mr. Lonsdale; Mr. Pollard, (Rastrick, Yorkshire;) Mr. C. F. Lucas ; 

R.M.G.; Our South Essex Correspoudent; An Old Subscriber; Dr. R. 

Hutchinson Powell, (Secretary of the Harveian Society, with inclosure ;) 

Mr. Keene, (Boulogne-sur-Mer;) J. H. P., (Bedford ;) Nemo; Mr. Samue! 

Booth, (Huddersfield ;) The Editor of ‘‘The Leader ;’’ Mr. Litchfield, 

(Twickenham ;) Mr. Fletcher, (Bromsgrove ;) Dr. Badeley, (Chelmsford ; ) 

Dr. Michael Healy, (Ennis;,; L. A. C., (Manchester;) Mr. H. Mudge; 

Tempus Omnia Probat; Mr. Oldfield, (Heckmondwike ;) Dr. Davey, (with 

inclosure;) Dr. S. Richards; Rowe, Surgeon, &c., (Shadwell;) Mejeddi 

Satan; Dr. Watts, (Manchester;) A Real Gentleman, (Nottingbam ;) 

Mr. Boughton, (Louth;) Mr. O. W. Barratt, (Birmingham ;) Mr. Cripps, 

(Liverpool;) Mr. Lowther, (Hull;) J. V.; Mr. Mackmurdo; Argus, 

(Nottingham ;) A Third Years’ Pupil and Constant Reader of Tae LANcet ; 

Cc. D. P.; Dr. Corbet, (Orsett;) Dr. Glover, (Newcastle-on-Tyne;) Dr. 

Hassall ; Beefsteak ; Dr. Muspratt, (Liverpool ;) Mr. Marshall, (Mitcham ;) 

Lancet, (Worcester ;; Mr. Sol!y; An Old Wickhamite; Mr. M‘Bean, (Uni- 

versity of St. Andrew's ;) Epsilon; An Old Practitioner; Mr. Wiikinson, 

(Islington ;) Mr. Henderson, (Warkworth ;) Mr. J. Vacy Lyle, (Launces- 

ton ;) Mr. Allison, (Retford;) Mr. Metcalfe Johnson, (Lancaster ;) Mr. J. 

P. Wilding, (Montgomery ;) H. S., (Huall;; A Subscriber, with a retail ; 

Mr. J. C. Jerrard, (Honiton ;) Mr. Dickson, (Elvington, York ;) Mr. A. 

Straton, (Longford, Heytesbury, Wilts;) Mr. J. F. Berwick, (Elie, Fife- 

shire;) Rev. J. Bobbs, (Sandford, Sherborne, Dorsct ;) Dr. Ryan, (Ashley, 

Market-Drayton, Salop;) Mr. J. K. Hicks, (Chattisham-place, Ipswich ;) 

Mr. D. Sinclair, ‘Halstead;) Messrs. Payne & Cleveland, (Leicester ;) 

Dr, Ogilvie, (Aberdeen;) Dr. M‘Dermott, ‘Blackburn, Lancashire;) Mr. 

E. Edwards, (Crewe, Cheshire ;) Mr. W. N. Spong, (Faversham, Kent ;) 

Mr. G, W. James, (Handsworth;) Mr. A. W. Gilbert, (Bridgwater, 

Somerset ;) Mr. Thomas Orton, (Berkeley ;) Mr. W. N. Ingle, (Ashby-de- 
| la-Zouch;) An A.M. of Marischal College. 
| Tue Brighton Heraid for Oct. 12th & 19th ; the Carlisle Journal, Oct. 18th ; 
the Clare Journal, Oct. 10th; the Votes and Proceedings of the Legislative 
Assembly of Upper Canada, Aug. 5th, 1850; the Kendal Mereury, Oct. 
19th; the Hampshire Independent, Oct. 19th; and the Liverpool Mail; 
have been received. 
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Lectures 


ON THE 


PHILOSOPHY OF MEDICINE, 


DELIVERED IN THE 


Lecture-room of the Literary and Philosophical Society, 
Newcastle-on- Tyne, 


By ROBERT M. GLOVER, M.D. 


LECTURE II. 


The su +t continued.— Generalization and general laws in medi- 
cine: mode of arriving at them ; observation ; value of all 
mean: of assisting it. The microscope and chemical analysis ; 
— on animals. Statistics, and the caleulus of proba- 

ities. 

Is my first lecture, after some introductory remarks, I en- 
deavoured to show the investigation of natural phenomena to 
be necessarily a search after causes. I opposed the doctrine of 
causation propounded by Dr. Thomas Brown, and proved that 
the views which I expressed were similar to those of Lord 
Bacon. At the same time, it was explained how the search 
after causes leads to a series of physical laws. We begin an 
investigation, led to it by an idea of causation; and, however 
far we push the inquiry, such an idea still remains before us. 
This doctrine of causation, it was also shown, has an intimate 
connexion with the theory of induction, as practised in the 
natural sciences. J*then entered upon the subject of induc- 
tion, and the place: medicine among the inductive sciences; 
and concluded by a summary of the history of science, in- 
tended to confirm the truth of the views expressed. 

A great distinction must be drawn between the proper re- 
cognition of these ideas of causation, and the use made of 
them in ancient and modern times, by those who have laid 
down hypothetically theories respecting causes, and endea- 
voured to demonstrate them by an application to facts. Thus, 
in the doctrine of phlogiston, to which I referred, it was sup- 
posed by Becher and Stahl that all combustible bodies are 
compounds of a base with phlogiston; and combustion is no- 
thing else but the more or less gradual escape of this phlo- 
giston. When phosphorus, for instance, is burned, it leaves 
behind it an acid substance, which may be collected, if proper 
precautions are taken. This was the phosphorus minus its 
phlogiston; but if we took the result, and heated it with char- 
coal, the phosphoric acid again became phosphorus, because it 
recovered its phlogiston from the charcoal. For thirty or forty 
years, the great aim of chemists was to support and extend 
this plausible theory. But one important element in the in- 
vestigation of the facts had been overlooked. At length, 
bodies were found to become heavier, from the supposed loss 
of this phlogiston. Now, even if phlogiston were imponder- 
able, the loss of it could not increase weight, and shortly the 
discoveries of Lavoisier and others exploded for ever this 
once dominant doctrine. 

In medicine, many theories of a similar kind might be re- 
ferred to. I may instance the general doctrines of inflamma- 
tion which have prevailed—the views of Boerhaave, Hoffman, 
and Cullen. The mode in which Marshall Hall has made use 
of those ideas of causation is an example of the purpose to 
which they may be philosophically put, and is in true accord- 
ance with the spirit of the Baconian philosophy. Thus, 
althougu he fds it necessary to speak of a vis nervosa, he 
nowhere allows any notion with regard to the nature of this 
force to seduce him into deducing from it laws involving facts. 
All his physiological and pathological laws relating to the 
functions and derangements of the nervous system are framed 
inductively. 

I considered that the real, constant, and permanent obstacle 
to the progress of medical science was to be found in idiosyn- 
crasy, summing up in that word all the differences prodi.ced 
in mankind by age, sex, habit, external conditions, as we'l as 
peculiarity of constitution. It will be found, from a note in 
the first page of Dr. Cogswell’s work on Iodine, that I had 
maintained the same view in a paper read before the Royal 
Medical Society of Edinburgh, in 1837. I find this compre- 
hensive use of the term “idiosyncrasy” justified by Feuch- 
tersleben. He is writing of the elements of psycho-physical 


all the above-mentioned differences still admit of further con- 
centration into one point. This last internal cause of the in- 
dividual difference of men may be simply designated by the 
word idiosyncrasy, which, according to the etymology, means 
the last individual result of the combination and mixture of 
all the hitherto enumerated particulars, and thus signifies the 
liar character of a man, though we usually understand by 
it only a particulars.”* 

The effect of idiosyncrasy is to render many of the instances, 
both in pathology and therapeutics, so peculiar, that they either 
cannot be generalized at all, or only approximatively. This 
is well seen in the great difficulty which has always been 
found in eg nosological genera or classifying remedies. 
It is quite evident that this difficulty is much greater in 
medicine than in such sciences as natural history. Thus, the 
cases met with in practice are often of such a kind as renders 
it very difficult for us to class them under any of the pure 
types of disease which nosological systems present to us. d, 
of course, if some instances of vaguely defined genera are taken 
as examples of the rest, it can hardly be expected that in- 
ferences formed from the examination of a few can be applied 
to the others, except on an argument of probability founded 
on an analogy more or less exact. An example from physical 
science may serve to show how idiosyncrasy may disturb even 
well-established medical laws. 

No law, then, in natural science would seem better esta- 
blished than that which connects the increase of heat in a 
substance with expansion, and its decrease with contraction. 
We can satisfy ourselves of the fact of bodies not merely ex- 
panding on being heated, but expanding as a general rule ina 
certain relation to the amount of heat which they may receive. 
This law is founded on great prerogative facts, such as would 
justify us, according to the rules laid down by Bacon, in 
framing, from a comparatively few instances, a law affecting 
an illimitable number which have not undergone examination. 
Yet there are at least two remarkable exceptions. Water, 
at a temperature a little above 39° Fahrenheit, on bein 
cooled, expands down to the freezing point, and, vice ver 
contracts on being heated from the freezing point to 39°; yet, 
so firm is our conviction in the uniform order of nature, we 
believe, that even in this case, the tendency of heat is to 
expand, but we ascribe the exception tothe existence of some 
countervail'ug force. Thus,the circumstance has been accounted 
for by supposing 39° tobe thelowest point at which water is actu- 
ally fluid. Below that,an ——— crystallization takes place, 
which goes on increasing until the freezing point is reached. 
Now, | think this a g illustration of what we may expect 
from idiosyncrasy in the sense in which I use the term in 
medicine. And, indeed, new instances are being continually 
created, so that if we had mastered the difficulties which the 
idiosyncrasies of the present generation oceasion, those of 
the next would present fresh sources of error. 

The more fundamental and essential to the constitution of 
man are the organs, functions, &c., to which a law refers, the 
further we get beyond the influence of this disturbing cause; 
and I instance, again, such researches as those of Marshall 
Hall, on the connexion between certain symptoms and de- 
rangements of important organs of the nervous system, as 
affording generalizations, which, being arrived at, (however 
difficult their attainment may be,) resemble the laws of physical 


science. 
I would divide generalizations in medicine, then, into two 


1. Laws founded on essential conditions, which belong, as it 
were, to the nature of man, and approach more or less in cer- 
tainty. to generalizations in physics and in physiology. 

2. Another kind of laws, referring to non-essential or 
variable conditions, only applicable to non-examined in- 
stances, on the ground of an analogy, more or less strong, of 
whose comparative value only the sagacity of the investigator 
can judge, and whose universal application only rests on a 
probable ground. Many therapeutic laws especially belong to 
the latter class. ’ br 

But whatever be the difficulty of generalizing in medicine, 
when laws are once framed we must act on them, whether they 
rest upon what may be termed physical certainty or only 
upon probable grounds. This necessity is as great in medicine 
as in other sciences. As Andral observes, our intelligence will 
always feel the necessity of collecting the facts which it 
observes into general laws, and by them “ the past is formu- 
larized, the present rendered fertile, and the future prepared.” 
And when we proceed on probability, the chances of error, as 








character, and, after speaking of original capacity 
or room itution, habit, education, age, sex, &c., he says:—“ But 
o. 1418, 


* Feuchtersleben’s Medical Psychology, Ed, Sydenham Society, 
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we shall see, frequently admit of being estimated. Hypotheses 
are not to be condemned, if kept in their right place. “Hypo- 
theses,” says Locke, “if they are well made, are at least great 
helps to the memory, and often direct us to new discoveries. 
But my meaning is, that we should not take up any one too 
hastily, which the mind that would always penetrate into the 
causes of things, and have principles to rest on, is very apt to 
do. .... And at least that the name of principles deceive 
us not, nor impose on us, by making us receive that for an un- 
questionable truth which is really, at best, but a very doubtful 
conjecture.” 

I recollect being very much struck, when attending the 
lectures of Andral, in 1837, with the mode in which that 
great man delivered a kind of transcendental theory of dis- 
ease. He extended the doctrine of the unity of organization 
to disease, and conjectured that disease might be a kind of 
monstrosity, a falling back of man from defect of vitality to a 
lower stage of organization, through which he had previously 
passed. This view he supported by many ingenious arguments, 
chiefly derived from striking analogies; but he always took 
care to warn his pupils that he was merely speculating. 

The first requisite in medicine is of course to observe, and 
to observe with attention and intelligence. It is not the 
number of facts, nor even their value always, which consti- 
tutes the amount of benefit derived by the observer himself, 
or capable of being communicated by him to others. The 
greatest—the most important—element in the matter, is the 
mind itself, which is employed in the investigation. The 
educated and trained intelligence has the same advantage 
over one which is hasty, prejudiced, or unformed, as a 
Roman soldier had, in battle, over a naked barbarian. 
Patience, perseverance, care, and judgment, are necessary; 
and in drawing inferences, in grouping facts aceording to 
their more important qualities, or those most subservient to 
the purpose in view, nothing can take the place of sagacity 
and genius. : 

The time has long gone by, when it was requisite to defend 
the use of such mechanical aids as the stethoscope; but as 
every innovation has its period of opposition to encounter, the 
recent applications of chemical and microscopical analysis 
have still the lingering remains of a somewhat similar feeling 
against them, A philosopher remarked that our science con- 
sisted chiefly in our having eyes and hands,—meaning to 
imply, that our senses, if sufficiently acute, could reduce 
science to the level of ordinary knowledge, such as we receive 
from their unassisted use. “ Numero, mensura, et pondere, 
deus fecit mundum.” 

Percussion and auscultation, measurement and weighing, 
the use of scientific instruments, thermometers and hydro- 
meters, spirometers, and every legitimate scientific invention 
that can be brought to bear, furnish the means by which medi- 
cine is to be advanced and rendered a more exact science. 
Similar means are required in pathology and therapeutics. 
The labours of ages have prepared the way for more refined re- 
searches: the old morbid anatomy, raised by immense labour, 
affords a basis for the application of an analysis which goes 
thousands of times further into nature than the mere use of 
our unassisted senses; but the paucity of the results obtained 
is sometimes objected to. I contend that, for the time which 
has elapsed, the progress of medicine under these new means 
of observation has been surprisingly rapid. 

“or example: how materially have our ideas been enlight- 
ened concerning the nature of scrofulous and cancerous, and 
ordinary inflammatory affections. At a time not very remote, 
there was great confusion regarding the relations between 
these great classes of disease, so that scrofula and cancer even 
were often confounded. We now know these diseases to be as 
wide apart as possible. In scrofula, a product is eliminated de- 
ficient in the means of organization, and which remains, like a 
foreign body, a source of irritation in the tissues where it is de- 
posited. In cancer, on the other hand, there is excess of organi- 
zation, and the formation preys like a parasite too powerful 
for the system. In normal inflammation we have the middle 
term, as it were, of the series. The chemical and micro- 
scopical examination of the blood, secretions, &e., in these 
diseases, have shed a flood of light on their real nature; and 
the treatment, based on rational views, is rapidly assuming a 
character of precision which before it absolutely wanted. 

It appears evident that the circumstance of a patient reco- 
vering under the administration of a remedy is much more 
valuable when we can see a rational connexion between the 
treatment and the result. 

Very often the use of reasoning derived from physics and 
chemistry in medicine has been objected to, on the ground 
of the body not being a physical or chemical machine, but 
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vital. Twasre, the phenomena of life, as manifested, are 
cher the ov mechanical, no matter how produced. No matter 
a *. Vue retina sees, the eye is an optical apparatus, and it is 

y optical laws that we must investigate vision. No matter 
how the heart beats, the circulation ot the blood is mechanical. 
The secretion of the saliva or urine isa chemical fact. Because 
in the early periods of chemistry and mechanics, abortive 
attempts were made to apply ill understood, or imperfect 
theories to medieime, does it follow that the matured state of 
these sciences is not capable of conferring immense benefit ? 
The > re of life, except those connected with the soul 
itself, are for the most part physical, although not brought 
about by the ordinary chemical and mechanical forces, but 
by the mysterious influence of vitality. 

We are only beginning to derive promise of the great 
benefit which chemical research, in particular, is likely to 
confer upon therapeutics. A great law has been recently 
shown to exist, whereby the chemical properties of bodies are 
proved to bear a constant relation to them physiological and 
medicinal actions; and in compound bodies, where one of the 
elements preponderates chemically, the physiological pro- 
perties of the same element will have a similar preponderance 
in the conjoined effect. Exceptions to this law, which were 
supposed to exist, have been removed or explained. The 
recent researches of Golding Bird and others, on the effect of 
diuretics on the various principles of the urine, furnish a proof 
of what we may expect from the further application of 
chemistry totherapeutics. Formerly, a diuretic, which merely 
increased the quantity of water in the urine, and one whic 
actually promoted the excretion of the solid contents of that 
important fluid, would have been held in much the same value. 

Considerable prejudice has existed, and continues to exist, 
with regard to the propriety and utility of experiments on the 
inferior animals. The moral question would seem easily dis- 
pesed of, except in the eyes of one who holds it altogether un- 
lawful to take life, even for purposes of self-preservation. 
Surely if we may kill animals for food, we may also put them 
to death in order to promote a science absolutely necessary 
for the preservation of human health and life. The only pos- 
sible doubt which remains, depends on the real utility of such 
experiments. 

Such experiments afford us the very means which we want 
in medicine; we cannot experiment except in corpore vili; and 
it is rare that disease or accident presents us with results 
similar to those of experiment. M. Bouilland remarks—* Ex- 
periments on living animals are very fit to clear up a multitude 
of medical questions which the simple observation of disease, 
such as nature offers us, has left in a state of obscurity more 
or less profound.” Such men as Marshall Hall, Christison, 
and Orfila, never doubted the utility of experiments on 
animals; and the present state of toxicology is alone a suffi- 
cient proof of their value. Some years ago, a controversy on 
this subject was carried on in the Medical Guzette; and one of 
the disputants, who took the contrary side of this question, 
laid great stress on the extreme reluctance of Sir Charles Bell 
to undertake such experiments. But Sir Charles Beil was 
compelled to experiment in order to prove his views, and his 
great aversion to the task only proves that men in such cases 
are obliged to sacrifice their feelings to a sense of duty. 

No doubt many unnecessary cruelties have been ym 
trated in the name of science on the inferior creation; but 
this is no argument against the legitimate use of the mode of 
investigation of which we are speaking. Certainly there is 
nothing to induce any one of proper feeling to enter upon 
researches, involving such extreme labour, and attended with 
such disgusting details, unless it be an ardent desire for the 
advancement of medicine. 

The great author of the “ Novum Organum” has expressed 
his opinion on this point. In his work called the “Nova 
Atlantis,” which, under the fanciful title of Solomon’s House, 
contains a description of a community supposed to be entirel 
devoted to the cultivation of science,—he makes an inhabi- 
tant of his Utopia say—* We have also parks and enclosures 
of all sorts of beasts and birds, which we use, not only for 
view or rareness, but likewise for dissections and tryals, that 
thereby we may take light what may be wrought upon the body 
of man. .... We try, also, all poysons, aud other medicines 
upon them, as well of chirurgery as of physick.” 

Some vague objections are occasionally made against trust- 
ing to the results of vivisections. For instance, the conclu- 
sions drawn by Flourens from his experiments on the brains of 
animals have been disputed, on the ground of the torture to 
which the animals were subjected. But if phrenologists place 

he seat of amativeness in the cerebellum, and animals which 
have lost their cerebella are found to retaia amativeness, but 
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to have lost the power of regulating and co-ordinating motion, 
this surely is an experimentum crucis, and not all the sophistry 
in the world can weaken its effect. Again, the differ ices 
between the lower animals and man have been much insisted 
upon. The analogy, however, is sufficiently great; the funda- 
mental resemblance in structure and function is sufficiently 
strong to do away with the force of this objection. No doubt 
improper conclusions may be drawn from experiments on 
animals, as from everything else; but their value when pro- 
perly conducted is very great: under good management they 
afford almost the only means of introducing prerogative facts 
into medicine. 





_ Very little doubt can exist of the value of numerical results 
in themselves, and possibly there never would have been any 
opposition to the introduction of numerical methods into 
medicine had not many of their advocates laid too great stress 
on them, to the exclusion of rational modes of investigation. 
A few years ago in France, what was called the numerical 
method was introduced with a flourish of trumpets, as if 
before that time men had not known how to count, and as if 
a new era of medicine had taken place. Many of the advocates 
of the numerical method, in their love of statistics, seemed to 
lose sight of the relative value of facts. The great Morgagni 
said “ Non enumerande sed perpendend@ sunt observationes”— 
an aphorism which a judicious exponent of numerical methods 
would alter into non enumerande solum sed etiam perpendende 
sunt observationes, 

_As in a court of justice the evidence of one witness, from 
his character, sagacity, and judgment, may outweigh nume- 
yous testimonies, so, in accordance with the precepts of the 
Baconian philosophy, in medicine a single fact may be of 
more consequence than many opposing ones. Statisticians 
have very otten overlooked this. It is very easy to count, but 
very difficult to estimate the relative value of facts, An un- 
fortunate example of the erroneous inferences which might 
be drawn from statistical inquiries, conducted even by their 
most eminent advocates, was offered at a very early period of 
the career of the so-called numerical school. Thus M. Louis, 
from 107 cases of pneumonia, 44 of erysipelas of the face, and 
23 of angina of the throat, came to a conclusion which ex- 
pressed a doubt of the utility of bleeding in inflammatory 
affections. But the experience of ages, which this statistical 
argument seemed to hold so cheap, was not so easily disposed 
of. Statistics have little or no value unless great attention is 
paid to the character of the facts admitted into the numerical 
calculation. Suppose, for instance, I wished to ascertain the 
effects of diet and regimen upon the prevalence of scrofula, 
and I were to write to the medical men connected with the 
poor-law unions for information as to the number of cases in 
each workhouse. Unless I took pains to explain what I under- 
stood and what they were to understand by scrofula, I should 
to a certainty have many heterogeneous cases returned as 
scrofulous. Mr. Phillips, in his valuable work on Scrofula, 
gives the result of a statistical inquiry of this kind, which he 
made with the view of throwing light on the hereditary in- 
fluence of scrofula. But this investigation stops short, after 
taking in merely the fathers and mothers of the scrofulous 
subjects. Now, the scrofulous diathesis may appear in some 
members of a family, and not in others. The parents of a 
scrofulous person may appear without taint when the uncles 
or aunts may exhibit evidence of the disease. ir. Phillips 
has in this way accumulated a statistical table, including 
2023 families, which looks very formidable, when 100 families 
carefully and thoroughly examined might have furnished more 
valuable results, It is therefore of immense importance in 
statistics—first, that the facts should be comparable; second, 
that their real weight should be kept in view. Further, since in 
statistics the numerical element is so important, the facts 
should be as numerous as possible. 

A formal attempt to systematize the objections to the use 
of statistics and the calculus of probabilities in medicine has 
been made by M. Risueno d’Amador.* Before entering on 
the application of the calculus, I shall take note of some of 
his objections. 

1. The inflexible operations of the calculus are substituted 
for those of the intellect. But I have already laid great stress 
upon the supremacy, as it were, of rationality. 

2. He maintains the calculus itself to be imperfect; and to 
show, he says, how little it weighs even with its advocates, he 
quotes as follows from Laplace:—* By making the most an- 
cient epoch of time ascend to 5000 years, or 1,826,213 days, 
and the sun having risen constantly during the interval, at 








* Mémoire sur le Calcul des Probabilités Appliqué & la Médecine, 1837. 





each revolution of the twenty-four hours, there is 1,826,213 to 
wager against one, that he will rise to-morrow. But this 
number is incomparably stronger for him who knows, by the 
totality of the phenomena, the regulating principle of the days 
and seasons, that nothing at present can arrest its course.” 
Another principle, then, says M. Amador, is admitted even by 
Laplace himself as of superior weight to mere numbers, the 
rational conviction of the mind in the stability of nature. 

3. He justly lays great stress upon the frequent insignificance 
of numbers, as regards the real value of facts or opinions sup- 
ported by their evidence. This part of his work is an admir- 
able exposition of the abuses to which statistical investigations 
are liable. I cordially agree with the following observations: 
—“ Without despising them, let us always distrust majorities; 
during centuries they supported Ptolemy against Copernicus, 
the Ingnisition against Galileo, the tourbillons of Descartes 
against the Newtonian Philosophy. The majority has never 
failed to support errors in medicine, all the abuses of power, 
and never found fault with any of the prejudices which 
obscure the reason, or interfere with the moralsense of nations. 
If the great Sydenham had allowed himself to be guided by 
the method of figures,” (solely!) “he would not have left to 
posterity those admirable and faithful descriptions of the 
varieties and shades of disease which constitute his — 
glory. Guided bythe success of a year, he would have appliedto 
another epidemic, of continued fever,dysentery, &c., externally 
similar, the treatment which had succeeded numerically in a 
preceding one; but then he would not have become a pupil in 
the case of each succeeding epidemic, and we should not have 
admired in him those sagacious manipulations, those difficult 
inductions, those skilful and delicate analyses, by which he 
succeeded in diagnosing the nature of the case, and, in con- 
sequence, its treatment.” 

This, also, is another of the objections levelled at the 
exclusive use of numbers; and,in one word, we may sum u 
the arguments of M. Amador, and others of the same kind. 
They have a certain speciousness, and apply to the abuse, not 
to the proper use, of numerical methods. 

The calculus of probabilities does not give an absolute, but 
a relative value to the result of our observations. When, 
from the occurrence of a certain number of events, we deduce 
an argument of probability in favour of another event taking 
place, even if we are disappointed, it does not follow that we 
were wrong—the chance was so. The difference between mere 
statistics and the calculus of probabilities consists chiefly in 
this. Statistics may show us how far the probability of an 
event is greater or less from the facts observed, but the doc- 
trine of probabilitics informs us within what limits of errors 
we are engaged. It shows how far we may rely upon numbers. 
Without this important supplement, statistics would be of 
very little value. 

In my next lecture, I shall give some illustrations of the 
working of the calculus. 
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GenTLEMEN,—We have lately had under our care several 
cases of injury of the cerebro-spinal axis, of considerable 
interest. To these I will now direct your attention; and as I 
have the pleasure of addressing many whose faces are new to 
me, and whom I presume are commencing their studies, my 
older friends and senior auditors must excuse me if some of 
my observations are trite and rudimentary. 

Case 1.—William W—,, aged forty; occupation, plasterer; 
stout, well-built, and lusty; of moderately temperate habits; 
admitted into George’s ward, under the care of Mr. Solly, 
about ten a.m.., Sept. 20, 1850, having fallen from a scaffolding, 
in the Brixton-road, three-quarters of an hour before, brought 
here in an insensible state, and according to his fellow-work- 
man’s account, having lost much blood from a wound of the 
scalp, extending from behind forward, laying bare a large 
part of the pericranium, on the left side of the head, but 



















pe oe. 








we 
ee er abe x» 











496 


MR. SOLLY ON INJURIES OF THE HEAD AND SPINAL CORD. 








leaving the pericranium entire. On examination, the skull 
was found entire, although the fall had been nearly on the 
vertex of the skull, from a height of fifty feet. T was 
also an oblique fracture of the left clavicle, and the corre- 
sponding shoulder was much bruised. Whilst having his 
head shaved, he became a little conscious, and knew a fellow- 
workman who brought him here. He complains much of his 
shoulder and back of the neck, where the head is raised, but 
not at all of his head; and puts out his tongue when asked to 
do so; the pulse is small, weak, easily compressible, 70; pupils 
a little dilated, with slight action; the wound dirty, and filled 
with sand and gravel; respiration is quiet and easy. The 


wound, after being well cleaned, was bound up gently with a 


linen roller, and cold applied to the upetbcr vee pat: Has 
been dozing occasionally, and quiet; perfectly conscious; pulse 
as before; body cool; constantly complains of his shoulder 
and neck; pupils partly but equally dilated; the right side is 
ralyzed, and there is loss of sensation, as well as motion, as 
igh as the elbow. I did not ascertain the precise time that 
this occurred, although I found that he could not move his 
arm about twelve. Ordered, calomel, two grains, every four 
hours; cold to the head.—Nine p.m.: Skin warmer, pulse 
firmer; complains of the numbness in the right side; pupils 
still dilated; much thirst; tongue dry; head hot; has no power 
over his bladder, and has but little in his left leg; pulse 80, 
compressible. 
Sept. 21st.—Eight a.m.: Quiet all night, dozing occasionally, 
yet feels much pain in all his limbs; he has a little more sen- 
sation in his right arm, but no motion; face flushed; tongue 
dry and brown; much thirst; no intolerance of light; pupils 
as before; skin hot; pulse 84, soft, compressible; no power 
over the bladder; says but little; left hand and arm very cold. 
Continue calomel; house-medicine and castor oil.—Eight p.m: 
Very quiet, and at times half unconscious; bowels freely re- 
lieved; the skin and face hot and flushed, but moist; pupils 
scarcely sensible to light; tongue dry and brown; complains 
of his mouth, but no mercurial ftor; more feeling in his 
right hand, and is said to have a little motion in his mght leg, 
but I did not observe it; pulse fuller, but compressible, 96; 
urine high coloured, not decidedly ammoniacal, and _ still. re- 
moved by the catheter, 

22nd.——Quarter to six a.M.: I was called by the night-nurse, 
and found him dead. She had seen him some hours before, 
but did not observe any change. The patient lying in the 
next bed said that he had been awake twe hours, but did not 
see the least movement, or hear the least noise, from, the 
bed; and he appears just the same, as regards position, as 
when I left him at ten last night. 

Post-mortem pb Tram vege at y examined by Mr. Bristowe, 
thirty-two hours after death. No appearance of pus.in the 
wound; no adhesion of scalp, but an appearance of fibrine on 
the pericranium, which isentire. The calvarium is uninjured; 
beneath the dura mater two small clots of blood were found, 
both together, smaller than a fourpenny-piece; a little fluid 
between dura mater and arachnoid; much more beneath the 
latter, and the membranes generally congested; no other 
change found, except congestion and effusion of serum to the 
extent, perhaps, of an ounce and a half, in ventricles and else- 
where. Lungs very much congested, Heart fat, but other- 
wise healthy. Abdominal viscera congested. Shoulder: 
Clavicle fractured very obliquely at the junction of the. pris- 
matic with the flattened portion, and the surrounding tissues 
infiltrated with blood. Spinal column: A fracture of the right 
lamin of the arches of the fourth and fifth cervical vertebra, 
with considerable congestion of the membranes of cord in 
their neighbourhood; hamorrhage into the substance of 
cord to considerable extent on the right side, more slightly 
on the left, but no breach of surface; the effused blood on 
the right side extended about three-quarters of an inch longi- 
tudinally, and in the centre of the effusion it was about a 
quarter of an inch wide, occupying the whole of the grey 
matter, and nearly half of the white column, but not reaching 
the surface; on the left side, the deposit was at least one- 
fourth that on the right, and more separated, so that a much 
greater extent of the columns escaped uninjured. 

The case which you have just heard read, gentlemen, is 
peculiarly interesting in a physiological point of view, and it 
affords some points for observation in regard to practice and 
diagnosis. 

I happened to be in the ward when the men came in, for 
I shall have occasion to call your attention to another case of 
injury to the head, admitted at the same time. He was quite 
sensible when I saw him, and I was pleased to find him re- 
cover so quickly from the effects of the concussion. There 
was nothing in his pulse or general symptoms either to call 





| 


for, or warrant, any bloodletting. When I saw him again, 

one o’clock, and found him suffering from hemiplegia of the 
side opposite the injury of the head, I thought it most 
probable that there was some lesion of the right hemi- 
sphere. I could not.attribute the paralysis to effusion of 
Tecice the tellus tera beds none of the symptoms of com- 
i has een considered in the diagnosis of diseases 


slightly dilated, were,both alike; the 
between them. 
dilated pupil is a 
opposite side of the brain. 

Pith separ to the treatment: You will remark that I 
ordered a linen bandage to be applied to the head to bring 
together the lacerated scalp, instead of either sutures or 
plaster, as less likely to excite erysipelas. 1 ordered the 
calomel rather te prevent the occurrence of inflammation than 
to subdue any that was present. The next day it was evident 
that the man was much worse, but still there was no particular 
indication for either.a more decisive antiphlogistie treatment, 
or the contrary; and in this opinion my colleague, Mr. Green, 
who saw him with me, agreed. 

The following day he died suddenly, and the post-mortem 
examination alone reveals the cause. In the examination of 
the head we found two small clots on the brain, about the size 
of a pea, beneath the seat of external injury to the scalp, but 
they were too small to account for the was 


e 

blamed myself for not having bled him from the arm. At the 

base of the skull there was consi serous effusion, 

it was not until wes examined the vertebral column that the 
yste as 

pein let me remark that we found—what I have often 


injured, and apne maeneelamerh and an 
it appears t the dura mater protects 

neurine, which is placed on the circumference. of the cord, 
while the more delicate vesicular neurine is broken down, and 
its bloodvessels ruptured, The greater extent of the injury 
on the right side aceounts for the paralysis of the same side 
ofthe body. The proximity of the injury to,the medulla ob- 
longata accounts for the suddenness of the death, ; 

The next case to which I shall direct your attention was 
admitted at the same time. He is now, I hope, out of danger, 
but for a short time after his admission he appeared to be in 
ereannmem, I will not anticipate, but at.once read to-you 

e case. 
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Supposed Fracture at Base of Skull. 


Henry H——, aged thirty-eight, a plasterer, residing at 
Brixton, of short stature, and @ light weight; generally 
healthy, but of intemperate habits; itted, under the care 
of Mr. Green, into George’s Ward, Sept. 20th, 1850, having 
fallen from a scaffold, nearly fifty feet high, in the Brixton- 
road, at a quarter-past nine A.M. 

On admission, half an hour afterwards, was partly con~ 
scious, and wished to walk out for a certain purpese; sure 
face pale and cold; pulse about 70; prepentiy he attempted 
to walk, but soon staggered, and fell baek to. his seat, 
and became insensible; on the journey to the hospital 
there had been profuse bleeding from the left ear and nose, 
but at admission had nearly ceased; pulse then fell to 32, 
with stertorous breathing; widely dilated and insensible 
pupils; and respiration gasping, probably not more than eight 
or ten per minute; body cold and deathly; in halfan hour the 
pulse rose to 92, and at eleven a.M., 105, soft, quick, slightly 
irregular; moaning and crying out very much.—Twelve 4.M.: 
Has vomited blood; quieter; pulse 90; head eold; pupils now 
act a little; respiration slow, but not stertorous.—One P.M.: 
Eyes very sensible to light; still slight oozing from left ear; 
pulse 80, stronger; has again vomited a little blood.—Four 
p.M.: Opens his eyes occasionally, but soon closes them; calls 
out “cramp;” respiration easy and quiet.—Nine p.m.; Very 
violent; and strapped down to bed; sereams and stares wildly 
when spoken to; pupils less dilated, each equally. Skin warm, 
and covered with perspiration; pulse 104, harder, 
quickened by struggling; bladder emptied by catheter; no 


one 
ost certain sign of severe injury to the 
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alvine evacuation. To take calomel powder, two grains, every | 
four hours; mercury and rhubarb, one i 
Sept. 21st.—Ten a.m.: Very violent all night; no 
ing or bleeding from ear; hears what is said, but 
seem to understand; skin and head hot, but not dry; face 


quieter, 
Repeat calomel and rhubarb, an have 

Eight p.m.: Much quieter; dozes emer understands 
questions; putting eut his tongue when to do so; 

not so impatient of light; head at times cold; at others, hot and 
flushed; k, 86; perfect use of all his limbs; 
no bruises or wounds can be discovered; says he is very giddy, 
and: confused in his head. Bowels not , but seems in 
pain there; has passed his urine vol ; it is naturally 
acid; being quieter, a leg and arm were released from confine- 


22nd.—Had a much quieter night, and slept sometimes; 
more rational, but does not know persons yet. Pulse still 
weak; bowels freely relieved; skin cooler; tongue white, and 
lost its dry brown fur, moist. Continue medicine. 

23rd.—Inclined to be a little noisy; the pulse harder, yet 
compressible ; skin and mouth drier, more thirst ; tongue 
whitish brown; pupils more dilated, each equally, and sluggish; 
not so rational; head hotter; bowels open. Ordered, forty 
leeches to scalp; continue calomel, two grains, every four 
hours, with effervescent mixture. 

24th.— Quiet, but conversation irrational; heat of scalp less; 
tongue white, moist, and mouth affected by calomel; pulse 
very ee ae ame me bowels open; urine natural. 

25th.—More restless, but some sleep; fully touched by 

calomel; pulse feeble and sharp, 85; scalp cool at times. 
Omit calomel; continue mixture. 
_ 26th.—Very restlessall night; more irrational; heat of scalp; 
increased; pulse weak; pupils contract well; bowels freely 
open; much thirst; salivation still continues. Repeat forty 
leeches, and to have soda water. 

27th.—A very rambling, restless night, getting out of bed 
and constantly talking; mouth tumid and very offensive ; 
thirsty still, but will not take the medicine; urine high 
coloured, small in quantity, acid; pulse small, weak. 3 
Solly, finding that the bleeding did not diminish the restless- 
ness &c., but rather increased it, ordered tincture of opium, 
forty minims; compound spirit of ammonia, half a drachm; 
camphorated mixture, one ounce, at night; icarbonate 
of ammonia, five grains; tincture of opium, ten minims; cam- 
phorated mixture, one ounce every six hours. 

28th.—Had a much quieter night; more composed; does not 
talk so much; pulse 88, soft; bowels open; no headach com- 
plained of. 

30th.—Much the same; talks rationally on most subjects; 
mouth very sore; head cool; pupils active; pulse 70, regaining 
power; sleeps soundly at times. 

October 1st.—Pupils unequally dilated and more sluggish, 
the left being least; rather more restless; bowels not open; 
ordered house medicine. 

3rd.— Unequal dilatation not present, but still sluggish; 
does not talk rationally about his accident, but on other 
things quite sane; bowels freely open; mouth continues sore, 
but using the chloride of soda gargle; pulse quiet, without 
power; thinks he could eat if it was not on account of sore 


m " 
6th.—Slowly improving in strength, but yet labouring under 
delusions as to where he is and how his accident occurred. 

9th.—Sits up some hours every day, and walks about the 
ward with a steady gait; is now aware that he is in St. 
Thomas’s Hospital, and also of the cause of the accident, but 
would hardly believe it at first. 

11th.—Appetite improves; wants to go out. 

12th.—Last evening became restless and rather bewildered; 
says he feels con and can feel his temples throb, and has 
been chilly, several times wanting to sit by the fire; he has 
more thirst, but his tongue is clean and bowels freely open; 
= 80, soft. Mr. Solly ordered a blister to the neck, and to 

ave tincture of opium, forty minims, if the restlessness con- 

tinued at night. 

13th.—Is much more composed, and slept very comfortably 
— the blister had acted; did not require the draught; no 
chills. 

14th.—Continues in bed, and better, but the left pupil seems 
slightly more dilated than the other. 





21st.—Improved in every respect; quite rational, and free 


In this case we have all the evidence of fracture of the base 
of the skull. The profuse bleeding from the ear, the injury 
inflicted by a direct and very severe blow on the vertex of the 
sku'l; the insensibility, stertorous breathing, dilated pupils, 
and gasping respiration, not the effect of mere concussion, be- 
cause = was conscious ait o- brought in, but coming i 
with the attempt to wa’ esignated serious injury to 
brain, and its protecting instrument, the skull. Sir A. Cooper, 
in his interesting lectures on surgery, used to say, that frac- 
tures of the base are generally united with extravasation, and 
here we had the signs of compression as arising from extrava- 
sation. The signs of inflammation were also present to a 
certain extent in the delirium and excitement which followed. 

With regard to the treatment of this case you mr res 
have been surprised, with the above diagnosis of the injury, 
that I did not bleed him from the arm. My reason for not 
doing so was that the pulse did not appear to me at any time 
to indicate that general tension of the arterial system which 
can alorie justify general bleeding; for I can assure you that 
the lancet ‘killed more patients than it ever saved. The 
time has passed, gentlemen—at any rate in St. Thomas’s Hos- 
pital—when the lancet is considered indi to the 
recovery of a patient suffering from fracture of the skull. I 
am quite aware that you have a different class of patients to 
deal with in the country, that venesection may be much more 
frequently required there than in London. 

It is quite true that this man lost a large quantity of blood 
on his way to the hospital, and it is very probable that if he 
had not been thus blooded, that the lancet might have been 
required ; therefore all that I wish to impress on your minds 
is, that, as a general rule, it is much better to avoid the use of 
the lancet, and that if you have to combat local inflammation, 
combat it by local depletion and mereury. Yes, my friends, 
mercury; this is, indeed, our sheet-anchor in all cases of in- 
flammation and extravasation. And to the influence of mer- 
cury, rapidly and decidedly induced in this case, do I attribute 
this poor fellow’s recovery. 

The manner in which the mercury was administered I con- 
sidered very important. In a general way, as most of you are 
aware, when we want to salivate a patient rapidly, we give 
calomel combined with opium, to prevent its passing 0 
the bowels, but in injuries of the head you must not give it 
with opium. In the first place, the opium is seldom wanted, 
as the bowels are usually so torpid that the calomel does not 
excite diarrheea; and, in the second place, the tendency of 
opium to produce congestion of the brain is so decided, that 
the opium will do more harm than the mercury will do 

You will remember, that shortly after the man re- 
covered from his semi-comatose condition, he became 
more and more excited, and that he was strapped down to the 
bed. Now, do not judge from this that I approve sirait- 
waistcoats and straps in the treatment of lunacy; on the con- 
trary, I think that their use in such cases is unjustifiable. I 
consider that those men (I mean, especially, Pinel, in France, 
Hill and Conolly, in this country) who have proved that they 
may be abandoned altogether, are the greatest benefactors to 
mankind that have appeared on this earth for centuries. No 
words can e the load of misery that Conolly has torn off 
the shoulders of suffering humanity by the bold intrepidcourse, 
through good report and evil report, which he has pursued at 
Hanwell. We erect monuments, and give titles and fortunes 
to our warriors and our successful legislators, but we leave the 
modest silent philanthropist to effect a revolution in the cause 
of benevolence, and pass unheeded and unnoticed into his 


grave. 

You must forgive this digression. I believe that a case 
like this is an exception to the rule, and that it was just as 
re | to strap this poor fellow down to the bed with his 
fractured skull, as it would have been to have strap his 
leg down if that also had been fractured, I believe that his 
safety depended on his not being allowed to move at all. 

In this case, as in many others of injury of the skull, when 
there has been much blood lost, the time arrives when your 
patient sone an opposite line of treatment, when he be- 
comes restless from exhaustion and debility. or 

This occurred on the seventh day after admission. The 
day previously, finding him rather more irrational, with some 
heat of head, I ordered the leeches to be repeated, but he was 
not relieved; he had a more restless night, and finding him 
fully under the influence of the mercury, and the pulse soft 
and feeble, and that his mental condition improved under the 
stimulus of talking to me, I determined to try the effect 
of ammonia and opium. In prescribing this, I directed 


from headach, but he says his head is not strong yet, | the dresser to watch its effect, and to continue it or not, 


and that he finds himself best when quiet. 


/ according to the result. The effect was decidedly beneficial. 
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He had a much quieter night, and was decidedly better the 
next day. 

In these cases it is always advisable to order ammonia in 
preference to any permanent stimulus, as the effect, if pre- 
judicial, soon passes off. With regard to opium, I find that 
in using it in affections of the brain, whether idiopathic or 
from injury, that if it excites, instead of narcotizing, that it is 
an indication of the mischief being inflammatory, and not 
anzemic, and that if cold applications to the head will procure 
sleep when the opium fails, antiphlogistic measures are 
required. 

At one time it was considered that if a case recovered, it 
was a proof that it was not a fracture of the base of the skull, 
but this is now no longer the opinion, as there are positive 
cases on record of fracture of the base, that have recovered, 
the fracture having been proved by post-mortem examination. 

The next case, though fatal, is extremely interesting:— 
Thomas P——, aged thirty-two, navigator, a robust man, 
but of intemperate habits, admitted (August 29th, 1850) into 
George’s ward, at half-past seven a.m., under Mr, Solly, having 
sustained an accident just before, by the falling of some iron 
block apparatus of great weight upon his head. On admis- 
sion he was seen by the house-surgeon, and found in a semi- 
comatose condition, unable to walk without assistance, or to 
give any account of himself, but tossing about in a violent and 
restless manner; pupils were dilated and sluggish; skin cold; 
pulse rapid and weak; features collapsed. A scalp wound which 
had bled freely, four inches in length, was found over the lower 
part of the parietal bone, extending from the middle line, near 
the posterior superior angle, in a direction downwards, back- 
wards, and to the left side, and on introducing the finger, a 
fracture was discovered. At one p.m., Mr. Dixon saw 
him for Mr. Solly, and had the head shaved. On draw- 
ing back the edges of the wound with a retractor, it 
was found that both tables of the skull were splintered 
and depressed; the outer table, to an extent correspond- 
ing to the size of a halfpenny, and nearly circular in 
shape; the inner table of course was fractured to a greater 
extent. Feeling the splinters of bone loose, Mr. Dixon was 
able to extract them without a trephine: abut a dozen pieces 
were thus removed by the elevator and forceps, some of the 
spicula, extending some distance beneath the edge of the outer 
table; the dura mater was found uninjured except by the 
point of the spieulum, which had become fixed in it. On the 
removal of the bone the brain rose and fell synchronously with 
the respiration; free haemorrhage took place both from within 
and without the skull; the latter was arrested by pressure and 


the tying of one small artery in the scalp; the former ceased | 


after a while, upon the application of cold. He cried out 
lustily during the operation, but immediately afterwards sank 
into a quiet sleep. His pulse was now 108, and weak; tongue 
clean; the irides answered freely to the stimulus of light.— 
Eight p.m.: Still quiet; sleeps occasionally; when awake is 
quite sensible; urine passes freely; bowels not open. Ordered, 
croton oil, two minims, immediately. 

Aug. 30th.—Has passed a tolerably quiet. night, but was 
restless at intervals; skin cool and moist; head warmer than 
natural; wound looks healthy; no appetite, but is somewhat 
thirsty; pulse 90 and soft; some headache. Ordered, forty 
leeches to the head. Cold lotion te the back. Mercury-with- 
chalk, five grains, every six hours. c 

8lst.—Better after the leeches, which bled freely; has still 
some headache and heat about the head; bowels open. 

Sept. 1st.—Headache continuing; in other respects he is 
much the same, aud quite sensible; gums spongy from the 
mercury. Ordered, forty leeches to the head. 

2nd.— Passed a restless night; complains much of his head, 
which aches severely; tongue white and thickly coated; skin 
warm, but moist; pulse 84, soft; great thirst; has a tranquil 
expression of countenance, and is still perfectly rational. 
Ordered, nitrate of potass, ten grains; carbonate of soda, one 
scruple, in water; three times a day, Saline mixture occa- 
sionally. 

4th.—No marked difference, except that the head aches less; 
pulse 78, soft; sleeps tolerably, and has no tremors either 
awake or asleep; answers questions rationally, and is not at 
all slow in comprehending them: wishes particularly to get 
up and take exercise; bowels rather confined. Half an ounce 
of castor oil immediately. 

6th.—Improving, and appeared going on well, until half-past 
eleven A.M.,at which time he was observed to become very 
restless; he sat up in bed, but immediately fell back, in a con- 
vulsive fit; he remained insensible only for about a minute 
and a half, but the convulsions lasted for about four minutes; 
he foamed at the mouth, and the face was drawn much to the 


right side; the right side of the body was convulsed more 
than the left; pupils were dilated; pulse 130, small. After 
he had recovered his consciousness, he asked those about him 
what had happened, and complained that he could not move 
his right arm or leg to his satisfaction, and. it was found that 
he had greatly lost the power of motion and sensation in those 
parts. After this, he said that he was tired, and he fell into 
a quiet sleep. Bowels not open to-day. An opening mixture, 
two ounces, immediately. Wound discharges a thin serous 
fluid, but does not seem inclined to close; gumstender. Lodide 
of potass, two grains, twice a day; a blister to the neck. 

9th.—Paralysis of right side is still increasing; pain in head 
is better; blister discharging freely; pulse 96, small; gums 
very tender. 

11th.—Sensation on right side of face is not much impaired, 
ny? there is considerable paralysis of the muscles on that 
side. 

12th.—Is very drowsy to-day, and does not like to answer 
questions; speech is affected; complete paralysis of muscles 
on right side of body; says his head aches very much; blister 
discharges freely; pulse 80, easily compressible; tongue furred. 
To take solution of bichloride of mercury, one drachm, in 
sarsaparilla decoction, twice a day; beef-tea. 

14th.—Getting weaker every day; is quite conscious, and can 
answer rationally, although his speech is faltering; bowels 
rather constipated. 

18th.—About the same; right pupil more dilated than the 
left, and does not act at all; the left does contract a little, 
when stimulated by light. It requires great exertion on his 
part to speak, and he is very much exhausted; wound dis- 
charges more to-day, but does not show the least inclination 
to heal. 

2lst.—Symptoms to-day have improved; he can speak a 
little better; headach better; a quantity of clear serum has 
come away from the wound to-day. Seton to be inserted in 
nape of neck. 

23rd.— Has improved since Saturday, ean speak more intel- 
ligibly; no return of sensation or motion on right side of 
body. 

25th.—Seton is discharging; articulates better; appears 
more cheerful; sleeps well. 

28th.—Speech improving daily; can answer quite distinctly 
and without exertion; head is much better; sensation in right 
arm has partially returned. He says that vision with the left 
eye is not so good as with the right; pupils equal to day; 
serum still dribbles away from the wound; tongue cleaner; 
pulse feeble; is particularly anxious to get up. 

29th.—He remaiued quiet until about two a.m. this morning, 
when he was found half out of bed with his head depending. 
He was put to bed, and the house-surgeon was sent for, who 
found him comatose, and with stertorous breathing; quite in- 
sensible. Was bled to twenty ounces, which haa the effect 
of lowering his pulse, but did not relieve his symptoms, and 
he died about eight a.m. 

Post-mortem Examination —On the left side of the skull, 
about one inch and a half in front of the posterior superior 
angle of the parietal bone was an aperture, through both tables 
of the skull, extending obliquely outwards and downwards 
for about one iuch and a quarter, and half an inch in breadth. 
This had resulted from fracture, the fragments of bone having 
been removed at the time of admission; no fissure could be 
seen extending in any direction from this aperture. The 
dura mater, at a part corresponding to the aperture of the 
skull, was ulcerated and disintegrated, and a probe passed 
readily into a cavity in the substance of the brain. There 
was some projection at this point somewhat resembling a 
hernia cerebri. Immediately in the neigbourhood of this 
spot, the opposed surfaces of the arachnoid were very firmly 
adherent, and a little beyond this was a small quantity of 
recent lymph in the pia mater; beyond this, there was no 
| indication of inflammation: over the hemispherical ganglion; 

at the base of the brain, lymph and pus were efiused into the 
| pia mater in several parts in a thin layer, especially in the 
| neighbourhood of the sella turcica, and over the right hemi- 
sphere of the cerebellum. The cavity of the left lateral ven- 
| tricle, especially its posterior corner, contained a considerable 
| quantity of pus, and an ulcerated communication was seen at 
| its upper and posterior part leading through the substaace of 
the hemisphere to the aperture in the dura mater. Chest: 
| Heart healthy; lungs congested; especially posteriorly, near 
the base of each lung, and in their substance were a few 
small patches of purulent infiltration ; abdominal viscera 
healthy. 
| This case was one of those unhappy ones of fractured skull, 
with exposed and wounded dura mater, which are almost 








always followed by abscess of the brain. I dare say that some 
of you may remember the remark made on the 4th, the day 
but one before he had the convulsive fit. One of the pupils 
remarked to me how well he appeared to be going on, to 
which I replied —* I fear not; there is great danger of suppu- 
ration of the brain.” The convulsive fit which followed, 
coupled with the other circumstances of the case, convinced 
me of the existence of abscess of the brain, I suspect that 
the immediate cause of this fit was the bursting of the abscess 
into the ventricle, for, on the following day, serum, almost 
clear, issued from the wound. The paralysis which followed 
was the result of some lesion of the conducting nerve fibres 
in the left hemisphere of the brain. This paralysis increased. 
The right pupil beeame at last permanently dilated. For a 
few days his intellectual faculties were entirely suspended; 
he was comatose and unconscious; but these serious symptoms 
abated, as I believe, from the free discharge of fluid from the 
ventricles relieving the hemispherical ganglion from undue 
pressure, for the symptoms improved synchronously with an 
in¢reased discharge trom the wound; again the discharge 
abated, and he dies comatose, and the ventricles are found 
distended with serum and pus. 

During the greater part of this case the mind was but little 
affected, and at no time was there any mental excitement, 
any maniacal delirium, and the post-mortem examination ex- 
plains this fact. Around the opening in the dura mater of the 
abscess of the brain the opposed surfaces of the arachnoid 
were adherent,and bounded the inflammatory action. The 
hemispherical ganglion beyond was not inflamed, 

With regard to the treatment, it was strictly but not 
severely antiphlogistic. I believe that his days were length- 
ened by it, and I believe thut was all that remedial art could 
effect for him. 

The case teaches you one very important lesson, especially 
in regard to private practice, where your reputation depends 
so much on the correctness of your diagnosis and prognosis, 
It -teaches you how unfavorrable your prognosis should be 
where the dura mater and brain have been wounded by a 


spiculum of bone, notwithstanding the absence of all serious | 


symptoms for the first week or ten days. 
I have now called your attention to all the most salient 


points in these cases,and I hope that they will give to my | 


younger friends additional interest in the study of the ana- 
tomy and physiology of the brain. 
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SOFTENING, AND IN WHICH LOSS OF 
SPEECH WAS A PROMINENT SYMPTOM. 
WITH PHYSIOLOGICAL REMARKS, 
By ROBERT DUNN, Ese, M.R.CS 


(Continued from p. 475.) 


., London. 


Tre case affords a good illustration of the varying character 
of apoplectic seizures, and offers some points of physiological 
interest, in reference to the faculty of speech. 

The first fit presents us with a common form of the disease, 


and from which the recovery was so perfect, that but for the | 


peculiarity which remained, in respect to verbal language, I 
was at the time disposed, as I have observed, to view it in 
the light of a case of simple or congestive apoplexy. It is 
not to be denied that such cases do occur, and in them the 


paralysis is transient, disappearing with the removal of the | 


pressure; but they are, I am inclined to think, far less fre- 
quent than is generally supposed. When the paralysis is at 
all persistent, I believe it to be associated with a rupture in 
the continuity of the fibrous structure of the brain. This is 
not a mere hypothetical opinion. 

I have had several opportunities of examining patients 
that have died of other diseases, who have previously had 
apoplectic seizures, but with whom all traces of paralysis 
had disappeared, and at periods varying from months to 
years from the time of the paralytic stroke, and in every 
case I have found cysts, or other evidences of structural 
lesion. The severity and duration of the paralysis are no 


doubt dependent upon the extent and the situation of the | 


extravasation; and as a matter of actual observation, I quite 
agree with Dr. Bright, and other observers, “that effusions 
take place more frequently than im any other situation, at a 
little to the outside of the corpus striatum in either hemi- 
sphere, just at the point where many large vessels may be 
traced coming off from the trunks in the fossa Sylvii, and per- 
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vading the brain.”* In the present instance, from the appear- 
ances observed at the post-mortem inspection, the degenera- 
tion of the anterior lobe of the left hemisphere, the wasted 
and shrunken condition of the corpus striatum and thalamus 
opticus, on the same side, and the faulty state of the small 
vessels in the fissura Sylvii, it is reasonable to infer that the 
symptoms were not due to mere congestion, but that some ex- 
travasation, however slight and limited at the time, had taken 
place, and which in all probability, by an arrest of nutrition, 
laid the foundation for the subsequent and more serious affec- 
tion. 

In the second fit, as well as in the last fatal attack, we have 
examples of that second form of apoplexy, which Dr. Aber- 
crombie has so graphically deseribed. And while the actual 
pathological condition, at the time of the second seizure, is 
veiled in obscurity, the fatal issue of the third, and the hemi- 
plegia of the left side which preceded it, were evidently due 
to the rupture and clot in the right corpus striatum. 

In respect to the second fit, although there was no evidence 
found, at the post-mortem inspection, of apoplectic cysts, the 
whole of the upper two-thirds of the anterior lobe being in a 
state of softened degeneration, still it is not improbable that 
this condition was due as a consequence to previous extrava- 
sation into its substance. But be that as it may, the diseased 
appearances afford a satisfactory explanation of the paralysis, 
and if I am not mistaken, throw some light on the cause of 
the loss of speech. 
| The loss of the power of articulation may arise from a 
| variety of causes, independently of cerebral lesion; but 
| these are foreign to our present consideration, for in this in- 
stance it is abundantly manifest, that the cause of the loss 

of speech was of cerebral origin, implicating the ence- 
| phalic motor centres, through which the volitional power is 

exercised. 
A great mass of evidence has been collected in support of 
the opinion of Gall, that the seat of the faculty of speech 
| is in the anterior lobes of the cerebram. 
| In 1848, two memoirs were read before the Académie 
Nationale de Médecine de Paris,—one by M. Belhomme, 
| “ De la Localisation de la Parole dans les Lobes Antérieurs 
‘du Cerveau;”? and the other, by M. Bouilland, entitled 
“Nouvelles Récherches Cliniques Propres ’ Demontrer que le 
sens du Langage Artieulé et le Principe co-ordinateur des 
Mouvements de Ja Parole Resident dans les Lobules Anté- 
rieurs du Cervean,” containing new observations made by him 
since the date of his former paper, in 1839. 

The subject has undergone much discussion in France, and 
opposing evidence has been adduced. Andral+ gives the parti- 
culars of two cases,—one in which loss of speech was the only 
cephalic symptom, and another, where it was complicated 
with hemiplegia of the right side, but the intellect was un- 
affected. They were both in old women—the first eighty, and 
the other seventy-three years of age. In the first case the 
speech was lost all at once, but not in a fit, three years before 
her death. She was never known to have lost her conscious- 
ness, nor the power of sensation or motion. Andral says,— 
“Tout semblait nous annoncer que l’intelligence avait son 
integrité. Dans les quatre membres, les mouvemens etaient 
libres, faciles, et la malade sentait bien les impressions dou- 
leureuses qu’on cherchait & faire naitre sur Ja peau qui les 
recouvre. Lorsqu’on lui demandait si elle souffrait de la téte, 
ou si elle en avait souffert, elle repondait par un geste negatif. 
L’ouie, la vue, et l’odorat, s’accomplissaient comme dans l’etat 
normal.” At the autopsy, in the left hemisphere there was 
found a smal! ramollissement, of the size of a large pea—* Au 
niveau et en dehors de l’extremité postérieure du corps strié 
| tout-a-fait i sa pointe;” and in the right hemisphere a similar 
| ramollissement—* A Vunion de la moitié antérieure avec la 
| moitié postérieure de cet hémisphére, 2 une égale distance de 
ces bords interne et externe, et au point de jonction des deux 
tiers supérieurs avee le tiers inférieur de la masse nerveuse 
situ¢e du centre ovale de Vieussens.” These were the only 
cerebral lesions, In the second case—“ Dans tout l’encephale, 
il n’y a @altéré que le corps strié du cété gauche.” It was a 
soft, pulpy mass to within three lines of its exterior surface. 
Andral observes: “Le siége du ramollissement est digne de 
remarque; il est exactement borné 4 l’un des corps striés, ce 
qui n’empéche pas qu’il n’y ait paralysie des deux membres et 
abolition de la faculté de parler.” Other cases have been re- 
corded, in which the structural lesion was confined to the 
corpora striata, and a few in which the middle and posterior 
lobes were implicated in the disease of the striated bodies. 














* Dr. Bright's Hospital Reports—Diseases of the Brain and Nervous 
System, vol. ii. p. 331. 
1 + Cliniqne Médicale—Maladies de l’Encephate, vol, v. p. 454 
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Now, in the consideration of this subject, it is never to be 
forgotten, that the perfect power of speech, that is, the power 
of giving utterance to our thoughts and ideas in suitable and 
appropriate language, depends upon the due relation between the 
centres of intellectual action, and of the encephalic motor centres, 
through which the volitional power is exercised. Thoughts or 
ideas may be moulded for expression in the seat.of intellec- 
tual action, but the due agency of the volitional power, to give 
them utterance, requires the integrity of the commissural 
fibres, and of the motor centres, through which the volitional 
impulses of thought operate in speech. The imperfect power 
of articulation which we so constantly meet with, in hemi- 
picgic patients, I have no doubt is owing to some structural 
esion in the integrity of the motor centre of volition. 

A highly interesting and instructive case, bearing upon this 
point, came under my own observation,a few yearsago, It 
was that of a young woman, in whom there existed, for many 
months, a suspension of the mental faculties, power of speech 
and special senses, with the exception of sight and touch, in 
consequence of her having accidentally fallen into. river, and 
been nearly drowned. An account of the case was published 
in Tue Lancer of 1846. When I first saw her, on her being 
brought home, about three weeks after the accident, her only 
medium of communication with the external world was 
through the senses of sight and touch, for she could neither 
hear nor speak, smell nor taste. Her mental. faculties ap- 
peared to be entirely suspended, there being for some time no 
evidence that any ideas were aroused by the sensations she re- 
ceived, although respondent movements of various kinds were 
excited through them. Thus, her vision at short distances 
was quick,and so great was the state of exaltation of the 
general sensibility upon the surface of the body, that the 
slightest touch would startle her; still, unless she was touched, 
or an object or person was so placed that she could not. avoid 
seeing the one or the other, she appeared to be quite Jost to 
everything that was passing around her. She had no notion 
that she was at home, nor the least knowledge of anything 
about her; she did not even know her own mother, who at- 
tended upon her with the most unwearied assiduity and kind- 
ness. Her memory and the power of forming and associating 
ideas were quite gone. Wherever she was placed, there she 


remained throughout the day. She was very weak, but her 


bodily health was not much deranged; the was clean, 
the skin moist, and the pulse quiet and regular; but the 
bowels were sluggish.” After a lapse of three months, an in- 
cident occurred in the family which roused her sensibility, 
and suddenly brought into play the suspended power of arti- 
culating words, but not the perfect power of speech. Seeing her 
mother in a state of excessive agitation and grief, she became 
excited herself, and, in the emotional paroxysm of the mo- 
ment, she gave utterance, by ejaculating, Wh-a-t’s the mat-ter? 
From this time, she began to articulate a few words, but she 
never called things by their right names. The pronoun this 
was her favourite word, and it was alike applied to every indi- 
vidual object, animate or inanimate; and, so long as the intel- 
lectual centre was in an abnormal condition, the perfect power of 
&peech was in abeyance. 

Nine months afterwards, under sudden and overwhelming 
emotional excitement, she fell down in a fit of insensibility of 
many hours’ duration, but which proved critical and sanatory. 
She awoke in the possession of her natural faculties and 
former knowledge, but without the slightest recollection of 
anything that had taken place during the interval of the 
twelve months that her faculties had been suspended. 

Itis admitted that there is no point in physiology moreclearly 
made out than that the cerebralorgreat hemispherical ganglia 
—that vast sheet of vascular matter which crowns the convo- 
luted surface of the cerebral lobes—is the centre of intellectual 
action, of perception, volition, and of all the intellectual 
operations and processes; and my own mind rests in the con- 
viction, that the amount of pathological and other evidence 
which has been amassed irresistibly establishes the position of 
Gall, that in speech the power to frame the thought and mould it 
Sor expression has its seat in the anterior lobes of the cerebrum. I 
hold it to be as indisputably established, that the corpora 
striata are the motor centres of the volitional power of the ence- 
phalon. They are not the seat of volition itself, for that is 
an attribute of the intellect, but the motor centres through 
which the volitional impulses of the cerebral hemispheres 
Operate—the connecting link of thought with action. Their com- 
missural connexion with the centre of intellectual action, the 
great hemispherical ganglia, is so intimate and so extensive, 
that they are evidently subservient, at all points, through the 
agency of innumerable radiating commissural fibres, to the 
mandates of the will, or volitional power of the hemispheres 





on all occasions, and in every voluntary act or effort; and 
hence does it not necessarily follow that loss of speech or 
power of utterance will alike result from disease of the anterior 
lobes, or of such parts of the corpora striata as are in direct rela~ 
tion with them? 


There is not, I believe, a single instanee on record in which 
the pose lems was ——— intact, nny wee sound 
and y great hemispherical ganglia may have been 
found, where the striata were diseased. The 
apparently conflicting evidence which has been adduced as to 
the seat of the faculty of speech admits of a satisfactory 
explanation, when thus considered in relation to the centres of 
intellectual action and motor centres of volition. = 5 

In the present case, which I have narrated, it is quite evi- 
dent that with the disorganization of the left anterior lobe 
its functional power was entirely abolished; and though the 
right hemisphere was healthy, and there is every evidence, 
from the history of the case, that it maintained and exercised 
its functional power as a centre of intellectual action, still the 
volitional agency was wanting to give utterance to the passing 
thought, for the corpus striatum was not in its integrity. 

The condition of the irritability of the muscles of para- 
lyzed limbs being still, I believe, an unsettled question with 
my friends Dr. Marshall Hall aud Dr, Tedd, it is to me a 
matter of regret that the subject had not been put to the 
test of another experiment in the case of this patient, especially 
as the paralyzed limbs had not wasted, but in their nutritive 
condition had latterly improved. There can be no doubt, in 
respect to the question at issue, that both experimenters have 
with perfect truth recorded the result of their experiments, 
and the discrepancy has, I think, been satisfactorily explained. 
They are alike anxious to atop gs sound physiological 
views, and to furnish us with new and useful aids in diagnosis. 
To Dr. Marshall Hall, indeed, in his capacity alone of ex- 
pounder of the doctrine of reflex action, and of its practical 
application in the elucidation of symptoms,and to therapeuties, 
every enlightened practitioner is under great obligations; 
still, on the subject of muscular contractility, though with 

at deference, I dissent from his views. I think that the 
te Dr. Reid, in his memoir “On the Relation between 
Muscular Contractility and the Nervous System,”* has fully 
established the fact, that muscular irritabilily is a special vital 
endowment of the tissue itself, and not dependent upon, or derived 
from, the spinal cord;—in truth, that the nis insiia of Haller 
is an inherent vital property, and perfectly independent of 
the vis nerros, though generally called into action through its 
instrumentality. He has shown that this vis insita, like all 
other vital properties, depends for the energy of its action 
upon its state of nutrition, and this, again, in its turn, 1s 
regulated, ceteris paribus, by the degree of exercise to which 
the muscles are subjected. 

Dr. Reid has experimentally proved—ist. “If muscles, 
separated from their connexions with nerves, be kept in @ 
state of oecasional use, (by the application of artificial stfmuli,) 
their nutrition is kept up, and their contractility retained for 
any length of time; and 2ndly. If the contractility of a 
muscle thus circumstanced be exhausted by repeated - 
lation, it will be recovered after an interval of some days after 
section of the nerves.” Now, it appears to me, that, as in the 
case of exhaustion after excessive fatigue, time and rest are 
required jor nutrition to restore and replenish the contractile 
power, the vis insita of the muscles, so in the case of a para- 
lytic attack, after the shock which the whole system has 
sustained, the degree to which the irritability of the museles 
in the palsied limb may be deranged, and the condition in 
which they may afterwards remain, will essentially depend 
upon the state of the nutrition in these muscles themselves. 

Norfolk-street, Strand, Oct. 1850. 








ON CARYOPHYLLINE, AND A NEW ACID 
FROM CLOVES. 
By SHERIDAN MUSPRATT, M.D. F.RS.E. 


PROFESSOR OF THE LIVERPOOL COLLEGE OF CHEMISTRY. 


Wuen cloves are digested with ether, and the spirituous ex- 
tract is treated with water, a quantity of a white substance 
separates—caryophylline. I allowed it to settle as much as 
possible before filtration. The separation of the solid from 
the liquid, by filtration, occupied a week, owing to the syrupy 
consistency of the mixture. 





* Physiological, Anatomical, and Pathological Researches, by J. Reid, 
M.D. & F.R.C.S.E, 
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It is with the greatest difficulty and labour that the caryo- 
phylline is purified. I dissolved it in strong sulphuric acid, 
cal then precipitated by water, but this did not yield it pure. 
A portion, several times affused with ether, and dried, was, to 
a certain extent, purified, but still some green resin adhered 
to it. Having tried all the acids and fixed alkalies for its 
purification, r applied to Baron Liebig, who recommended 
treating it with ammonia. This was accordingly done. The 
caryophyliine was several times—after treatment with ether 
boiled with this volatile alkali, which rendered it pure. 

When the ethereal extract is treated with a small quantity 
of water, the caryophylline crystallizes. It forms spherical 

tes of acicular crystals; inodorous, tasteless, nearly 
Sechohie in water, sparingly soluble in alcohol, but copiously 
— lived by — el, s 
quantity of these erystals were puri y ammonia, an 
then submitted to the combustion nt 
Analysis of the Compound. 
-1063 grammes of ophylline gave— 
3100 @ car ic acid, and 
1020 ° water. 
These numbers correspond to the following per centages— 
Carbon ... 00.0 0. os ee 79102 
Hydrogen ... ... ... «.. 10.62 
and lead to the formula, C,, H, 0, as may be seen by the 


exed comparison:— 
— ™ Theory. Experiment, 


—_—_—_ 
10 equivalents of carbon. ..... 60_—«.., «78.96... 79.02 
8 i hydrogen ... 8 ... 10.52 ... 10.62 
1 * oxygen... 8 .. 10.52 ... 1036 


1 be caryophylline 76... 100,00 ... 100.00 


The carbon is a very little too much in my analysis, but not 
sufficiently significant to warrant a closer result. Dumas 
obtained 79.5 per cent. of carbon, evidently proving that his 

ylline had eviscerated traces of the green resin, to 
which I have heretofore referred. 

Caryophylline is extremely indifferent to chemical action. 
Tt is not decomposed by any of the strong acids or alkalies. 
With concentrated sulphuric acid it te a fine carmine 
eolour, which into a brown; sulp us acid is elimi- 
nated in the heat. Water, when added to the mixture, pre- 
cipitates the caryophylline in white flakes. It sublimes at 
about 285°, and condenses in the upper part of the tube in 
needles. 

This remarkable substance appears to bear the same rela- 
tion to oil of cloves as camphor does to oil of camphor. 

Mr. Joseph Danson and myself are at present working upon 
cloves, which, when treated with water, the mixture filtered, 
and the filtrate drenched and boiled with nitric acid, yield an 
indifferent substance and a most remarkable acid. We intend 
operating upon twenty pounds of cloves, in order to get enough 
of the acid for a complete investigation. One of my former 
students, Dr. Robert tt, teacher of chemistry in the Liver- 

Mechanics’ Institution, occupied himself with the acid; 

t circumstances prevented his carrying out the research. 
It is one well worthy of a six months’ labour; therefore I 
have undertaken it collaterally with my assistant. 

College of Chemistry, Liverpool, Oct. 1850. 








ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR HILL HASSALL, M.B. Lond. 


(Continued from page 177, vol. i. 1850.) 


On certain Modifications in the form of the Crystals of the 

Ammonio-Magnesian Phosphate as they occur in the Urine of 

an, 
Tux crystals of the neutral ammonio-magnesian phosphate 
present many modifications of form, some of which, without 
explanation, are calculated greatly to puzzle the observer: 
they may all be referred to three heads. 

In the first, the crystals are perfect in all their parts, but 
the proportions of these to each other vary much. The 
erystals in the form in which they are ordinarily encountered 
are three-sided prisms, two or three times as long as broad, 
with the lines and angles entire. 

In the first variety of the above typical form the crystal is 
only slightly longer than broad. 

In the second, the length of the prism issoreduced th the 








erystal lies in general, not, as it usually does, on its side, but 
on the end, and in this view it of course presents a triangular 
outline. 

The second heading or division includes all those varieties 
of shape which result from the imperfection of the angles of 
the crystal. 

In the simplest of these, one of the longitudinal angles is 
replaced by a square facette. 

In the variety next in order of complication, the three 
longitudinal angles are replaced by facettes, which vary in 
size in different cases, but in general are equal in breadth to 
the remaining facettes of the crystal; from this arrangement 
there results a more or less regular hexagonal prism. here 
the prism is very short, so as to lie upon its end, it presents 
the appearance of an hexagonal disc or plate. 

In a third modification, the terminal angles are removed 
sometimes equally, at others unequally, and usually from both 
extremities of the crystal, but occasionally only from one; 
this variety is very common, and is the one ordinarily de- 
seribed and figured in books. 

The third division includes those modifications in which 
the crystals unite together and form compound figures. 

In one of these the terminal angles of the crystals are re- 
placed by facettes, and the crystals themselves are not well 
defined, but are more or less fused together into masses which 
have some resemblance to pieces of nitrate of urea. 

In another the crystals are joined end to end, and thus give 
rise to variously branched figures. 

In addition to the above,some other varieties, more i 
in form, and difficult to describe intelligibly, have presented 
themselves to my notice. 

It happens occasionally that the varieties run into each 
other, but in general they keep surprisingly distinct, and in 
the same urine it is rare to find more than one or two of the 
modifications above described, 

On certain Modifications in the form of the Deposit of the 

Urate of Ammonia. 

This salt is usually described as being deposited from the 
urine as an amorphous powder, and this is indeed ordinary 
form in which it occurs. It not unfrequently, however, pre- 
sents itself in circular masses or spherules; these generally 
are very small, but in some cases they attain considerable 
size, and exhibit, when viewed with a high object-glass, a 
radiated crystalline texture, and in this state they bear much 
resemblance to the spherules of carbonate of lime occurring 
in the urine of the horse. A number of the glomeruli, in 
place of remaining distinct,as they most frequently are, some- 
times partially coalesce into little masses or concretions, irre- 
gular in form and size. Rarely also I have encountered in 
evaporated urines needle-like crystals of urate of ammonia. 


On peculiar Modifications in the form of the Crystals 
of the Sulphate of Soda. 

The sulphates occur in the residue of drops of evaporated 
urine under a variety of forms, some of which I have already 
described elsewhere. 

One very remarkable variety is presented by what I believe 
to be the sulphate of soda; it occurs as an oblique quad- 
rangular pyramid, having the summit more or less prolonged. 
This form likewise presents numerous modifications deter- 
mined by the length of the produced angle, and the degree of 
perfection of the remaining angles of the prism. 

Of the various modifications thus briefly noticed in this and 
previous papers, I have = ges well-executed figures, 
nearly two hundred in number. 

Park-street, Grosvenor-square, October, 1850. 








REPORT OF A CASE OF TRACHEOTOMY. 
By W. MUTRIE FAIRBROTHER, M.D. 


On Tuesday evening, October 15th, a fine fat boy, two years 
old, tilted the spout of a boiling kettle into his mouth, and 
was severely scalded. The characteristic signs of local in- 
flammation were soon apparent, and increased distressingly, 
in spite of all the remedies which were carefully applied. 
Eight hours after this occurrence, respiration was so impeded, 
that tracheotomy was proposed to the parents, and at once 
consented to. It was painful to observe the little patient, 
alternately flushed and deadly pale, constantly seeking, b 
change of position, a short interval of ease, not to be obtained; 
and to watch how anxiously every covering was cast off from 
the body, even to the woollen socks clothing the feet. 

My assistants, Messrs, Carter and Christmas, securely hold- 
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ing the child in a proper position for the operation, I made | toms until the 14th, when the cramps in the legs and abdomen 


the necessary incision, and with some difficulty, owing to the 
depth of the trachea and shortness of the neck, completed 
the operation. And here I would mention the great utility 
and convenience of drawing the windpipe up a little with a 
tenaculum, when properly exposed, as its extreme mobility 


and small diameter, in the young subject, render it no easy | 
matter to make a suitable opening there. The bleeding was | 


slight, and easily restrained by sponging with iced water. 
The tube being introduced, and the patient placed on his side, 
a violent fit of coughing came on, and some bloody mucus 
was expelled. Respiration, which at this time was extremely 
hurried, became easier by degrees. Enemas of beef-tea were 
administered at intervals, and by the next evening the child 
was able to swallow a few drops of milk. 

Rapidly improving in every respect, on the fourth day the 
pipe was removed, and the upper part of the wound brought 
closer together. Respiration was now nearly natural, food 
was easily swallowed, and great hope was entertained of his 
ultimate recovery. But unfortunately the family were poor, six 
living in this one room, and the little patient being sometimes 
exposed to a severe draught, at others enduring a suffocating 
heat. On the tenth day laryngitis came on, and the poor 
little fellow died at last. 

London-road, Southwark, Oct. 1850. 





CASE OF VIOLENT CRAMPS AND CONSTIPA- 
TION, IN WHICH STRYCHNIA WAS SsUC- 
CESSFULLY ADMINISTERED. 

By W. FORT VIDAL, Esq, M.R.C.S., Aveley, Essex. 


LATE HOUSE-SURGEON TO THE LONDON HOSPITAL, 


A since lady, aged thirty, of an exsanguine emaciated ap- 
pearance, who has for fourteen years been subject to fits, (“a 
complication of hysteria and epilepsy, for the last four years, 
terminating in catalepsy,”) had a severe attack, on the 29th 
of August, and remained in the cataleptic state for five days, 
during which time the bowels were not relieved, although re- 

eated enemata were administered, as nothing could be taken 
oS the mouth. The urine not being passed was drawn off. 
Consciousness returned on Sept. the 4th, when she complained 
of great pain in the head, burning pain in the spinal column, 
more particularly in the region of the lower dorsal. vertebrie: 
at the same time severe cramps in the legs, (* which were 
drawn up, ané unable to be moved,”) chest, and abdomen; but 
no tenderness on pressure; skin cool; pulse 90, and weak; 
tongue covered with a thick white coating; anxiety of coun- 
tenance, dyspnea, and dysphagia. Ordered a warm bath, a 
cataplasm of mustard to the chest and abdomen, an anti-spas- 
modic mixture, and purgative pills of calomel and compound 
extract of colocynth, and an enema, 

Sept. 5th.—No relief, as the symptoms were as severe; no 
dejection from the bowels. Ordered a blister to be applied to 
the whole length of the spine, and the part dressed with 
strychnia, in form of ointment, mixed with lard: the strength, 
two grains of strychnia to half an ounce of lard; and, as the 
means already tried to relieve the other symptoms were un- 
successful, it struck me that the strychnia given internally 
might be beneficial. I therefore gave it in doses of one-six- 
teenth of a grain every four hours, in pills. 

6th.—Much better, as pain and cramps, as well as the 
dyspnw@a, were much relieved, and all pain in the head and 
back totally gone; the urine passed frecly, but as yet no action 
from the bowels; has slept for two hours during the night, 
which she has not done since consciousness returned, but com- 
plains of numbness in the extremities; pulse the same; tongue 
not so coated. Omit pills; ordered croton oil, half a drop, 
mixed with soap, every four hours, until the bowels should be 
relieved; and also enemata. 

7th.—Much worse, as the cramps and pain have returned, 
as distressing as on the 4th; had a restless night; pulse 88; 
no febrile symptoms, but the bowels, in opposition to all the 
means used, still were unmoved. Ordered warm bath, and 
the strychnia repeated as before, every four hours. 

8th.—Again better: pain, cramps, and dysphagia have sub- 
sided; bowels acted copiously; urine passed naturally; slept 
better; pulse 90; tongue almost clean. Pills to be repeated 
night and morning. 

9th.—Feels as well as she usually has been; had a good 
night. Pulse 90; tongue clean. Pills to be taken at night, 
and then omitted. 

No further inconvenience was felt from the former symp- 


were again troublesome, but not so urgent as to allow of her 
calling me in; but on the 17th they became so severe, and 
the head paintul, that fearing a relapse, I was called in to see 
her. I found her nearly as bad as before, with the exception 
of the dyspnwa and dysphagia. On inquiry, I learned that 
the bowels had not acted from the time the eramps came on, 
“which was for three days,” although she had taken two doses 
of castor oil, and —— fomentations to the abdomen; the 
urine also became less in quantity, and ammoniacal. Pulse 
still 90; skin cool; tongue again loaded. Ordered a warm 
bath, mustard poultice to the abdomen, and an anodyne 


| mixture, with two minims of tincture of opium in each dose, 





| every four hours, 


18th.—Much the same. Had a restless night, as cramps 
were coming on in paroxysms about every two'hours, and last- 
ing for about ten minutes; great anxiety; bowels had not acted; 
tongue rather brown, which I attribute to the opium. The 
strychnia pills to be repeated every four hours. 

19th.—Much better. Had some rest; bowels acted slightly; 
urine more abundant; no variation in the state of the pulse. 
Pills to be repeated. 

20th.—Had no return of pain or cramps since twelve o’clock 
last night, from which time she slept well; bowels acted 
copiously early in the morning; tongue much cleaner. Pills 
to be repeated three times a day. 

21st.—Feels well. Has had no return of pain; has passed 
a good night; bowels acted well; tongue quite clean. Pills ta 
be taken night and morning. 

22nd.—Feels as yesterday. Slept well; ‘no return of any 
bad symptoms. Pills omitted. 

It is interesting to see the way in which the strychnia acted 
in this case, which is one of no small interest,and where, more 
especially, all the symptoms were relieved through its efficacy 
in so short a time. The peculiar manner of its relieving 
cramps and spasms so severe, and thereby promoting the 
action of the bowels and bladder, and their action still con- 
tinuing without the aid of any other medicine, is altogether. 
worthy of notice, when purgatives, enemata, anodynes, as well 
as externai applications, proved useless. It is also uncommon 
to have a case in which the symptoms were s0 urgent as the 
one before us, where the circulation was so little affected, 
the pulse continuing much the same through the whole case, 
both when the pain was urgent, as well as during its ab- 
sence, I have not named anything respecting diet, as I did 
not think it necessary to restrict my patient to any particular 
food. Her usual way of living is so very simple, and the 
quantity taken so small, that it could not im any way add to 
her discomfort. 

Aveley, October, 1850. 








ON A RECOVERY FROM ATTEMPTED SUICIDE 
BY OXALIC ACID. 
By W. ALLISON, Ese., M.R.CS., &c., East Retford. 


On March 10th, 1849, I was desired to see a man, aged 
twenty-two, nearly three miles off, who had swallowed am 
ounce of oxalic acid in half a pint of water, and had since 
vomited several times. 

An ounce of castor oil, half a pound of prepared chalk, and 
half an ounce of calcined magnesia, with a stomach-pump, 
were sent by the messenger. 

On arriving at the house where the man lived, the chalk 
and magnesia were mixed in a pint of water; but it was 
necessary to threaten the use of the stomach-pump, and to 
provide men, ropes, &c., for confining the man before he would 
consent to take frequent draughts of the mixture; he vomited 
after the first two draughts, the rest of the mixture remained 
in his stomach. 

After half an hour, a syphon (the stomach-pump tube) was 
introduced into the stomach; the man heaved to vomit, but 
no liquid came through the tube. The syphon was withdrawn 


| and the holes were found blocked up with moistened chalk 


and magnesia. 

The man was desired to take some gruel for supper, and the: 
oil early in the morning. , 

On calling the next day, he appeared to be as well as 
usual, and he has remained so, to the present time. 

Remarks—Probably the stomach had rejected the greater 
part, if not the whole, of the solution of oxalic acid before 
the chalk &e. were taken. Perhaps the remedies were as 
suitable as any which could have been used; but the intro- 
duction of the syphon, under the circumstances, must be con- 
sidered a questionable proceeding. The vessels of the lining 





membrane of the csopbagus and stomach might be very 
turgid and easy to lacerate by the introduction of a foreign 
body; the object in using it was to ensure the evacuation of 
the oxalic acid from the stomach, but I did not proceed to in- 
ject and withdraw water or thin gruel; first, because it might 
be better to allow the antidotes to passthrough the intestinal 
canal; and secondly, because much distention of the stomach 
might have occasioned a laceration of congested vessels, and 
because the man’s heaving to expel the tube might have re- 


peatedly brought the coats of the stomach in violent contact | 


with the end of the tube, whilst I was fixing on the pump 
for injecting, &e. 

The chief object in publishing such an ocewrrence. as 
this is to afford an opportunity for useful criticism upon the 
management of the case. 

East Retford, Oct. 1#50. 





Foreian Wospitals and Schools. 


HOSPITALS AND MEDICAL SCHOOLS OF FRANCE, 


Mevicat education in France is placed under the control of 
the Minister of Public Instruction. There is but one uni- 
versity, called the University of France; its seat is in Paris, 
and it is governed by a supreme council appointed by govern- 
ment; of which the Minister of Public Instruction is ex ¢ficio 
president. The branches of this university, in the principal 
cities of France are called academies; they are governed by 
rectors, and generally possess faculties of letters, sciences, 
law, and medicine. Thereare but three academies, however, 
which have a faculty of medicine; they are situated in Paris, 
Montpellier, and Strasbourg. There are, besides, twenty-one 
preparatory schools in previncial towns, where students in 
medicine may spend the first two years. They are the 


following: — Amiens, Angers, Arras, Besangon, Bordeaux, | 


Caen, Clermont, Dijon, Grenoble, Limoges, Lyons, Marseilles, 


Nancy, Nantes, Orleans, Poitiers, Rheims, Rennes, Rouen, | 


Toulouse, Tours. The number of professors of these prepara- 
tory schools is, on an average, about thirteen, aud they are 
appointed by government. ; 

The expenses of these schools are defrayed by the cities 
where they are situated, and the following branches of science 
are taught:—1. Chemistry and Pharmacy; 2. Natural History 
and Materia Medica; 3. Anatomy and Physiology; 4. Practice 
of Physic and Pathology; 5. Surgery; 6. Midwifery and Dis- 
eases of Women and Children. Each school has six pro- 
fessors, and two deputy professors. 

The faculties of Montpellier and Strasbourg are governed 


in the same manner as the faculty of Paris; the fees, how- | 


ever, are somewhat lowerthamin thevcapital. The School of 
Montpellier is looked upon as advocating Vitalism, in contra- 
distinction to Paris, which is considered as the head of the 
Pathological Anatomy School. The Dean of the Faculty of 
Montpellier is M. Bérard; of the faculty of Strasbourg, M. 
Coze; and the number of professors is fifteen in each, who, 
as in Paris, are elected by concours. 
THE FACULTY OF PARIS 

is composed of twenty-six professors and twenty-four deputy 
professors (agrégés), all elected by publie competition (con- 
cours); the former for life, the latter for nine years, at the 
expiration of which they retire with the title of “agréyé libre.” 
The dean is elected from among the professors for the period 
of five years. Eighteen courses of lectures are delivered 
throuch the winter and summer sessions, and these are gra- 
tuitously open both to registered and unregistered students, 
or to any foreign graduate or surgeon. 

Winter Course, commencing Nor. 2.—Anatomy, Dr. Denon- 
villiers; Medical Chemistry, Dr. Orfila; Forensic Medicine, 


Dr. Adelon; Operations, and application of Surgical Apparatus, | 
Dr. Malgaigne; Surgery, Dr. Gerdy; Medicine, Dr. Dumeril; 


General Pathology and Therapeutics, Dr. Andral. 


; - ; : 
Summer Course, commencing April 2.—Medical Physics, Dr. 


Gavarret; Hygitne, Dr. Royer-Collard; Natural History, Dr. 
Richard; Midwifery, Dr. Moreau; Surgery, the late Dr. Mar- 


jolin is not yet replaced; Medicine, Dr. Piorry; Pharma- | 


cology and Organic Chemistry, Dr. Dumas; Therapeutics, Dr. 
Trousseau; Pathological Anatomy, Dr. Cruveilhier; Dean of 
the Faculty, M. Ph. Bérard. 

CLINICAL PROFESSORS TO THE FACULTY. 

Clinical Surgery. — Dr. Roux, at the Hotel Dieu; Dr. 
Cloquet, at the Hospital of the Faculty; Dr. Velpeau at the 
Charité; Dr. Laugier, at the Pitie. 

Clinical Medicine—Dr. Fouquier, (lately deceased,) Dr. 
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Bouillaud, at the Charité; Dr. Chomel, Dr. Rostan, at the 
Hétel Dieu. 

The attendance of the professors is from seven to ten A.M. 
in the winter, and from six to ten in summer; their lectures 
and the practice of the hospitals are free to every one; at the 
Hotel Dieu, however, the passport must be shown. House- 
surgeons and house-physiciaus are ealled Jnternes; dressers go 
by the name of #rlernes; the former are remunerated, and 
both are elected by public competition. 

Ecomindions—Studeuts are required te pass an examina- 
tion at the end of each of the three first years; at the expira- 
tion of the fourth—viz. when the pupil has regularly regis- 

| tered for sixteen consecutive quarters, he paying £2 for each 
registering-— a series of five different examinations begins ; 
aud these are followed by the thesis, written in French, and 
a disputation upon the same. After these trials have been 

| successfully undergone, the degree of doctor of medicine is 
| conferred, The degree of doctor of surgery is obtained by 
| the same course of study; the fifth examination and the thesis 
| must, however, be on surgical, instead of medical, subjects. 
| The whole of the expenses for registering, examination, the 
printing of the thesis, diploma, and stamp, are about £44. 
| There are no special fees for hospital or lectures; and the 
dissections are carried on at a trifling cost, both near the 
medical school and at Clamart, a vast establishment at the 
southern extremity of the city, under the control of the 
faculty. Every facility for opératidis on the subject can be 
| obtained at Clamart. Very handsome prizes are held out to 
assiduous pupils, who, by competition, enter a special dissect- 
ing-school, called Ecole Pratique, where a great many private 
courses of lectures are given. A moderate fee is expected. 
No one is allowed to register as a medical student unless he 
| produce, first, a certificate of birth; second, the consent of his 
| parents or guardians; third, testimonials of good moral con- 
| duct; and fourth, the diploma of bachelor of letters, (this is 
pretty similar to the A.B. of this couutry;) and he is expected 
| to become a bachelor of science at the end of the first year. 

Foreign students, who express such a wish, may obtain from 

the professors whom they regularly attend, certificates of at- 

tendance ou their lectures without regularly registering, four 
times a year, as the French students are bound to do. 


Wosnitals. 


Regular clinical professors are appointed, as stated above, 
at the Hétel Dieu, the Charit’, the Pitié, and the hospital of 
the facuity. ‘These professors deliver clinica! lectures daily, 
after the visit. But the practice of the other physicians and 
surgeons attached to these large hospitals is likewise open to 
| foreigners. A list of the principal hospitals, with the medical 
men connected with them, will be found useful, as they are 
| all very easy of access. 

JIOTEL DIEU, 
By the side of Notre Dame. 
All kinds of patients admitted, except children, persons 
| labouring under incurable diseases, the insane, women in 
labour, or people affected with venereal or chronic affections. 

Physicians — Drs. Husson, Honoré, Jadioux, Guérard, 

Caillard, Louis, Martin Solon, Chomel, and Rostan. 

Surgeons—Drs. Roux, Jobert de Lamballe, and Boyer. 

Pharmacien—M. Bouchardat. 





~— 


LA CHARITE, 
Rue Jacob, south side of the Seine. 
ADMISSIONS SIMILAR TO THOSE OF THE HOTEL DIEU. 
Physicians—Dr. Fouquier, (lately deceased,) Drs. Cruveil- 
hier, Rayer, Bouillaud, Andral, and Briquet. 





Surgeons—Drs. Velpeau and Gerdy. 
Pharmacien—M, Quevenne. 


LA PITIF, 
Rue Copeau, near the Jardin des Plantes. 
ADMISSIONS AS AT THE HOTEL DIEU. 
Physicians—Drs. Serres, Piorry, Clément, Gendrin, Pied- 
agnel. 
Surgeons—Drs. Langier and Michon. 
Pharmacien—M. Guiart. 


HOPITAL DES ENFANTS, 
Rue de Sivres, south side of the Seine. 
EXCLUSIVELY DEVOTED TO THE TREATMENT OF THE DISEASES 
| OF CHILDREN. 
| Physicians—Drs. Trousseau, Blache, Bouneau, and Baude- 


locque. : 
Surgeon—Dr. Guersant. Dentist—M. Delestre. 
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HOPITAL SAINT LOUIS, 

Rue des Récollets, north-eastern extremity of the metropolis. 
DEVOTED TO THE CURE OF CHRONIC DISEASES, ULCERS, SCROFULA, 
AND AFFECTIONS OF THE SKIN IN GENERAL. 
Physicians—Drs. Lugol, Cazenave, Gibert, Bazin, Devergie. 

Surgeons—Drs. Malgaigne and Nélaton. 


HOPITAL DU MIDI, 
Place des Capucins, near the Luxembourg, south side of the Seine. 
DEVOTED TO THE CURE OF VENEREAL DISEASES, BOTH WITHIN 
THE HOUSE AND BY DISPENSARY ADYICE. 
Physician—Dr. Puche. 
Surgeons—Drs. Ricord and Vidal. 
N.B.—M. Ricord speaks English, and is particularly kind 
and courteous to visitors. 


HOPITAL DE LOURCINE, 
Rue de Lourcine, south side. 
EXCLUSIVELY INTENDED FOR WOMEN LABOURING UNDER 
VENEREAL AFFECTIONS. 
Physician—Dr. Guénau de Mussy. 
Surgeons—Drs. Cullérier and Richet. 


HOPITAL CLINIQUE DE LA FACULTE, 
Opposite the Medical School, 

FOUNDED BY, AND UNDER THE IMMEDIATE CONTROL OF, THE 
FACULTY. IT CONTAINS SPECIAL WARDS FOR MIDWIFERY PRAC- 
TICE, 

Surgqeon- A ccoucheur—Dr. Paul Dubois. 
Surgeon—Dr. Cloquet. 


The Maternity, situated in the Rue du Port Royal, very 
near the Hépital du Midi, is intended for the education of 
midwives only. All the above hospitals are visited early in 
the morning, and several practitioners of repute, as Drs, 
Ricord, Cazenave, Gibert, &c.. give regular clinical lectures, 
especially in the summer, The hospitals are supported by 
their own property, an allowance from the city, and a tithe 
— all public amusements. The total expense amounts to 

ut £700,000 a year. Their medical and surgical staff are 
appointed by the Minister of the Interior, but must be taken 
from the medical officers of the central board of admission 
into hospitals, and these are chosen by public competition. 
The business of the physicians and surgeons of this central 
board, which is now composed of twelve physicians and six 
surgeons, is to examine all cases which are not of a very urgent 
character, and to send them to the hospitals best fitted for the 
nature of the disease. The management of all the hospitals 
is now placed in the hands of a director, assisted bya council. 

There is but one general pharmacy for all the hospitals of 
Paris, called “Pharmacie Centrale,” though each hospital 
has likewise a pharmacy of lesser importance attached. All 
the great pharmaceutical operations are executed at the 
central establishment, and the latter not only supplies the 
charitable institutions of Paris, but likewise a great many 
over the whole country, especially in epidemics, &c. 


There is in France an inferior grade of medical practitioners 
called Officier de Santé. For obtaining this title, a young man 
has the choice of spending six years with a doctor of medicine, 
or five years in hospitals, or study eighteen quarters in a pre- 

tory school, or twelve in a faculty. There are medical 
juries appointed in many different cities of France, as well as 
in Paris, to examine these candidates. The degree of 
bachelor of letters is not required. This inferior grade was 
to be abolished, but is still in existence. For army and navy 


surgeons there were special schools attached to the military | 


and naval hospitals of Paris, Strasbourg, Metz, Cherbourg, 


Brest, Toulon, &c., where students received their medical 


education under military discipline. The admission to these 
schools was by public competition, and successful candidates 
were remunerated for their services in hospitals. No change 
has been effected in the schools for navy surgeons, but the 
schools for military surgeons at Paris, Strasburg, Metz, &c., 
have been suppressed, and one central school, called “ Ecole 
de Médecine Militaire d’ Application,” established at Paris. 
The candidates used formerly to be admitted after the second 
year of their studies; they remained two or three years in the 
military school, and graduated or not,as they chose. They 
must now be doctors of medicine before admission, and stay 
but one year in the institution. In the School of Pharmacy 


a 


of Paris, lectures on chemistry, botany, materia medica, &c., 
are delivered by such men as Bussy, Guibourt, Soubeiran, 
Caventou, &c, Students in pharmacy are required to d 
| three years with an arethony attend lectures for dues 
more, and obtain the diploma of bachelor of letters. 

The library and museum of the Faculty of Medicine are 
open to strangers; they are both remarkable for their extent 
and completeness, 

Lectures at the Jardin des Plantes—A series of gratuitous 
lectures, varying according to the season, are delivered at the 
Jardin des Plantes, (the Paris Botanical and Zoological 
Gardens.) The following are the principal:— 

Comparative Anatomy, M.de Blainville; Human Anatomy, 
M. Serres; Rural Botany, M. de Jussieu; Botany and Vege- 
table Physiology, M. Brongniart; Applied Chemistry, “Sr. 
Chevreul; General Chemistry, the late M. Gay-Lussac is not 
in replaced; Agriculture, M. Mirbel; Geology, M. Cordier; 

ineralogy, M. Dufresnoy; Comparative Physiology, M. 
Flourens; Physics, as applied to Natural Science, M. Bec- 
querel.— Zoology: Mammalia and Birds, the professorship of 
the late M. Geoffroy St. Hilaire; Reptiles and Fishes, M. 
Dumeril; Articulated Animals, M. Milne Edwards; Molluscs 
and Zoophytes, M. Valenciennes. 

A great many private lectures and conferences are likewise 
given, both at the Ecole Pratique and at the practitioners’ 
residenves. Tuition there is less formal and more familiar 
than at the Faculty, and is subject to a fee. 





MEDICAL EDUCATION IN THE AUSTRIAN 
EMPIRE, 


Mepicat and surgical studies may be attended in the Uni- 
versities of Vienna, Pesth, Prague, Padua, and Pavia; the 
regulations being somewhat different for the es of doctor 
of medicine, doctor of surgery, surgeon of first and second 
class, pharmaciens, and veteri eons. Before medical 
lectures can be attended, the student must furnish proof that 
he has been properly red in the public schools, the hu- 
manity and philosophy classes of which he must have gone 
through. ose, however, who seek the title of surgeon, ex- 
clusively, are admitted by showing an indenture of three years’ 
apprenticeship to a surgeon, or a suitable education at the 
public school, (four classes of Latin.) 

Students who seek the degree of doctor of medicine must 
attend lectures for five years; these were formerly divided in 
the following manner:—1. Anatomy, Botany, Zoology, Miner- 
alogy, Crystallography; 2. Physiology and Chemistry; 3. Pa- 
thology, Pharmacology, Veterinary Surgery, and Midwifery; 4. 
Therapeutics, Materia Medica, Surgery, Pathological Anatomy; 
5. Ophthalmology, and Forensic Medicine. he three first 
years were theoretical; the two latter, practical. This order 
of study which not long ago was obligatory is now no longer so; 
the pupil may take out the lectures in which succession soever 
he pleases. No hospital practice is attended during the three 
first years, which are exclusively theoretical; the wards are, 
however, visited with great care during the two last years. 
For dissections, every facility is afforded to the student in 
anatomy, the price of a subject being extremely moderate. 

The principal hospital of Vienna is the so-called Allgemeine 
Krankenhaus, (General Hospital,) which is situated in one of 
the suburbs, named Alser Vorstadt; it contains special wards 
for different diseases: as syphilitic, cutaneous, ophthalmic 
wards, kc. In Pesth, excellent opportunities are afforded b 
the Rochus Hospital, which is very extensive. There 
to be annual examinations, both for those who were seeki 
the degree of doctor of medicine, and for surgeons; and certi- 
ficates were delivered after each examination, without which 
the next year could not be entered. It was only by showing 








those certificates, which were special for each subject, that 
the final examination, called “rigorosum,” could be passed. 
These regulations have, however, been altered, and instead 
of the above-mentioned examinations, only a certificate of at- 
tendance upon lectures is required, in order to be admitted to 


| the examination for the degree of doctor of medicine, which 


takes place at the termination of the five years’ study. Can- 
didates are publicly examined, and must defend a thesis 
written in Latin. 

The young men who do not wish to graduate in medicine, 
and are willing to practise surgery, look for admission into 
either of two classes of surgeons; the first called the class of 
patroni, the second, of magistri. The former must attend 
two years of theoretical lectures, and one of practical instruc- 
tion; the second, two theoretical and two practical. The ex- 
aminations, which are likewise called “ rigorosum,” must be 
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at the termination of these studies, and are particularly 
strict. When a doctor of medicine wishes to graduate in 
surgery, he must attend one year of practical instruction, and 
pass a severe examination in surgery. The title of magister 
of ophthalmic surgery or midwifery is obtained by attendi 
practical instruction for one session, and submitting to exami- 
nations on these special branches. 

All the lectures are public,and may be attended without 
any fee; but there are a great many private lecturers who 
give instruction, and are remunerated by those who attend 
them. Besides the above-mentioned lectures, which must be 
taken out by students in medicine, there are extra courses, 
which are optional; they are the following:—1. History of 
Medicine; 2. the Use of Instruments:‘and Surgical Apparatus; 
3. Hygitne; 4. Dental Surgery; 5. Psychology. The professors, 


vice-director, rector, and president of the faculty, generally | 


form the examining board, the examinations being carried on 
orally in Pesth and Vienna, Padua and Pavia, but in Prague 
they are both verbal and written. Formerly, none were ad- 
mitted to these examinations except they had studied in any 
of the above-mentioned Austrian universities; but this system 
has been altered, and the students of other universities are 
now admitted, after having attended to a few formalities. 
Students from foreign countries, as Englishmen, Frenchmen, 
&c., are admitted to lectures and hospital practice without 
ane 20S and are in general treated with great kindness and 
civility. 

Pharmacy is quite distinct from medicine and surgery, the 
two professions cannet be combined, and the pharmaciens 
must serve three years’ apprenticeship, and attend for two 
years, Mineralogy, Zoology, Botany, Chemistry, &c., after 
which they must submit to an examination. 

We do not give in detail the names of the different profes- 
sors of the universities just alluded to; suffice it to say, that 
the following are conspicuous at Vienna:—Dr. Hirtel, for 

y; Dr, Ernest Briicke, for Physiology; Rosas, for Oph- 
thalmology; Rokitansky, for Pathological Anatomy; Skoda, 
for Chest Complaints; Dr. Klein, for Midwifery, &c. 

There is no state examination in Austria, as instituted in 
Berlin; but the examination called “rigorosum” is tanta- 
mount to it. The patroni and magistri practise somewhat 
like our general practitioners, except that they do not dispense 
medicine. In order to obtain permission to practise in 
Vienna, a doctor of medicine must be member of the Faculty, 
which title is ted after a kind of verbal examination, 
ealled “ colloquium.” 

Military ons used to be educated at Vienna, in an in- 
stitution founded for this purpose, called Josephinum, which, 
however, is now suppressed. The Josephinum was remarkable 
for its exquisite anatomical wax preparations. The Library 
and Museum of the Faculty are open to strangers, and are 
noted for their completeness and elegance. 





A NOTE ON MR. DUNN’S CASE OF HEMIPLEGIA. 
BY MARSHALL HALL, M.D. 
To the Editor of Tux Lancet. 


Srm,—Mr. Dunn’s case of hemiplegia, published in your last 
number (p. 473), is full of interest in many respects, and in 
nothing more than as an illustration of the important distinc- 
tion between paroxysmal and organic paralysis. 

But “ Dr. Todd thought the case presented a fitting oppor- 
tunity of testing the muscular irritability in hemiplegia.” 
Now, Sir, no case could present so unfitting an opportunity of 
testing this question. The case is, in reality, a case of sHock 
—of hemiplegic shock, if you please, but still one of shock, 
and in sucha case all who understand the subject in the least, 
know that the irritability is damaged for atime. This fact 
or law is the result of the simplest experiments, ten times 
told. 
In order that Mr. Dunn’s case should present a fitting oppor- 
tunity for testing the irritability in hemiplegia, two things 
were required: 

First.—Time should have been given for the subsidence of 
shock; and 

Secondly.—Time should have been given for the manifes- 
tation of the difference of irritability in such eases. 

For the greater irritability of the hemiplegic compared 
with the healthy limb, is a result—the result of the with- 
drawal of the stimulus of volition—a result which does not 
take place in four, or twice four days, after a violent hemi- 
plegic shock, 

After all that has been said and done, there remain two 
important facts: 








First.—That in cases in which the influence of the cere- 
brum (or volition) is withdrawn for a due length of time, the 
paralyzed limb or limbs possess greater irritability than the 
unaffected limb. 

Secondly.—That in the cases in which the influence of the 
spinal marrow is withdrawn for a due length of time, the 
paralyzed limb or limbs possess less irritability than the un- 
affected limbs. 


e From these facts two important conclusions immediately 
ow:— 

The first, that the spinal marrow is the source of irritability 
of the muscular fibre, (as it is also of excitability in the mus- 
eular nerve fibre.) 

The second, that, as a consequence, the galvanic influence, 
duly applied, becomes a source of diagnosis between the cases 
in which the influence of the cerebrum and of the spinal 
marrow is withdrawn respectively. 

All this has been proved by repeated and re-repeated expe- 
riment, most carefully .and cautiously made, both as to the 
choice of cases and the choice of instruments, in both of 
which Mr, Dunn’s and Dr. Todd’s experiments are faulty. 

Without such care and caution, I am persuaded that the 
important physiological and practical questions before us will 
long remain mystified, and I think the Royal Medical and 
Chirurgical Society did itself and the subject great justice if 
refusing a place in its 7'ransactions to a case, which, however 
interesting in many respects, did not present a fitting oppor- 
tunity of testing a question which had been brought before 
it three times already. 

I cannot conclude this note without adverting to a most 
interesting case, in which Mr. Smith and I applied the galvanic 
current about a year ago. It appeared to be hemiplegia, b 
which term I mean cerebra? lremiplegia. The paralytic timb 
was less moved by the influence of the galvanic current than 
the unaffected limb. The fact, opposed to so many others, 
remained inexplicable, and Mr. Smith and I constantly made 
it the subject of conversation. The patient came to meabout 
a month ago. Both sides were now affected, and this not by 
paralysis only, but by spasm. It was a case of spinal hemi- 

! 


P 
I have recently been favoured bya tT on this subject 
M. Duchenne, of Boulogne, It 1s Bir of error. a4 
should have leisure I may send you some remarks upon it 
hereafter. 

To revert to Mr. Dunn’s case, I must repeat that it does 
present an admirable illustration of the difference between 
paroxysmal and organic apoplexy and paralysis, on which Iam 
preparing an essay for early publication, but that it does not 
present a “fitting” opportunity for testing a question of vast 
importance in physiology and diagnosis. 

I am, Sir, your obedient servant, 

Grosvenor-street, Oct. 24, 1850. Manrsnaut Hatt. 


P.S.—I have just received the subjoined note from the 
gentleman who has witnessed all my experiments:— 

Salisbury, Oct. 28, 1850, 

My pear Srr,—I have read Mr. Dunn’s case, and return you 
the Lancet. It appears to me that it has very little bearing 
on the question. The whole system seems to have been under 
the influence of shock, and both limbs incapable of being af- 
fected by a current of low intensity. A Cruickshank’s 
battery of fifty plates would otherwise have produced some 
effect at least. We have always found a much less power 
sufficient. 

The first experiment was performed three days after the 
attack, and the second, eight days. The magneto-electric 
machine must have been a very powerful one, and tested 
merely the power of the muscles. The alternating current 
has a different action from that produced by the ordinary 
galvanic battery, being one of high intensity, whereas the 
latter, as used by you, is one of low intensity. Its force marks 
the effect produced on the irritability of the muscular fibre. 
Had the experiment been repeated when the patient had 
somewhat recovered, and was in the condition detailed in the 
subsequent paragraph, the result would have been different. 

Yours, very truly, 
Henry Sata. 


at, 


To Dr. Marshall Hall. 








Andrew’s, and Member of the Royal College of Surgeons, has 
been appointed Resident Medical Superintendent to F isherton 


House Lunatic Asylum, Salisbury. 
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THE LANCET. 








LONDON: SATURDAY, NOVEMBER 2, 1850. 


WE referred, in our last, to the rumoured changes in the 
office of Director-General of the Medical Department of the 
Army. We repeat, that on every ground of justice and ex- 
pediency, whether as regards the public, the army, or the 
medical officers, the greatest caution should be exercised in 
dealing with the question ofa successor to Sir James M‘Gricor. 
We earnestly trust that the office itself will not be shorn of 
its emoluments; that its authority will neither be divided nor 
diminished; and, above all, that the army medical department 
will be kept as a distinct branch of the public service, and 
not made a subordinate matter at the Treasury or at the War 
Office, for the sake of a little more patronage. 

We may point to the whole medical history of our army 
for the proofs that its health concerns were never properly 
administered, until the entire administrative duties devolved 
upon one head,—upon a chief, who had acquired his experi- 
ence, not in the civil, but in the military, practice of the pro- 
fession. Simple as it may seem, the appointment of a Director- 
General, as the chief administrative officer of the medical de- 
partment,was not resorted to untilafternumerouscostly blunder- 
ings with boards, executive heads, selected from civil practice, 
and sundry other devices, which cost the country thousands of 
men and millions of money. At one time, the administration 
of the medical department by several heads was thought 
the wiser plan, but this resulted in inefficiency, squandering 
of the public money, and confusion. At another, as in the 
days of Sir Lveas Pepys, the fellows of the London Colleges, 
who had seen nothing whatever of actual war, were thought 
to be the best managers of the Army Medical Department. 
Under this system, the grossest errors were committed in the 
arrangements of general hospitals, and in other army medical 
concerns of the highest magnitude, while the most depressing 
influence was exerted upon the army medical officers them- 
selves. They, of course, had little or no sympathy with their 
civil chiefs, and the spirit of emulation was cowed and broken 
by the consideration that the most splendid services could 
not place the army medical officer on a par, in the eyes of 
authority, with the London physician or surgeon, permitted, 
by the fashion of the day, to apply his hospital experience in 
the metropolis to the management of the sick and wounded 
Everybody has heard of 
the disastrous expedition to Walcheren. It is now known, 


soldiers in the camp and the field. 


that the worst disasters of that unfortunate Expedition arose 
out of the miserable medical management of the army during 
the early part of the Expedition. 

We speak advisedly when we say, that there never was a 
time in the history of the British army in which its medical 
concerns have been administered with such efficiency and 
true economy, as during the Director-gencralship of Sir James 
M‘Gricor. Much of this is due, of course, to the great ad- 
ministrative abilities of this distinguished officer, but much, 
also, to the circumstance, that he has been the sole head of 
the medical department, with undivided power and responsi- 
bility. 
have failed. 
wielded, have been the results of a gradual and costly develop- 


Under a bad system, even Sir James M‘Gricor must 
The position he has held, and the powers he has 
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ment of experience in the management of the armies of this 
country. It would indeed be an act of folly and mischief if 
any minister were now to destroy the fruits of this wise expe- 
rience, by destroying the post of Director-general, and fritter- 
ing away the powers pertaining to this responsible position. 
These are not the times when the importance of the sani- 
tary condition of armies, to their effective condition as instru- 
ments of war, can be doubted. It would indeed be deplorable, 
if, at a period when sanitary regulations are extending from 
their first field in our armies, to the concerns of civil life, 
they should be thonght of less import than formerly 
in our military establishments. The army especially re- 
quires that its individual medical officers should be men 
of the highest talent and character, and that its sanitary 
supervision should be of the most perfect kind. Both 
great measure fulfilled under 
the present system. The Director-generalship is the key- 
stone of this system. The salary attached to the office 
at the present time is not an exorbitant one. It would 
be a misfortune to the whole army if it were reduced, and still 


these conditions are in 


more a misfortune, if the powers of the future Director-general 
were abridged. Emolument and authority, and the chances 
of promotion, are of course the guiding impulses with medical 
officers, as with other publie servants. To diminish the status 
of the head of the medical department would be to diminish, 
in every direction, the springs of energy and devotion. 
Already the mere pay and rank in the medical department of 
the army is so inconsiderable, that many of the best men leave 
the service in the prime of life, forthe purpose of embarking 
in civil practice. At the present moment, a great number of 
the physicians and surgeons enjoying high practice and con- 
sideration in this metropolis, are men who have left the army 
and navy. One would imagine it would be obvious, that our 
rulers should pursue a plan calculated to strengthen the at- 
tachment of medical officers to the service, and not one tend- 
ing in any way to weaken or impair it. If this be not due to 
the profession, it is at least due to the soldier, whose health 
is of the utmost value to the community. We fear ministers 
and public persons look upon a medical man as a creature or 
mechanism made after a particular pattern, and that one 
specimen of the genus is quite as good as another. They would 
soon learn otherwise, if they could be placed in a remote de- 
pendency with only two or three medical men to choose from. 
We trust we have said enough, though much more might 
be urged, to show that it will be a serious and mischievous 
thing to meddle with the post of Director-general of the Army, 
and the Army Medical Office, as a distinct department of the 
public service. The good of the army requires that both 
should be upheld and strengthened rather than divided and 
weakened. We should hope, moreover, that there will not 
be found among the medical ofticers of the army any persons 
willing to aid in the destruction of the medical department, 
even if the Government (which we trust will not be the case) 
should be desirous of making any considerable alterations. 
There should be but one opinion upon this subject in the army, 
from Sir James M‘Gnicor, down to the assistant-surgeon of 
yesterday. It would, in truth, be a lamentable termination to 
the splendid labours of Sir James M‘Gricor, should he be 
compelled to transfer but a fragmentary portion of his power 
aud authority to his successor. Dut, for the sake of the army 
aud our profession, we hope for better things. 
—_—_—__+—¢@-_-__— 








Ovr readers may have observed, in several journals, during 
the past weck, an advertisement headed “St. Savrovr’s Union.” 
It is therein stated that the guardians of that Union are willing 
to receive applications from duly-qualified medical men who 
are desirous of undertaking the duties of medical officer for 
the Cunistcuurcm district of the Union, which comprises 
the parish of Cunistouvaen and part of that of St. Saviour. 
The salary was stated to be £75, with fees for midwifery. The 
following ominous addition also appears: the appointment will 
be subject to annual renewal, The guardians would only have 
acted fairly to any candidate who might wish to present him- 
self, by giving a little more information to him. Surely they 
might, in common justice, have stated that the population of 
the district in question amounts to nearly 25,000 persons; that 
the number ef paupers is very large in proportion to the popu- 
lation; and that two surgeons resident in the Union had, 
within a fortnight, been compelled to resign the appointment, 
the remuneration bearing no proportion to the labour. We 
speak advisedly, when we state, that from the Ist of January 
to the 3lst of August of the present year, the number of 
erders given for medical relief amounted to 1551; and we 
have reason to know that a very large number of cases were 
attended by the medical officer, without an order. Mr. 
Tensitr, the surgeon, finding that he was really gaining 
nothing by his appointment, and had, in reality, all this 
labour for nothing, was compelled to resign his office, on the 
refusal of the guardians to increase his salary. A gentleman 
resident in the same district held the office for one week, and 
then threw it up in disgust. 

Such is a brief outline of the history of the Union, in regard 
to its recent medical appointments. What comments need 
beadded! Such guardians of the poor as those that com- 
prise the board of St. Saviovn’s Union we should hope 
ean rarely be found. But it must unfortunately be ad- 
mitted, that there is a too general disposition, on the part of 
these functionaries, to underrate the services of medical men. 
We believe, however, that the St. Saviovr’s Union must hold 
avery prominent place in the list of niggardly and unjust 
boards of guardians. Why, the remuneration, as it is called, 
in the instance of Mr. Tsspitr, amounted to about sizpence a 
case! And this the guardians of St. Savrovr’s Union, by 
their refusal to add to Mr. Trpprrr’s salary, declare to be 
sufficient ! Guardians of the poor, indeed ! 

We are rejoieed to be able to state, that not one of the 
fifteen or sixteen surgeons of the parish can be induced to 
undertake the duties at the paltry and miserable salary which 
we have named. This is a proper spirit, and one worthy of 
imitation in all similar cases. Should the guardians be com- 
pelled to elect a non-resident officer, rather than do justice 
to the surgeons of their own parish, the amount of protection 
they afford to the sick poor may be easily determined. 
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From what we hava just learned, Naval Assistant-surgeons | 


must not consider that the battle for their privileges is com- 
pletely won. They should hold themselves prepared stre- 
nuously to oppose at the outset any attempts that may be made 
to render the resolution passed in their favour by the House 
of Commons a dead letter, or to deprive them of the advantages 
which they have a right to expect. They must respectfully, 
but firmly, insist upon receiving what is their due. They will 
do well not to neglect this warning. Let them be upon their 
guard ! 


A M*irror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


GUY’S HOSPITAL. 
Cases of Gonorrhea treated with Acetate of Potash. 
(Under the care of Mr. Hixon.) 

Tnovuen surgeons differ much: on various pathological and thera- 
peutical points connected with venereal diseases, they are pretty 
well agreed as to the treatment of gonorrhea, at least so far 
as internal remedies are concerned; for as regards injections 
they are used in various manners, or rejected altogether- 
Copaiba and cubebs, in varying doses, and under different 
forms, have done such good service in uncomplicated cases of 
gonorrhea, that they are with propriety selected when that 
disease is to be treated; the administration of these remedies 
has had here and there unpleasant effects, but certainly not of 
such importance as to counterbalance their advantages; still 
the therapeutical field is open to investigations and experi- 
ments; and praise is due to those who hold official appoint- 
ments, when they take advantage of the opportunities they 
possess to test the effect of certain remedial agents. Mr. 
Hilton has lately trodden in that path, and has, in a great 
number of cases, endeavoured to arrest gonorrhea by means 
of acetate of potash, without having recourse cither to copaiba, 
cubebs, or injections. Among the cases thus treated we select 
three, which were carefully noted by Mr. Knaygs, and we shall 
be happy to acquaint our readers with the further trials which 
may be made in this respect. 

The first ease refers to a man, aged thirty, a tailor by trade, 
who, when admitted, July 24th, into Samaritan ward, had been 
affected with a discharge for a week; the urine was very acid, 
and the scalding intense. The day after admission, Mr. 
Hilton prescribed half-drachm doses of acetate of potash to 
be taken three timesaday. Five days afterwards, the scalding 
was relieved, the urine being still acid; on the thirteenth day, 
the scalding, though decreased im intensity, continued, and 
the urine remained acid; the acetate was therefore ordered 
to be taken every fourth hour. On the sixteenth day, the 
scalding was trifling, and the urine acid; on the eighteenth, the 
urine became alkaline; the scalding had disappeared, and the 
discharge had completely ceased for some days. The patients 
are always kept in the house a little time after its cessation, 
for fear of a relapse; and on the twenty-third day the patient 
was quite well, after having taken the acetate ef potash three 
times a day for thirteen days, and every four hours for five 

ays. 

The second case is that of a bricklayer, aged twenty-five 
years; his affection may be looked upon as of a gleety cha- 
racter, for when he was admitted the discharge had been of 
nine weeks’ duration. The half-drachm doses of acetate of 
potash were began at the same time as in the preceding case; 
on the third day the scalding was better, and the urine acid; 
on the fifth, the scalding was gone, and the urine neutral; on 
the sixth, the urine was alkaline; and on the eighth day the 
discharge had completely ceased. This patient was therefore 
relieved of all his symptoms after having taken the acetate of 
potash three times daily fo nine days, the result offering a 
striking contrast with the first ease. As to the diet, Mr. 
Hilton considers that it ough to be unstimulatirg, and that 
the use of strong beverages is to be especially avoided. 

The third case is that of a labourer, twenty-seven years 
of age; he had had a gonorrhea] discharge for three weeks when 
he applied for admission. The treatment began in the same 
ward, (Samaritan,) on the 24th of July, as in both the pre- 
ceding cases,and the acetate of potash, in an aqueous men- 
struum, was likewise ordered to be taken three times a day. 
The salt is also given with advantage in camphor mixture, and 
Mr. Hilton often supplies the patients with the acetate in 
powder, desiring them to dissolve it in water themselves. 
Here, however, no very material improvement took place 
for the first fifteen days, when the scalding became less, 
and the discharge began to diminish in quantity, the urine 
being acid. Mr. Hilton now ordered the same doses to be 
taken every fourth hour. On the nineteenth day the scalding 
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continued, the discharge was less, and the urine slightly 
alkaline. On the twenty-second, the urine became again acid, 
though the patient was taking the acetate every fourth hour. 
At this time diarrhoa set in, and the patient was:precluded 
from continuing the acetate of potash. On the twenty-eighth 
day after admission, however, the use of the salt was resumed ; 
it was taken every four hours for eleven days, when the 
scalding and discharge were entirely subdued. It should, 
however, be noticed, that even at this period the urine re- 
mained somewhut acid. 

Mr. Hilton was led to give the acetate of potash a trial in 
cases of gonorrhwa from the following considerations. The 
‘urethra is in this disease in a highly inflammatory state, and 
the urine very acid; it is clear that the latter fluid in passing 
over an inflamed surface must tend to irritate it much, and 
retard the diminution of the inflammation. The acetate of 


petash, by its tendency to render the urine alkaline, will | 


therefore remove one of the obstacles which lie in the way of 
the cure. This same salt has likewise most undoubted depu- 
rating properties, and its antiphlogistic powers are very re- 
markable. Its administration, then, will have the double 
advantage of rendering the urine less acid and irritating, and 
of reducing inflammatory action all through the system, and 
as a consequence in the urethral mucons membrane. 

Mr. Hilton does not, however, deny the modifying pro- 
perties of copaiba and cubebs, but he considers that the 
acetate of potash renders great service in those numerous cases 
where, from many different circumstances, neither copaiba 
nor cubebs can be taken. He often uses the latter thera- 
peutical agents when the disease has been subdued by the 
above-named salt; a few doses of copaiba then complete the 
cure, and are likely to prevent relapse. We have heard him 
state that he is far from considering the acetate of potash as 
an infallible remedy; nor would he exaggerate its value, but 
it had been particularly successful in his hands, both in 
hospital and in private practice, 


ST. BARTHOLOMEW’S HOSPITAL. 
Pelvic Abscess. 
(Under the care of Mr. Sran.ey.) 


Tue generative system of women is subject to such a variety 
of temporary derangements, and to such serious organic dis- 
eases, that the diagnosis of the different affections to which 
their reproductive organs are prone is confessedly difficult. It 
is especially in enlargement of the abdomen with adult 
females that it is sometimes embarrassing to decide between 
the different causes which may give rise to such a tumidity. 
The uterus_and the ovary are the organs upon which the 
suspicions of the practitioner will at once turn, and the symp- 


toms will of course be carefully weighed and examined with | 
reference to gestation, either normal or abnormal, dropsy of | 


the ovary, or solid distention of that organ. When the symp- 
toms are very acute, the diagnosis is less difficult, as the range 
of possible occurretices is more limited than in chronic mani- 


festations, and yet it will be perceived by the following case | 


how it may happen that very acute symptoms may leave the 
mind embarrassed as to the seat of the severe inflammation. 
Mr. Savory kindly furnished us with the facts bearing upon 
the patient’s early history. 

The patient, a young woman of about twenty-six years 
of age, of dark complexion, and pleasing, regular features, 


was admitted, under the care of Mr. Stanley, July §&, | 


1850. It would appear that this young woman, about 
two months before admission, suddenly entered upon a 
very irregular course of life, after having been a well-con- 
ducted domestic servant, and she confessed, that after this 
unfortunate step her generative organs had been greatly over- 
taxed. She first placed herself under the care ofa practitioner 


in town, when attacked, as it was supposed, with peritonitis; | 


after four days’ appropriate treatment, a tumour was dis- 


covered on the right side of the abdomen, towards the iliac | 


fossa, the patient herself not being aware of its existence. It 


gave the abdomen a prominence which might be compared to | 


that of the fifth month of pregnancy; it was dull on percus- 
sion, and its extent could in some degree be defined by the 
intestines on the left side yielding a clear sound on being per- 
cussed. Symptomatic fever began now to run very high, and 
the vagina being examined, it was found that the os uteri was 
situated lower in the vagina than is the case in the normal 
state, and the cervix was inclined obliquely to the right, as if 
the fundus were tilted to the left. This abnormal position of 
the uterus was discovered by the passing of the sound into 
that organ. The patient had soon very severe pain and ten- 


derness about the abdomen, the pulse became very quick, 
her skin hot and dry, the eyes brilliant, aud the respiration 


When admitted into the hospital, some doubts were enter- 
tained as to the nature of the affection: abnormal gestation 
had been thought of, but the internal wall of the uterus was 
lined by no decidua, the alvine evacuations were regular, the 
urine was passed easily, and in the usual quantity, and the 
patient had menstruated a week before admission. Six 
leeches were ordered to be applied to the abdomen: this 
seemed to give some relief, but the symptoms were still very 
severe. A dull sense of fluctuation was soon conveyed to the 
hand, when applied to the right iliac fossa; and as the nature 
of the disease still remained very obscure, Mr, Stanley, after 
having consulted with his colleagues, resolved to introduce an 
exploring needle into the tumour, and, by this means, endea- 
vour to discover its nature. The groove of the needle, when 
withdrawn, was smeared with pus; this cireumstance confirmed 
the suspicion of an abscess having formed, and a trocar being 
introduced, about four inches to the right of the linea alba, (the 
spot being dull on percussion, though no fluctuation could be 
detected,) a considerable quantity of foetid purulent matter, 
streaked with blood, was evacuated. The fluid was not so 
glutinons as is generally found in ovarian disease; its evacua- 
tion, however, afforded the patient considerable relief; the 
pulse lost in frequency, the pain abated, the countenance 
beeame less anxious, and the appetite improved, 

Mr. Stanley ordered generous diet, emollient applications 
to the abdomen, an opiate at night, and wine. The wound 
continued to discharge for about ten days, when the puncture 
healed up; the tenderness gradually abated, but the general 
symptoms did not improve in the same ratio; the patient was 
becoming paler and weaker; her voice assumed a distressing 
hoar ; her cheeks were partly flushed; the pulse re- 
ascended to 104,and the vomiting was more frequent, although 
there was no longer any swelling, fluctuation, or dulness on 
percussion of the abdomen. She had menstruated very soon 
after the opening of the abscess, but the discharge had been 
very trifling. The respiration became embarrassed, and the 
patient complained of pain at the scrobiculus cordis when she 
drew a long breath; she vomited, almost every evening, large 
quantities of phlegm, and had frequent attacks of diarrhea. 
Thus the patient went on for a fortnight, evidently losi 
ground every day, in spite of the wine and stimulants which 
were liberally given. About this time the diarrhea ceased; 
she complained suddenly of most excruciating pain in the hy- 
pogastrium, without any vomiting, strain, or previous rigor. 
The abdomen was not distended, tolerant of pretty firm pres- 
sure in the epigastrium, but exquisitely tender in the umbilical 
and hypogastric regions, Patient did not draw up her knees, 
and the abdominal muscles were moving on respiration. An 
opiate was administered, which procured sleep for several 
hours, but the pain was again complained of, on awaking; the 
poor girl’s face became depressed and anxious; she vomited 
some bilious fluid; her extremities grew very cold, and the 
abdomen, though not more tumid than before, became now 
generally tender. Ly the aid of stimulants, opium, and nutri- 
| tive enemata, the patient lingered for about three days, and 
died six weeks after admission, and five after the evacuation 

of the abscess, 
| On a post-mortem examination, the emaciation was not 
_ found very great. The brain and its membranes were per- 
| fectly healthy; the heart rather small, but otherwise ina 
normal state; as were the lungs, pleurme, and pericardium. 
The abdomen was discoloured externally, and its walls pre- 
sented a small quantity of fat. On opening the cavity of the 
| peritonzeum, between the ensiform cartilage and the umbi- 
licus, a quantity of sulphuretted hydrogen escaped. Below 
the latter point, so closely and firmly adherent were the in- 
testines to the parietal layer of the peritonzeum, that it was 
found impossible to separate them. On continuing the dis- 
| section towards the anterior superior spine of the ilium, the 
sac of the peritoneum was found occupied by about three or 
four quarts of most horribly feetid, thin, puriform fluid. This 
considerable amount of purulent matter was confined within 
| the pubie and iliac regions by the dense and abundant layers 
| of organized false membrane, situated immediately above it. 
The walls of the peritonsal cavity were so thickly coated 
with lymph, that it was almost impossible to recognise the 
several viscera. The mucous membrane of both stomach and 
| intestines was heaithy; the liver rather large, the interlobular 
| spaces being pale,and their veins distended. No other viseus 
calls for particular attention, except the uterus and ovary. 
| The lining membrane of the tormer was of a deep-red colour, 
and covered, almost throughout, by small, circular, ul 
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spots, somewhat varying in size. The left ovary was healthy, 
but the right rather large,and containing several cavities which 
would have admitted a pea; these had well-defined boundaries, 
and were filled with a yellowish-white, cheesy substanee, like 
softened tubercle. There was clearly no communication be- 
tween these cavities and the pelvic abscess, which latter was 
found to have originated in the cellular tissue, between 
the rectum and uterus. This abscess had thence burst into 
the peritoneal sac, and excited repeated attacks of peri- 
tonitis. 

The question which arose when the patient was writhing 
under acute symptoms, the pain lying principally in the 
right iliac fossa, referred chiefly to the seat of the evi- 
dently severe inflammation and possible suppuration. It is 
very natural that suspicion should at once have been turned 
towards the ovary, and a glance at the patient’s history will 
show that the symptoms manifested could with some pro- 
priety be ascribed to acute inflammation and suppuration of 
an ovarian cyst. The unfavourable state into which the 
patient fell a little time after the partial evacuation of the 
abscess, wrapped the seat of the latter in great obscurity, and 
the actual condition of parts could hardly be conjectured with 
any satisfactory degree of probability. The post-mortem 
examination revealed the existence of an abscess of a com- 

tively common kind, but which affecting a patient of the 

le sex, placed in very peculiar circumstances, was well 
calculated to direct attention to the generative organs as 
being in all probability the seat of the mischief. That the 
exciting cause of this accumulation of matter was connected 
with the sudden change which occurred in the patient’s way 
of life is extremely likely; and such a case as this will afford an 
additional proof of the truth of the opinion that the discovery 
of the exciting causes of diseases of all kinds must ever remain 
obscure. In spite of the minute inquiries of the practitioner 
by the bed-side, he never is made acquainted with ail the 
circumstances of a t many cases, and sometimes remains 
ignorant of facts which would have rendered the diagnosis 
comparatively easy. The state of the right ovary should not 
be overlooked; that organ had evidently been very active, and 
though the exact nature of the cavities found in it could 
hardly be ascertained, it is likely that they were the result of 
the natural but over-excited functions of the part. 





CHARING-CROSS HOSPITAL. 
Cancer of the Breast; Remova!; Death, three years after the 
operation, from Malignant Disease of the Liver. 
(Under the care of Mr. Avery.) 


We have had frequent opportunity of reporting cases where 
extirpation of cancerous tumours was resorted to, and have 
ventured to express the opinion, that the surgeon who gives 
his patient the enjoyment of a few years exemption from 
suffering and misery by removing a malignant growth is to be 
commended, though the evil hour may be merely put off for 
awhile, and the patient be again seized with the disease. 
The following cases, one having been under the care of Mr. 


Avery, the other treated by Mr. Hancock, will exemplify, in | 


a very satisfactory manner, the usual termination of malignant 
affections, and lend support to the practice of freeing patients 
from the early manifestations of the disease, although the 
diathesis cannot be destroyed, and must give rise, in an in- 
definite period, to cancerous growths, either upon the surface 
or in some of the viscera. 

It appears that the patient applied, about three years ago, 
to Mr. Avery, with a tumour of the breast. She was then 
about forty-five years of age, and the tumour had been growing 
for the last two years. On examination, the abnormal growth, 
full as large as a fist, contained in a thin, firm, membranous 
capsule, exhibited in its centre a hard, fibrous structure, sur- 
rounded by a more elastic, homogeneous, encephaloid mass. 
The skin was adherent to the tumour in certain parts, and 
two or three enlarged, and somewhat indurated glands, 
could be felt in, and were removed from, the axilla. The 
patient’s health had not materially suffered yet; the pain was 
not very intense, and as favourable prospects might be enter- 
tained, Mr. Avery determined on acceding to the patient’s 
wish of having the breast removed. 

The operation was performed in the usual manner, the 
wound healed very rapidly, and the patient was discharged 
(1847) in very good condition. Her health remained satis- 
factory for the following three years; she stated, however, when 
re-admitted, that she had had very frequent severe rheumatic 
pains in the chest and various parts of the body. In the 


month of July, 1850, she again applied at Charing-cross/! tion. 
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Hospital for admission, suffering from intense pain im the 
chest and hip. She was admitted, and, whilst in the house, 
was seized with epileptic fits, and it is supposed that a fracture 
of the thigh, which was soon afterwards accidentally dis- 
covered, took place during the paroxysm. She gradually sunk 
under this combination of afflictions. 

The post-mortem examination was conducted by Mr. Jessop, 
house-surgeon to the hospital. No alteration of any importance 
was found in any part of the frame excepting the liver and 
cranium. Nosigns of disease were discovered in the tissues con- 
nected with the amputated breast, and the axilla was quite free 
from any cancerous transformation. The liver was the seat of 
decided cancerous manifestations, in the shape of tubercles of a 
scirrhous hardness, with which the organ wasstudded, These 
growths varied in size from a nut toa small orange; they were 
of a light yellowish culour, situated both on the surface and in 
the substance of the liver, and, as stated above, were remark- 
ably hard. In the middle fossa of the base of the skull, the 
meninges had become thickened and agglutinated, together 
with the neighbouring portion of brain, and formed a soft, 
pultaceous mass, about the size of half a walnut, surrounded by 
pretty healthy cerebral matter, the bone of the skull itself bein 
sound. The thigh-bone was carefully examined, and presen 
an oblique fracture immediately below the trochanter major. 
The fractured extremities lay bathed in purulent matter; the 
periosteum had peeled off, but there was no appearance of 
cancerous deposit or other disease in the osseous structure. 
We now proceed to the consideration of the second case. 


Cancer of the Penis ; Removal; Death two years afterwards; 
several Viscera affected with Cancerous Disease. 


(Under the care of Mr. Hancock.) 


Tue patient was a man sixty-two years of age; he first 
applied to Mr. Hancock in 1848, complaining of an ulcerated 
penis. On examination, that organ was found affected with 
cancer in the ulcerative stage, and a great portion of the same 
had already perished. The patient stated that he had never 
had syphilis, and that ed complaint with a 
wart on the glans, which had ulcerated and spread to the ex- 
tent now seen, in the space of a few months. The glands of 
the groin were found free from disease; the patient had never 
had phimosis, and Mr. Hancock resolved to give his patient 
the only chance now left by forthwith removing the penis. 
The operation was performed in the usual way; the wound 
aabes pretty rapidly, and the patient was discharged quite 
well. 

Two years afterwards, he applied again at the hospital, com- 
plaining of gastric derangement, pain and uneasiness in 
the hepatic region and scrobiculus cordis; he was admitted 
under the care of Dr. Chowne, in June, 1850. He re- 
mained some time in the hospital, but in spite of appropriate 
treatment, he grew much worse, and died four months after 
admission. 

The post-mortem examination was conducted by Mr. Jessop, 
the house-surgeon to the hospital. The viscera which were 
found affected with the cancerous disease, were the liver and 
lungs; the former was somewhat enlarged, of a pale colour, 
,and studded throughout with hard cancerous tubercles, 
| varying in size from a horsebean to that of a small 
| pea; by sections made across the liver it was found that 
these abnormal growths (which projected about two lines 
above the surface) pervaded the substance of the organ to 
such an extent as to form nearly half its bulk. The lungs 
were studded with tubercles of a similar character, princi- 
pally towards the apices, and the mediastina likewise contained 
a great many of these growths. 

Now, it might be asked,what would have been the condition of 
| these two patients had no operative interference taken place ? 

Mr. Avery’s patient, who was suffering from a scirrhous breast, 
would have had to submit to the various stages of inflamma- 
tion and ulceration, which would have rendered life burden- 
some and miserable; and supposing even that she had dragged 
| ona wretched existence for about the same period as she 

actually lived, or even more, it cannot be doubted for a moment 
but that her state was far more bearable after the operation 
than if Mr. Avery had refused to remove the breast. Weare 
aware that cases have been known where patients have lived 
several years with frightful cancerous ulcerations upon them, 
but these (if even such a life could be brought forward in 
favour of non-interference) are rather the exception than the 
rule; and an operation in the early stage could hardly be con- 
demned, except it could be proved that it was likely to aece- 
lerate, or had in some cases really hastened, the fatal termina- 
How often are hospital surgeons and their pupils 
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shocked at distressing ulcerations presented by unfortunate 


patients of the humbler classes, who, after having been sub- 


jected to numberless applications by their friends, and quacks, | 


apply for relief when the disease is heyond human power. 
Mr. Hancock’s patient was likewise far better off during 


the time which elapsed between the removal of the cancerous | 


penis and his death, thau he would have been had no operation 
been performed. Our readers may recollect a case of cancer 
of the same organ, ina patient under the eare of Mr. Paget, 
at St. Bartholomew’s Hospital. (Tap Lanorr, Aug. 31, 1850, 


p. 265.) Here the disease was so far advanced that Mr. Paget | 


very justly declined to operate, and the remainder of the poor 
man’s life, though it perhaps will be bat short, will be far 
more wretched than if the disease had been eradicated early, 
and the patient had died at the same period whieh will now 
close his career. We are aware that it is objected that such 
operations throw discredit upon surzery, but the apprehended 
blame might be forestalled by making patients acquainted, as 
distinctly as circumstances will admit, with the real nature of 
the case; and when they will be told that, besides a compara- 
tively painless life to be obtained by an operation, there is ever 
so small a chance of that life being somewhat prolonged, or even 
a shadow of hope that the disease may not reappear at all, they 
will certainly submit to operation with the utmost willingness, 
and hold the surgeon free from any reproach or blame. In 
the consideration of these cases it slould be particularly 
noticed, especially as regards the histery of cancerous diseases 
in general, that the parts originally affected with the cancerous 
disease, in both these cases, remained totally free from atiy 
recurrence of the carcinomatous affection. We have observed 
in other hospitals cases which will go far to strengthen this 
position, and shall bring them before our readers at the earliest 
opportunity. 


KING’S COLLEGE HOSPITAL. 
Latent Meningitis. 
(Under the care of Mr. Parrrinae.) 


Ir is agreed on all hands that symptomatology forms a very 
important branch of medical investigation, and no small 
amount of perspicacity and reasoning powers are required care- 
fully to observe symptoms, weigh their value, and deduce from 
them the probable organic or functional derangement which 
we are called upon to treat. By reading systematic works 
on the practice of physic, and by frequently seeing the deduc- 
tions of the medical adviser, founded on symptoms, realized 
either in the dead-house or by manifestations in the patient, 


one cannot fail to be inipressed with the fact, that muchohas | 


really been done iu the art of observing symptonis, and drawing 
inferences from them. As a recent instance of diagnostic 


penetration, we might mention a passage of Mr. Bransby | 


Cooper’s introductory lecture, (fun Laxert, October 12th, 
1850, p. 416,) in which Dr. Addison’s acumen in diagnosis is 
mentioned. 

The chest is certainly of the three cavities the one which, 
in our days, may be said to be investigated with the greatest 
accuracy, the abdomen next, and the brain last. We need 
not dwell upon the fact, that the rhythmical movements of 
the thorax are very favourable to auscultation, that the 
facility of palpation is of much advantage when examining the 
abdomen, and that the brain is not so easy of access as either 


of the two other cavities. With cerebral affections the phy- | 


sician is therefore obliged to trust principally to signs, and we 
are induced to bring forward the present case, lately under 
the care of Mr. Partridge, to impress upon our readers how it 
may happen that symptoms be not trusty indices of the 
changes which a vital organ may have undergone. It is one 
of those cases, the consideration of which will worthily oecapy 
the thinking practitioner for a few moments, and convince 
him that the examination of patients can never be too minute. 
The following history is principally taken from Mr. Hewett’s 
notes. The patient, aged about forty-two, and a mason by 
trade, was admitted, under the care of Mr. Partridge, August 
10th, 1850. His habits had been intemperate, he had a dissi- 
pated appearance, and came to London to seek employment. 
A scaly eruption (partly tuberculated, and partly dipped with 
red scales) was covering the left side of the forehead, and 
his whole body was covered with lepra, which had assumed a 
somewhat pinkish hue. This cutaneous manifestation was at 
first looked upon as of syphilitic origin, and the patient, being 
questioned as to the primary symptoms, stated that le never 
had had any ulcerations on the generative organs, but had, 
some years ago, suffered from gonorrhea. The fact of chancres 
not having been noticed by the patient is not a sufficient 
proof of their never having existed, for M. Ricord has shown 
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that such ulcerations may exist, either in the canal of the 
urethra, or in some other concealed portions of the frame, 
without being noticed. ‘Thus, the present eruption might 
still be of a syphilitie character, though the patient saw no 
chaneres. But it should be likewise remenibered, that some 
authors on syphilis believe that secondary eruptions may 
fullow gonorrhea, which doctrine is certainly not so well 
supported by facts and reasoning as M- Kicord’s opinion, which 
is, that gonorrhawa is never followed by secondary symptoms. 
Still, it might be asked, whether an eruption, when of a specific 
| origin, has not some peculiar eharacters which might make it 
at once recognised ? Most surgeons of éxperience, and Ricord 
himself, are inclined to answer in the negative; and though 
the copper-colour, the absence of fever, &c. have certainly 
some weight, the history of the ease, and the existence or 
non-existence of other syphilitic symptoms, must be our chief 
cuides, 

In looking at the present case in this manner, the origin of 
the eruption might be looked upon as quite benign. The 
patient’s eyes, which were rather prominent, had both 
suffered; the right was disorganized by a blow from a child 
many years previously; and the sight of the left was defective, 
the lens having a general hazy character, not sufficiently 
marked, however, to constitute cataract. The only other 
ailment the patient complaincd of was a swelling over the 
mietatarso-phalangeal articulation of the left great toe, with 
an inflamed bursa in the same Joeality. The pulse was slow 

| and weak, and the digestive organs in a pretty good condition. 
The patient made no complaint about his head; he was quite 
sensible and rational, and anxious to be relieved both as 
regarded the eruption and his defective vision. 

Mr. Partridge ordered the warm bath and an aperient 
draught, and soon afterwards, with a view of counteracting 
the patient’s growing debility, prescribed ammonia and bark, 
with good nutritious diet. The man continued under this 
treatment without any apparent change for three days, when 
shortly before ten o’clock on the evening of the fourth, he was 
seized with an epileptic fit, which lasted with slight intervals 
until about one in the morning. Mr. Wood, the house-sur- 
geon, gave him a strong purgative, directed cold to be 
applied to the head, and a stimulating enema to be admi- 
| nistered. The latter acted well, and during an interval of the 
| fits the patient stated that he was not subject to the seizures. 
About two the same morning the fits increased in violence; 
leeches were applicd on both temples, but without much 
effect, as the fits continued without intermission, and the man 
died at half-past eight in the morning. During the night the 
urine was examined, and found to be very acid, but not albu- 
minous, 
| ‘The necropsy took place eight hours after death. On opening 
the head, a general thickening of the pia mater was observed, 
as well as a deposit of lymph over the anterior convolutions 
of the cerebrum, On the surface of the left hemisphere there 
| was a thick grey deposit of cartilaginous hardness gluein 
together (though not strongly) the layers of the arachnoi 
membrane. On making a section of the cerebral substance, 
this deposit was found to affect both the grey and white 
matter, the colour of the grey substance being lost in the 
mass, and the white matter inthe interior of the convolutions 
was softer than natural, and easily giving way to slight pres- 
| sure. There was much effusion into the ventricles, spinal 

canal, and sub-arachnoid space, and the left optic tract was 
| smaller than the right. 
| Here, then, the pia mater was thickened, the anterior con- 
volutions were covered with lymph, and there was a hard de- 
posit on the left hemisphere, which dipped pretty deep into 
the substance of the organ, and glued the layers of the arach- 
noid. These pathological alterations can hardly have been 
contemporaneous, and the hardness was probably of longer 
standing than the exudation of lymph. The latter seems, in 
fact, to have resulted from the sudden inflammation of the 
pia mater, which may have been chronically affected, and 
| brought to an acute state by some exciting cause. No si 
orsymptom pointed to these various changes when the patient 
| was admitted, his pulse being slow and weak; nor is it in the 
| least likely that the affection of either eye was connected 
with the cerebral changes, but the eyes being preminent might 
have some reference to the abnormal] state of parts within the 
| skull. At all events, the convulsive seizures had much simi- 
larity with true epilepsy, and it might be conjectured that 
those persons who are subject to fits may sometimes be labour- 
| ing under a latent inflammation of the cerebro-spinal pia 
mater, which, in the absence of direct stimuli from without, 
has no effect upon the cerebral manifestations, but that the 
| fits occur when the latent inflammation is heightened by an 
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exciting cause. In the present case, however, the inflamma- 
tion had been so intense as to be followed by fibrinous exuda- 
tion, and the fits had therefore followed each other rapidly, 
and ended in death. It will, then, be evident, that in similar 
cases the slightest symptom pointing, however faintly, to the 
state of the meninges, would be extremely valuable, as, by the 
proper means, such seizures as the above-described might be 
forestalled and a fatal issue at least indefinitely postponed. 
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Satorpay, Ocroper 26, 1850.—Dr. J. R. Benserr, Prestpexr. 

Thirty new fellows were elected this evening. The room 
was very full, but the ventilation has been attended to, } 

Mr. Haynes Wauron exhibited a specimen of 

ENORMOUS FATTY TUMOUR, 

which weighed fifteen pounds, more as a curiosity than to 
illustrate any point in surgery or pathology. Its great size 
rendered it remarkable. The man from whom it was re- 
moved was aged fifty; he had acquired notoriety from having 
been the inmate of several pospiaits to which he had resorted 
fpr its removal, but he always left before the intended opera- 
tion. Just twenty years ago he observed the first traces of 
its growth. He applied to him (Mr. Walton) in March of 
this present year, and begged him to remove it. At the time 
he had a slight cough,and was getting thiu. His chest having 





been examined, it was suspected that he was suffering inci- 
pient disease in the apex of the left lung. He subsequently 
much improved, and his cough left him, and he begged of 
Mr. Walton to operate. After a consultation, it was deter- | 
mined that an operation was justifiable. There did not appear | 
to be the development of any disease that forbade it—an 
opinion which had been expressed at all the hospitals to 
which he had applied. The operation was performed on the 
21st of July, in the presence of several surgeons. This cast 
exhibited was taken a few days before the operation, and was 
a correct representation of it. It showed the tumour to be of 
great size, of a quadrilateral form; its situation was on the 
right lumbar and gluteal regions; its base measured three 

feet. The integuments were divided by two transverse in- | 
cisions and a vertical one. The investing capsule was pecu- 
culiarly dense, and so adherent to the tumour that not a 
particle of the connexion could be torn through, but required 
to be carefully dissected, especially as strong septa passed 
between and tightiy embraced the small lobes that covered 
its surface. A considerable quantity of blood was lost, not 
from arteries that fed it, for they were small and quickly tied, 
but from the emptying of the blood that was contained in the 
fatty mass. He was very low for several hours after the 
operation, but rallied wonderfully by the next day. The 
density of the eapsule, its firm adhesion, the hardness of the 
fat,and the vascularity, were peculiarities, some or all of which 
might have been due to the many irritating substances that 
had been applied to it for ycars with the view of dispelling it, | 
(when he first applied to Mr. Walton the entire skin over the 
tumour was raw, from some escharotic that had been given 
him by a quack doctor;) and also the pressure to which it was 
subjected from the belt with which he bound it to the trunk, 
for when it was allowed to swing about pain was produced, 

Mr. Pitcner read a paper, on 

CERTAIN AFFECTIONS OF THE NERVOUS SYSTEM SIMULATING 

CHORBA, 

Case 1.—In August, 1847, Mr. Pilcher saw a young man, 
aged twenty, in Berkshire, born of healthy parents, and living 
in @ healthy district, who was afiected with slight erratic | 
movements of the upper limbs and face. There was also, ap- 
parently, extreme dyspnoea; the breathing was stertorous,and | 
Inspiration appeared tc require the most laborious exertion of | 
the muscles; expiration was less laborious. This had lasted | 
for several months, without interruption, except during sleep. | 
Walking was very difficult, though the patient could keep | 
himself erect with very little assistance. He was treated in | 
various institutions, and had now in a great measure re- 
covered, the following being his condition on October 20th, 
1850:—The bowels, urine, and appetite were all well; sleep | 
good; pulse rather quick; face flushed; he blushed easily, and 
considered himself very nervous. No cause could be assigned 
for the affection. 

Case 2.—Mr. J. M——, a respectable tradesman of Chelms- 
ford, in 1837, had a severe attack of bilious fever; and, in the } 








next year, had occasional very slight “ unpleasant” feelings in 
his head, when sitting in a confined posture. Two years after 
this, the feeling had become more intense; he could not sit at 
ease without putting his hand to his head, though without 
being able to assign a reason, After this, when he was sitting 
in a confined posture, the head would “ give a sudden snatch” 
to the left side; and this was always prevented when he was 
able to keep his hand applied to his head. In 1841, the affec- 
tion had become much more severe, but frequently did not 
occur when the patient most feared it. Various treatment— 
leeches, aperients, iron, nitrate of silver, electricity, &c.—had 
been tried, but with at most ouly temporary success, and the 


| disease still continued unabated, up to the present time. It 


was mitigated in severity by mild tonics, and occasional ape- 


| rients; and increased by neryous excitement, powerful purga- 


tives, and depletion. There was an elevation of the right 
shoulder, with fulness over the right scapula, probably arising 
from the excessive action of the muscles of that side, especi- 


| ally the trapezius. The trapezius and sterno-mastoid muscles 
| of the left side appeared partially paralyzed, The patient had 


felt no pain in the head or neck. Two analogous cases, in 
females, furnished to Mr. Pilcher by Dr. Lavies, were also 
read. The patients had recovered under tonic treatment. 

Remarks.—My. Pilcher believed that ordinary chorea was 
an affection of the excito-motor system, and mostly produced 
by eccentric irritation; but in the cases now related, no ec- 
centric cause could be assigned: the disease seemed essenti- 
ally functional. He compared the choreic affection, to a cer- 
tain extent, with the hysterical affection of joints, described 
by Sir B. Brodie; the alliance appearing to exist in the dis- 
orders being similar in character, commencing in the brain, 
but affecting different parts of the nervous system; the sen- 
sory nerves being affected in one series of cases, and those of 
volition in another. That they were brain, or mental affec- 
tions, seems proved by their occurrence in persons of weak 
mind, or whose intellects, naturally powerful, had been over- 
worked; and by the success obtained by renovating the mind, 
either through the medium of the body, or by directing it to 
mere healthy occupations. No tenderness of the spine had 
been observed by Mr. Pilcher in tlie first two cases, nor could 
any mental cause be assigned. 

Dr, Winstow inquired whether the spine had been exa- 
mined, and what was its condition! and Dr, T. Tuompson 
wished to know whether the patient was plethoric or anamic? 

Mr. Piccuer said that in both the cases detailed by him the 
spine had been carefully examined, but there was no evidence 
whatever of disease in that region; with the exception of a 
little quickness of pulse, the result, probably, of recent travel- 
ling, and the fact of one of the patients being somewha 
nervous, and blushing easily, neither of them presented any- 
thing remarkable. There were no mental or other known 
cause to account for the attack. One of the patients, how- 
ever, had suffered from an attack of bilious fever about twelve 
months previous to the onset of the nervous affection. 

Mr. Hirp remarked that the cases opened out questions of 
much importance. It was evident that chorea resulted from 
many causes, and admitted of cure in various ways. Frequently 
chorea was of centric origin, and was immediately referrible, 
in its cause, to the spine: often there was some tenderness 
over the spinal region, and remedies applied to remove this 
would remove the disease. In children, however, his experi- 
ence had convinced him that chorea, in the majority of cases, 
was referrible to a deranged condition of the alimentary 
canal, Under these circumstances, purgatives were usually 


| the best remedies. Tonics were, however, very often re- 


quired, after the bowels had been freely acted upon. Other 
remedies had been proposed, but he thought, as a general 
rule, the curative measures must be directed, either directly 
to the spine, or to the alimentary canal. He reprobated the 
operation which had been performed in one of the cases de- 
tailed, and said that a sham operation, such as had been prac- 
tised in a case brought before the Society some sessions since, 
would have been as effectual, and a more humane course of 
proceeding. 

Dr. Turornitvs Taompson considered that it was scarcely 
fair to regard the cases detailed by Mr. Pilcher as instances 
of chorea, which consisted essentially in an imperfect atten- 
tion of the muscular action to the will, Now, in one of the 
cases detailed, the convulsive action had no reference to the 
will; and the other was a case of impaired muscular action. 
He briefly related the case of a little boy, twelve years of 
age, who, after a severe fright, from the danger of drowning, 
became so affected that he could only sit in bed with his 
elbows placed on his knees, and his head on his hands. He 
breathed with difficulty. Any change of posture had the 
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effect of making his countenance particularly anxious, and of 
increasing the difficulty of breathing. He continued in this 
condition for about a year. He was under the care of several 
medical men, and many remedies were unavailingly applied. 
If, when asleep, his position was changed, he awoke in a state 
of alarm and uneasiness. ere was no evidence of chest or 
heart affection, but some dyspnea. There was tenderness on 
the sides of the upper dorsal and lower cervical vertebra. 
Leeches and blisters were applied over these parts, and the 
general health was attended to. <A great relief to the symp- 
toms almost immediately followed. The improvement was 
progressive, and in three months the little patient was quite 
well. In cases such as those described, we should examine 
the spine. In cases where emotion was the cause of the dis- 
ease, the first impression was upon the mind, and the second 
upon the spinal cord. The spinal cord, in cne case on record, 
had been found softened, from a sudden and powerful emotion. 
When, in cases of this description, no signs of disease could 
be detected in the cerebro-spinal system, he thought that we 
should look to the blood. He had found, in some cases, that 
cod-liver oil, by improving the general health, had been of 
great advantage. 

Mr. Hunr observed that the cases related by Mr. Pilcher 
were interesting, as showing how little medical art could effect 
in some diseases. Mr. Hunt then spoke of the difficulty which 
was experienced in some of these cases, in determining 
whether the cause of the disease was centric or eccentric; he 
believed that in some instances the first cause was centric; 
the second, eccentric. He then related the case of a medical 
man, who, after great anxiety, became affected with a shaking 
of his right hand; this was followed by a shaking of the left 
foot, and pain in the great toe. This agitation was increased 
by any mental emotion. He was subsequently exposed to 

t privations, and his bodily strength was much reduced; 

e was in the habit of removing an obstinate costiveness by a 
dose of calomel and colocynth, taken every night. The mo- 
tions were dark and offensive. Mr. Hunt immediately had 
him placed in a nitro-muriatic-acid bath, and prescribed for 
him taraxacum and liquor potasse; he was also ordered to be 
dry-cupped along the spine, from the occiput to the sacrum. 
He was relieved by these means of the shaking to a great 
extent; bnt as it returned, cod-liver oil was administered. He 
improved under this treatment, but becoming subsequently 
attacked by psoriasis, was placed under small doses of arsenic, 
with the effect of completely curing him. He had seen 
several other similar cases, in which tonics and dry cupping 
had been of the greatest advantage. 

Dr. Fornes Wistow did not consider the cases related by 
Mr. Pilcher to be instances of chorea, but that they belonged 
to a class of diseases of an anomalous character. Generally, 
however, he thought we must look to the spinal column for 
the cause. He recollected a case somewhat similar to those 
related, but in which the main symptom was obstinate and 
distressing dyspnea, unaccompanied by disease, either of the 
heart or lungs. Many remedies usually employed for dyspnea 
had been resorted to without any relief whatever. Cold 
affusion was applied to the spine; in a few days the dyspnea 
was mitigated, and very shortly entirely removed. In this 
ease there was doubtless some functional disorder of the 
cerebro-spinal axis. Mr. Pilcher’s cases were rather those of 

udo chorea, than what might be called pure chorea; in the 

tter affection he had seen many cases in which the cold 
affusion to the spine had succeeded in effecting a cure when 
all other remedies had failed. It was here, then, that we must 
look for mischief in similar cases,and real mischief might 
exist without the development of local symptoms. 

Dr. Lankester spoke at some length on the pathology and 
treatment of nervous affections, and made some judicious 
remarks on the necessity of making an accurate diagnosis, 
and on treating the disease according to the pathological con- 
ditions manifested. 

Dr. R. Cuamsers believed that tonics were usually called 
for in cases of chorea; local depletion might in some instances 
be necessary. He thought he should try chloroform, after 
attention had been directed to the general health, in the next 
ease of chorea he had to treat. 

Mr. Denpy said that, usually, the proximate cause of these 
affections was in the cerebro-spinal axis, though the exciting 
cause might be in the digestive organs. 

Dr. Crisp thought that the matter under discussion might 
be simplified by excluding the consideration of chorea 
altogether. Local affections of the nervous system might 
exist as the result of a want of balance of the nervous power. 
Hence irregular action might arise. In the first case detailed 





by Mr. Pilcher, the man was in health until he was attacked by 





fever. During this disease, perhaps, some portion of the brain or 
spinal cord, or their covering, might have become disorganized, 
and the symptoms exhibited have been the result of such 
change. He mentioned a case in which, for a fixed condition 
of the head, he had divided the sterno-cleido-mastoid muscle, 
with success. 

Dr. Down1na should regard these cases somewhat in the 
light in which we were in the habit of viewing cases of 
neuralgia, in which there might, or might not, be spasmodic 
action of the muscles. We knew not why the motive fibril 
of the nerve at one time, and the sentient fibril at another, 
should be affected, but such was the case. When we looked 
for the origin of the affection, we as often failed to find it as 
we succeeded. But the cause was sometimes eccentric, some- 
times concentric. Like our treatment of neuralgia, we must 
exhibit our remedies on general principles, and these were 
the safest and most successful guides in obscure cases. 

Mr. Pucner briefly replied, and said that he had not called 
the disease chorea; for, indeed, he did not know what it really 
was, but he had said it simulated chorea. He had heard 
nothing to induce him to change his opinion, that the cases 
had a centric and not an eccentric origin. He believed the 
cerebro-spinal system was affected, but, what part of it? He 
doubted if it were spinal, as some had thought; neither was 
it excito-motory. He believed the disease was in that por- 
tion of the brain which influenced volition, and that the symp- 
toms, independent of this, were additional ones to the original 
diseases. The symptoms had their origin in the brain, not, as 
chorea did, in the spinal column. Mr. Pilcher then made some 
observations on what had been called cases of deception, with 
the view of showing that they frequently had their origin in 
diseased function, and were not ideal diseases. He illustrated 
the influence of imagination by reference to cures effected by 
sham operations; and after thanking the audience, sat down 
amid applause. 





Correspondence. 





“ Audi alteram partem.”’ 





THE MEDICAL AND SURGICAL PRACTITIONERS’ 
SOCIETY. 
To the Editor of Tue Lancer. 


Sir,—The Medical and Surgical Practitioners’ Society, and 
the Medical Protection Office, from certain proceedings 
which have lately taken place, appear to have embarked in 
an exterminating warfare against each other, and to be expend- 
ing in a mutual contest those energies and abilities which 
might be usefully exerted for the common good. The charge, 
on the one hand, that the council of the former Society are 
endeavouring to establish themselves on the ruins of the 
Medical Protection Office, is equally frivolous and untrue; 
while the retort, that the provisional committee of the other 
Society have identified themselves with the acts of an indi- 
vidual, that “the name of Propert honours this corruption” is, 
to a great extent, exaggerated, and at least does no credit to 
the sincere efforts which they are making to reimburse the 
members their extensive losses. That these efforts are fruit- 
less, I believe. Nothing short of a “ present deity,” Lam con- 
vinced, from what has been proved to me, can unravel the 
complicated web of affairs which the Medical Protection 
Office presents. What satisfactory account can ever be 
elicited from the fictitious entries, the subterfuges, the pre- 
varications, which the proceedings of that office disclose ¢ 
Built on a shifting foundation, it has tumbled, with the first 
breath that assailed it, into such inextricable and undistin- 
guishable ruin as will never admit of reconstruction. An 
endeavour to sustain it can only mislead the friends of the 
committee, and keep the persons who have confided in it in 
an unavailing and inconvenient suspense. Its household gods 
have fled. Its very name is devoted. On the fatal night of 
the 20th ultimo, when so many black disclosures were made— 


“ Hine opicem rapax 
Fortuna cum stridore acuté 
Sustulit.” 


Now, Sir, the rules of the Medical and Surgical Practi- 
tioners’ Society, which I have carefully examined, are admi- 
rable in their principles and structure. There is an obvious 
sagacity in their formation, which speaks well for the skill and 
competency of the parties who prepared them, and for the 
attention which the council has bestowed on the business of 
the Society. 

These rules would form a sound and durable basis for the 
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structure of a large and powerful society, which might effec- 
tuate all the objects that are proper to such an institution, 
owhich a subscriber might entrust his affairs without dread 
of ruin, and which, by the healthiness of its constitution, 
ight stand the shock of emergencies. Let these rules be 
adopted, and let us have a truce to recrimination. To reci- | th 





THE MEDICAL PROTECTION OFFICE AND 
COMMITTEE OF MANAGEMENT, 
To the Editor of Tun Lancet. 


Str,—I perceive in your last number an advertisement of 
e Medical Protection Office, containing a long list of respect- 


ara abuse, “convitium convitio regerere,” of which we | able names asa provisional committee. But I perceive, on 
ve had lately too frequent a sample, casts a slur upon the | reading on, that there is the old taint of Beckitt and Brearey 


public-spiritedness, the sense, and the intelligence of some of | in 
the leading members of our enlightened profession. 


connexion with the Society. 
I never highly approved of the course which the committee 


Let the Societies amalgamate. However unprofitable the | have taken, in voting themselves into office, and in carrying 


bargain, we must content ourselves with purchasing by our 
past hopes one of the uses of adversity; we shall be more 


ou the business, without any accounts published, any statement 
made, to afford the profession some information as to the affairs 


careful for the future, and avoid trusting an irresponsible | of the office. But this association with Brearey and Beckitt 
individual. Let Mr. Propert, who no doubt feels a creditable | —this disgusting talk of their sanction, and the handsome 
wish to extricate us from that quagmire into which the iguis | conduct of one of them—stamps their proceedings as totally 
‘atuus of his name has betrayed us, make us the best amends | undeserving confidence, and convinces me that they are as 


e can, by abandoning at once that miserable wreck which he 


great dupes as ourselves. Now, I suppose the former gentle- 


is trying to keep afloat, and heal, in its commencement, the | man is manager, the latter solicitor. Is it—in the name of 


schism which is spreading among us. Let him take the initia- 


common sense!—to be expected that I am going to trust my 


tive in reconciling the two Societies, a step which wonld be | moneys with such men ? Sir, the members of our profession 


equally honourable to himself and beneficial to us. 


are easily deceived; they are very unfit for business matters. 


Then, Sir, we may hope to behold such an institution as we | The more obligation on you, I hope. I may be permitted. to 


really want—such as we ought to have had in the first instance 


—such as will prove creditable to its managers and directors, | to avoi 
not to allow our fellow-members, many of whom are iguorant 


of all the facts that have transpired, and of the very unsatis- 
factory course of proceeding of the committee, to be deluded 
into a connexion with an office and a set of men who have 
already wronged us so much. What business has Mr. Beckitt 
with an equitable lien, as they call it 2 And who told the com- 
mittee to recognise it? Is it a transaction that will bear in- 


and permanently useful to its general members. 

I have ventured to intrude upon your time in making this 
communication, in the hope that you will exert the powerful 
instrumentality of your valuable journal, to give vent to 
opinions that are prevalent in the profession. Should you do 
so, you will add another to the many services which you have 
already rendered us, and oblige, with many others, 


say, to pene out tothem the shoals and rocks that they ought 


We owe you much already, but let me beg of you 


Sir, your obedient servant, spection? Is it legal? I very much suspect it, The com- 


October, 1850. 





TEE SYDENHAM SOCIETY. 


Ax M.R.CS. | mittee take it for granted. Again, what materials have the 
committee for furnishing an account, if ever they mean to do 
sot Why, I know it fora fact, that two ledgers of the office 
were thrown away, and have been lately found by the police. 


To the Editor of Tus Lancer. 4 I i by M 
. eS : ., ._ | This was done, I suppose, to avoid detection of false entries. 
Sm,—Your editorial remarks on the Sydenham Society in | 4 pretty ground-work for a balance-sheet ! 


last week’s Lancet, will, I am sure, accord with the 
feelings and opinions of a large proportion of its members. 
That a society which was ushered into life under such 
favourable auspices and with such brilliant prospects of 
success should now, in the eighth year of its age, be showing 
signs of premature decay, proves that there is “a worm i’ the 
bud,” “something rotten in the state of Denmark,” and I 
fear the recent appeal to the members is a strong indication 


of the serious nature of the disease. 


I am, Sir, your obedient servant, 
Islington, Oct. 16, 1850. 


NAVAL ASSISTANT-SURGEONS. 


[Addenda to the Letter in the last Lancet, p. 487, 
by Dr. F. J. Brown.) 


Ir may be necessary to remark, for the sake of those who 


Fimas. 





are not familiar with the arrangements of men-of-war, that in 


Ihave been a member from the beginning, and as one who | line-of-battle ships fitted on the old plan, there are cabins 


has the best interests of the Society at heart, 


would earnestly | along the sides of the ward-room which are occupied by the 


implore the Council to modify the plan they have just pro- | commander, first lieutenant, captain of marines, master, and 
mulgated. So far as the Sydenham Society is concerned, it | one or two other officers, namely, lieutenants; in no case by 
were better that Paulus Aigineta had never been born; and | the surgeon, or by the paymaster and purser. 


in addition to this, and the other instances of bad management 
ou have enumerated, I would mention the translation of | ¢ 


The captain’s cabins and the clerk’s office are situated under 
he poop. The captain’s steward’s cabin is sometimes in the 


cindy perhaps, ought to have been the first book published—I | same locality. 


mean Sydenham’s works. Surely, Sir, it is an insult to the 


In the second diagram is portrayed an arrangement, now 


medical profession that its members are so ignorant of Latin | on trial, by which it is proposed to dispense with most of the 


as to be unable to read Sydenham in the original: why, then, 


cabins on the decks provided with batteries. The clerk’s 


translate it! At any rate, it was not necessary to give us the | office, also, is seen to be placed on_the orlop deck, in lieu of 
original and translation too, Let us have one or the other, | being situated under the poop. 


but not both. With regard to the books promised, they will, 


Notwithstanding the great increase in the number of cabins 


I fear, rather deter new members from joining the Society, | that can be obtained by the adoptioa of the new arrangement, 
if not actually frighten away some of the old ones. I trust | and by retaining some of the cabins on the battery-decks 
the Medical Bibhography will be entirely abandoned. Is | (which can readily be cleared away at quarters, whether for 
there no subject of more interest to the profession than | exercise or battle,) the lords of the Admiralty cannot find 
catarrh !—and why should we be made to sift the few grains | space for cabins for the assistant-surgeons! 


of wheat in Unzer and Prochaska from the mass of chaff ? 
Why should the Council go abroad for materials when such 
rich stores are at their disposal at home? I fear, Sir, your 
view of this matter is too true. By restraining these discur- 
sive flights for a time, the editorial expenses would be much 
lessened, and not only would the existing members be better 





POISONING BY DENTISTS. 
To the Editor of Tur Lancet. 
Sir,—In the number of Tur Lancer for October 12th I ob- 


serve a letter from “ Maxilla, (J. A. W.,)” headed as above, 


satisfied, but a great inducement would be held out to others 
to join the Society. wherein he kindly affords our Yankee brethren “ the benefit of 
i the Act;” and that you may be assured our friend is correct, I 


believe the Sydenham Society calculated to be of immense 
service to medical literature, and should be sorry to see its 
usefulness marred by bad management, crippled resources, or 


forward you an extract from the July number of the Dentag 
News Letter, published in Philadelphia. 


But although we may differ from our American friends in 


any other cause. The Council have a sacred duty to perform, 
this as in other matters, I would offer a tribute of admiration 


which the members have a right to expect should be performed 
well. Théy have been admonished of their past errors; let 


to their exertions to raise the respectability of their dentists. 


The Americans have two, if not three, colleges for the study 


them pfofit by the lesson they have been taught; let them be 
and practice of dentistry, both as surgeons and mechanics, aided 


wise in time, and all will yet be well. 


I am, Sir, your obedient servant, by some half-dozen publications. 
aminations, nil; association, nil; periodical literature, nil 








October 30, 1850 A Member ap Initio. 


In England, we have—ex- 
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How, then, can we seek or disseminate knowledge, or offer the 
public assurance of competence for the office we have “ taken” 
upon ourselves! while he who dares puff to the greatest extent 
of effrontery deprives the educated dentist of his just reward, 
and brings the art into disrepute. 

Dr. Gregory, in his recent address to the pupils of St. 
Thomas’s, reminded them, that when the Siamese connexion 
between the barbers and surgeons was severed, surgery took a 
higher standing. 

How much higher would be the position of the dentist than 
it now is, could he be severed from the penny barber and vil- 
lage blacksmith. 
who “shaves well for a penny,” and informs the public he is 
“a tooth-drawer, and that children shedding their teeth are 
carefully attended to.” 


Although many, like myself, are practising “outside the | 
bar,” not being M.R.C.S., let me ask your powerful aid in en- | 
lightening the medical profession, and the all-necessary pub- | 
lic, that all dentists are not blacksmiths, barbers, or amal- | 


gamists. I am, Sir, your obedient servant, 
Bishopsgate, Oct. 15, 1850. Cuarues SMARTT?T. 


Treatment or Dentan Pcie Preraratory to Sroprrxa. 
By J. D. Wuire, M.D., Dentist. 
(Extract from Dental News Letter, of July, 1850.) 
Arsenious acid is undoubtedly the destroying agent in every 


form in which it can be used. A great many dentists are now | 
I cannot | 


using it, combined with morphia, and with success. 
understand why the preparations of morphia will not obtund, 
to some extent, sensibility in the pulp of a tooth. They are 
applied with that view to other parts of the body, and not with- 
out good effect. I know.wellthat.the sulph. morph. alone 
will suspend pain in the pulp, when it only arises from inflam- 
mation of that substance. 1 employ it constantly for that pur- 
pose, and sometimes combined with tannic acid; and always 


succeed in stopping the pain, even though it has been occa- | 
sioned by the application of arsenious acid alone, if the ex- 


ternal membranes are not much involved. 

Arsenious Acid, Morphia,and Kreosote.—This is perhaps the 
best form of using arsenie that has yet been devised, 
not seen it spoken of by any authors. I have been using it 
thus since 1840, as a general substance for destroying the 
pulp; but TI have tried arsenic in various other forms, as well 
as many other substances, beforeand since that period. There 
is no difference, in this form, in the rapidity with which it 
unites with the pulp, than when the kreosote only is properly 


combined with it; but the morphia will exert its narcotic in- | 
fluence, and lessen the pain, an effect which we do not often | 


obtain with kreosote. The kreosote cannot be regarded in 
any light than as a mere vehicle for the proper application of 
arsenic. 
R Arsenious Acid, gr. xxx. 
Morph. Sulp., gr. xx. 


Kreosote, q.s. Misce. 





DR. CARPENTER AND THE BRITISH AND FOREIGN 
MEDICAL REVIEW. 
To the Editor of Tue Lancer. 


Sir,—To gentlemen of our profession, who reside in London, 
and are acquainted with the true position which Dr. Carpenter, 
the reputed editor of the British and Foreign Medical Review, 
holds in science, the notice of any observation by him on a 
physiological or medical question, may appear unnecessary, 
as nobody would be disposed to attribute importance to it. 
Your readers are already sufficiently acquainted with the 
quackery which his journal has advocated, from homeopathy 
and hydropathy, to every other form of opathy and humbug. 
It now appears that the opathies are not sufficiently stimu- 
lating for his readers,and in the downward current of literary 
infamy, the journal is now compelled to add blasphemy to 
quackery. (See Brit. and For. Med. Rev. for Oct. 1850, p. 524.) 

I should be disposed to look with pity on the scurrilous 
names which he heaps upon the authors of works, because it 
may have happened that he was brought up from his earliest 
infancy to adopt such a course, and electro-biology teaches, 
that it he has been accustomed to the use of personal slang, 
he cannot readily shake off his ill-gotten habit. We must 
further remember, that his general powers of mind, as evi- 
denced in his numerous compilations, show that he is hardly 
capable of distinguishing vulgar abuse of the writer from a 
criticism of the written work, and therefore we hardly ought, 


DR. CARPENTER AND THE BRITISH AND FOREIGN MEDICAL REVIEW. 


I have in my neighbourhood an individual | 


1 have | 


in charity, to hold him responsible for that for which he is 
naturally incompetent. 

I am quite willing to believe that Dr. Carpenter con- 
scientiously believes that quackery, blasphemy, and slang, are 
to be admired and adopted by writers of journals, though, if 
that be the case, the vanity and presumption common to weak- 
minded men preclude him from seeing that it would be more 

| consistent to strip off the peacock’s plumes of regular science. 
| If he really hold that which he teaches to be right, it would 
doubtless better please the medical profession, if he would at 
once assume the title of professor of those subjects which he 
appears so much to admire. 

feel confident that the proprietors of the journal will be 

greatly obliged to myself for bringing this matter before the 
profession; for if they disapprove of the course adopted in 
their journal, they will publicly rebuke their servants, and 
cause them to pursue a more gentlemanly course. If, on the 
contrary, they desire their journal to be thought a periodical 
dedicated to such objects, they must derive great advantage 
| froin free publicity being given to the same, as it will serve 
| for a gratuitous advertisement. At any rate it would be de- 
sirable that they should not degrade our noble profession by 
| assigning the duties of such a journal to any of its members; 
and they must know, that although Dr. Carpenter has never 
| been accused of gentlemanly feeling, and may be therefore 
well adapted for writing personal abuse, yet such oratory is 
| reputed to be far better performed by the frequenters of a 
market placed at the western side of the Custom-house quay. 
Electro-biology enforces that no man acts without an ex- 
citant—in fact, that there is no effect without a cause. Now 
for the cause of the personal abuse of the author of “ Instinet 
and Reason;” and in reply, I may state, that in that work 
there is a chapter on “ Perverted Kieason,” where hom@opathy 
is given as illustrative of the subject, which doubtless your 
readers will judge to be sufficient to stir up the evil passions 
of any professor of quackery whatsoever.— I remain, Sir, 
your obcdient servant, ALFRED SMEE. 


Tue Fravps or Hommopatnuy. 
(An Extract.) 


“ Perhaps nothing is more remarkable than the nature of 
these globules. Each weighs about the 3:th of a grain, and they 
are sold in little bottles, labelled ‘ arsenic, ‘ camphor, ‘musk,’ 
&e. Now, it has been stated that a grain of musk will scent a 
room for twenty years, yet some labelled ‘ musk,’ which I ex- 
amined, had no odour. With regard to arsenic and copper, 
the refinements of modern chemistry can detect extremely 
minute quantities, yet the most eminent chemists have failed 
to obtain indications of the slightest traces of these materials; 
and be it remembered that the globules which have been ex- 
, amined have been taken from chests, which, according to the 
| statements of their owners, produced wonderful cures. It is 
, the common belief that all the globules are made alike, but it 
| cannot be denied, that occasionally those who practise homa- 

opathy contrive to substitute active doses of the more deadly 
poisons, when they are persuading their followers that they 
| are but giving them harmless globules. 

| * As the epidemic of globules has now reached its height, and 
may soon be expected to abate, it would be instructive to col- 
| lect the names and standing in society of those who have 
| yielded to this superstition, that, when some new delusion 
shall arise, future generations may be warned by previous ex- 
= Under the present aspect of political events, we 


| 


must deeply regret that noblemen should show to the commu- 
nity any mental incompetency, by subscribing to such palpable 
absurdities, as such a course can only tend to bring the nobi- 
lity into ridicule. 





THE OPEN-SUOP AND SURGERY QUESTION. 
To the Editor of Tus Lancer. 

Sirn,—I agree with Mr. Gallwey, of the Royal Artillery, 
that the system of keeping shops, and dispensing our own 
medicines, is most derogatory to the medical profession, and 
perhaps more than anything else contributes to keep us in 
our present comparatively degraded position in society. 

But he has not pointed out the remedy; his diagnosis is 
correct—why did he not let us have his prescription? My own 
case is a bad one, and as now this is the favourite method of 
examination, let us see what hand he can make of it. Iam 
a physician and surgeon; five years ago I was ‘anf assistant 
at £30a year; ina pet with my employer, I left hith, and de- 
elared, if I could help it, I never would be an assistant again. 
I glanced over the advertising columns of Tue Lancet, and 
saw there advertised, a chemist’s shop and parlour to be dis- 








THE OPEN-SHOP AND SU 


posed of, in a low locality. I came and purchased it, and got 
well taken in. However, there was no help for it; 1 went to 
work. The chemist and druggist round the corner did a 
splendid trade, kept two assistants, two errand-boys, prescribed 
for I do not know how many in the day, and averaged, as I 
was informed, ten or twelve cases of midwifery in the week, 
and visited between thirty or forty people daily, When lL 
considered my education, my qualifications, and the pains I 
had taken to learn my profession, I thought I ought to be | 
able, by degrees, to help Mr. round the corner to do some | 
of his practice; he complained of being “ regularly done up,” 
and I hoped to be able to relieve him. i will not, Sir, inflict 
on you a history of my cares, my labours, my disappointments, 
on the one hand, and my unexpected successes on the other. 
I merely tell you that now the chemist has not employed an 
aésistant or an errand-boy fur two years back, that he never 
oes out to see a patient—net on account of the Apothecaries’ 
ct—but I believe because he has not one to see, that my in- 
come last year amounted to a trifie over £900; I keep my 
carriage, and have a few pounds in the Bank, (pray excuse 
this apparent boasting; I mention it only for the sake of illus- 
tration.) I brought people to my shop, by selling almost | 
everything, in the shape of medicine, except quack. I met the | 
chemist with his own weapons, and beat him, and I beg to in- | 
form Mr. Gallwey that mine is by no means a solitary instance; 
I can assurehim that the general practitionersare robbed aunv- | 
ally of thousands, and unless he can earry a Bill through parlia- | 
ment, making it a misdemeanor or felony for chemists to pre- | 
scribe, or in any way practise over their counters, or otherwise, 
medical men must, in self-defence, keep open shops. I believe 
that almost the whole of my practice was, before my time, 
done by chemists, and if I had not kept an open shop, I might 
still be an assistant,—or if I had commenced in what Mr. | 
Gallwey would call a respectable way, by this time in White- 
cross-street. 
When Mr. Gallwey succeeds in curing the root of the evil, | 
I shall have my bottles, black, blue, yellow, and green, re- 
moved to a favourable locality; all the little boys in the } 
neighbourheod shall be invited, to whom he shall supply wine | 
and cakes, if he pleases; the band of the Royal Artillery shall | 
attend, if we can get them; Mr. Gallwey shall have the first | 
throw, and we will have a most immortal smash! But uatil | 
then, he must excuse me if I keep an open shop. 
| 
{ 

















I am, Sir, your obedient servant, 


Marylebone, Oct. 21, 1850. BEEFsTEAK. 


To the Editor of Tae Lancet. 


Sir,—In perusing your valuable medical journal of the 19th 
ultimo, I see an article entitled “The Open-Shop and Sur- 
gery Question,” and cannot but admire the feeling that has 
prompted your correspondent to hold up to the profession and 
the public the unprofessional mode of practice adopted by 
some highly respectable surgeons; but, at the same time, I | 
would ask Mr, Gallwey, if he was placed in the situation of | 
many of his professional brethren,—viz., with large families, | 
little business, heavy rent, aud the expense of keeping up a 
respectable establishment and appearance, with nothing but 
the proceeds of hisprofessional labour to depend upon,—can he, 
or any liberal-minded professional man, who (using the vulgar 
phrase) has not his bread buttered—can he, I say, wouder at 
the sunken state of the surgeons of England. 

Take, for instance, a student in moderate circumstances, 
who begins his medical career with a determination to uphold 
the respectability of his calling: he attends his hospital lec- 
tures, (for which, of course, he pays the usual fee,) finishes his 
studies, presents himself for examination, and is successful 
in obtaining a diploma, with an idea that it will enable him to 
gain a respectable livelihood, as a qualified surgeon. 

** Look on that picture, then on this.”’ 


He immediately establishes himself as a private surgeon, and 
oftentimes at a considerable outlay of hard cash, (still deter- 
mined not to deal in pennyworths.) He at first waits 
patiently, for those who may think proper to ask his advice; but 
as days and weeks pass on without being called on, he grows 
anxious; his ready cash is gradually disappearing in necessary 
household articles, until, as alast efiort,the geutleman-surgeon, 
from necessity isobliged to take an open shop,and place himself 
on a level with the penny chemist and druggist. Such has 
been the experience of three of my most intimate friends. 

Your correspondent, Mr. Gallwey, has been very eloquent on 
the subject, but I would beg to remind him of the truth of the 
old proverb, “ While the grass grows, the horse starves.” 

Your obedient servant, 
High-street, Shadwell, Rowe, Surgeon, &c. 





RGERY QUESTION.—A CASE OF IMPETIGO.—MEDICAL NEWS. 


| likely to benefit my patient. 








A CASE OF IMPETIGO. 
To the Editor of Tut Lancer. 


Sir,—Having a rebellious case of chronic impetigo of the 
nose, face, and arms, in a young lady, aged fourteen, of seven 
years’ standing, which has resisted every treatment I have 


| employed—viz., Fowler’s solution, Donovan’s solution, com- 


»ound decoction of sarse, with hydriodate of potass, kc.; with 
 arrvad of the nitrate of silver, hydrocyanic acid, and a host 
of ointments, as recommended by dermatologists,—I shall 
feel obliged, if any of your readers will inform me, through 
the medium of your excellent journal, of any other treatment 
I beg to add, she derived very 
great benefit from the compound decoction of sarsze, with the 
hydriodate of potass; but when nearly well, the disease re- 
lapsed into its former state. Her general health is very good. 
I remain, Sir, your obedient servant, 


October 25, 1850. A Rurat Svnrceon. 


*,* “A Rural Surgeon” should obtain the opinion of one of 
those gentlemen who have made cutaneous complaints their 
particular study. These diseases are so much neglected in 
our hospitals, that no practitioner of general medicine need 
take shame to himself for failing to obtain a cure. Our cor- 
respondent seems to have trusted too mucli to the specifies of 
cutaneous medicine, and too little to gencral principles. We 
could name several gentlemen, who would give a gratuitous 
opinion on the case, if that were needed; but we could not 
ask them to do so, without affording them a personal exami- 
nation of the patient—Ep. L. 








HM*levical Mews. 


Socrety ror THE Retier or Wipows AND OrpHAnNs 
or Mepicat Men 1x Loypon anv ITs Vicryity.—A half-yearly 
general court of this Society was held on Wednesday, October 
23rd, at the Gray’s-inn Coffee-house, Holborn; Sir Charles 


Mansfield Clarke, Bart., M.P., President, in the chair. 

The annual ballot for the election of the Court of Directors 
took place, and, in the room of the six senior directors, who 
retire in rotation, the following gentlemen were elected—viz., 
Dr. Cape, Dr, A. J. Sutherland, Messrs. Beaman, Lane, Clifton, 
and Bird. 

Thanks were voted to the auditors, and to the acting trea- 
surer, Dr. William Merriman. 

The President announced, that in consequence of the 
lamented death of the patron, he had, in compliance with the 
wish of the court of directors, written a letter of condolence 
to H.R.H. the Duchess of Cambridge. This letter, which 
with its answer, was read, contained a judicious allusion to the 
merits of the medical profession. 

It was resolved that H.R.H. the present Duke of Cambridge, 
be respectfully invited to become the patron of the Society. 

At the conclusion of business, the president very feelingly 
called attention to the fact, that the grants of the Society to 
the widows and orphans of their deceased members, amount- 
ing to £780 for the current half year, were derived almost 
entirely from the members of the Society themselves, and 
not from the public, who were too apt to forget the ser- 
vices of the medical profession, when not actually needed. 

Mepicat AND CurrurcicaL Society. — A special 
general mecting of the Fellows of the Royal Medical and 
Chirurgical Society was held, pursuant to notice, on Tuesday 
last. The meeting was rather numerously attended. <A good 
deal of desultory conversation took place in reference to 
various matters connected with the future government of the 
Society; it was proposed that newspapers should be supplied 
to the reading rooms, but this was negatived. Some rewarks 
were then made on the subject of the referees, in which the 
circumstance of their names being kept secret from the 
authors of the papers they had to examine was severely con- 
demned. 

After some further remarks, the following resolutions were 
carried:— 

1st.—That the trustees of the Society be authorized and 
empowered to sell £600 stock, to meet the expenses conse- 
quent upon the completion of the lease and the repairs of the 

remises, as authorized by two general meetings of the Society, 
freld on May Ist, 1849, and July 11th, 1850. 
2nd.—That the front drawing-room be appropriated to the 
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general uses of the Society, and that the evening conversa- 
ziones and the meetings of the council take place there. 

3rd.—That the council be empowered to let the stables, and 
such portion of the premises as may not be required for the 
purposes of the Society. 

The mention of “ conversaziones” refers merely to the tea 
parties after the ordinary meetings. 


EpipemioLocicaL Socrety.—The arrangements for 
the working of this Society are proceeding as rapidly as is 
compatible with the magnitude and extent of its objects. 

At a meeting of the council, held at the residence of Dr: 
Babington, the president, on Friday, the 25th of October, the 
laws were finally determined upon, and ordered to be printed. 
The report of the objects committee (a committee appointed 
to specify and arrange the objects proposed to be accomplished) 
aay received, adopted, and ae to be published. 

committee was appoint ‘or general purposes, amon 
which are to be included that of egpilidigg arranging, an 
directing sub-committees of special inquiry on various subjects; 
and it was resolved, “That a sub-committee be forthwith ap- 
pointed to investigate the highly important phenomena of 
smal]-pox and vaccination.” 

The meeting was well attended, about twenty members of 
the Couucil being present, among whom were some of the 
most distinguished members of the profession. 


Portrait or Dr. Wuirsep.—We have just been 
shown a portrait of Dr. Whitsed, of Wisbeach, by Mr. 
Jerome, (whose portrait of Dr. Clutterbuck we noticed a week 
or two ago.) The likeness of Dr. Whitsed will be acknow- 
ledged most faithful, by all who are acquainted with that gen- 
tleman, and it possesses much merit as a work of art. A 
lithographic engraving from the portrait has been taken, and 
may be seen at Mr. M‘Lean’s, in the Haymarket. 


Tue Portraits lately executed by Mr. Maguire 
are those of Mr. J. M. Martin, Mr. Paget, Mr. Coulson, Mr. 
Ellis, and Mr. Avery. They may all, but especially that of 
Mr. Coulson, be said to be excellent likenesses. 


Heattu or Loxpon Durinc tue Week ending 
Saturday, October 26th.—Deaths registered, 845, a number 
lower than in any of the corresponding weeks of ten years 
(1840-9),except those of 1841 and 1845, when the deaths were 
less than 800; and it is much lower than in the same week of 
1843 and 1848, when they rose above 1100. Taking the three 
classes of maladies, which together destroyed more than one 
half of the 845 persons who died last week, namely, the epi- 
demic, the tubercular, and those which affect the respiratory 
organs, it appears, that though there is a decrease in each of 
them, it is still most remarkable in the epidemic. In this 
class, the deaths enumerated are 188, of which 137 occurred 
amongst children. Four children and an adult died of small- 
pox, 24 children of measles, 24 of houping cough, 5 of croup, 4 
of thrush, 32 persons of scarlatina, 30 of diarrhcea and dysen- 
tery, and 49 of typhus. Small-pox continues to exhibit much 
less than the usual amount of fatality; most of the other com- 
plaints mentioned are near the average; typhus a little ex- 
eeeds it. The births of 693 boys and 669 girls, in all 1362 
children, were registered in the week. The average derived 
from the returns of corresponding weeks in five years (1845-9) 
is 1320. At the Royal Observatory, Greenwich, the mean 
reading of the barometer in the week was 29.519 in. The 
mean temperature was 42.3°, being lower by 3° than that of 
the same week on an average of seven years. The wind blew 
generally from the north-east. Amongst the deaths recorded 
was that of a child, “found dead in bed, accidentally suffo- 
cated ;” the daughter of a labourer, aged two years, “ mening- 
itis, (ten days); frightened by a mask.” 





BOOKS RECEIVED FOR REVIEW. 

New York Medical Gazette and Journal of Health. Vol.I., 
Nos. 7 and 8, for August 17th and 24th. Edited by B. Mere- 
dith Reese, M.D., New York, Wood, Purl, Fanshaw, Crowen, 
Stringer and Townsend. 

*.* A very able, well conducted, and excellent periodical. 
These are the first numbers of it which we have received, but 
we have already found in it several articles to which we shall 
draw the notice of our readers. 

The First Annual Report of the London Ragged Dormitory 
and Colonial Training School of Industry, St. Ann-street, 





ASSURANCE OFFICES WHICH PAY ALL MEDICAL 
PRACTITIONERS TO WHOM THEY REFER. 





69, Lombard-street, London. 
7. N Sedge ot B _ 
17, New Bri 
Lothbury. 
112, Cheapside, London. 
1, Bank-street, Dundee. 
East of England Mutual ....... Chelmsford. 
— Masonic, and rt 345, d 
on a Strand. 
English and Scottish Law .... 12, Waterloo-place, Lonaon. 
- lish owes Fund cane 67, Fleet-street. 
uropean nsurance a . 
Annuity Company............ t 10, Chatham-pl., Blackfriars. 
a - tag peoouneeneh 4 ee Blackfriars. 
ene’ Didecsckasccssesese 5 on-street. 
Great Britai Waterloo-place, and King- 
z TITAN ..-... Pe eeseereereree Willia m-street. 
Indian and London. ............ Kis ameteee and 14, 
Industrial and General......... 2, Waterloo- , Pall-Mall. 
Kent Mutual ....... wantin doventia High-street, ester. 
Kent Mutual Life PUNTA) 6 Old Jewry. 1 j 
NE so crest ecesessoosasoas ’ ’ . 
Leeds pa Yorkshire............ Commercial-buildings, Leeds. 
Legal and Commercial ......... 73, Cheapside. 
London Indisputable............. 31, Lombard-street. 
London Mutual Life ............ 63, Moorgate-street, City. 
London and Provincial......... 39, Nicholas-lane. 


Medical, Legal, and General . 126, Strand. 
Medical, Invalid, and General 25, Pall-mall. 


Pio coctnasietstenstecrentencis 2, Old Broad-street, City. 

Metropolitan and General ... 27, Regent-st., Waterloo-pl. 

National Loan Fand............ Cornhill. 

National Mercantile ............ Sige a _ 
r 11, ea pside, ndon, an 

North of England ............... j Old Mapmarker, Sheflield. 

Northern Assurance ............ 1, Moorgate-street. 

Norwich Union ........+...+e+00 Crescent, New Bridge-street. 

Professional ..........+...000+0+6 76, Cheapside. 

Pratlentil \3 06320-20021... <.ecane 14,Chatham-place. 

Royal j Royal Insurance-buildings, 
BD be Bisa odilii Secedlessiie’ Liverpool. 

Royal Exchange.......+......+++ Royal Exchange. 


Royal Farmers and General... 346, Strand, s 
Scottish Equitable............... 26, St. Andrew’s-sq., Edin. 
Solicitors’ and Genera 57, oe ay 

She Pitre i NAS 23, Pall- ; 





The New Equitable ............ Say ee. 
The Stare ......0.sseecseccesesereee 44, Moorgate-street. 

The Sovereign ..........+++ --.. 5, St. James’s-street. 
Westminster and General ... 27, King-st., Covent-garden. 
Workephive .......esccccssececveees York. 





ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession. 


We hope, on Saturday, the 16th of November, to present to 
our readers the next Portrait and Biography (the 8th of the 
Series)—namely, that of 


SIR WM. BURNETT, K.C.B., MLD., F.R.S., K-C.H., 


DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 
THE NAVY. 











TO CORRESPONDENTS. 


Tue letter of Mr. Peploe Cartwright, in reply to Mr. Allison, shall appear 
next week. 


A Constant Subscriber.—Davis’s Operative Midwifery. 

ZEger.—A licence which would confer such a right as is mentioned is only 
obtainable within the terms stated at the College of Physicians in London ; 
but even in that case the candidate for such a licence must not be less 
than forty years of age. 





Orchard-street, Westminster. 





C,. A.—An injection of the solution of common salt, or of aloes, 
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Tas MEDICAL PRorecTion OrFics AND THE MEDICAL AND SuRGICAL 
Prorection Society. 
To the Editor of Tuk Lancer. 

S1x,— Having taken an active part in the promotion of the Medical and 
Surgical Practitioners’ Society, and being a creditor of the Medical Protec- 
tion Society, I am induced to address a few observations to you on the 
relative positions of the two societies, in order, if possible, to satisfy the 
queries of your several correspondents respecting the claims of each to the 
confidence of the profession. 








The first q i be posed is—Do the members of the profession 
require a society for such objects as they each profess? If the number of 
members who have enrolled th lyes in the Medical Protection Society is 


to decide the question, as far as mere namerical strength goes, it is in favour 
of the existence of such a society. I will therefore not dwell on its im- 
portance, but simply ask the second question—Why has it not answered 
the expectations of its members? The answer is ap) nt—the aphorism, 
that every tub should stand upon its own bottom, is found oat, too late, 
alas! to be bottomless; a schemer, or manager, or mountebank, or any 
other cognomen, with his executive and half-dozen benevolent Aiseula- 
pians, figure in a programme, and impose upon the credulity of 1200 edu- 
cated men belonging to a learned profession—all of whom have been 
cajoled, duped, and defrauded under the pleasing canopy of protection—to 
defend their rights and collect their hard-earned cash; but where rests the 
responsibility to pay the cash, and the redress of wrongs so disgracefally 

> manager very cdolly tells you, he can’t pay; the cashier 
tells you that he has in hand #60, which turns out to be anything but cash 
in hand, it being as fugitive as his veracity ;* the lawyer, who is related to 
the manager, tells you that your affairs—money, books, office furniture, and 
subscriptions due—are in his grasp, and that you must succumb to his 
terms aolens volens, and, with a fair claim to the celebrity of Munchansen, 
categorically denies a charge which a member of his own profession proves, 
and with the accustomed pusillanimity of a vacillating mind is made to 
eschew his own words in the presence of four or five hundred men, The 
benevolent trustees modestly deny their moral or legal responsibility, of 
which, as a sufferer from my credality in their notions of honour and in- 
tegrity, I beg to differ, and to remind those gentlemen that their position 
with the profession is anything but enviable. Without rules for its guidance, 
or responsible persons for its conduct, a society thus formed conld not pos- 
sibly stand, its doom was inevitable. How then can it be remodelled, so as 
to deserve the confidence of its already deluded and defrauded members ? 
The bill of fare is recherché—a precious phalanx—the original schemer and 
defaulter, the principal mechanist, the man of law claiming his pound of 
flesh, to be the legal adviser; the late benevolent trustees and some two or 
three creditors to act as committee, self-constitated, self-elected, and self- 
deserving—the whole an illegal procecding, and a deplorable example of 
the manner in which weak-minded men, members of our profession, may 
be inveigled into bad company. 

The materials of redemption for resuscitating the defimct society is now 
fairly before the profession; and should it find few or many adherents in its 
favour, I can only express my dissent. 

Now for a word or two in favour of the “ Medical and Surgical Practi- 
tioners’ Society.” ‘The doctrine of expediency is its advocate. A member 
of the Medical Protection Society, at its meeting at the Freemasons’ Tavern, 
observed, rather angrily, that the riew society—viz., the “ Medical and 
Surgical Practitioners’ Society”—was rising on the wreck of the old, 
Surely, bad seamanship and ignorant pilotage, meeting with its catas- 
trophies, ought not to deter the able seaman and trusty pilot from following 
his avocation, and to save those straggling with the waves. Such was the 
conduct of the members.of the council of the Medical and Surgical Practi- 
tioners’ Society when they observed the perilous position of their profes- 
sional brethren, and to their timely assistance may be attributed what 
salvage is likdly to be saved from the wreck. When friends are upon pre- 
cipices, is that a time for of courtesies? Rather be guilty of the 
charge of rudeness in dragging them hastily from their hazardous position. 
Such ought to be considered the Conduct of the council of the new society, 
and with such a character we found our pretension to the confidence of the 
profession. The rules for the guidance of the society—a copy of which I 
enclose for your perusal—explaimthe responsibility of the council to their 
members ; they have been liberally framed and carefully adjusted upon the 
principle of free government and security; the g tee the profession 
have for the of the new society is its governing principle, and the 
integrity and responsibility of the ecotncil, whose pecuniary risk, trouble, 
and desire to cater for their professional brethren ought to be deemed 
sufficient. ~ 

The society can only fail from want of support, and which must depend 
upon its enrolling members, and whether the profession prove supine or 
active. I can only answer for my colleagues;'as #&ell as myself—let there 
be personal loss or not, the attempt to do good for others will compensate 
for any disappointment in the fulfilment of an object believed to be de- 
sirable and known to be disinterested. 

I am, Sir, yonr obedient servant, 

Pembroke.-cottages, Caledovian-road, Islingtoa. Wn. WiLkrwson, 

October 23, 1850. 


Tue Mepicar Prorection Orrice AND ITS New COMMITTEE. 
To the Editor of Tus Lancer. 

Sir,—I! was one of the unfortunate dupes that joined the Medical Protec- 
tion Office at its first starting into existence, and I did so in consequence of 
Seeing the names of several gentlemen standing high in the profession 
attached to the prospectus. How they came to associate themselves with, 
and lend their names as a guarantee to their medical brethren of the efficient 
working of the Office without ever investigating its affairs, is a mystery, 
and deserving of the highest reprobation. J maintain, Sir, that men who 
have so identified themselves (vide Mr. Propert’s speech at the London 
Tavern on the occasion of the first meeting of members) with the Society 
are morally, if not legally, bound to discharge the liabilities of the Office. 
But what do we find is the case? “Whv, that Messrs, Propert and Com- 
pany, without the sanction of members, have formed themselves into a 
council to re-construct this rotten concern, and by retaining ager 
they think to regain the confidence of the profession; and as a tender 
morsd to those members to whom the Office is indebted, they (the council) 
Propose paying out of the future profits their past liabilities. Thus were I 

ain to become a member of this so-called Medical Protection Society, 

for the of debts, prosecution of illegal practitioners, 




















* A member at the ting of the Medieal Protection Society, at the 
Freemasons’ Tavern, proposed an adjournment fora balance-sheet. The 
cashier informed the meeting that the expenses for the room &c. were £20, 
which upon inqairy proved to be only £3. 








and for the formation of a benevolent fund, a portion of my guinea subscrip- 
tion, instead of being appropriated to the necessities of the widow and the 
fatherless, as ly intended, would be devoted to the purpose of paying 
various sums due to members; and thus, Sir, the creditors themselves 
would be virtually receiving payment from a benevolent fund, formed from 
their own subscriptions and those of their more fortunate brethren, who 
have no claim upon the Office. Such a scheme is preposterous, and un- 
worthy ofa liberal profession. Would it not be much better if the gentle- 
men who so hastily lent their names were to wind up the affairs of the 
office, and boldly meet their difficulties, pay what they have in hand, and if 
any in connexion with the Office has been guilty of mis-appropriation 
let him be made an example of, and not allow ourselves to be again de- 
ceived with such nonsensé as a medical bank, a medical assurance office, 
and medical be parlia t, and all these schemes emanating, too, 
from a manager of a collecting society? 1 hope, Sir, you will make use 
of your powerful pen in guarding the nb sof the 1 dical 

from joining a society formed upon such unjust and partial principles. 

J am, Sir, your it servant, 
A Deceivepv ann InJ0RED MEMBER OF THE 
-road, Oct. 8, 1850. Mepicat Paotecrion Orrice. 

*,* After fully considering the subject, we are decidedly of opinion that the 
parties under whom Mr. Brearey acted are diab/e at law to the persons 
whose debts have been collected by the agents and servants of the office. 
We always regarded the whole scheme as a foolish one. If medical 
practitioners have debts owing to them, and cannot obtain payment by 
polite means, why not employ solicitors in the usual-way? itis anything 
but respectable for members of our profession to form themselves into 


dunning clubs. 








To the Editor of Tae Lancer. 

Strx,—I and other victims have had an acconnt from the Medical Protec. 
tion Office, wherein we find we are charged #1 1s. for the annual subscrip- 
tion for the next year. For what? As we have already been sufficiently 
victimized, the profession should be put in possession of the fact, that the 
Office has no right to make the deduction. The case was decided a short 
time since (Luke v. Brearey) that the defendant could not make the deduc- 
tion untess he had an agreement iu writing from the subscriber to continue 
for more than one year. 


October 30, 1850. 


lam, Sir, your obedient servant, 
A Victim. 
Tae DenNnInG Societigs. 
To the Editor of Tue Lancet. 

Srr,—In consequence of the odiam which is at present attached to the 
Medical Protection Office, from the late disclosure of their past transactions, 
I, in common with many others, am being solicited to subscribe to the now 
new Society, cailed the Medical and Surgical Practitioners’ Society, which, 
so far as I hear and believe, does appear to promise better things than that 
which is almost defunct, to which I have already alluded. But, Sir, | much 
wish to obtain the information as to the propriety or otherwise of different 
individuals calling upew medical men, and rep ing th i] as col- 
leetors, soliciting us to join the new Society. I have had a call from three 
different persons, aod if I had paid my subseription’ to the first, I certainly 
should begin to fear that my confidence had been abused, Nothing is easier 
than to get a book, with certain names of medical meu written down in it, 
which would be no guarantee of probity and good faith, unless you were 
well acquainted with their signatures and general handwriting, which 
doubtless is not generally the case. If 1 am induced to join this new 
Society, I would prefer calling upon one of the provisional council, and 
seeking his assistance in the matter, rather than trast my subscription to 
any one who may Choose to call upon me, and represent himself as autho- 
rized so to-do. l am, Sir, yours most respectfully, 

Oct, 29, 1850, BaixTonian, 
Inguirer.—It is possible that sueh an effect may be produced, 

M.D., (G.—The party mentioned is not qualified for such an appointment 
according to the laws and regulations now in force. 
Cuixieat INSTRUCTION AT QueEN’s Hosritar, BinminceamM. 
To the Editer of Tas LANCET, 

Sir,—The following little eccentricity of the “‘amiable founder” of the 
Queen's College and Hospital, Birmingham, may perhaps be interesting :— 

Professor Sands Cox, F.R.S., caretatly avoids going round the hospital 
wards with the students, G he has seen all his in-patients by nine 
o'clock a.M., when the students, having a lecture from eight-till nine, cannot 
attend. Sometimes he is later; and then if he finds any students waiting 
for him, he immediately leaves, returning again when he finds the hospital 
free of those encumbrances, who have the. audacity to seek the instruction 
they have paid for. He seldom, if ever, sees his out-patients. 

Very respectfully yours, 
Awniceppt SATAN, 

October 22, 1850. Stadent of Queen’s College, Birmingham. 
*,* We think it right to poblish this note, as it is not the first of the kind 

that we have received. In conducting this journal, we have always 

endeavoured to obta'n for students in medicine and surgery all the faci- 
lities for acquiring information which the schools and hospitals have 
afforded. In prosecuting our object; we have been sometimes under the 
necessity of disturbing the minds and feelings of various teachers and 
medical officers, because it has unfortunately happened that the notices 
which we have published, and the remarks we have felt ourselves called 
upon to make in consequence of statements of grievances, have been but 
too well founded. In the present instance, we shall be much surprised if 

Mr. Sands Cox be incapable of replying to our correspondent by a satis- 

factory explanation. 

Tue Kovsso AND ASCARIDES, 
To the Editor of Tan LANCET. 

S1x,—In your number for Oct. 12th, there is a note from a correspondent, 
signed F. C. R., asking if the “ kousso’’ will expel ascarides as well as the 
tape wora, and stating that he, being nearly forty years old, is ‘* reduced 
to a skeleton” by them. I should feel very much obliged to him if he 
would inform me what are his symptoms, or, rather, | should say, what are 
the effects upon his constitution, particularly as regards the rectum ; and I 
ehall be equally obliged to you, Sir, if you will spare him ap inch or two for 
his answer, should he favour me with one. 


1 am, Sir, your obedient servant, 
Oct. 28, 1850, G. H. H, 
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ANSWERS TO CORRESPONDENTS. 








Mr. W. T. G.is informed, that if it was the duty of the house-surgeon to 
attend the patient who died in the hospital, no legal claim for a fee can be 
sustained by him in such a case. The Act of Parliament expressly with- 
holds it. 

FORMATION OF MONSTROSITIES. 
To the Editor of Tur Lancer. 

Sirn,—“' Facts are stubborn things,” but mere coincidences are not facts. 
A ccrrespondent in a late Lancet mentions, as an “ incontro- 
vertible fact,’ that a woman ‘and very likely twenty thousand others) saw 
a child exposed in the Minories without arms, and that she (the one of 
twenty thousand) was also delivered of a child without arms. Having no 
reason to doubt the veracity of your correspondent, it may be, and doubt- 
less is, ‘‘an incontrovertible fact” that the woman saw, and was delivered; 
but that these are cause and effect I deny in toto. The mysterious modus 
agendi of nature at the moment of conception is, and perhaps ever will be, 
beyond our comprehension; but the germ ouce formed by the combined act 
of the two sexes cannot be remodelled by the separate act of one. The acorn 
once planted in a good and proper soil grows up a perfect or an imperfect 
oak tree, according as the acorn—the germ—is itself perfect or the reverse ; 
and so itis with human conception—once formed, the mother has but to 
nourish and protect it. A sudden fright, or disease, by interrupting nutri- 
tion, may destroy the embryo, but cannot produce those abnormal defi- 
ciencies and excesses of development which are occasionally met with, and 
which doubtless existed in the germ. My obstetric experience—not a slight 
one—extending over a period of twenty-five years, has not altered my firm 
conviction of the utter impossibility of a mother’s conveying a fancy ora 
fright from her head—to her uterus—through an insensible placenta— 
through a long insensible navel-string—into the umbilicus—and thence to 
some distant part of the body of a child, not united to the mother (A la 
Siamese twins) flesh to flesh, but suspended by this insensibie navel-string 
in a bag of water, which assists in insulating it from the mother (so to 
speak), at the same time that it protects it from injury. I maintain further, 
that the sanguinary nutriment in utero can no more be made the means of 
conveying a sensation, and thence a “ mark,” than can the lacteal nutri- 
ment er utero. I invariably ask my patients defore they are delivered if 
they have marked their children, and great numbers will fancy they have, 
and mention some horrid or remarkable circumstance that has taken place 
during their pregnancy ; and yet I can conscientiously declare, that of the 
many hundreds I bave asked, not a single one, even by coincidence, has 
guessed correctly. Find a diseased patch of skin or imperfection of any kind, 
and ask the mother after the birth, she will rack her brains, like the gocd 
woman in the Minories, till she imagines she has found the cause, although 
at that time “she was in doubt whether she was in the family way or not.” 
1 delivered a female in Stamford-street of a child with an extra toe on each 
foot: another in Clarendon-square with an extra finger on cach hand: 
another in Brownlow-street with an entire deficicncy of the abdominal 
parietes; and one, only last week, in Porter-street, Soho, of a ‘‘ monster,” 
without cervical vertebra or occipital bone, giving the child much the 
appearance of a large toad; and yet being asked defure delivery, not one of 
them anticipated anything unnatura!. 

Having taken much pains, and incurred some odium in continually 
endeavouring to disabuse the minds of the ignorant and credulous on this 
subject, I cannot say how much I regretted that your correspondent, who 
says he is a “‘ tutor on midwifery,” should assist in propagating a vulgar 
error, and give the superstitious an opportunity of quoting him as their 
authority. God knows, there is credulity enough amongst the public, (as 
witvess the progress of humbug and quackery), without our being untrue 
to ourselves, and adding to it. Apologizing, Mr. Editor, for thus trespassing 
on your valuable time and space, 

1 am, Sir, your obedient servant, 


Bedford-square, Oct. 21, 1850. Sameer Ricuarps, M.D. 


Tar report of a successful case of Ovariotomy, forwarded by Mr. Cornish, 
of Taunton, shall receive insertion at the earliest opportunity. 


Grisvancs at Tue Westminster Hosritat. 
To the Editor of Tur Lancer. 

Str,—Observing in your valuable journal of the 19th instant 4 letter from 
a Student of Charing-cross Hospital, in which he complains very justly of 
a junior—a first year’s man—who had shown no remarkable fitness for the 
oftice, being elevated above his superiors in qualification, and prescribing 
for the out-patients, I feel the way opened to make a similar complaint with 
regard to our own hospital, hoping you will take up the cause, as you 
are the acknowledged friend of the student. 

At Westminster it has always been the privilege and duty of the out-door 
dresser to extract the teeth in the absence of the dentist ; and this he has 
always done until the commencement of the present session, when one of 
the new comers, a perfect novice, is installed into the office of assistant- 
dentist, with charges to allow no one to extract a tooth. 

Like your correspondent, I have nothing to say personally against this 
gentleman; but do you not think it very hard for second and third years’ 
men, all of whom have attended a course of lectures on dental surgery, and 
even the prizeman himself, to stand by while the learned new comer 
operates, and have our faces contused by the flying pieces of fractured 
tecth ? 

In this I speak not merely my own feelings, but that of all my fellow- 
students. Hoping by this that our only cause of dissatisfaction will be 
removed, and that the general good feeling which exists bctween teachers 
and pupils may remain undisturbed, I subscribe myself, 

Yours obediently, 


October 28, 1850. One OF THE STUDENTS. 


M.D.—The case referred to is related in the Life of Johnson, by Boswell. 
We shall publish this curious case in the next Lancet. The opinion of 
the “ great moralist’”’ on the subject is instructive and decided. 


Tuk MEDICAL PROFESSION AND AsSsURANCE OFFICES. 
To the Editor of Tur Lancer. 

Sir,—I beg to point out the circumstance that, although not yet added 
to your list, the “ European Life Assurance and Annuity Company, esta- 
blished January, 1819—Office, 10, Chatham-place, Blackfriars,” recognises 
your principle of payment for medical opinions. 

In the advertisement of this office, in Tuz Lancet of October 26, 1850, I 
read the welcome words :— 

“« Medical men remunerated for their reports.” 

This will increase the list of paying offices to forty-five. 

Your obedient servant, 


October 29, 1850, ADDITION. 








Tak suggestion of Mr. Van Oven is, without doubt, a good one; but it is 
very questionable whether the time, labour, and expense devoted to the 
performance of the undertaking he has mentioned would be productive of 
satisfactory results. On a great variety of occasions we have been re- 
quested to publish a general index to the contents of the volumes of Tar 
Lancet. The value of such a work would certainly be very great; but 
if sach an index were prepared with ability and due care, and the subjects 
properly arranged and classified, the time required for its completion 
would be very much longer than onr corr dent apprehend 

Enquirer.—Yes. It will be as valid as one obtained at any earlier age. 

A Constant Reader.— No. 

A Case For CONSULTATION. 
To the Editor of Tux Lancet. 


S1r,—One of the most useful purposes to which your valuable publication 
is applicable, is making known to your numerous readers any case of diffi- 
culty, and thereby gaining useful hints or information bearing upon it. 
It is for this purpose I solicit a few lines at present, to lay before my profes- 
sional brethren a case which has caused me a good deal of anxiety, and 
much suffering on the part of my little patient. The child is a pale, delicate 
looking female, five years old, who is constantly troubled with severe pain 
on passing urine, so much so, as to cause her to scream out at the time; 
there is also a good deal of pain in passing a motion from the bowels. The 
appearance of the vulva is this :—On separating the labia majora, the whole 
surface is smeared over with a thin milky discharge, which appears not en- 
tirely to cscape from the vagina, but to be secreted by the diseased surface. 
The labia minora and inner surface of the labia majora are quite of a palsy- 
looking whiteness, not swelled or excoriated, but painful when pressed upon. 
Her appetite is generally pretty good, but the bowels are always sluggish, 
the faeces showing an evident deficiency of bile. The gums are at present 
red and spongy, and the lining membrane of the nostrils inflamed and irri- 
table. There is constant picking of the nose, but, with various remedies, 
no worms have been discovered. These symptoms, with the exception of 
the present state of the gums, have existed three years, though it is only 
lately I have seen her. Varions ointments and lotions have been applied, 
as well as internal remedies, before I saw her, the only one of which I can 
recognise, from description, being nitrate of silver, which caused great pain 
at the time of application, but, like other remedies, was followed by but 
temporary relief. The following treatment has always been attended with 
marked benefit while continued, but does not at all eradicate the com- 
plaint :— Diluted hydrocyanic acid, sixteen drops; diluted sulphuric acid, 
thirty drops ; tincture of opinm, sixty drops ; sulphate of alumen, ten grains ; 
rose water, two ounces. Mix, for a lotion, to be applied frequently.— Pow- 
dered rhubarb, two grains; carbonate of soda, eight grains; powdered 
cnbebs, ten grains. Mix. To be taken three times a day ; and, as an alter- 
native, two grains of mercury-with.chalk, occasionally. With these pow- 
ders, a scruple of extract of taraxacum was taken in a mixture, also thrice 
a day. 

Finding, however, that directly on giving up this medicine things returned 
to their former state, I discontinued it. Reasoning from the present 
state of the mouth. nose, and gums, that it is an <ffection of the mucous 
membrane, something akin to what we see in ‘‘hay fever,”’ and having 
lately bad a case under my care where the Sehneiderian membrane was so 
inflamed and irritable, that the patient, from the irritation of a little dust, 
sneezed to such an extent as to produce alarming hzemorrhbage, and finding 
it give way completely and rapidly by the tincture of nux vomica,] have 
determined to try it, and have commenced with one drop in a Jittle water, 
three times a day, and the following powder every night :— Precipitated 
sulphur, biborate of soda, carbonate of magnesia, nitrate of potass, of each, 
three grains. Mix. 

This treatment, with the linimentum calcis applied to the valva, has been 
continued four days, and though the bowels are still confined, she is a shade 
better, but only in so much as there has been a little less pain when 
passing urine. Jf any of your numerous readers, who have had more cx- 
perience in the diseases of children than myself, would kindly give mea 
hint, or suggest any other more likely plan, for which I feel sure you will 
spare them a corner, they would very much oblige the writer, and be the 
means of preventing further suffering to my poor little patient. 

I am, Sir, your obecient servant, 
A SUBSCRIBER, 





Oct. 26, 1850. 

Tuaanks to Dr. R. for the “ Pirate's” circular. 

Erratum.—lIn the last Lancet, p. 490, in the Pass List of the College of 
Surgeons, for ‘‘ Bretlingham,” read “ Brettingham.” 

Communications, Lerrers, &c., have been received from—Dr. Hassall ; 
Dr. R. Chambers ; Mr. Cartwright, (Oswestry ;) Dr. Cattell, (Praunston ;) 
Dr. Burgess ; Mr. G. B. Masfen, (Stafford Infirmary ;) Mr. O'Shea; J. P. ; 
Dr. Marshall Hall; G. H. H.; Mr. Gaye, (Taunton Hospital ;) One of the 
Students, (Westminster Hospital;) Mr. J. Jones, (Lianfair;) Mr. Tate, 
(Alnwick ;) 42ger; A Third Years’ Man, (St. Bartholomew’s Hospital ;) 
Mr. Rogers, (Westmeon, Hants ;) Dr. Ashley, (Notting-hill;) Brixtonian ; 
Inquirer; 8. B. R.; Mr. Cornish, (Taunton ;) A Glasgow M.D.; R.C.; 
Mr. Brettingham; Union Surgeon ; Dr. Sheridan Muspratt, (Liverpool ;) 
Mr. Moore, (Birmingham ;) C. A., (Cardigan;) An Old Subscriber ; 
A Rural Surgeon; Dr. Fairbrother ; Mr. H. Taylor, (Guilford ;) Dr. Hope, 
(Bootle, near Liverpool ;) Mr. Van Oven; Mr. Vidal, ‘Aveley;) Mr. Stuart, 
(Douglas ;) A Constant Reader; Dr. R.; A Member ab Initio; M.D.; G; 
Dr. Dick; A Constant Reader of Tae Lancet; A Constant Subscriber ; 
Mr. C. R. Walsh; Mr. J. H. Tucker; Mr. J. James, (Aberayron;) Rev. 
T. Babb, (Sandford, Sherborne, Dorset ;) Dr. Black, (Greeenwich, Kent ;) 
A Victim; Dr. Jones; Dr. Ryan, (Ashley, Market-Drayton, Salop;) Mr. 
Maclaren, (Edinburgh ;) Mr. C. Nash; Dr. M‘*Dermott, (Blackburn, Lan. 
cashire ;) Maclachlan, Stewart, & Co., (Edinburgh;) Mr. Bennett, (Win- 
terton, Lincolnshire ;) F. J. Brown, M.D., (Strood, Rochester ;) Mr. J. L. 
Hodgson, (Wetheral;) Mr. H. Rogers, (Huddersfield, Yorkshire ;) Alpha, 
(Bridge-street, Newark ;) F. J. Sandford, (Stowmarket, Suffolk ;) Messrs. 
Mayo & Co.; Mr. Scott, (Secretary to Surgeons’ Hall, Edinburgh, with 
inclosure ;) Magna pars Fui; Dr. Helsham; Mr. Pollock. 

Tae Hampshire Independent, Oct. 26th; the Worcester Herald, Oct. 19th ; 
and the British Army Despatch, Oct, 25th; have been received. 
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A Course of Wectures 
SURGICAL MANIPULATION; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 


80 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THE 
PRACTICE OF OPERATIVE SURGERY. 


By EDWARD F. LONSDALE, 


PELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPMDIC HOSPITAL. 





LECTURE ITI. 
Or Baypaogs ror THE Face, 


Ix my last lecture I considered the different bandages re- 
quired for the head, and I believe I described all those which 
are really of service; they are not so easy of application as 
many other kinds of bandages, owing to the globular shape of 
the head rendering them liable to slip if great care be not 
taken to attend to the two points I mentioned—viz., to make 
the portion of bandage that is placed upon the forehead pass 
low down near to the eyebrows, and the portion placed upon 
the back of the head to pass well beneath the occiput. If these 
two points be neglected, the bandage will be sure to slip up- 
wards, and the whole of it become loosened. 


Table of Bandages for the Face. 


Common eye-shade. 

Oblique circular for one eye. 
Oblique circular for both eyes. 
Oblique cross. 

Four-tailed bandage for both eyes. 
T bandage for the ear. 

Double T bandage for the nose. 
Nose-purse or bag. 

T bandage for the mouth. 

Simple bandage for hare-lip. 
Four-tailed bandage for the lower jaws. 
Circular rollér for the lower jaw. 
Mask for the face. 


I next proceed to the bandages of the Face. There are 
many kinds required; some for the eyes, others for the nose, 
for wounds ént operations of the lip, and for the lower jaw. 
The bandages required for the eye are employed to keep 
either a simple fold of linen or lint over the part, to protect 
it from the hight, or to apply cold lotions, and to make pressure 
directly upon the orbit; to fix a compress or poultice. The 
first kind has already been described; it is very simple, and is 
merely composed of the circular roller passed two or three 
times round the head, just above the eyebrows, and then 
pinning a fold of lint or linen rag to the part immediately 
over the eye which has to be covered; it then drops down over 
it, and protects the organ from the light, and may be also 
made to contain any local application that it may be thought 
necessary to apply. 





Oblique circular bandage, Obji 
que circular bandage, 
for one eye, f 
No, 1419, sities 





Of the Oblique Circular Bandage, for one or both Eyes. 


You take a common roller, from two to three inches wide, 
and three yards long. You commence by passing one or two 
turns horizontally round the head, across the forehead, and 
under the occiput; you then bring it up under the ear, on the 
side of the affected eye, bring it obliquely upwards, across the 
cheek, over the compress or poultice, nearer to the inner than 
outer angle of the orbit, pass it obliquely upwards on the 
opposite side of the forehead, across the etal bone, and 
then round under the occiput again, and then up under the 
ear, as before, on to the affected eye; and repeat this for two 
or three turns, making the last turn pass horizontally across 
the forehead, and under the occiput, as was done at the begin- 
ning. If you wish to cover both eyes, you employ a longer 
roller, making it pass alternately over the two eyes, so as to 
make a kind of oblique cross, bringing the bandage on one 
side, from behind forwards, under the ear, and then over the 
eye; while on the other side you carry it downwards, over the 
eye, and then under the ear, finishing, as before, by one or 
two horizontal turns round the head. The different parts of 
the bandage are then pinned together where they would be 
liable to slip, which are over the forehead, and on the sides 
behind the ear or ears, accordingly as you employ the bandage 
for one or both eyes. It is a very good kind of bandage, and 
a very efficient one, if properly and neatly applied. It is 
useful after operations upon the eye. (Figs. 15 & 16.) 





Oblique Cross for the Eye. 


Composition and Use—An oval piece of linen rag, about 
three inches in the long diameter, and two inches in the short 
diameter: cut a hole in the centre of it, of the size of the eye 
itself; then take a piece of e,a yard and a half long, 
and two inches wide, and sew the centre of it to the upper 
edge of the oval piece; while to the lower edge, obliquely 
towards the nose, you sew another poe of bandage, of the 
same width, and about two feet in length. The use of this 
bandage is to confine dressings around the eye, when it is not 
wished to keep the eye itself closed. 

A pplication.—Place the eval piece upon the orbit, with the 
hole opposite to the eye; pass the horizontal band across the 
forehead, round the head, above the ears, to the back of the 
neck, and tie once, loosely, with a running knot. Then pass 
the oblique bandage over the forehead, across the opposite 
parietal bone, and the lower portion of it downwards, under 
the ear, and make the two ends meet beneath the occiput, and 
tie with a double knot, and afterwards bring the horizontal 
portion over them, and round on to the forehead again, and 
fasten with a pin, or tie them. Also pin the oblique bandage 
to the horizontal at the back of the neck. These oblique 
bandages are more firmly fixed by covering the head, first of 
all, with a night-cap or pocket-handkerchief, applied in the 
manner I previously described, (fig. 4 in the last lecture.) 
They can then be pinned at various points, aud prevented 
slipping. 

Four-tailed Bandage for both Eyes. : 

Composition and Use.—A piece of calico, two yards in length, 
and six inches in width, split into four tails, leaving a portion 
in the centre unsplit, of the width of the face, from ear to ear. 
Make a vertical slit in the centre of it, (not cut a piece out,) 
for the nose to pass through. It is used to keep the eyes 
firmly closed, and to make pressure, and to keep local applica- 
tions from becoming displaced. 

Application.—Pass the nose through the central slit, then 
take the two upper of the four tails, bring them over the tem- 
ples, behind the upper part of the ears, and tie or cross at the 
nape of the neck; then pass the two inferior tails beneath the 
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ears, to the back of the neck, and cross also; then bring the 
ends so crossed forwards again, beneath the ears, ebliquely 
across the cheeks and orbits, making them cross again at the 
root of the nose, and, finally, pass over the opposite parietal 
bones, and join to the portions of bandage already there. 
Then bring the two loose ends of the horizontal band forwards, 
over the ears, and tie or pin on the forehead, or cut them 
short, and tie behind. This bandage, being made all of one 
ers ‘encloses the eyes more completely than the double- 
eaded roller with eparate compresses. 


T Bandage for the Ear. 


Composition and Use.—A piece of bandage, long enough to 
go twice round the head, and two inches wide; and a piece 
long enough to pass from one ear to the other, and from three 
to four inches wide, (the width, however, must be according 
to the extent of surface to be covered.) This piece is to be 
sewn to the edge of the other portion, at or near to its centre. 
A slit is to be made or not, for the ear to pass through, ac- 
cording as it may be required that the bandage may pass be- 
hind the ear, or over it so as to cover it completely. This is 
a useful bandage to apply dressings, either behind the ear or 
over it, or on the sides of the face, in front of the ear. 

A pplication.—Place the horizontal band on the temple, and 
pass the ear through the slit, in the portion sown at right 
angles, or let this part of the bandage cover the ear if so re- 
quired, without the slit being made in it; tie the horizontal 
portion in a single knot on the opposite temple, then pass the 
other tail of the bandage beneath the chin up to the opposite 
ear, turn it up underneath the horizontal portion, and pin or 
tie. Then bring the other two ends of the latter once more 
yound the head, and fasten. (Fig. 19.) 


Fie. 20. 





Double T bandage for the Nose. 








Composition and Use.—Take three strips of bandage, each 
two feet six inches in length, and one inch in width; sew the 
ends of two of them to the edge of the third, near to the 
centre, leaving a space of two inches between them, (more or 
less, according to the width of the nose.) This is a very useful 
kind of bandage where dressings are required to be kept 
applied to the nose, either in contused or lacerated wounds, 
and to give support to the nose in comminuted fractures. 
When the bones are much loosened, after severe injury, with- 
out a bandage of this kind it is very difficult to keep any appli- 
cation in contact with them. 

A pplication —The compresses, dressings, and pads, are first 
to be placed on the nose in the required position. The hori- 
zontal portion of the bandage is then to be placed on the 
upper lip, so that the two other portions may be upwards, at 
a point opposite either side of the.nose, The former portion 
is then to be passed backwards, beneath the ear on either 
side, and the two ends to be tied at the nape of the neck. 
The two latter or yertical tails are then to be passed 
obliquely upwards, on either side of the nose, over the dress- 
ings, and made to cross on the forehead, passing over the 
opposite parietal bones to the back of the head; then beneath 
the horizontal portion, already tied in this position, and turn- 
ing upwards to be pinned or tied round it. (Fig. 20.) 


Fig. 21. 
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Nose-purse or Bag. 


There are certain diseases of the nose where ulceration 
takes place, either from syphilis or from malignant disease, 
and in sloughing wounds, after bruises and burns, in which it 
may be necessary to keep the part covered up with dressings 
of various kinds or with Itices. This kind of bandage 
answers the purpose exceedingly well. 

Composition—A piece of linen rag, of an oblong shape, wide 
enough to cover the nose from side to side, and long enough 
to extend an inch above and an inch below it. You then fold 
it into two equal portions in its long diameter, and cut out 
two triangular pieces, the upper triangle being much larger 
than the lower, so as to leave a space between the two, uncut, 
about half an inch in length; the cut edges of the two triangles 
are then to be sewn together, and a kind of bag is thus formed 
which can be made to fit the nose closely or loosely, accord- 
ing to the size it is made. If yo two small holes may 
be cut out opposite the nostrils. This is not necessary without 
the patient ine difficulty in breathing through the mouth. 

Having made the bag, you attach two pieces of bandage, 
an inch wide—one to the upper end, intended to pass over 
the head to the back of the neck, the other to the lower edge, 
intended to pass horizontally across the upper lip and cheeks, 
and long enough to tie at the back of the neck. The woodcut 
shows the ban complete. (Fig. 21.) 

Application —You place the bag on the nose, and pass the 
vertical portion of the bandage over the top of the head, and 
let it hang down behind the occiput. The horizontal portion 
is then carried across the face, embracing the upper lip, then 
beneath the ears, and made to tie over the vertical portion at 
the nape of the neck. This vertical portion is then turned 
up, and pinned to itself on the part lying on the head. If it 
have to be worn for any length of time, it may be made of 
black silk, or any other material the patient may fancy. 





BanpDAGEs FoR THE Mourn anv Lips. 


Bandages are required to keep compresses, plasters, and 
dressings of various kinds, either on or around the lips, in 
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cases of eruptive diseases, or of wounds either accidentally 
inflicted, or after operations for hare-lip, excision of tumours, 
&c. When the shape and position of the mouth are con” 
sidered, and the great degree of motion constantly present in 
the lips, it will be seen at once that some special kind of 
bandage will be necessary, in order to fix them, or to keep 
-dressings applied to the part. 





T Bandage for the Mouth. 


Composition —Two pieces of bandage, one two yards in 
length, the other half a yard, each of them three inches in 
width. They are to be sewn together, fixing one end of the 
shorter piece to the outer and upper edge of the longer; a 
hole is then to be cut in the middle of the longer portion, of 
the size and shape of the mouth, and the edges to be turned in 
and stitched, to prevent their fraying. A triangular piece 
is then to be cut out of the shorter portion near to its junction 
with the other, large enough to admit the nose. 

Application —You place the longer portion transversely 
across the face, placing the mouth-piece round the lips, and 
fit the nose into the opening in the vertical portion, and pass 
the rest of the band over the top of the head, and let it hang 
down; the two ends of the horizontal band are then to be 
passed to the back of the neck, and crossed over it, changing 
sides, and coming round on to the forehead, and there tied; 
the vertical band is then turned up, and pinned. 

A similar bandage might be made with a transverse long 
portion with the mouth-piece, and two other portions sewn at 
right angles, to pass one on either side of the nose, as recom- 
mended for the double T bandage for the nose, (fig. 20.) 


Bandage for Hare-lip, and other Operations. 


I shall enter more fully into the apparatus required for 
hare-lip when speaking of the various instruments required 
for the operation. The object of all the different bandages 
that have been invented for this purpose is to keep the edges 
of the incision in close contact, the only chance of gaining 
union between them. 

The simplest method of supporting the edges of the wound 
after the operation for hare-lip is with plaster and a common 
bandage, and two small compresses. You take pieces of good 
adhesive plaster,—and you must take care that it is good, 
(for very often the plaster wants the essential quality it ought 
to have—namely, adhesiveness;)—the length of these two 
plasters should be about four inches or more, according to the 
size of the patient’s face; the width of them should be two 
inches, but less, of course, if the operation is upon a child. You 
then shape them as follows:— Make the end of either piece of 
plaster round, of about the size of a half-crown, leavinga central 
strip, about half an inch in width, standing out from it, the 
length of the rest of the plaster; the round part is meant to be 
placed in the hollow of the cheek, the long strap to go over 
the upper lip. You then cut a slit in one of the round pieces, 
wide enough to admit the strip or tongue of the other passing 
through it, as shown in the woodcut:— 


Fie. 23. 





They are applied as follows: — An assistant presses the 
cheeks forwards towards the angles of the mouth; you then 
place the two circular portions of the plaster in the hollow of 
the cheeks, one on either side, so as to allow of the central 
strip being placed over the upper lip; seeing that the plaster 
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has taken a firm hold, and the assistant keeping his finger on 
it, you pass the strip of the one side through the slit made 
in the other, and then pulling them both forwards as far as 
they will come, you place them flat upon the cheek, and see 
that they adhere firmly. But the plasters require more sup- 
port than the mere adhesiveness gives them,—and this is 
gained by placing a small, firm compress on them in the hol- 
low of the cheek, and then passing a bandage over them for one 
or two turns, making it keep its horizontal position by slitting 
it opposite the ears, and fitting them into the opening so 
made. You pass the bandage over the mouth first of all, and 
afterwards, with a pair of scissors, remove as much as may be 
necessary opposite to the lips, to allow the patient to breathe 
aud to take his food. 








Fic. 24. 





Another mode of applying the bandage over the plaster is 
by taking a piece of common roller, and fastening the small 
pads to it with pins, and then slitting one side of the bandage, 
and passing the other end through, so that when the two are 
pulled upon, the pads are approximated, and the cut edges of 
the lip brought closer together. The ends of the bandage 
are then crossed at the back of the neck, and tied there, or 
else brought round to the forehead and tied. Fig. 25 repre- 
sents the shape of the bandage. Fig. 24, its application. 





The following bandage consists of two pieces of firm leather, 
of a size to fit into the hollow of the cheek, the edges ot 
which, looking towards the mouth, are so shaped on either 
side as to leave the horns large enough to grasp the corners of 
the mouth, but not extending sufficiently far to meet in the 
median line of the lips. 


Fie. 26. 





M. Gerdy’s Bandage for Hare-lip. 


These four portions, or horns,as they may be called, are con- 
nected together, when fixed, by means of two small straps: 
one passing over the upper lip, and fastening the two upper 
ones; and the other passing below the under lip, and fixing 
the two inferior horns. To the under part of each cheek- 
piece, there is a small pad fastened, which fits into the hollow 
of the cheek, To the outer edge of each cheek-piece, namely, 
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the edge which looks towards the ears, there are two other 
straps fastened, one to the upper angle, the other to the lower; 
making four altogether. The two upper of these straps are 

d over the ear, while the two lower are passed beneath 
the ears, and the two ends of each are fastened at the back of 
the neck. You then have the mouth surrounded by the appa- 
ratus, and kept in the horizontal position by means of the straps 
I have described, and the edges of the wound are approxi- 
mated by means of pulling upon the two labial straps, which 
tell upon the pads placed in the hollow of the cheeks, and so 
take off the strain upon the needles, by tending to pull the 
angles of the mouth towards one another. There is one other 
strap, the object of which is to prevent the apparatus from slip- 
ping upwards: it is attached to the inferior edge of one of the 
cheek-pieces, passes beneath the chin, and is made to fasten 
to the inferior edge of the opposite cheek-piece. (Fig. 26.) 


M. Thillage’s Bandage for Hare-lip. 


This kind of bandage is more complicated than the last; 
but it is more easily obtained, if you will take the trouble to 
make it, as it is made of tapes and compresses, and of a com- 
mon roller. The action is the same as the last—namely, by 
pulling upon small pads, which are placed on either side of 
the lip, which, when brought together, approximate the edges 
of the wound. It is made as follows:—You take the small 
pads of lint, firmly folded, and of a size to admit of being 
placed on the upper lip just above the angles of the mouth; to 
the anterior edges of these pads you attach, to the one, say 
the right, four small pieces of tape, leaving a space of the 
width of the tape between their insertions; to the other pad, 
namely, the left, you sew three pieces of tape of the same 
width, and leaving the same distance of space between them; 
to the outer edge of the small pads is attached a piece of 
narrow roller or tape, about two feet in length, which is 
meant, as you will presently see, to pass round the head. The 
small tapes are then passed through the interspaces, so that 
the three may as it were interlace the four; the loose ends, 
after being so passed through, are then sewn to two other 
pieces of bandage. (I should mention that these small strips 
are not more than three inches in length.) When you apply 
it, an assistant places the two pads on the upper lip, one on 
either side of the wound, while you pass the two pieces of 
bandage connected with them over the cheek on either side, 
(having placed a compress in the hollow of the cheek,) then 
behind the ears down to the occiput, and having crossed them 
bring them forwards over to the forchead, and fasten them in 
front. You now take the two other pieces of bandage, and 
draw upon them, which will necessarily pull upon the pads on 
the lip, and bring them close to one another; for as the tapes 
cross one another by being interlaced, they will be drawn by 
the opposite piece of bandage—namely, as the bandage held 
in the left hand passes under the patient’s right ear, it will pull 
upon the pad on the left side of the lip, and that held in 
the right hand passing under the patient’s left ear will pull 
upon the pad on the left side of the mouth. The two bandages 
are then passed to the back of the head like the other two, and 
brought up to the forehead and pinned there. The descrip- 
tion of this bandage is rather difficult to understand, but will 
be assisted by reference to woodcut 27. 


The above kinds of bandages answer the purpose exceed- 
ingly well. I do not suppose, however, they would be em- 
ployed much, except by those who invented them; for I fear 
that others might think them too complicated as well as diffi- 
cult to obtain. These objections, however, go no further, and 
do not apply to the effectual action of the bandages themselves. 


The Four-tailed Bandage for the Lower Jaw, 


You may require a bandage to keep the lower jaw fixed 
either after dislocation or after fracture. You may also re- 
quire to keep dressings applied in the treatment of wounds, 
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or ulcerations, or eruptions, which are tedious of cure, as in 
the case of the disease called sycosis menti. To obtain these 
ends, you employ the four-tailed bandage. You take a piece 
of linen rag, four inches wide and a yard long, and split it at 
either end, so as to form four tails, leaving a central portion 
unsplit, of about five inches inlength. In this central portion 
you cut a small slit, large enough toadmit the chin. When 
applying it, having placed the dressings on the part, you fit 
the chin into the opening made toreceive it, so that one part of 
the central portion lies on the chin below the lower lip, while 
the other lies beneath the chin, pressing against the under 
surface of the jaw. You dispose of the four tails as follows: 
The two superior are passed, one on either side, beneath the 
ears, and tie at the back of the neck, while the two inferior 
are carried upwards behind the ears, and tied at the top of 
the head. If the bandage is used merely to confine dressings, 
you make but little pressure; if to fix the jaw, as in cases of 
dislocation or fracture, you then pull upon the tails with suffi- 
cient force to keep the on from slipping forwards or down- 
wards. (Fig. 28.) 
Fic. 29. 


The Single Circular Roller for the Lower Jaw. 


You may fix the lower jaw with a single roller, and may 
apply a great force by this means, so as to render it quite im- 
movable. You take the common single-headed roller, about 
two inches wide, and six yards long. You begin by passing 
it two or three times round the forehead and back of the 
head. You then pass it under the chin, and bring it up on 
the opposite side by the ear, carry it over the top of the 
head round to the opposite ear, repeating this for two turns; 
you then make it pass round again to the back of the head, 
bring it round beneath the ear, along the side of the face, 
horizontally across the chin, under the opposite ear, again to 
the back of the neck, and then forwards over the chin again; 
and when the bandage comes again to the neck, you terminate 
it, by passing it once or twice round the forehead, in the same 
way as you began. It isa good kind of bandage, and effec- 
tual in its action. 

Sometimes a double-headed roller is employed instead of 
the single, in which case you of course surround the two sides 
of the head and chin at the same time, by passing one of the 
| heads of the bandage on either side. It possesses no advantage 
‘ over that I have just described. 
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The Mask for the Face. 


This bandage, as its name implies, is merely a mask. It is 
a useful bandage in burns of the face, when it is wished to 


keep local applications in contact with the whole of the face, | 


and to leave the eyes, nose,and mouth free. You take a 


piece of linen rag, of the size of the face, and cut holes in it | 
opposite to the eyes, nose, and mouth, large enough to fit them, | 
leaving the portion through which the nose passes attached at | 


its upper part, so that it may cover this organ when placed on 
it. You take six strips of bandage, and attach two to the 
upper angles of the mask, sewn at right angles, so as to tie on 
the top of the head, two in the centre of the edge, to pass 


behind the neck, and two to the inferior angles, to pass | 


beneath the chin. The various openings for the nose, eyes, 
and mouth should be sewn at their edges, if you wish to make 
the mask more complete, to prevent their fraying. Its appli- 
cation is simple: you place the mask on the face, fitting the 
openings made, of course opposite to the eyes, nose, and mouth. 

ou then tie the two middle bands, by passing them back- 
wards over the ears, and fastening them at the nape of the 
neck; or cross them, and bring them forwards, and tie them 
under the chin. The two inferior ones are then passed beneath 
the chin, and crossed upon one another, and turned backwards, 


to tie at the back of the neck, which will prevent them slipping | 


forwards. Finally, the two superior ones are tied at the top 
of the head, more towards the posterior than the anterior 
part. 
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LECTURE XIII. 
Cataract. 

GentTLemeN,—We have this evening to enter on the inter- 
esting subject of Cataract. I assume that youare by this time 
acquainted with the anatomy of the eye, and consequently of 
the lens and its capsule. The lens itself is found to vary much 
in size, and in the degrees of convexity its two surfaces pre- 
sent; its consistence, also, generally is found to increase 
towards its centre, and its concentric lamine gradually ex- 
hibit a greater degree of density as they are thus examined, 
whilst the absolute external surface of a healthy lens in a 
young person is so exceedingly soft as to appear almost fluid. 
By the term cataract we generally understand an opacity of 
the crystalline lens or its capsule; but we also find, in works 
on the subject, a Morgagnian cataract mentioned. This is 
described as an opake condition of the fluid called the liquor 
Morgagni, said to exist within the capsule and around the 
lens, but I believe it only exists in diseased conditions of the 
eye. A cataract is also said to be true or false. By the former 
term we mean to express, that the opacity exists in the cap- 
sule itself, or within it—that is, in the lens; and by the latter 
term, that the opacity is external to the capsule; and this 
may consist of various kinds, to be described presently. We 
also speak of it in relation to its consistence, as being hard or 
soft, or fluid, cheesy, flocculent, milky, or of a spermaceti con- 
sistence, or as being radiated. With regard to its colour, we 
speak of greyish, amber, or mahogany-coloured cataracts, and 
sometimes these last have been called black. 


idiopathic, or traumatic, secondary traumatic, and congenital 
cataracts, incipient or complete, mature or immature. Many 
of these divisions are of little or no practical use, but some of 
the peculiar characters guide us in our treatment, and opera- 
tions In all there is an opacity behind the iris, obstructing 
more or less the passage of the rays of light toward the retina. 
When it exists uncomplicated with an amaurotic affection, it 
does not destroy all vision, but merely obstructs it to a greater 
or less degree; it may be slow or rapid in its progress; more 
generally it is the former. A few months only sometimes pass 
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away during its formation, whilst in other cases many years 
elapse before the cataract is complete, when there is no very 
exciting cause present; on the other hand, I have known a 
traumatic cataract become fully formed and quite opake within 
four or five hours, or less time, after an accident has occurred, 
such asa blow on the globe of the eye with a stone, stick, or 
whip, and especially in cases where the cornea has been 
ruptured by a foreign body, or even by concussion of the head 
from accidents. 

The more common colour of a cataract is that of a bluish 
white; this generally indicates that it is soft or partially 
fluid; at other times we observe it more decidedly dark, and 
it may, as I before mentioned, appear even of an amber or 
brownish hue, which denotes a firmer consistence. In cases 
where decided glaucoma exists we see a greenish pupil, 
and even in incipient cataract we also sometimes observe a 
greenish hue, but in the latter instance the greenish opacity, 
is nearer to the front of the eye; and if we look sideways at 
the pupil, we see the greenish tint in the former instance; but if 
glaucoma existed, we should, during such an examination, lose 
sight of the green colour, because it is more deeply and pos- 
teriorly situated. We ought to endeavour to diagnose accu- 
rately between an incipient cataract and incipient amaurosis; 
for in the latter case, if we allow our patients to continue thus 
affected, without undergoing a proper plan of treatment, we 
shall let the only opportunity of arresting the mischief pass by, 
whereas, in incipient cataract we have only to wait patiently 
and watch the case, merely treating it from time to time 
according to any symptoms that may demand our assistance. In 
amaurosis, as contrasted with cataract, the eye does not gene- 
rally move so freely and naturally as when cataract alone exists. 
The iris is then generally very sluggish, if not totally inactive. 
(There are, however, some occasional and extraordinary excep- 
tions to this rule.) When patients first suffer from cataract, pro- 
vided it is of a slow progress, they complain of having a mist 
before their eyes, and they liken it to their muslin, or a fog, or 
they say it appears as if they looked through a dirty window. 
They will enter our room with a contracted brow, and a cautious 
step, and will endeavour to avoid the light. 

In lenticular cataract, the opacity very frequently com- 
mences at the centre, extending gradually outwards, so that 
sometimes the patients see objects laterally best, particularly 
if belladonna is regularly applied, for they then see better 
through the comparatively transparent circumference of the 
lens, as well as through the interspace between the margin of 
the pupil and lens. 

Patients will see best in the dark corners of their rooms, or 
at twilight, or with their backs turned towards the window, 
as their pupils will then become dilated. Now, this is in 
exact opposition to the condition of the amaurotic patients, 
for they see generally best in the greater light; also they, 
when looking at a candle, complain that “there is a halo 
around the flame; or that there are diverging rays of light 
annoying them, or even various bright colours; but the cata- 
ractous persons, provided their retinz are in a healthy state, 
only see the flame of the candle, as if it were enveloped in a 
cloud, more or less dense. We also very generally hear of 
complaints of headach, eyeach, giddiness, &c., trom the 
amaurotic patients, and not from those who suffer only from 
incipient cataract. When the mist complained of is only in- 
creasing slowly in density, the patients assist themselves by 
wearing shades, or by shadowing their eyes with their hands. 
I ought to have mentioned, that we always think it right to 
dilate the pupil by belladonna, on our first examination of the 
case. Very often they suffer from muscm, during the forma- 
tion of cataract, as under amaurosis. In some few cases, 
| these spots entirely disappear at a subsequent period, and we 
do not hear of them after the cataract has been removed; but, 
in many instances, we try in vain to rid the patient of their 
presence. We attribute them to disease of the choroid and 
retina. Some authorities ascribe their presence to the action 
going on in the lens. Others entirely deny that there is any 
such connexion. I think it is impossible to speak with cer- 
tainty on the question, but I decidedly incline to the opinion, 
that, although co-existent, they are generally independent of 
the formation of cataract. 

It has, however, been mentioned, as a circumstance well 
calculated to demonstrate the uncertainty we labour under, 
| in endeavouring to distinguish between amaurosis and cata- 
| ract, that amaurotic persons will, in some instances, complain 
| of the sensation as if a piece of muslin or gauze were placed 
| before them, and that this mistiness gradually increases, as it 

does in cataract, until they eventually become quite blind: 
| which termination does not occur in cataract alone. 
\ Also, in some cases the amaurotic patients will see objects 
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best sideways, or even in a diminished light, the excess of 
light distressing them. Thus do we find that some of the 
characteristic points of cataract are occasionally present in 
amaurotic patients; and we must therefore take increased 
pains to avoid any error in onr diagnosis. 

I have seen a very slight dulness of the lens mistaken for 
incipient amaurosis, and mercury has been exhibited very 
freely, but uselessly; and I have also once or twice watched | 
cases where cataract has been very slowly progressing, whilst 
other authorities in ophthalmic surgery have not recognised 
the existence of cataract for a considerable time. Thus are 
we all liable to error. 

In incipient amaurosis we seldom see the pupil of a jet- 
black colour; it is frequently rather of a palish green; and Dr. 
Mackenzie states, that from frequent dissection of glaucoma- 
tous eyes, in the incipient form of that disease, he is convinced 
that the greenish colour is dependent on the yellowness of the 
central part of the lens, and not upon the opacity of the 
vitreous humour. He also lays great stress upon the catoptric 
mode of examining the eye, as recommended by Professor 
Sanson. [This mode of examination was now described by Mr. 
Mackmurdo.] We ought always to examine well the state of 
the globe of cataractous patients, and ascertain whether the 
sclerotic is of a clear and healthy-looking white colour, or of 
a dirty yellow; whether the globe is soft and flaccid, for then 
the vitreous humour has become diseased, and is deficient in 
quantity; or if, on the other hand, the eye feels very hard, we 
assume that the vitreous humour is also diseased, and that it 
exists in excess, but in a fluid condition. The crystalline lens 
presents a different consistence at different ages; it is very 
soft, and, indeed, almost gelatinous, during childhood and 
youth; its firmness increases with age, and in very old persons 
it becomes very hard. And sometimes the cataract is of an 
earthy character, which is very unfavourable for operation, 
as it is supposed to be the result of long-standing inflamma- 
tion. These changes cause a variation in our operation for 
cataract, for we use the needle to get rid of a soft cataract, 
and we extract or depress the hard lens. 

We do not really know the cause of the formation of cata- 
ract in the generality of cases. It has by some been ascribed 
to gradual decay, because it mostly occurs in old persons; but 
we meet with it in the young and middle-aged also, without 
its being the result of any known cause. On examining the 
opake lenses after operation, we observe their opacities are 
greater on the superficies, and less as we proceed towards 
their centres. It is considered that traumatic cataract is the 
next in frequency to that which occurs in old age. I have 
before referred to the rapidity with which this is formed after 
a wound has been inflicted. In very many instances the lens 
becomes absorbed by the action of the aqueous humour; and 
mostly, in these cases, the capsule becomes opake, and then 
we have subsequently to treat that affection by operation, but 
occasionally it remains tolerably clear. 

I have, in a former lecture, mentioned that simple lentitis 
has been considered to be the cause of the formation of lenti- 
cular or capsular cataracts, whether it had been accompanied 
by iritis or not; but we do know, that when iritis has existed, 
we often have a subsequent cataract. We have frequently 
very curious histories presented to us respecting the occur- 
rence of cataract in different members of the same family, as 
an inheritance, and in some cases we hear of this defect 
occurring at similar ages in different individuals of the same 
family, as we do of amaurosis. 

I have known very many instances proving the hereditary 
tendency in certain families to this disease, and I have 
operated on more than one patient in the same family in 
several instances. I need scarcely say that excesses in taking 
spirits or fermented liquors has been always considered to 
create a tendency to this disease; also I may mention certain 
occupations, such as the being exposed to the glare of hot fires 
or very strong lights. I cannot myself give you at this moment 
any instances of this kind as having occurred under my care; 
but we have numerous records of such cases, and it is natural 
that such causes should lead to such results. Cases are also 
mentioned of persons having been suddenly thus affected 
when a fit of the gout has been suddenly arrested; as also 
when discharges which have long existed have been checked, | 
head attacks have followed, and cataracts have likewise been | 
formed. We have, according to the peculiarity of each case, | 
different symptoms complained of: this is the result of the 
variety as to the part of the lens first affected. The more | 
common form is that of the hard and firm lenticular cataract; | 
it is generally slightly greyish on its exterior, and rather | 





darker towards its centre; the consistence varies much a 


different cases. We can generally compress the external por- 








tion of the lens very easily between our thumb and finger, as 
if it were a firm jelly; its central part is then found to be 
more firm, and of a darker colour. Some have compared it 
to hard wax; in a few cases it is of a very dark colour, and in 
such instances it has been called black cataract, but it is 
then much like old mahogany, or the brown hard wax which 
we remove from patients’ ears. The capsule often remains 
clear,and the lenses seem to have shrunk, leaving a space 
between the front of the opake lens and the pupil. 

The radiated form of cataract commences at the circum- 
ference; it progresses slowly, and occupies sometimes several 
years in becoming complete, when the lenses have become 
altered in consistence as well as in opacity, so as to form soft 
cataracts; they are much more convex anteriorly, and some- 
times they press against the iris, and in those which are quite 
fluid we can at different times detect a change in their 
appearance, and the opacity at different parts seems to differ 
at different times by a kind of gravitation. I mentioned to 
you the term Morgagnian cataract, and I said it was considered 
to be the result of the presence under disease of opake fluid 
between the lens and capsule; I have not seen any such con- 
dition so as to feel certain respecting it. The celebrated 
Beer described one case as having oceurred in an elderly 
female after exposure to some very irritating vapours for only 
a quarter of an hour; and he adds, that, at the earnest request 
of the patient, he operated on it the next day! and that he 
found the capsule and lens both transparent! You, of course, 
may make your own comments on such a statement, either as 
regards the case itself or the operation said to have been per- 
formed; I need not make any! The radiated form of cataract 
used incorrectly to be ascribed to an opacity of the capsule; 
but now it is well known to belong to the lens itself, and the 
opake radii may be situated either at the anterior or posterior 
surface of the lens. We see continually opacities of the 
anterior portion of the capsule of the lens, and these cataracts 
present a great variety in their appearance. We see some- 
times one and sometimes many opake circular spots, of a 
dense white colour; in other cases streaks or crooked lines of 
opacity taking very various directions. We often observe 
this form of cataract in young children after severe ophthal- 
mia, and small central capsular opacities often exist in their 
eyes for years, without causing them much inconvenience or 
any pain. Of course, when the opacities are numerous or ex- 
tensive, vision is proportionally interfered with, but the lens 
in such cases becomes subsequently opake also. 

Very high authorities speak of posterior capsular cataract 
as occurring frequently. I have seen, occasionally, some cases, 
in which there were these appearances of very deep, concave 
opacities, and in which the lens appeared to be clear; and I 
have assumed that these were posterior capsular cataracts; 
they presented a dirtyish-white or dull-yellow appearance; 
the patients can read large print pretty well, until the lens 
beeomes es which will almost inevitably gradually be 
the case; the interval is longer or shorter in different patients, 
but we can generally observe the gradual progress of the 
opacity, and the corresponding decrease in the power of dis- 
tinguishing objects clearly. 

If the lens has been absorbed after wounds or operations, 
we sometimes see a membranous capsular cataract, of a 
whitish colour, and of varied density; it may fill the pupil, or 
only occupy a part of it; and it may be adherent at different 
points, and in different modes. In many cases we see the 
combination of capsulo-lenticular cataract exhibiting itself 
in different forms: thus we speak of the central capsulo- 
lenticular, the siliquose, the capsulo-lenticular, the cystic 
capsulo-lenticular, the bursal capsulo-lenticular, &c. “The 
common capsulo-lenticular may commence from any of the 
parts, and is said to be generally the result of some inflamma- 
tion, from accident or otherwise. The lens, in these cases, 
presents different degrees of firmness, even to that of a fluid 
state, occasionally. The patient generally has very little 
visio:, as the opaque capsule is very thiek, and also the lens is 
opaqae. The central capsulo-lenticular form is seen in the 
instances of the children to whom I just now referred. 
They become very myopic, and can scarcely be taught to 
read. The lens is very generally opaque in these cases, and 
only a small, dense, and white, opaque spot, exists, in front of 
the centre of the capsule. The siliquose cataract is that 
wherein nutrition has appeared to have been deficient; the 
capsule is often shrivelled, and the lens is often nearly, if 
not entirely, absorbed. I have seen this form a few times in 
weakly children; the remaining small, white cataract, was 
lying far back, and the eyes presented an unhealthy appear- 
ance. That which has been termed cystic cataract occurs 
after accidents, where the opaque lens lies in its capsule, but 


ie eel oe Ot es a 


Gull Ged feet ee Geen Oe 64 Ge oe eo 





is dislocated, so as either to lie in the bottom of the anterior 
or posterior chambers, and it sometimes floats about. It is 
always very evidently an unfavourable case, and amaurosis 
generally accompanies it. I have never seen the form which 
authors speak of as the bursal capsulo-ienticular cataract, and 
which they describe as consisting of a collection of matter in 
a cyst within the capsule. 

We have as yet been considering true cataract, with its 
varieties; but we also often see those which are termed false 
or spurious cataracts, such as pigmentous cataract, and fibri- 
nous cataract, with their varieties; by the former term we 
mean, that some portions of the pigmentous membrane are 
adherent to the front of the capsule; this often occurs after 
severe ophthalmia, where iritis has existed, and the action of 
the belladonna appears to have abruptly torn away the pos- 
terior surface of the iris from the anterior portion of the cap- 
sule, to which it had become adherent previous to the applica- 
tion of this valuable extract; or it has been suy to have 
occurred as the result of violent blows on the eyes, having 
effected a separation of these portions of membrane. 

The second form is much more common; it isalso the result 
of inflammation, as lymph is quickly thrown out during severe 
ophthalmia, and adhesion as quickly takes place. These forms 
of cataract may present many varieties. We may see a dense 
clot, with or without blood mixed with it, or we may see 
threads of fibrin stretched across the pupil with every variety 
of direction. We cannot afford cataractous patients any 
benefit by giving them convex or concave glasses, but the 
neutral tint glasses will assist them in some degree, by dimi- 
nishing the light. I have several times, on observing that 
patients had assisted themselves slightly by using dark glasses, 
suspected the existence of cataract, and of the existence of 
which they had not the remotest idea; and on the application 
of belladonna to their eyes, I have surprised them by the 
temporary advantages they derived from it, but I have had 
also to grieve them by the announcement of the facts of the 
case, 

In speaking of the periods of the formation of cataracts, I 
of course mentioned congenital cataract. This may be lenti- 
cular, or capsulo-lenticular; very generally it is the latter, and 
the lens is mostly opake throughout. It is soft, sometimes 
gelatinous, or even approaching to a fluid state; sometimes it 
is only partial. The opake lens presents a glistening surface, 
and a flocculent appearance with the colour of adulterated 
milk. The circumference of the lens is sometimes quite 
transparent, and the centre is opake. This accounts for the 
great assistance belladonna renders to patients thus affected, 
tor directly the pupil is thus dilated, the patients see distinctly. 
We often observe opake radiating strie passing from the 
central opacity through the transparent part of the lens, and 
towards its circumference. Very frequently the capsule is 
often affected, and we observe small opake spots, or streaks, 
in it, sometimes circular, and at other times presenting many 
varieties of shape, or the capsule may be so entirely opake as 
to present one uniform milky opacity, in which case we cannot 
ascertain whether the lens is clear or not. 

We often have children brought under our notice, who 
have been thus blind from birth, and, according to their in- 
creased age, have their eyes become more unmanageable, for 
their eyeballs are continually rolling about without purpose. 
If the child is brought to us very young, this unfortunate 
rolling motion has not become so habitual, and we can then 
benefit in a much greater degree our little patient by the 
necessary operation. 

It is now pretty generally agreed that we can scarcely ope- 
rate at too early anage. The operation, which is simple, may 
be performed as early as one month, or from that to two months 
after birth: our purpose, you will readily conceive, being to 
prevent the infant acquiring this rolling motion, which, once 
thoroughly acquired, is seldom entirely got rid of. 

Patients who have only a partial opacity of the capsule or 
of the crystalline lens, and that central, have been known to 
pass through a long life without knowing the real cause of 
their very imperfect vision, but they have had sufficient clear 
spaces for a certain degree of vision, and therefore their eye- 
balls remained steady, and were acted on properly by the 
muscles of the eye. I had a friend at college who was thus 
affected; he had also an awkward squint, and he used to 
hold his head very much on one side. The opacity in the 
lens was small, and not quite central, in his case. He seemed 

uite satisfied with his condition, and he has gone on through 
life, but of course knowing that he had some peculiarity in 
his eyes which he was content to put up with, inasmuch’as he 
had never been otherwise. 

Several cases have occurred of persons who have been sup- 
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ae to have been more or less amaurotic, and who have only 
| had their real condition explained to them in consequence of 
| their gait, and the habit of shunning the light, having attracted 
| the notice of their surgeons, who, by the application of bella- 
donna to their patients’ eyes, have thrown them into an 
ecstasy of joy by the sudden and unexpected pleasure thus 
afforded them, About fourteen years ago, I was asked to 
visit a blind man at Hackney, who was a pensioner of a city 
company, with which I was connected; and when I arrived 
there, I found his mother, a feeble old woman, blind with two 
| cataracts. He, the son, had imperfect congenital cataracts, 
which had never been attended to, but which permitted him 
to follow some moderate occupation. I was then also shown 
three daughters, each of them with two congenital central 
lenticular cataracts; they could only perform the simplest 
duties of life, in consequence of their misfortunes. I could 
scarcely believe their statement—viz., “that they had never 
applied to a doctor, because they knew it was no use, as their 
father and grandmother had the same disease.” I took them 
under my care, and the three daughters remain, even to this 
day, my patients. The parent and grandparent have died. 

From the knowledge that adult patients thus affected are 
very subject to a disorganizing inflammation of their eyes after 
operations; we are not in the habit of recommending them to 
submit to any, if the dilatation of the pupil by belladonna will 
give them any tolerable vision. And as we know well that 
this drug does not lose its power over the iris by long con- 
tinued use, we are content to prescribe it, and it alone, in such 
cases; consequently I supplied the father as long as he lived, 
and the three daughters, two of whom have since married, 
with belladonna: they come to me now, in turns, once a month, 
to my house, or to the Ophthalmic Hospital, for a fresh supply, 
and they have been a source of great interest to many of our 
pupils in succession, for years past; the unmarried one is now 
in service, and can perform the ordinary duties of her 
situation well. Their present ages are about twenty-eight, 
twenty-nine, and thirty-three. I have several other patients at- 
tending me now from time to time who are similarly benefited. 
The two sisters who are married have not brought to me any 
of their children, so I should hope this inheritance may not 
have been continued to the fourth generation, although I 
should not be surprised if such an occurrence should take place. 

In my next lecture, I shall proceed to the consideration of 
the treatment of cataract. 
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No. IIT. 
THE LOMBARDO-VENETIAN KINGDOM. 
ROUTE TO ITALY BY GENEVA AND THE ALPs. 
Lake Leman. 


Tue descent of the Jura into the valley of Geneva, and of the 
Simplon, through the gorge of Gondo, into the plains of Italy, 
afford the most striking prospects the invalid will meet with 
in his journey to the south vid Switzerland. 

After a long and tedious day spent in toiling through the 
mountains of the Jura, the sudden appearence of the lake and 
the Alps, from the height of Sa’nt Cergues, about three 
leagues from Geneva, is grand and :mposing. It is impossible 
not to be dazzled by the magnificence, brilliancy, and gran- 
deur of such a spectacle. At times long lines of clouds over- 
top the mountains, of which they have the form and almost 
the colour, seeming like other Alps, suspended, extending and 
surmounting them. A still more striking scene awaits the 
pilgrim in search of health, as he emerges from the cold 
galleries of the Simplon and the wild and solitary valley of 
| Gondo, on the Italian side of the Alps.* 








* I embrace this opportunity of directing the reader's attention to the 
“ Bains d Arve,” situated about a mile and a half from Geneva, They are 
admirably suited for nervous or hypochondriacal patients, or for persons 
whose constitutions have been enfeebled by severe and long-continued 
mental labour. The stream on which the baths are built is formed of the 
melted snow of Mont Blanc. The water, as might be inferred from its 
peculiar source, is intensely cold in the summer months, when everything 
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If the weather is fine, the atmosphere clear, and those mists 
which so frequently linger over the Alpine valleys are dis- 
sipated, or resolved into dew, the first glimpse which the 
invalid catches of the plains of Lombardy is eminently calcu- 
lated to exhilarate and entice him on to his final resting- 
place, with renewed hopes of life. The view from the bridge 
of Crevola, of the open plain, is indeed magnificent. I entirely 
concur in the truthfulness of the following description by M. 
Valery, of this entrance to Italy:— 

It would be difficult to paint the enchanting aspect of the 
valley of Domo d’Ossola from the bridge of Crevola; and 
when one emerges from the galleries of the Simplon, those 
long, damp, obscure caverns, the eye, tired of rocks, forests, 
glaciers, torrents, and cascades, revels in the contemplation 
of Nature in all her serenity and gracefulness, after having 
beheld her in her most rugged garb, one would say that this 
new land smiles on the foreign invalid, invites him to enter, 
and decks herself out to receive him; sounds of joy seem to 
proceed from a distance, and the festoons of the vine around 
the trees give to the country an appearance of festivity; some- | 
times the branches of a tree are ingeniously parted above the | 
trunk, and the vine interlacing them forms a real antique vase 
covered with grapes, as those sculptured ones which embellish | 
gardens and palaces. The meeting of some procession, the | 
songs of the people, the lively and spirited expression of the | 
countenance, the glaring colours of the dresses worn by the 
women, the size and solidity of the buildings,—in fact, every- 
thing combines to inform us that we are in Italy. The magic 
of the name deepens the impression on the senses; Italy! I 
repeated involuntarily—this then is Italy! 








Lago Maggiore. 


In this valley is situate the largest of the lakes of Northern 
Italy,—Lago Maggiore,—presenting to the eye of the observer 
a double aspect; for example, on the side of Lombardy it is 
bounded by fertile plains, and verdant hills of little elevation; 
the lofty Alps are on the other shore, which is wild, and 
bristles with rocks covered with convents, chalets, and old 
fortifications. In this, the upper end of the lake, are the 
Borromean Isles, the symmetry and gorgeous decorations of 
which, especially of Isola Bella, would be extravagant any- 
where else, are not displeasing there, but form a contrast to 
_ rugged grandeur of the Alps, which enclose and overlook 

em 


Along the shores of Lago Maggiore are several small towns, 
picturesquely situated, and protected from the north by the 
Alps, which are frequented in the summer months by English 
invalids, who wish to escape the scorching heat of the southern 
climate during that period. Of these, the favourite places of 
resort are Baveno, immediately opposite the Borromean Isles; 
Arona, with its colossus, about midway down the lake; and 
Sesto, the frontier town of Lombardy. When the weather 
is fine, the climate and scenery of the whole of this valley are 
indeed all that could be desired, by persons in good health; 
but, for consumptive invalids, the same objections obtain 
there as in the valley or basin in which Nice 1s situated, and 
described in a former paper. 

The valley of the Lago Maggiore is subject to sudden and 
fearful thunder-storms in summer, by which the constitution 
of the atmosphere is rapidly and extensively affected. The 
most violent thunder-storm I ever encountered occurred in 
the autumn of 1847, while traversing this lake in the steam- 
boat. It was a real thunder-clap, without any warning indi- 
cation, for, up to avery short time before it burst, the sky 
was clear, and the air delicious. When the storm had sub- 
sided, the temperature fell considerably, the air became damp 
and chill, and this atmospheric condition lasted for several 


8. 

it will be seen, from the following description of the topo- 
graphy of Lago Maggiore, and the adjacent towns, that the 
climate of these parts cannot be beneficial for consumptive 
invalids. The lake, which is about twelve French leagues in 
length, extends from the town of Bellinzona, at the foot of 
mount St. Gothard, in the north-east, to Sesto Calende, in the 
south-west. The low and frequently interrupted range of hills, 
along the western banks of the lake, are not of sufficient 
altitude to protect it from atmospheric influences in that 
direction. he eastern shore is similarly circumstanced. 
But the main objection is, the contiguity of the glaciers, the 
refrigerating influence of which is always liable to affect the 





else in the valley of Geneva is very warm. I have had several patients of 
the class referred to, who attribute their restoration to health to the cold, 
pellucid waters, ‘ splendidior vitro,’ descending from Mont Blanc, and the 
clear, bracing atmosphere of the adjoining Alps. Dr. Prévost directs in- 





temperature of the air, when the wind blows from that 
quarter. 

During the warm season, the atmosphere of this valley is 
clear, and seems pure, owing, in great measure, to the preva- 
lence of northerly winds. ‘The natural humidity and coolness 
of the air are materially modified in the early part of summer 
and at the commencement of winter, or just at the close of 
autumn, by the free access of the winds from the south. The 
easterly winds which prevail in this district have little or no 
effect in elevating the atmospheric temperature, but rather 
the reverse; and the winds from the west, which are of fre- 
— occurrence, instead of dissipating the clouds, and ren- 

ering the atmosphere transparent, seem only to assist the 
northerly winds in rendering the air cool and chill. 

The climate of Lago Maggiore is cool, and, to a certain 
extent, mild, during the fine season, especially when com- 
pared with that of the Alpine lakes in Switzerland; but this 
mildness differs essentially from the soothing softness of the 
climate of the more easterly lakes of this region of Italy. The 
lake of Como, for example, possesses the same quality of 
climate during the warm season, with the important addi- 
tional advantages of a much longer duration of fine weather, 
and a nearer approach to equability of temperature, besides 
being subject to a considerably less fall of rain. The variation 
of temperature, then, and the agitation of the atmosphere, to 
which all mountainous districts are so liable, are fatal objec- 
tions to the climate of the Lago Maggiore for consumptive 
invalids. Patients suffering from chronie catarrh, general 
debility, and disorder of the digestive organs, will perhaps 
derive benefit from the cool and tonic atmosphere; in fact, 
all persons in whom a too mild or enervating climate is contra- 
indicated, especially paralytic cases, may spend several months 
of the year advantageously in the neighbourhood of this lake, 
the exhilarating air, and grand and beautiful scenery of 
which are well calculated to cheer the mind, and engage the 
attention of nervous and dyspeptic invalids; but the dew falls 
so heavily in the evening, and the mountain mists linger so 
long in the morning, that the invalid should carefully avoid 
exposing himself to the influence of either. 


Climate of Lake Como. 


The climate of certain localities along the shores of Lake 
Como, is, in my opinion, the most favourable for consumptive 
invalids that can be found in any part of Italy, because the 
atmospheric changes take place more gradually, and the tem- 

ratureapproaches nearer to equability in these localities than 
in any of the places usually resorted to by phthisical patients 
farther south. As I have stated in the Introductory remarks, 
it is not heat, but equatnility of temperature, even if it were at 
a low range, that is needed by the class of invalids referred to, 
and wherever an approximation to that quality of climate can 
be found, there should the consumptive invalid reside. 

A patient with an ulcer in his lung, or having a tendency to 
ulceration in that organ, does not want a warm poultice to 
promote suppuration, but if his physician does, the air of Pisa 
will supply the desideratum, as we shall see in a subsequent 


r. 
pThe Lake of Como—the “Lari Maxime” of Pliny—is 
situated to the north-east of Milan, and at a short distance 
from that city. It is about ten French leagues in length, and 
extends from the Valteline to the town of Como on one side, 
and to Lecco on the other, and is separated from the 
Maggiore by a valley, or rather a chain of intermediate valleys, 
containing the lakes of Lugano and Varese. The invalid can 
proceed to Como from Sesto Calende, at the end of the Lago 
Maggiore, by Varese, and thereby avoid the dull, flat, and 
monotonous road leading to Milan. This is in every way the 
more preferable route. 

Como is the Arcadia of Italy. Indeed, it was selected by 
the Pelasgians, in ancient times, as a place of residence, when 
driven from Arcadia, in Greece, where, according to Strabo, 
“they found along these beauteous shores the freshness and 
charming solitudes of their native vales.” It would be diffi- 
cult to describe the variety of enchanting localities —— 
lake of Como. Its woods, rocks, and cascades, the mildness 
of the air, and the olive and citron groves that reach down to 
its banks, present a picture, as it were, of Italy and Switzer- 
land combined. And the Grecian origin of the inhabitants is 
shown by the names of several places in the environs: for 
example, Lenno, Nesso, Lecco, Colonia, Corenno, which are 
evidently corruptions of Lemnos, Naxos, Leucadia, Colonna, 
and Corinth. Como does not present, like most lakes, a great 
plain of monotonous water; several little straits produce the 
effect of a succession of lakes, and therefore the scene appears 





Valids as to the proper time and method of using these baths, 


to close, re-open, and renew itself every instant. 
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The best situations on the lake are Balbianino, Torno, and 
Bellagio; but, for the consumptive invalid, Varena, near to 
the branch of Lecco, is the most suitable. It has not the 
animated and varied aspect of the Como branch, but is favoured 


with so genial a climate, that besides its pines, laurels, | 


cypresses, olives, the aloe, and even the plants of Syria, will 
flourish there. Cadenabbia and Tremezzine, situate on the 
shore near the middle of the lake, for climate, position, and 
their many beautiful villas, are justly described as the Baiz 
of this little Mediterranean; and the Pliniana, the most noted 


spot along these classic shores, the supposed residence of Pliny, | 


will not yield precedence to either in climate or situation. 


The lake is divided, as we have stated, near its centre by a | 


promontory, that forms the point of a triangle, from which 


diverge, on one side, the Como branch, extending in a line | 
from the north-east to the south-west, and, on the other, that | 


of Lecco, stretching to the south-cast, the southern extremity 
giving issue to the Adda. Both these sections are not equally 
protected by the elevation of the land, which is less on one 
than on the other division. The seetion embracing Como 
(the town) and the southern extremity of the valley, has the 
advantage in this respect. Along the whole extent of this 
district, lofty mountains present an almost insurmountable 
barrier to the biting influences of the Alpine winds. The 
heights along the Lecco division have not the same altitude, 
but are sufficiently lofty in several places to protect the im- 
mediate locality from violent atmospheric influence. 

The distribution of these mountainous elevations is so 
arranged as to give freer access into the valley to the east than 
to the west wind. The north and south winds are by far the 
most prevalent throughout the year, and constitute exclusively 
the anemological characters of the climate. Indeed, so pre- 
valent are those winds in the valley of the lake, that the 
people who inhabit it seem to know no other, and have be- 
stowed upon them the respective names of the Tivano and the 
Breva—the latter being the diurnal wind, which usually com- 
mences to blow about midday; and the former the nocturnal 
wind, which ceases as the morning advances. M. Carriére 
well describes the effect of the predominance of the north and 
south winds upon the condition of the climate. 

“ The following,” he says, “is the result of the alternate play 
of these two winds in the valley of Como. Under the influ- 
ence of the north wind, the nights are serene, and a certain 
amount of thermal radiation takes place between the surface 
of the lake and the heavens which sensibly diminishes the tem- 

rature of the superficial strata of the water. In the morn- 
ing, if the east wind rises, the hygrometric condition which it 
brings with it in its transit across the Adriatic, produces more 
or less fog, which will be dispersed or resolved into rain, if the 
north wind resumes its sway; if not, it wil} remain until the 
south wind eauses it te evaporate by raising the temperature 
of the atmosphere. In consequence, therefore, of these two 
causes, the intervention of the north wind in the morning, and 
the prevalence of the south wind throughout the day, from 
noon—a serene sky and a peculiar mildness in the tempera- 
ture of the atmosphere, are more likely to prevail, than a con- 
tinuation of the fog or sudden changes from extreme heat to 
cold. 

It would appear from this description that a climate almost 
equable should be the result, which might seem incompatible 
with the ranges of temperature observed in some of the most 
temperate stations on the lake, but the preceding remarks 
refer to the summer season, which, if the facts and inferences 
above stated be exact, should certainly present a very moderate 
mean temperature. With regard to the winter, if it is cold 
towards the northern extremity of the lake, in consequence 


of the contiguity of that section to the upper valleys, and its | 
exposure to the west, it presents, on the other hand, a more | 


elevated and gencral mean temperature along the southern 
extremity, which is more sheltered and protected by the sur- 
rounding heights. 

In this favoured region are to be found spots presenting all 
the advantages of the warmest latitudes of the Italian Penin- 
sula, without any of that oppressive heat so characteristic of 


the more southern districts. The vegetation shows the cha- | 


racter of the climate, and is represented by the orange, the 
olive, the cactus, and those plants of the campagna of Greece, 


which grow in the narrow sunlit vales of Calabria, and along | 


the shores of the Ionian Sea. In viewing all those villas and 
terraces of marble, filled with some of the choicest objects of 
art, which follow one another in close succession from Como to 
Tremezine, and are repeated along the Lecco branch, we can 
scarcely believe that we are in Lombardy. The air, softened 
by — moisture which mellows the temperature, and per- 
fumed by the luxuriant flowerbeds which encumber every 
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| garden, appears to belong to southern Italy, and the impres- 
| sions that one receives everywhere around seem to justify 
the illusion. Souvenirs of Rome will ever abide along the 
shores of the ancient lake Laris, where Pliny, retiring from 
the bustle of the Imperial capital, and forsaking his splendid 
mansions at Daize and Ostia, usually passed the summer season. 
| But this Italian “Garden of the Hesperides” is not exempt 
| from human misery. There is a disease, 1 might almost say 
indigenous to the soil of those charming localities and the 
surrounding country, worse than death. It does not always 
prove fatal, but spares its victim to torture him, oftentimes 
through a long life, with the combined miseries of raving 
madness and drivelling fatuity. This is not a rare disease in 
| Lombardy. The lunatic asylums are crowded with dis- 
gusting specimens of its ravages, in the proportion of a third 
toa fourth of the gross number of patients. The hospitals 
contain cases of this malady in the early stages, before the 
| mind becomes a wreck, and during the intermissions—for the 
| disease intermits for several months each year during the 
first three or four years of its existence—the doomed victims 
| may be seen wandering about the streets of Milan or culti- 
| vating the soil in the Milanése, as I have often witnessed. 
| The causes of this melancholy disorder are still unknown. It 
has baffled the united efforts of every government, and of the 
Lombardo-Venetian physicians, for the last half century, to 
discover the origin of this malady, which has been indiffe- 
rently attributed at various times to the soil, the climate, and 
the food of the people. The disease of the skin, which 
accompanies the disorder, is merely a symptom or expression 
of the internal mischief—a species of leprosy; nevertheless, 
the original complaint takes its name from this symptom, and 
the whole is called Pellagra (from pellis egra), diseased skin. 

To return, however, to the climate of Como and pulmonary 
consumption, I have only to say, in conclusion, for the benefit 
of the consumptive invalid who will blindly go to Italy for 
“the cure of his complaint,” that there is no other part of that 
country, in my opinion, so well adapted for his summer resi- 
dence as the Lake of Como. Owing to the hygrometric con- 
dition of the atmosphere, and the moderation of the tempera- 
ture, cansed by the waters of the Lake and the vicinity of the 
mountains, the climate preserves during the summer months 
the mild influence alleged to exist in the usual winter stations. 
The advantage of this is obvious; for the main points required 
to constitute a really beneficial climate for the disease under 
consideration are, as M. Carriére truly remarks, total absence 
of violent atmospheric agitation, and the continuation of the 
same climate through the transitions inseparable from the 
suceession of the seasons. 


The fourth paper will contain remarks on the climates of 
Milan and Venice, and on that of the intermediate coast of 
the Adriatic. 

Half Moon-street, Piccadilly, October, 1850. 








ON A CASE OF 
PREDISPOSITION TO CEREBRAL DISTURB- 
ANCE ACTIVELY MANIFESTED AFTER THE 
EXTRACTION OF STUMPS OF TEETH. 
MARKED BENEFITS FROM ALCOHOLIC STIMULATION. 
By J. L. LEVISON, Esq., Brighton. 

Mr. ——, a gentleman of respectability, and of a mixed 
temperament, (the lymphatic preponderating,) came to have 
some stumps extracted from the upper jaw. They were re- 
moved with comparative ease; he bled for a few minutes; and, 
having expressed himself highly gratified that he had endured 
such little pain, when he had anticipated the contrary, left my 
residence, with a countenance: indicative of great satisfaction. 
On his return home, however, he commenced feeling his 
mouth, because he felt the edges of the alveolar processes, 
which, in his terror, he mistook for stumps that had not been 
removed. So he procured from a watchmaker a pair of pliers, 
and pulled and shook the supposed offenders, until he broke 
| off a considerable portion of the socket: on examining which, 
he soon discovered, that, instead of the fangs of teeth, it was 
simply a rough piece of bone! His alarm was great, and very 
soon he called on me, highly excited, and in a state of extreme 
agitation. He said—* What is this, Mr. Levison?” = Why, 

Sir, itis a portion of the socket.” “ What, a piece of the aw- 
| bone?” “ Yes, Sir, a portion of the edges of that bone, which 
| form the outer and inner surfaces of the sockets, containing 








the fangs of the teeth.” He then took the piece from me, 
saying, in a voice tremulous with terror, “ What is this?” 
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(pointing to the transverse portion, which formed the septum.) 
1 gave him a brief answer, explaining to him the structure of 
the alveolar processes, without making anything particular of 
the circumstance, so as to lead him to infer anything like 
danger from the accident. But he told me that, whatever 
might be the consequence, he had, in his ignorance, doue the 
silly act himself; and he then detailed the operation he had 

erformed with the pliers. There was so much wildness in 
his manner, that I tried to soothe him: assured him, in a 
jocular tone, that the penalty he would pay for being his own 
dentist would be, that the gums would not heal so soon,—that 
they would remain sore and tender, arising from the continued 
irritation induced by the rough edges of the alveolar processes; | 
and so forth. He seemed pacified, but left me with a dull, | 
anxious look. I was soon called on to see him, and, when 
entering his room, I perceived an extraordinary metamor- | 
phosis. His whole appearance had changed. He sat in an 
arm-chair, looking vacantand terror-stricken. When spoken 
to he did not answer, unless a moaning sound every now and 
then could be regarded asa reply. I asked him it anything 
had happened since he last saw me? had he bled much? was | 
he in pain? He startled me for a moment with his groans 
and suppressed sobs. But I repeated my questions, and these 
roused him; but, instead of answering, he asked, whether in 
mortification there was pain? I said sometimes, and which 
may continue until the affected part had lost all vitality. To 
my astonishment, what seemed to be likely to inspire him 
with confidence, aggravated his symptoms. He groaned in a 
most distressing manner, and his features assumed an almost 
idiotic expression, particularly when he exclaimed “My 
mouth is mortifying! My mouth is mortifying! I shall die! 
I shall die!” These exclamations were followed with the 
most piteous groans. 

His pulse was low and feeble; his mouth hot; his skin moist, 
pale, and cold, like that of persons in partial syncope. I rang 
the bell for the servant, and gave him some hot brandy-and- 
water, which induced a better circulation, imparted warmth 
to his body, and rendered his expression more natural. Still 
he harped on the one string, that he was sure the gums were 
mortifying. Finding that reasoning with him was altogether 
useless, I tried the effect of ridicule, declaring “that large 
cme of dead gums were dropping oft—that there would soon 

e enough for his dog’s dinner.” This roused him; he could 
not bear the bantering. He became irritated, and would 
have abused me, but I gave him some more grog, and, as he 
was usually a very temperate man, it had the effect I antici- 
pated—he became inebriated, and very sleepy. I had him 
put to bed. He slept very soundly, and woke up refreshed, 
and in his usual condition, wondering how he could have been 
such a fool to have frightened himself, given me so much 
trouble, and his friends so much annoyance. Some time 
afterwards, when he had suffered some mental excitement, 
occasioned by a bereavement of one of his family, he became 
quite demented, and continued so for a very long period, 
hence proving that hereditary predisposition could be deve- 
loped under circumstances that would produce no alarming 
disturbance of the mental functions where there existed a 
healthy brain. 

This case is also instructive, as showing, that in many 
instances, when there exists an hypochondriacal tendency, 
that stimulation (particularly where there exists temperate 
habits) would often save, as in this case, the development of 
active cerebral disease. 

Devonshire-place, Brighton, 1850. 
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Review of the Microscopic Anatomy of the Human Body in 
Health and Disease. Illustrated with numerous drawings in 
colour. By Artuur Hii Hassart, M.B. Lond. 


(From Scumipr’s Jahrbucher.) 


This distinguished work, begun in August, 1846, and now 
completed, appears not to be so well known in Germany as it 
deserves to be. In England, as is evident, from the favourable 
reviews it has had in the various medical periodicals, it has 
excited universal attention. In that country, the want of a 
comprehensive work on microscopic anatomy has for some 
time been strongly felt, for although the active scientific zeal of 
our English brethren has been applied to the investigation of 
the microscopic structure of several of the tissues and organs 
of the body, as is abundantly testified by the works of Gulliver 





Barry, Busk, Addison, Kiernan, Sharpey, Goodsir, Tomes 


Toynbee, Johnson, Simon, Todd, Bowman, Quekett, Erasmus 
Wilson, Hughes Bennett, Carpenter, Rainey, Handfield Jones, 
Gairdner, and others, yet the results of their labours are 
to be found only in the form of articles or essays in the 
various periodicals of the day, or dispersed in elementary 
text-books, and there existed no work in which these were 
collected, so as to be preserved to science, or be made avail- 
able to those who, might use them, not as professed micro- 
scopists but as practical physicians. It had become evident 
to all, that microscopic anatomy was every year becoming of 
greater importance to medicine in general, and, in fact, indis- 
pensable to every physician who aspired to a scientific know- 
ledge of his profession, both on account of the assistance it 
affords in making a diagnosis, and in indicating the proper 
remedial treatment. Hassall had long ago perceived this, 
and had laid down the plan of the present work at a time 


| when others had but just become aware of the value of the 


microscope in the investigation of organized structures. He 
watched the advances of microscopic investigation in every 


| country, and through his own original observations has earned 


for himself an honourable place amongst the most skilful of 
English observers. By well-directed efforts, persevered in 
through a long course of years, he has not only succeeded in mak- 
ing and presenting us with a systematic and critically arranged 
collection of all that had previously been accomplished in this 
field, but has enlarged and enriched it by numerous new 
observations and experiments, which his own original spirit of 
inquiry and love of investigation led him to make,—we may 
instance the peculiar concentric corpuscles he discovered in 
the blood, and which have already been named by Henle, the 
Hassallian corpuscles,—and he has thus accomplished the 
formation of an atlas of anatomy, which, for the number of 
figures taken from observations made for the purpose, stands 
unequalled. There are 65 plates,containing nearly 400 figures, 
drawn by eminent English artists, direct]y from the microscope, 
some of them by means of the camera lucida; most of them are 
coloured or shaded, and for truth and beauty of execution (which 
last indeed we are accustomed to meet with in English copper- 
plate engraving) they leave little to be wished for. The pre- 
parations from which the drawings are taken were made chiefly 
by Hassall himself; some were supplied to him by other anato- 
mists, as Hess, Quekett, Jones, and others; and a few by our 
countryman, Hyrtl. To each of the plates is appended a 
complete explanation, forming, together, the second volume 
of the work,—the first containing the text, which gives a per- 
fect exposition of the whole range of human microscopic 
anatomy, making constant reference to the illustrations, as 
also to comparative anatomy, wherever it conduces to a better 
understanding of the subject. Together with the normal con- 
dition of the various structures are given the various modifi- 
cations they undergo in disease, so far as the microscope can 
affect our knowledge of them; and occasionally are introduced 
interesting remarks on the practical utility of microscopic 
anatomy, as an instrument of jurisprudence; thus it is shown 
that the microscope affords far more certain means for the 
detection of the true character of supposed blood-spots than 
we can hope to obtain from chemistry. 

As contradistinguished from many of our German writers 
on this subject, Hassall confines himself to actual observa- 
tion, and avoids abstract theories; nevertheless he states 
formally the various hypotheses which have been formed on 
different points of the subject, and mentions those which are 
still open to discussion. The work is so arranged as to serve 
the purpose of a most comprehensive manual or text-book, 
every subject being treated of throughout its whole extent. 
It is divided into two distinct sections, the first of which 
treats of the fluids of the body—viz., lymph and chyle, blood, 
mucus, pus, milk, semen, saliva, bile, sweat, and urine. The 
second division treats of the solids—viz., fat, epithelium, 
epidermis, nails, hair, pigment-cells, cartilage, bone, teeth, 
cellular and fibrous tissue, musele, nerve, respiratory organs, 
glands, and organs of sense. And this it is which, in our esti- 
mation, renders the work especially valuable to the medical 
man and the naturalist; whilst to the scientific professor of 
individual branches of the subject, the anatomist and the 
microscopist, it will be, if not the source of new discoveries, 
at least a worthy and important addition to their literature; 
whilst the beautiful collection of drawings in the second 
volume will furnish them with a rich store of subjects for in- 
vestigation and interesting comparisons with their own obser- 
vations. 

For these reasons, we consider it will be a grateful under- 
taking to make Hassall’s work, by means of a translation, 
more accessible to the German reader. This translation will, 
we understand, appear in the course of the present year, the 
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tie being most faithfully copied by eminent artists. We 


therefore refrain from noticing more particularly the details 


of Hassall’s work, leaving it to the reviewer of the German 
translation to subject them to further aud more elaborate 
criticism.— Kou scnirrer. 





Rebiews and Notices of BWooks. 


Physical Education Founded on Physiological Principles. By 
Louis Hueuenty. pp. 75. 1850. 

“ Mens sana in corpore sano” is an old and admirable desire 

which ought to be more frequently kept in remembrance than 

it is by many people at the present time. If the body be 


debilitated, either by disease or inattention to the ordinary | 


rules conducive to health, the mind sympathizes and suffers; 
hence, an individual, whether as a moral or physical agent, 
becomes less able to perform those duties which he is called 


upon, as a member of society, to undertake. In England | 


there is plenty, if not sometimes too much, mental culture, 
especially in the way of accomplishments, as they are called, 
in the education of young females, whilst the physical im- 


provement of the body, the temporary dwelling of our im- | 
To assist in | 


mortal minds, is often lamentably neglected. 
remedying this deficiency is the object of M. Huguenin’s 
treatise, and although we may not agree in all the propositions 
of the author, several of his remarks deserve consideration. 
In our opinion, bodily exercise may be sometimes pushed too 
far, even to the injury of the corporeal frame; and this 
occasionally occurs when employing those mechanical means 
Art has invented, but which are unsanctioned by Nature. 


Again, exercise in the open air always proves much more | 


beneficial to the human constitution than the same amount 
of muscular exertion in-doors, whereby cricket, golf, and 
various gymnastic recreations, are far superior to billiards, 
fencing, single-stick, and other amusements, usually per- 
formed within four walls, and in often crowded assemblies, 
which not only deteriorates the atmosphere of the apart- 
ment with bad air from many human lungs, but likewise 
with tobacco-smoke; and if at night, by oil-lamps and gas- 
lights. Exercise, to prove really salubrious, should be always 
in open and pure air, the breathing of which improves the 
quality of the blood, exhilarates the mind, and at the same 
time tends to tranquillize the excited nervous system; 
whereas the former often deteriorates the blood, exhausts 
the muscular frame, and excites also tlie nervous system; 
Hence, instead of being beneficial, it is often detrimental. 


As an “argumentum crucis,” it will suffice to compare the | 


effect upon the body and mind of an individual rambling over 
the hills of an open country, with that produced upon another, 
who has passed the same number of hours in a confined ball- 
room, crowded with human beings. The former proves highly 
salutary, the latter only benefits the apothecary. 

M. Huguenin’s brochure contains, as a frontispiece, a litho- 
graphic engraving, to show the various machines employed in | 
the physical education he recomnends; but although the 


the pupil who may wish to employ any of these adjuvants for 


ICINE AND SURGERY. 


been chiefly.j in the hands of the ignorant and the empirical 
who have used this remedy without any reference to the 
pathological condition of the cases presented for treatment. 
| Dr. Froriep has supplied a deficiency in this mode of treat- 
| ment, and has, in the work before us, rendered a service to 

therapeutics. The cases selected by him for publication are 
| chiefly those of a rheumatic character. The pathological 
| conditions, however, which electro-magnetism appears to be 
| most efficacious in removing, consists of what Dr. Froriep 
calls “induration” and effusion consequent upon rheumatic 
| inflammation: of these he gives a great number of cases. The 
chapter on coxalgia is interesting, particularly the observations 
on the diagnostic differences between hip-joint disease and 
rheumatic affection of that articulation. In respect of the 
seat of mischief in hip-joint disease, he confirms the views 
of Mr. Coulson—viz., “ that tle disease commences invariably 
in the synovial membrane; that the round ligament is very 
| early destroyed; and that the disease of the cartilage and 
| bone usually follows that of the membrane.” (Coulson on Hip- 
| joint Disease, 2nd edition.) 

Dr. Froriep, however, we think, has, in his desire to raise 
the character of electro-magnetism asa curative agent, excited 
expectations regarding its efficacy in some diseases which we 
believe will not be realized. It is to be regretted that a really 
valuable agent cannot receive commendation by its advocate 
he sora his overstepping all rules of moderation and prudence. 

. Lawrance has performed his duty as translator very 
ernie 
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8ST. THOMAS’S HOSPITAL. 
Seurry. 
(Under the care of Dr. Risvoy Benxetr.) 
Scurvy is now luckily a very rare disease, both on board our 
| vessels and in the London hospitals. That the affection no 
| longer makes such ravages among seafaring men, we owe, as 
every one knows, to the unfailing effects of lemon juice; and 
| that the malady reigns less among the people at large is pro- 
| bably the result of the abundance and low price of fresh 
| vegetables, and the better hygienic regulations in our prisons, 
| poorhouses, kc. The miserable state of some lascars who 





| lately died at an English port victims to aggravated scurvy, 
| shows, however, that neglect in providing crews with fresh 
vegetables, or at least with lemon juice, if such vegetables 
| cannot be had, will still give rise to a very severe form of the 
disease. 
From the Registrar-General’s quarterly return of deaths in 
London, ending September 30, 1850, we find, under the head 
“o Purpura and Scurvy,” that nine ‘persons only died of those 
| diseases during the quarter. In the same period, however, of 


and twenty-two in 1847. In the quarter above mentioned 
(viz., 1850) the whole number of deaths with specified causes 


machinery seems ingenious, we hope it is not necessary for | 1849 there had been thir teen; the like number in 1848; 


exercise to appear in moustache, and with a bushy beard, as 
represented. Either must be superfluous; and believing that | 
a clean face is a good thing, and is often indicative of the 
pure mind within, we object to this dirty fashion the artist 
has delineated, which, however, becomes still more objection- 
able, when the human countenance is further disfigured by 
fire and smoke. 





On the Therapeutic Application of Electro-Maqnetism in the 
Treatment of Rheumatic and Paralytie . Affections. By Ropert | 
Froriep, of Berlin. Translated by R. M. Lawraxce, M.D. 
8vo. pp. 205. London: Renshaw. 

Tue employment of galvanic electricity in the treatment of | 

paralytic, rheumatic, and other chronic affections, has hitherto | 





was 11,520, and the deaths from purpura and scurvy, nine, 
| whieh giv es about 0.77 per cent. This per centage includes, 
however, both purpura and scurvy; though the two diseases 
are now recognised as distinet, thanks to Dr. Budd’s investi- 
gations on the subject. Cazenave and Schedel, in the second 
edition of their work, consider the two diseases not sufficiently 
distinct to authorize a separation; and even in Dr. Guy’s 
edition of Hooper’s Vade Mecum, we fiud the following some- 
what obscure classification: —* Purpura—Land Scurvy, and 
Purpura-Nautica—Scorbutus or Sea Scurvy.” That purpura 
should no longer be reckoned among skin diseases is now 
generally acknowledged; but that purpura should be clearly 
distinguished from scurvy, both as it appears on land and at sea, 
is likewise desirable, for ihe following reasons, deriv ed from Dr. 
Budd's researches. Scurvy occurs mostly from privation from 
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succulent vegetables; purpura may arise when vegetables are 
being used. The gums are swelled and bleed in scurvy, but 
not necessarily in purpura. Scurvy is rendered worse by 
blood-letting and mercury, not so with purpura. Scurvy is 
cured by lemon juice, but purpura is not generally benefited 
by vegetable juices, aud often yields to venesection and 
cathartics. It would therefore be interesting if we were told 
in the returns of the registrar-general what number of deaths 
have taken place from scurvy and purpura respectively. 

We were led to trouble our readers with the foregoing re- | 
marks as a genuine case of scorbutus has just been discharged | 
from St. Thomas’s Hospital; and we forthwith proceed to | 
give a few particulars of the same, which were kindly fur- 
nished by Mr. Complin, one of Dr. Bennett’s clinical clerks. 
The patient is a married woman, aged thirty-seven years, who 
was admitted July 16, 1850, into Ann’s ward, under the care 
of Dr. Bennett. She was rather delicate-looking, and stated, 
that about fourteen months ago she had a very severe attack 
of diarrhea, which she attributed to the use of vegetables and 
fruit. Imbued with this idea, she left off vegetables entirely 
for three months, and resumed the use of them after that 
period. But, as she soon had another attack of diarrhea, she 
entirely gave up the habit of eating green vegetables or fruit 
of any kind. The patient lived very scantily all the winter, 
eating nothing but gruel and farinaceous food, and partaking 
of meat only two or three times in a fortnight. Mer health 
was nevertheless pretty good during this period, except at the 
time when the catamenia should have appeared; at which 
periods she sometimes lost a large quantity of blood; this 
menorrhagic attack being occasionally accompanied by epi- 
staxis. She continued in about the same state until three 
months before admission, when she began to experience pain 
about her arms and legs; the attacks of epistaxis became more 
frequent and abundant, so much so, that she sometimes bled | 
tosynecope. Hemorrhage now likewise came from the gums, 
and the latter became very tender and spongy. About this 
time the bowels became relaxed, and the patient subject to 
griping pains in the abdomen; the stools varying in colour, 
being sometimes almost black, and at other times of a light 
straw colour. 

The poor woman did not seek medical advice, but tried to 





relieve the pain and tenderness of the gums by gargles of salt- 
and-water, these gave her some relief at first, but soon lost 


their efficacy. When these symptoms had continued for 
about two months, streaks of a yellowish-green colour ap- 
peared on the legs; their direction was in the long axis of 
the limb, and these ecchymosed lines were very es a to the 
touch. The gums were now gradually becoming more and 
more swollen and soft; they bled profusely, and the epistaxis 
also persisted. At the catamenial period the hemorrhage 
was likewise very considerable. Patient made, meanwhile, 
no alteration in her diet, did not take any medicine, and had 
gradually grown worse up to the time of her admission, at 
which peried she had daily attacks of epistaxis. 

On careful examination the gums were found very vascular, 
considerably swelled, so as even to conceal some of the teeth 
from view, and they bled very frequently. The bowels had 
been rather constipated; the patient had a sallow anzmic 
appearance, and complained of great weakness. The menor- 
rhagia had not occtrred for the last five weeks, but there were 
pains in the loins. The legs were so painful and tender that 
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the patient could with difficulty stand or walk, and a few 
greenish streaks were observed down the anterior parts of the 
legs, these lines being extremely painful,and the ankles rather | 
edematous. Patient evinced a desire for animal food; her 
tongue was pale and flabby, and marked with the indentations | 
of the teeth; the pulse small and feeble, and the sleep much 
disturbed. 
v7 


Here there were almost all f 


the symptoms of sec-scurvy, | 
except thatthe hemorrhage was not profuse, and the ecchy- 
mosis not very considerable. From the patient’s statements 
the cause of the morbid manifestations could be clearly 
made out: the absence of succulent vegetables had been 
maiuly concerned in the development of the disease, and the 
causes sometimes, but rather erroneously, supposed to be con- 
nected with scurvy, were absent; such as contagion, cold and 
damp, impure atmosphere, and the continued use of salt pro- 
visions. The likelihood of the latter cause used to be sup- 
ported by actual experiment; thus we read, in the first 
volume of the “ Library of Medicine,” p. 48, “that an excess of 
the saline ingredieuts diminishes the coagulability of the 
blood, has been proved by experiments; hence we may derive 
an explanation of the state of the blood observed in that form 





of scorbutus which is caused by the long continuance of salted 
provisions.” 


Dr. Bennett ordered a drachm of compound powder of jalap 
to be given immediately, and prescribed the following tonic 
medicines: fifteen minims of the tincture of the sesquichloride 
of iron, and twenty of dilute hydrochloric acid, to be taken 
three times a day, in infusion of cascarilla. The patient had 
full diet, with a pint of porter daily. The purgative acted 
freely, and removed all griping. The food was on the second 
day taken without inconvenience, but the legs were very 
painful, particularly in the depending position, and the gums 
swollen and spongy. The patient was now ordered green 
vegetables with her dinner. On the fourth day the gums 
were less swelled, but still very vascular; they had bled very 
little since the patient’s admission, and there had been no 
epistaxis; the legs were not so painful, save when in the erect 
posture; and the bowels being confined, (in spite of the green 
vegetables,) a purgative draught was ordered. On the eleventh 
day the bowels became rather relaxed, but the patient was 
improving in every respect; there was no epistaxis, and the 
bleeding from the gums was trifling. The appetite was good; 
but as the bowels were loose, Dr. Bennett desired the green 
vegetables to be omitted for a day or two. 

The patient, however, soon resumed the use cf the vegetables, 
and one month after admission she was evidently gaining 
strength; the gums were very much reduced in size, and less 
tender, though still vascular; the eechymosed streaks of the 
legs had disappeared, and the patient could walk comfortably 
about the ward. After about seven weeks’ stay in the hos- 
pital the patient was quite convalescent. She had regularly 
coutinued to take the steel and mineral acid in bitter infu- 
sion, and succulent vegetables, besides a generous diet. She 
was quite free from pain, and could masticate without feeling 
any uneasiness in the gums. ‘No uterine haemorrhage had 
taken place for the last three months; nor had the catamenia 
appeared during the same period. The patient was discharged 


| in very good condition, the gums being slightly more vase 


than in the normal state. 

The efficacy, both of the lemon-juice and of fresh succulent 
vegetables, especially of the potato, seem now to be firmly 
established; whether these act in restoring to the blood the 
potash in which, according to Dr. Garrod, it is deficient in 
the scorbutic affection, time and further experiments will 
show. It is, in the meanwhile, worth noting how simple was 
the treatment adopted in the foregoing case. The patient 
had voluntarily proscribed green vegetables from her diet; 
these were ordered to be resumed; tonics and a generous 
diet were given, and the symptoms yielded in a very 
satisfactory manner. If we are often obliged to confess that 
some diseases are still imperfectly understood or treated, we 
certainly may congratulate ourselves upon the ready manner 
in which scurvy yields to the means employed; and though 
the actual change which takes place in the blood is not posi- 
tively ascertained, we can at least cure the disease with 
lemon-juice or fresh vegetables, as we do syphilis with mer- 
cury, and ague with quinine. We act empirically, but we 
do good, and that is an important matter. It is likewise 
pleasing to notice, that as to the diagnosis of scurvy, we are 
far from the time when Willis sai, (as quoted by Cazenave 
and Schedel,) “Si accidens quoddem inusitatum nec prius 
auditum in corpore humano eveniat, cum ad aliud certum 
morbi genus referri nequit, sine dubio statim, illud scorbuticum 
pronuutiamus.” (Willis, de Scorbuto, cap. i. p. 14.) 


GEORGE’S HOSPITAL. 
Enchoiidroma. 
(Under the care of Mr, Tatum.) 

Ir is certainly very painful to the surgeon when he finds 
himself unable to afford his patient the relief which the latter 
is seeking; but it happens, in many circumstances, that the 
nature and situation of tumours and growths of various kinds 
forbid interference. Mr. Tatum had lately under his care a 


ST. 


| patient affected with a large tumour in the right hypochon- 


drium, of such a description and connexions as to leave no 
doubt regarding the propriety of not attempting its removal; 
and we are induced to give a few details of the case, taken 
from Mr. Day’s notes, principally on account of the nature 
of the tumour, which is not very common. 

The patient isa farm-labourer, twenty-three years of age, 
who was admitted into Fitzwilliam ward, in June, 1850, under 
the care of Mr. Tatum. He is of middle height, light com- 
»lexion, and has not lost flesh lately. His health has always 
ag pretty good, and his diet of a wholesome kind; nor can 
any particular diathesis be traced in his family, as his father 
died at thirty-two years of age, from ruptured gall-bladder, 





— neta, 


and one of his brothers was carried off in a fit; the rest of the 
family being alive and well. The patient stated that about 
eight years ago he received a kick from a man on the right 
side of the chest, which gave him a great deal of pain at the 
time; and, almost directly afterwards, he perceived a swelling 
at the same spot, which had ever since gradually continued to 
increase. About six months before his admission, the tumour 
began to increase very rapidly. 

On being examined, the tumour was found hard and nodu- 
lated, and situated in the right hypochondrium; it could be 
moved from above downwards, but not from before backwards. 
The growth extended from the eighth rib, to within an inch 





of the crest of the ilium. It occupied the whole of the side | 


of the chest, was very prominent; had increased considerably 
of late, and pushed the liver to the left side. On examining 
the viscera of the chest, the apex of the heart was found beat- 
ing between the fifth and sixth rib, four inches from the me- 
dian line, the respiration was neither sliort nor hurried. 
The tumour measured twenty-one inches in circumference at 
the base, sixteen from above downwards, and ten in the trans- 
verse direction. No pain was experienced on pressure, but 
there was a small tumour towards the right side, and on a 
level with the gall-bladder, which was rather painful when 
pressed. The patient likewise complained of great pain in 
that lesser growth, especially at night, which pain often kept 
him awake. There was dulness on percussion along the 
eighth rib, and below it, on the right side, and from the ensi- 
form cartilage half way to the umbilicus. 

Mr. Tatum examined this growth with great care, and it 
appeared to him to present the various external characteristics 
ascribed by Miiller to enchondroma; and as the tumour was of 
very large size and firmly adherent to the parts within, he 
thought it unsafe to attempt its removal. The patient remained 
in the hospital for some time, various applications to the tumour 
being tried, but he was finally discharged, and may probably 
look forward to some years of life, as enchondromatous 
growths are more dangerous from their bulk and inconveni- 
ence than from any power of undermining the general health. 

It will be noticed that the large tumour gave the patient no 
pain, the smaller one only, evidently by its internal con- 
nexions, was tender on pressure. Pain, as will be recollected, 
is not a symptom of this kind of growth; but there are excep- 
tions to the rule: Mr. Fergusson, for instance, removed at 
ny: College Hospital an enchondromatous tumour situated 
on the metacarpal bone and first phalanx of the middle finger. 
Here the patient, a female about forty years of age, had expe- 
rienced such pain in these tumours, that the hand had become 
useless. The growths had sprung up from the periosteum, 
and it is very probable that in Mr. Tatum’s case the tumour 
had principally arisen from the cartilages of the ribs and the 
periosteum of the latter bones. Enchondroma seems to be 
mostly connected with bone; but such a tumour may likewise 
spring up in or about glands, as was exemplified by a specimen 
brought before the Pathologicai Society in February, 1850, by 
Mr. Solly. The tumour was in this case situated by the in- 
ternal side of the parotid gland, and firmly attached to the 
deep process of the cervical fascia which covers the internal 
carotid behind the ascending ramus of the jaw. 

That enchondroma is not a malignant formation is well 
known; still it bears now and then such a resemblance to 
colloid caucer, that Dr. Walshe has given a few lines in his 
work to the differential diagnosis of the two affections. From 
this ge we extract the following contrasted features:— 
“Colloid cancer does not originate in bone, which is the 
chosen seat of enchondroma. Enchondroma never infiltrates 
adjacent structures; colloid cancer frequently. Colloid never 
contains patches of bone; enchondroma does so almost inva- 
riably. Enchondroma yields chondrin or in rare cases gluten; 
colloid furnishes no gluten, and belongs to the protein class of 
growths. Colloid affects the constitution per se ; enchoudroma 
simply (in the rare instances in which it does so) in the same 


> 


manner as fibrous tumours.’ 


ROYAL FREE HOSPITAL. 


Malformation of the Nose; Tumour separating the Ossa Nasi ; 
Removal. 
(Under the care of Mr. Wak .ey.) 


In the various malformations which come before the sur- 
geon, arrest of development, and deficiency in the union of 
the two symmetrical halves of the frame may generally be 
noticed. Spina bifida, deficiency of the anterior walls of the 
bladder, cleft sternum, hare-lip, and cleft palate, are common 
examples of want of union in the middle line. Some of 
these malformations the surgeon can remedy; but his art has 
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| hitherto failed before two of these—viz., spina bifida and de- 
| ficient bladder. Let us hope that efforts in those directions will 
| at some period be crowned with success. Hare-lip and celeft- 
| palate are now-a-days remedied in a very satisfactory mamner, 
| and excellent results have been obtained even when the palate 
processes of the superior maxillary bones were widely sepa- 
rated. But the nasal organ is likewise liable to malformation. 
| Both the nasal bones, according to Meckel, not unfrequentl 
| unite in their whole length, or only at their upper part, which 
circumstance deserves notice, as offering an analogy with the 
| formation of several simiw; and the same author has also 
noticed, that when the nose is not completely developed, the 
vomer is sometimes deficient, or is perforated by an opening. 

A nasal malformation belonging to this class was some time 
ago brought before Mr. Wakley for rectification. The sub- 
ject was a child three years of age, who was born with a con- 
siderable tumour, situated between, and attached to, the nasal 
bones, and projecting between the eyes. The size of the 
tumour, when first examined, was about that of a large 
walnut: it had been smaller at birth, but had increased with 
the child’s growth, and produced a very extraordinary appear- 
ance. The little patient’s mother had been induced to apply 
to Mr. Wakley, first because the tumour looked very un- 
sightly; and secondly, on account of a certain difficulty of 
breathing, to which the growth seemed to give rise. 

Mr. Wakley carefully examined the tumour, being espe- 
cially anxious to ascertain its deep connexions, as its situation 
in the vicinity of the ethmoid bone and the frontal sinuses 
made such an investigation of great importance. It could 
not be fully ascertained how far the abnormal growth reached, 
but it was moveable; pressure caused no cerebral distress or 
symptom whatever; the outline of the surrounding bones 
could be readily made out; and as it might justly be surmised 
that the tumour would eventually increase to an inconvenient 
size, and materially interfere, not only with the child’s appear- 
ance, but also with the cerebral functions, Mr. Wakley, after 
having consulted with his colleagues, thought it right to accede 
to the mother’s wish of having the unsightly growth removed. 
_ Though operations of this class do not involve the risk of 
life, they are of t importance to the patients for whom 
the result of a Taliacotian operation, or one for hare-lip or 
cleft-palate, is of paramount interest. This decorative sur- 
gery, as we have heard Mr. Wakley call this branch of the 
surgical art, is making rapid strides, and we shall soon have 
an opportunity of reporting very successful and carefully- 
performed operations of this kind, which we have of late 
witnessed in the London hospitals. 

In the present instance, Mr. Wakley, assisted by Mr. Gay, 
and by Mr. Robertson, the house-surgeon, proceeded to operate 
on the 12th of June last. It was of course desirable, both for 
the surgeon and the patient, that complete anesthesia should be 
produced; the child was therefore placed under the influence of 
chloroform as completely as appeared safe, as from the nature 
of the operation it was deemed impossible that the administra- 
tion of the anmsthetic agent could be continued. Mr. Wakley 
carried his incision from the inner canthus of the left eye to 
the junction of the ala nasi with the lip on the same side, and 
the skin was carefully dissected towards the opposite part of 
the face. The tumour, being now fully exposed, was found to 
be pretty firm and adherent, and the dissection was cautiously 
carried round it. Mr. Wakley separated the tumour from the 
nasal bones, which were so disjointed by the abnormal growth 
that they were almost flattened against the sides of the face. 
The scalpel was now carried deeper, and the root of the 
tumour was found attached to the perpendicular lamella of 
the ethmoid bone; this connexion was carefully divided, and 
the tumour removed without any of the surrounding parts 
having suffered. The haemorrhage was somewhat consider- 
able, and arrested with some difficulty, and in examining 
the parts, it was ascertained that the vomer and cartilaginous 
septum were absent. 

Mr. Wakley considered that these two structures had expe- 
rienced an arrest of development, producing a kind of shrink- 
ing and consolidation which had given rise to the formation of 
the tumour. The situation and connexion of the latter were 
certainly calculated to favour such a supposition. The nasal 
bones were now, as far as practical, placed in apposition, and 
the integuments being carefully brought over them, and 
adapted by several fine sutures, the whole was kept in position 
by pads and bandages. 

he case progressed very favourably with the exception of 
two attacks of hemorrhage; the little boy was soon found to 
present a pretty regular nose, rather more prominent than is 
the case at his age, and its cavity undivided by any partition 
whatever. Whether it will be advisable to make an artificial 
























ee eR | REE Ne tT =e Weegee 


AONE v 


om oe 


PE er 9 re ee 











532 LONDON HOSPITAL MEDICINE AND SURGERY.—METHOD OF DISSOLVING STRYCHNINE. 











septum some years hence, can hardly be determined yet; | on examining that bone, its perfect outline could be traced 
it is, in the meanwhile, to be hoped that the nasal bones will | with great facility; it might be moved laterally in various 
reach their full development, so as to afford the organ proper | directions, and even slightly upwards. No crepitation could 
support. The tumour, upon minute examination, was found | be discovered, and the firm, rounded, tense ligament, very 
to consist of a fibro-cellular structure, bony deposit having | distinct on the sound limb, was not felt below the affected 
probably been prevented by the shrinking and consolidation | knee. Mr, Gay, taking all these symptoms into considera- 


of the mass. tion, formed the opinion that the ligamentum patella, or rather 
Rupture of the Ligamentum Patelle. the tendon of insertion of the rectus muscle, had given way 
(Under the ome of Mr. Gay.) at the moment of making the violent muscular effort. 


: This diagnosis was supported by a case of a somewhat 

Rupture of a tendon is an accident of common occurrence, | similar character, which had been observed by Mr. Jackson. 
especially as regards the tendo-Achillis; the rupture mostly | The patient had been seen soon after the accident, and pre- 
arising, as is well known, from sudden and powerful muscular | sented all the characteristics of the injury. He had, namely, 
action. The tendon of the rectus femoris is likewise liable | missed his step during a dark night, and was propelled sud- 
to be ruptured by the same cause either above or below | denly forward; in his attempt to regain his equilibrium, he 
the patella, but such an accident is rare compared with the | had violently strained his knee while falling. At first sight, 
rupture of the tendo-Achillis. Nélaton states that when the | the case looked like one of fractured patella, the upper and 
tendon of the triceps cruris is ruptured above the patella, the | lower fragment, and an intervening space, being so well 
solution of continuity mostly takes place about an inch above | marked; But these appearances, on a careful examination, 
that bone; but when it happens lower down, and immediately | were found to be below the patella, which bone was found 
above the patella, the accident may implicate the synovial | moveable and free, the changes below the same being the 
membrane of the joint. The same author mentions a case | consequence of effusion around and below the ruptured portion 
where the latter kind of rupture took place, but no inflamma- | of ligament. Both this case and Mr. Gay’s patient were 
tion of the joint came on; the patient died of cerebral | treated asfor fractured patella, and both recovered with some 
apoplexy one year after the accident, and his surgeon, Mr. | deformity, the result of considerable thickening around the 
Martini, found that the ligamentous tissue which connected joint, and they experienced impeded motion and weakness of 
the two ends of the tendon had penetrated into the joint. It 
would seem that this accident is of a much more serious Cases of ruptured tendon like those above mentioned may 
nature than the rupture of the tendo-Achillis, since it appears | be confounded with fractured patella, and though the treat- 
from a certain number of cases, collected by M. Demarquay, | ment does not differ much, still it is proper that the exact 
that the duration of the treatment wher the tendon of the | nature of the lesion should be ascertained. The outline of 
rectus is ruptured above the patella varies from forty-five to | the patella being well defined, the absence of crepitation, the 
sixty days, and that about half the patients remain lame for | mobility of the bone in various directions, the hollow below it, 
the rest of life. and want of form and resistance in the ligament, will be 

But a still more rare rupture of tendon is that of the liga- | sufficient signs that the solution of continuity has taken place, 

mentum patelle or tendon of insertion of the extensor cruris. | not in the patella, but in its ligament. Boyer even states, 
Boyer considered that the rupture generally takes place mid- | that when this rupture has taken place, and that the leg is 
way between the inferior edge of the patella and the insertion | extended, the integuments may be pressed down transversely 
of the tendon, or that the superior or inferior extremity of | into the groove, which separates the condyles of the femur 
the tendon may be torn from the bone. Some authors, how- | from the tibia, and the crest between the articulating surfaces 
ever, believe that the osseous texture is more likely to give | of tibia be felt by the finger. 

way, and that a portion of bone is in fact torn off by the 
tendon. Of course violent muscular action is usually the — 

immediate cause of the accident; it will be seen by the fol- REMARKS ON A METHOD OF DISSOLVING 
lowing case which is the position of the limb most favourable STRYCHNIA 

to the rupture. For the details of the same we are indebted 7 ap 3 
to Mr. J. Carr Jackson, late house-surgeon to the hospital. To the Editor of Tus Lancer. 

V.C , aged forty-eight, and a carpenter by trade, was Srr,—I have just read, in the last number of your excellent 
admitted, under the care of Mr. Gay, August 29, 1850, com- | journal, some remarks by Mr. Henry John Gre, on the un- 
plaining of an affection of the knee-joint, resulting from a | fortunate case of poisoning by strychnine which has recently 
violent muscular effort made some time previously, which | occurred, in which case I quite agree with him, “that the 
affection had prevented all use of the limb since the time of | method of exhibiting so dangerous a medicine was v 
the accident. The patient stated that he had had rheumatic | incautious;’ nevertheless, the plan which he proposes to adopt 
gout, at various intervals, for many years. About five weeks | for the administration of the strychnine (although a great 
previous to his admission, he had been suffering from his com- | improvement upon cinnamon-water) I do not think altogether 
pioiats and on returning home, under the influence of free | free from objection. 
ibations, he was suddenly seized with an excruciating pain in The nitrous ether, which he proposes as a solvent for the 
the right knee; and being on the point of falling, he made a! strychnine, and in which he “ always keeps it dissolved for 
violent muscular effort to save himself. At this moment he | use,” being sueh an extremely volatile liquid, would most 
felt something snap in the knee, and fell. Sickness and faint- | certainly, in the course of a short time, evaporate to a certain 
ing came on, and he could not regain his feet; the limb | extent, unless great care were taken to preserve it in a 
swelled, the patient was carried home, and from that period | bottle, constantly filled, and closed with a most accurately 
to the day of admission he had not lett his bed. | fitting stopper. Although the loss thus sustained might 

It is extremely likely, that in ruptures of tendons from | 3ppear to be inconsiderable, still I think there can be little 
muscular effort, and even in some fractures, certain altera- | doubt that the solution would, by the gradual removal of the 
tions of texture may have had their share in the accident, the | solvent, become very appreciably stronger, and thus larger 
violence of the effort being of course the exciting, and the | doses would be given than were intended by the prescriber, 
pathological change the predisposing cause. It might, for | Of course, with care, the error thus sustained would be very 
instance, be inquired, whether in this case the rheumatic | trivial; still I do think, that with a medicine so powerful as 
diathesis had not had some influence on the modification of | strychnine, every available precaution should be adopted; and 
the intimate texture of the ligament. Such alterations are | the plan proposed by Dr. A, J. Thomson is, I think, certainly 
admitted on all hands to occur in the cancerous diathesis, | preferable to the solution in nitrous ether, and, indeed, seems 
malacosteon, &e. Mr. Gay’s patient complained, on his ad- | scarcely to leave room for improvement. In his “ Dispensa- 
mission, of much pain in the joint; he was pale, weak, and | tory,” he says—* Owing to the insolubility of strychnia, it is 
irritable; and evinced, by a profuse salivation, that some | very uncertain in its operation, being either almost inert, or 
mercury which he had taken a short time previously had had | too active, according to the quantity of acid present in the 
a full effect. The femur was much arched outwards—a de- | stomach. I have therefore found it most efficacious when 
formity which had existed long before the accident; the knee | administered in the form of an acetate, which is readily formed 
was swelled, the normal conformation of the joint effaced, | by dissolving a grain of the alkali in a drachm of distilled 
and some effusion existed above the patella. Pressure on the | vinegar, so that six minims contain one-tenth of a grain of 
joint gave pain; and beneath the patella a hollow was noticed, | strychnia, the proper dose to commence with.” 





the limb for a considerable period. 











which admitted the finger transversely; there was considerable I trust that Mr. Gore will not consider that I have any un- 
thickening around and below this point, and near the tubercle | worthy motive in writing the above, as I subscribe myself, 
of the tibia. These appearances suggested the idea of a frac- Sir, your obedient servant, 





ture of the patella, with the fragments drawn asunder; but A Finst Year’s Srupent. 
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Or the moral and material circumstances affecting the sol- 
diers who garrison and protect our forty colonies, their medical 
management, preventive and curative, forms no inconsiderable 
part; and it is to this important question we would now direct 
the serious attention of the public. The examination and 
appreciation of those complicated influences which result 
from military duties, from diet, clothing, climate, barrack and 
hospital accommodation, &c., have hitherto been left, in so far 
as practical remedies are concerned, to the exclusively mili- 
tary authorities; but that such varied and peculiar circum- 
stances can alone be correctly estimated by experienced mili- 
tary surgeons need not call for proof. The sanitary history 
of the British army, in every quarter of the globe, more than 
sufficiently proves this; nor is our faith in the infallible preten- 
sions of the War and Colonial Offices strengthened by the 
lamentable fact of their universal failure. 

For more than thirty years the official arrangements of the 
medical department of the army have been directed by Sir 
James M‘Grieok, and, in so far as he was permitted to act, 
with no less honour to himself than advantage to the public 
service. This most upright and able administrative officer 
added to the primary requisites of high professional attain- 
ments a most extensive experience in the field of actual war- 
fave. He served in Holland, under Anercromprge and the 
Duke of York; in the East.and inthe West Indies; in Egypt; 
at Walcheren; in Portugal, Spain, and France. He observed 
carefully everything that relates to the prevention and cure 
of disease amongst soldiers, in camps and in quarters, 
under every variety of influence; and he had, in the course 
of a long and most varied service, opportunities but rarely 
enjoyed by one man for bringing such inestimable know- 
ledge to a practical use. Such a man as this cannot be readily 
replaced. But it is said that the duties of this responsible 
officer are to undergo diminution and dilution in the recesses 
of the War Office and other offices. This would be a retro- 
grade movement of the worst kind. 

It is well known that during many long years the health 
concerns of the British army were managed by three men, 
each possessing separate and distinct authority; and as, under 
such a system, no unity of design or of execution could exist, 
so, the effect was unproductive of full benefit for the soldier. 
There were, waste of life, waste of medicines and stores of every 
kind, and waste of medical officers,—all causing loss of the 
public money, to an extent almost incredible. 

More than half a century ago, Dr. Ropert Jackson declared, 
that the evils of which he then complained would continue, 
until the military surgeon shall have “the place in the coun- 
cils of military commanders that is due to science;”—in other 
words, until governors of colonies, commanders, and war 
secretaries shall be made to receive and adopt advice, “on 
subjects which they could not themselves be supposed to 
know.” 

The welfare of the soldier, he says, has been sacrificed to 
the “ignorance or unwillingness” of the authorities to receive 
information from the quarter whence alone such information 
could come. 


Are we, then, to persist in, or recur to, proved abuses? 
Are we to thrust those most difficult duties into two or three 
offices, or into different sections of different offices?—to re- 
main huddled up, or “shelved,” until some drowsy or over- 
worked clerk shall find time, from a more congenial task, to 
furbish up his abstract, or kis recapitulation, for the informa- 
tion and guidance of some uninformed superior ? 

Yet, this is the thing talked of. But were the authorities, 
central and colonial, at home and abroad, better disposed than 
they are to receive information, an hundred years’ experi- 
ence proves that no real efficiency can be expected from the 
present system of jealously-received half-information. What, 
then, can be expected from a further division and subdivision 
of duties? Nothing but worse and worse results. 

So far from the duties of Director-general requiring dimi- 
nution and division, there can be no question that they should 
be enhanced both in extent and responsibility. This impor- 
tant officer, so far from having his wings clipped, should 

possess the privilege and the right to transact all matters of 
| general service concerns, and such as relate to the selection 
and promotion of officers, directly with the great officers of 
state. Such direct and immediate communication, while just 
and expedient in itself,on all public grounds, has become 
necessary to the safety and the credit of the medical depart- 
ment of the army, as an useful and scientific body. We must 
have no more business transacted through the back stairs, or 
through the underlings of office. Without a responsible and 
efficient head, having the eyes of the Government, of theservice, 
of the press, and of the public, continually upon him, all must 
fall into insignificance; and Government may diffuse the 
duties into ten offices, if it see fit, but, wanting moral power 
and responsibility, the fragments of material power will bring 
no benefits to the soldier; for the soldier’s question it really 
is, after all; and, however much the just arrangement of the 
medical department of the army may concern medical science, 
it concerns the soldier’s welfare in a far greater degree. 


— > — 


Tuere exists in Chandos-street, Cavendish-square, a semi- 
charitable institution, called an “ Establishment for Gentle- 
women during IIness.” This establishment has a very flou- 
rishing list of subscriptions and donations, and certainly may 
boast of the most formidable array of office-bearers that we 
remember to have ever seen in the prospectus of any similar 
Society. The latter comprise — Patrons, President, Vice- 
President, Councils (honorary and acting), Honorary Chaplain, 
Treasurer, Gentlemen’s Committee, Ladies’ Committee, 
Honorary Secretary, Trustees, Bankers, Lady Superintendent, 
Collector, Consulting Physicians, Consulting Surgeons, Phy- 
sicians in Ordinary,Surgeons in Ordinary, General Practitioner, 
and Chemist. All this elaborate subdivision of labour is 
directed to the relief of female maladies, at a charge of 
“twenty-one shillings per week,” and it is accompanied with 
a certain peculiarity, which, in our opinion, tends greatly to 
the disfigurement of the whole establishment, and to the 
especial derogation of the medical officers. 

The peculiarity we refer to is contained in the “ Rules,” 
and consists of a description of the duties of the “Genera 
Practitiongr”—a description which would no doubt be very 
amusing but for the insult it conveys to the whole class of 
men engaged in general practice. We may imagine that this 
) portrait of the general practitioner, thus handled by a “ladies? 
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committee, 





” 


accords with the notion of what a model chapes ster 
of the class should be, in the eyes of the afiluent and noble 
personages, from royalty downwards, who contribute to the 
support and management of the “ Establishment for Gentle- 
women.” 

For the instruction of our readers, we quote the whole of 
the said rule relating to the conduct of the general prac- | 
titioner:— 


MORTALITY OF LONDON. 





“1. The general practitioner will consider himself, so far as 
respects his intervention in medical attendance on the patients, | 
under the direction of the physicians or surgeons, as the case | 
may be, and he will be responsible, so far as in him lies, to the | 
superior medical officers for the efficient carrying out of the | 
treatment prescribed in each case. 

2. He will be required to visit the institution at certain | 
hours, to be from time to time fixed by the ladies’ committee, 
in the morning and evening of each day. 

3. He will be expected to visit each patient once daily, but 
to forbear to give such attendance in any particular case, if 


directed so to do by the physician or surgeon, as the case | jt sometimes had an opposite effect upon their mental condition. 


may be. 
4. He will in his discretion omit temporarily, medicines 
prescribed by the physician or surgeon, giving the most speedy 


| 


notice thereof to the party prescribing which may be in his | wat Uieele a 


power, but it will not be competent for him otherwise to alter 
the course of treatment without the sanction of that party. 

5. It will be his duty to prepare, under the direction of the 
medical officer in charge of each individual case, a weekly 
report, in writing, of the progress of such case, to be submitted 
to the ladies’ committee, on the day fixed for admission of 
patients.” 

With such absurdly humiliating provisions, it will be matter 
of wonder that any professional man should have accepted 
the post of “ general practitioner” in this establishment. We 
should have thought, too, that the physicians and surgeons, 
honorary and ordinary, would have combined to prevent any 
such egregious and mortifying regulations. The rule, however, 
stands as we have quoted it, and has been circulated at least 
amongst a very large and influential circle of subscribers and 
donors. Any man with a proper degree of self-respect, who 
held even the very lowest professional qualification, should 
have scorned such a position as the one here assigned to him, 
which is, in truth, rather that of a nurse, or ward sister, than 
a medical man. We believe, on the contrary, that the holder 
of this derogatory office in the “ Establishment for Gentle- 
women” is a licentiate of the Society of Apothecaries! a 
member of the College of Surgeons of England!! and a doctor 
of medicine of the University of London!!! We should have 
little hesitation in saying, that the “ GeneraL Practitioner” 
thus degraded by the committee of ladies, and thus accepting 
the degradation, is at least equal, in point of combined 
qualification, to either of the consulting-surgeons, the 
consulting physicians, the physicians in ordinary, or the 
surgeons in ordinary, The whole matter may be very trifling 
in itself, and no doubt is so, but it is not trifling as a public 
exhibition of want of professional self-respect on the part of 
all the medical and surgical officers concerned. The position 
of the physicians and surgeons in ordinary is quite as peculiar 
as that of the general practitioner. The question of consulta- 
tion is not left entirely to the discretion of the physician or 
surgeon, but it is one of the rules or laws, that the “ assistance 
of the consulting physician or of the consulting surgeon respec- 
tively” may also be “solicited” “ by the ladies’ committee in their 
discretion.” 

From all that appears, the services of the medical officers, 
rendered upon these extraordinary conditions, are entirely 





gratuitous—not that we would wish to convey for a moment 





the idea that the question of gratuity or payment should in- 
crease or diminish our proper assertion of respect for the pro- 
fession we administer. We trust we shall either see nothing 
more of the “Establishment for Gentlewomen,” or that we shall 
have to record either a change in the medical staff, or an ob- 


| literation of the absurd and mischievous rules upon which 


we have commented. 
— 





Taz mortality recorded in the metropolis, during the 
recent summer and autumn, formed the subject of a com- 
munication read by Dr. Wenster before the Medical So- 
‘ied of London last Saturday, and of which an abstract 


|appears on the opposite page. Varied and numerous 


| interesting details were stated, especially in reference to the 


| beneficial influence which residence in metropolitan prisons 


often produced upon the physical health of inmates, although 


The large amount of deaths reported from the eleven general 
hospitals of London, compared with the general mortality, 
oticed, to show, amongst other points, that 
nearly one out of every twenty-two of the whole fatal 
cases reported throughout the metropolis occurred in these 


| charitable institutions. Both the subjects mooted are in- 


teresting, and well deserve investigation by the physician 
and philanthropist; but on this occasion we select the latter 
for remark, as that question more immediately interests 
the profession, whilst the former inquiry may afford matter 
for future discussion. Few persons would perhaps believe, 
without evidence, that, in the modern Babylon of England, 
with its enormous population, there are not more than 
3223 beds in all the general hospitals to accommodate the 
sick and really poor who may require gratuitous medical 
assistance; but such is the case; whilst even the above small 
number of beds are not always occupied by indigent persons, 
particularly where letters of recommendation from governors 
for in-patients are required, This preliminary step being often 
necessary, it follows, that individuals in even easy circum- 
stances sometimes may be observed under treatment in the 
wards of the metropolitan institutions, and who thus conse- 
quently exclude the more friendless sufferers. However, into 
that point we do not mean to enter at present, but reserve it 
for discussion on another occasion, in order to direct special 
attention to the mortuary statements recently recorded in 
the different hospitals, and contained in the statistical table 
already quoted. The discrepancy of results therein mentioned 
is curious, and requires some explanation; especially the 
great inequality of deaths which is reported to have occurred 
at two neighbouring institutions, namely, the Free Hospital 
and that of University College; the former showing the lowest, 
the latter showing the highest, comparative scale of mortality, 
The plan suggested by Dr. Wenster seems well adapted for 
all practical purposes; and if the governing authorities of the 
various medical establishments would adopt that scheme, 
it doubtless must confer great benefits upon practitioners, as 
well as the public; since periodical reports, containing every 
important fact appertaining to the history and treatment of 
the sick inmates, would elucidate whatever circumstances 
may be interesting. Lunatic asylums generally follow this 
laudable course; and we might refer to the numerous notices 
and reviews, in our pages, of thése often valuable documents, 
to prove the estimation in which they are held by practical 
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men, whether medical or otherwise. The same system should 
be established in every hospital and infirmary throughout the 
kingdom. 

In a former number, we alluded to Dr, Wenstrn’s recent 
visit to the lunatic asylums of France, where he collected in- 


y- This 


structive data respecting the insane of that countr 





gentleman now wields his statistical pen upon establishments | 


nearer home; and, as he appears more anxious to record facts 
than to enunciate opinions, his labours merit attentive con- 
sideration, and further inquiry; whilst the matter furnished 
is highly suggestive of great improvement in hospital legisla- 


tion. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON, 


Satvurpay, Novemper 1, 1850.—Dr. J. 2. Bennett, Presrpent. 


Tue Society was again crowded this evening. A great 
number of new fellows was admitted. 

The greater part of the evening was occupied by the dis- 
cussion of matters referring to the internal affairs of the 
Society. 

Dr. Wenster read a paper on the 

HEALTH OF LONDON DURING THE SIX MONTHS TERMINATING 
SEPTEMBER 28, 1850. 


Approval having been expressed of the author’s previous 
Reports, he was induced to resume so important a subject, 
especially as the health of London had been recently very 
satisfactory, compared with ordinary seasons; but still more 
so, when contrasted with last year. Thus, during the six 
months terminating the 28th of September, 22,816 persons 
have died in London, instead of 40,117 in the parallel season 
of 1849, being a diminution of 17,301 deaths, or 43.12 per cent. 
in favour of the present, compared with the former period. 
This great difference is chiefly owing to the very diminished 
mortality by cholera; only 95 individuals having died from 
that cause, instead of 13,115 during the same months of 
Jast year. Diarrhea and dysentery have likewise proved less 
fatal; the deaths by those maladies being 1459, instead of 
2946 in the same six months of 1849. Measles, scarlatina, and 
hooping-cough have also prevailed less severely than pre- 
viously. Besides these complaints, typhus, which, in the 
second and third quarters of 1849, caused death to 1222 indi- 
viduals, was fatal in only 900 instances during the past six 
months. Phthisis, pneumonia, and bronchitis also come within 
this category; likewise convulsions and erysipelas; 168 patients 
having died of the latter disease during the recent season, in- 
stead of 213 in the same six months in 1849. Notwithstanding 
the diminished total mortality of London during the period 
embraced in Dr. Webster’s reports, several complaints have 
exhibited an increased fatality. Amongst these, influenza and 
cancer were mentioned; as also insanity, hepatitis, and ovarian 
dropsy. By the latter disease, 35 females are reported to 
have died from the 30th of last March to the 28th of Septem- 
ber; whereas only 20 fatal cases from the same cause were 
met with during the parallel six months of 1849. Several 
maladies, on the other hand, have exhibited nearly the same 


rate of mortality as in the previous season. Thus, 67 persons | 


died by Bright’s disease during the past six months, against 
65 in the parallel period of 1849. From puerperal diseases, 
again, 200 fatal cases were recently recorded, in contradistinc- 
tion to 210 during the same two quarters of last year. The 
author then alluded to apoplexy, hernia, and delirium tremens 
by which latter serious complaint 96 persons died recently; 
whilst the number of deaths by the same cause was 94 in the 
former season. After various remarks upon several points of 
much interest, Dr. Webster alluded to the great mortality 
among children, shown by the fact, that of the total 22,816 
deaths recorded in the metropolis during the last two quarters, 
10,242 were individuals who had not passed their fifteenth 
year. Violent deaths next occupied the author’s attention; 
by which causes, 767 persons are reported to have lost their 
lives in London; thus making one case in every 30 of the 
whole mortality. Of these 767 specified violent deaths, 208 
were produced by fractures and contusions, 155 were drowned, 

















and 89 died from burns and scalds, besides other casualties 
not necessary to particularize. After discussing, at some 
length, the mortality met with in lunatic asylums, lying-in 
hospitals, workhouses, and other eleemosynary institutions, 
Dr. Webster subsequently alluded to the mortality met 
i } 
| with in the London gaols, which recently contained 6110 in- 
} mates, 5482 being men and only 630 women; amongst whom 
deaths reported during the last six months amounted to 
1¢ 35 male and 9 female prisoners. In- 


the 
44 cases, compris 
deed, so healthy have these receptacles of crime and miscon- 
duct been of late years, and very different from last century, 
| that amongst 10,015 individuals committed to Coldbath-fields 
prison, only six deaths have occurred in so large a number of 
persons. However beneficial confinement in the metropolitan 
prisons may prove to the bodily health of residents, it some- 
| times appears to produce an opposite effect upon their mental 
| condition, particularly in those undergoing solitary or sepa- 
| rate punishment. This baneful influence seemed fully estab- 
lished by the fact, that from two large London jails—viz., 
Pentonville and Millbank, where only convicted criminals are 
confined, not fewer than 61 prisoners were sent to Bethlem 
Hospital, during the last ten years, who had become insane, 
47 being men and 14 women; besides four male criminals who 
came from the Hnlks, but had previously resided in Penton- 
ville prison. In addition to the above €5 individuals, male 
and female prisoners had been also admitted from other 
prisons as lunatics into Bethlem Hospital, althongh to a much 
smallerextent; hence showing that the effect of silent and 
long-continued confinement upon the mental faculties is very 
decided; and it should be remembered, (the author likewise 
said.) that all the cases of insanity recently sent from the two 
metropolitan prisons, and now reported, were not persons ac- 
| quitted because they were insane, but prisoners actually 
| undergoing sentence for previous crimes and misdemeanors. 
The eleven general hospitals of the metropolis next occupied 
the author’s attention, respecting which establishments some 
curious and important remarks were made. From these it 
appears, that 1051 persons were reported to have died in the 
above charitable institutions during the last six months, which 
he classified in the subjoined table, drawn up with every desire 
to insure accuracy. 
Statistical Table of Deaths in the eleven General Hospitals of 
London, during six months, terminating the 28th September, 
1850. Compiled by Dr. Wenster. 
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Hospital Number of | Total _| Ratio of Deaths 
: E Beds. | Deaths. to Beds. 
RU RESS eee 
St. Bartholomew’s...... 680 | 180 | 1 to 34 
VOOR: Wticeneatancncenseiee 580 164 1 to 34 
| St. Thomas’s ............ | 395 1 to 44 
| London 120 1 to 2% 
| St. George’s .. | 106 | 1tes 
| Middlesex ...... 86 1 to 34 
| Westminster ........... ; | 78 | 1 to 24 
| Free...... Sates Seon dbtindy 22 1 to 64 
| King’s College .......+ G6. | 1d 
| Charing Cross..,......... 36 6| «61 «to 3y 
University College ... 78 1 to 14 
| Totals 
} 
} 


Before adverting especially to these statistical data, the 
author made some general oblservations respecting the very 
limited extent of hospital accommodation in London, whilst 

he also said, that the inmates of these eleemosynary 
establishments were not always of the indigent classes, 
| but sometimes persons in easy circumstances, or domestic 
servants from the houses of governors, or even of noble- 
men; nay, patients who came also from the country. 
Hence, the actual sick poor of the metropolis were not 
| the exclusive participants of the benefits of these institu- 
| tions. Nevertheless, taking the facts as they appeared, the 
author deduced the following inferences:—1. One death in 
every 21.75 of the total mortality throughout London took 
place in the above-named charities. 2. One patient died for 
| every three beds, speaking in the aggregate. 3. The highest 
| rate of mortality generally occurred in the smallest hospitals. 
| 4. With one exception, the lowest comparative ratio of deaths 
m4 observed in the large, or most populous institutions. 
| 


5. The lowest deaths, in reference to the number of beds, were 
reported from the Free Hospital. 6. The largest comparative 
mortality, according to the same calculation, occurred at Uni- 


| versity College Hospital. Dr. Webster afterwards alluded to 
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pate: — 


. . ! 
the many advantages which would accrue to the profession, 


and hence to the public generally, were regular reports of all 
the “ agenda” in each separate metropolitan hospital periodi- 
cally published; as such official statements he thought would 
prove of much interest and practical value. [Every charitable 
establishment of the kind throughout the country should 
do this; and if some master-miud would then take the 
whole facts thus supplied, and arrange them in a lucid and 
instructive manner, the great desideratum now adverted to 
would be effectually supplied. If reports of the kind de- 
scribed were published, they would for the future, to say 
nothing of the past, become, not ouly of great benefit to all 
now in practice, or entering the profession, but to posterity. 
As an illustration of the importance of such documents, Dr. 
Webster shortly referred to hernia and fractures, about 
which considerable difference of opinion sometimes prevails 
in reference to the treatment. Could the surgeon, the author 
said, refer with facility, when necessary, to a large array of 
cases reported by the ablest practitioners, much of the present 
discrepancy of opinion, on either of those subjects, must give 
way before the weight of evidence derived from such sources. 
The treatment likewise of medical diseases, the value of par- 
ticular remedies, the symptoms characterizing epidemics, the 
types of even ordinary maladies, the rate of mortality ob- 
served, and many other interesting questions, would be all 
greatly elucidated by the system suggested. Consequently, 
Dr. Webster hoped the parties who had the power would 


take the subject now mooted, along with the plan suggested, | 


into their consideration, so as, by an united effort, to remove 
every difficulty which might retard its realization. The excess 


of births over deaths was afterwards noticed; it amounted to | 


13,532 individuals during the last six months. If to these be 


added the 10,128 constituting the excess of births over deathsin | 


the two quartersimmediately preceding, the total increase of the 
population by this source would be 23,660 during the past year; 
which furnishes one cause, amongst others, of the constantly in- 
creasing number of inhabitants throughout this now enormous 
metropolis. London, in the opinion of the author, is not per se 
insalubrious; but it is the manner of life followed by those 
who dwell in town, which so often proves inimical to the 
health of its inhabitants. The various questions bearing upon 
this important subject Dr. Webster discussed next, and also 
contrasted the rate of mortality met with in the British me- 
tropolis, contradistinguished from that observed in various Euro- 
pean capitals, all the facts stated proving the great superiority 
of the former as a salubrious place of residence; London 
being, in fact, more healthy than Paris, Berlin, Vienna, and 
even Rome, so famed asa refuge for, but often the grave of 
invalids. The author afterwards proceeded to makea few ob- 
servations on several circumstances, the judicious or improper 
application of which materially influences the health of indi- 
viduals, and hence of communities. These were—1l. Food; 
2. clothing; 3. habits or customs; and 4. bodily exercise. 
After investigating some of the above topics, Dr. Webster 
animadverted strongly upon the present system of tight-lacing 
in females, which fashion sanctions, although reason and expe- 
rience condemn such practices, seeing they very often prove ex- 
ceedingly inimical to health. Intemperance and tobacco-smok- 
ing likewise received decided condemnation from the author; 
who further disapproved of the modern custom now rather pre- 
valent, in the fashionable world especially, of frequently drink- 
ing tea on an empty stomach, and previous to meals. If often 
detrimental to nervous females, this habit is even more so to 
children and infants, as that beverage excites and renders 
irritable their physical constitution, by unduly developing 
their granular structure and its functions. Hence he con- 
sidered the vegetable in question should be put in the same 


category as opium, tobacco, ardent spirits, or even wine; and | 


it ought never to be allowed to any young person, unless as 
medicine. After some other remarks, Dr. Webster concluded 
his paper by alluding to the great benefits accruing to indivi- 
duals from properly regulated bodily exercise, judiciously 
employed; he added, however, that the human frame may 
have too little as well as too much exercise; and on this sub- 
ject, as in reference to dietary rules, the author strongly 
urged, that extremes should be always avoided; to these 
questions the well-known saying was most applicable, “ Jn 
medio tutissimus this” Dr. Webster concluded his communi- 
cation by remarking, that, as the physical constitution of man 
often wastes from the want of sufficient muscular movement, 
so will the nervous organization, on other occasions, become 
exhausted, or worn out, by excessive toil, as well as from too 
great mental excitement. There being no time for discussion, 
the first half hour of the next meeting is appointed for that 
purpose. 


PATHOLOGICAL SOCIETY OF LONDON: DISEASES OF THE BONES. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuespay, Oct. 15, 1850.— Dr. Latnam, Presipent. 





Mr. Csan Hawkins related a case of 
STRUMOUS DISEASE OF THE OS CALCIS, FEMUR, AND CRANIUM, 
RESEMBLING MALIGNANT GROWTHS, 

and exhibited two preparations of necrosis of the os calcis, 
in which the dead bone, infiltrated with pus, was still entirely 
connected with the living bone, although the disease had 
| commenced eizht years previous to its removal by amputation; 
the joints between the astragalus and the os calcis were par- 
tially anchylesed: and, although the astragalus itself was 
quite healthy, the joint between it and the tibia showed the 
commencement of ulceration of the cartilages, demonstrating, 
jas Mr. liawkins remarked, the manner in which the inflam- 
| mation of the soft part sometimes couveyed disease from one 
| tarsal or carpal joint to another, and causing the removal of 
| pieces of necrosed bone, or the excision of even an eutire 
| 
| 


' bone to be not always successful, The case was remarkable, 

however, more from its history, as illustrative of the difficulty 
| occasionally observed in distinguishing between simply scro- 
| fulous diseases and malignant affections. The patient, a 
| young woman, was admitted into St. George’s Hospital, with 

a large phagedzenic ulcer of the inside of the ankle, exces- 
| sively painful, and requiring large quantities of opium for its 
relief, with much thickening of the soft parts, locking, in the 
| sections, not unlike scirrhus, and having in the centre some 
| warty granulations, resembling the cancer of cicatrices, (of 
| which Mr. Hawkins has written a description;) in the centre 
| of which the probe passed down into the joint between the 
| astragalus and os calcis, without touching dead bone. After 
| some attempts to heal these parts amputation was proposed, but 
| declined by the patient. After a few months, a mass of 
| glands appeared, low down in the groin, as large as an 
| orange, as if enlarged by the contamination from the apparent 
' cancer below, which did not suppurate like strumous glands, 
| but sloughed gradually away. After previous ulceration of 
| the skin, and as some were destroyed, fresh masses formed by 
their side, which went through the same process of sloughing 
during two or three months. About the same time there 
formed at the lower part of the femur, on its inside, a firm 
elastic tumour, obviously connected with the periosteum, but 
without bony deposit, about four inches in length, and perhaps 
| two inches in height; and soon after this a growth took place 
on the leit side of the frontal bone, soft in the centre, and 
consisting apparently of a morbid growth in the diploe, 
making its way by pushing out the outer table, with a little 
absorption of the bone in the centre. Thus was formed a 
continuation of appearances, in every respect seeming to con- 
firm the supposition of the malignant nature of the original 
disease, and quite sufficient to deter Mr. Hawkins from opera- 
tion, for which the woman was now desirous. In two or three 
months more, however, and as it seemed chiefly from the use of 
iodide of potassium and sarsaparilla, all these latter growths 
disappeared; the tumour of the thigh gradually subsided, the 
glandular masses all sloughed out, and the part healed; the 
growth of the diploe disappeared, the boue recovered its 
former level, the skin recovered from the sallow com- 
plexion it had assumed, and amputation was performed. The 
patient was quite well a year and a half afterwards, and it is 
presumed, therefore, that the deceptive growth of the femur 
and cranium and glands could not have been malignant, and 
perhaps not so the morbid texture in the ulcer of the foot. It 
seemed, therefore, not undeserving of the attention of the 
Society, in conjunction with the case about to be related by 
Mr. Hewett, in which a similar difficulty of diagnosis existed 
as to the strumous or malignant nature of the disease. 

Mr. Prescott Hewett presented a specimen of 


CRUDE TUBERCLE IN THE MEDULLARY CAVITY OF THE FEMUR, 


an affection which he announced to be very rare, more parti- 
cularly in this country. The preparation was taken from a 
man, of about thirty years of age, who was admitted into St. 
George’s Hospital, a few years back, with a tumour situated 
at the union of the middle and lower thirds of the thigh, a 
careful examination of which proved that the d'sease was 
intimately connected with the bone, apparently springing 
from it, and occupying the greater part of its circumference. 
Somewhat globular in shape, this tumour was unyielding in 
| its nature, but not painful when handled; its surface was 

mostly smooth, and the circumference of the affected bone 
| was larger in this part by two inches than that of the opposite 
| one. The patient reported, that fifteen months previously to 
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his admission into the hospital, he for the first time, began to 
suffer much shooting pain in the bone, which deprived him of 
rest. Three months after this, the swelling made its appear- | 
ance, and gradually increased in size; at this time, he also 
suffered from swelling and induration of the testicles; this 
subsided, and then recurred once or twice, leaving the right 
testicle and cord somewhat enlarged, and hard. His health 
had begun to fail about seven months after he was first | 
attacked. and the pain in the thigh had, with few intermissions, 
been continual, and of a severe character. The countenance 
was anxious, sunken, and sallow; there was little or no appe- 
tite, and the general health was much broken. The prevalent 
opinion was, that in all probability the disease about the 
thigh was of a malignant nature. No operation was accord- 
ingly proposed, the aspect of the case being too unfavourable. 
The patient was put upon sarsaparilla, and blue ointment was 
applied to the testis. In a few days the gums were atiected, 
the countenance became very anxious, and the skin slightly 
jaundiced; he also now complained, for the first time, of great 
pain in the right hypochondriac region, where the liver was 
found to be much larger than usual, hard, and very tender. 
Blisters were applied to the abdomen; the mercury was dis- | 
eontinued, and hydriodate of potash was ordered with the 
sarsaparilla. Under this treatment, the general health began | 
to improve, the hardness and swelling of the testis gradually | 
disappeared, and in some little time the tumour of the thigh, | 
when measured, was found to be less by an inch. These ! 
favourable symptoms continued steadily, and in a few months | 
the man was made an out-patient, the hepatic symptoms being | 
at that time but slightly marked, and the thigh presenting | 
merely some general thickening of the bone at the part which: | 
had been affected. He was re-admitted, in the following year, 
into the physician’s ward, for ascites, and while there was | 
attacked with erysipelas, of which he died. 

At the post-mortem examination, extensive deposits of | 
tubercular matter were found under the peritoneal covering | 
of the right lobe of the liver, as well as in numerous parts of | 
the sub-peritonaal cellular tissue generally. Similar deposits | 
existed also in the structure of the kidneys, spleen, and lungs. : 
On examining the parts which had been involved in the dis- | 
ease of the thigh, great thickening and condensation were 
observed about the cellular tissue uniting the muscles, and in | 
that between the muscles and the bone; the periosteum, | 
which was also very much thickened, presented on its free | 
surface a large patch of tubercular matter, enveloped in a | 
dense cyst. The bone itself was irregular in shape, much 
hypertrophied, and very hard; at this part the medullary 
cavity was filled with tubercular matter, surrounded by gray, 
semi-transparent lymph, presenting very much the appearance 
of the well-known granule of the lung. No other bones were 
examined. In addition to the rare occurrence of crude 
tubercle in bone, Mr. Hewett thought that the history of this 
case afforded a very good illustration of the great difficulties 
connected with the diagnosis of tumours affecting the osseous 
system. The more marked symptoms of the case certainly | 
led to the supposition that the disease was of a carcinomatous | 
nature; but this opinion was found to be erroneous by the | 
disappearance of the tumour, which in all probability had | 
been formed for the greater part by lymph effused around the | 
tubercular matter found in the cellular tissue between the | 
bone and the muscles. 





(To be continued.) 





Correspondence. 





** Audi alteram partem.” j 





ON THE MEANS FOR OBTAINING PERMANENT | 
MEDICAL REFORM. 
To the Editor of Taw Lancet. 


Sin,—If, out of respect to Mr. Allison’s powers of discrimi- 
nation, I omit to state whether my observations on his letter 
were intended as ironical or complimentary, I cannot hesitate 
a moment to assure him that it was from no want of courtesy 
that I did not reply to his letter of August 31st. Inde- 
pendently of its being no answer to what I had previously | 
written, his suggestion, “that our mutual explanations by long 
letters would be neither useful nor entertaining to your 
readers,” seemed so appropriate that I at once adopted it. 

Whether Mr. Allison’s deviation from such reserve, by the 
publication of his letter of the 19th instant, will have an 
effect contrary to what he anticipated, and will prove . 
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useful and entertaining to you and your readers, to whom it is 
specially addressed, is more than I am permitted to decide 
upon; nor can [ form a judgment whether his friends, at 
whose instigation it is written, will be satisfied that he has 
given the coup de grace to my comments, or, whether they will 
rather think with me, that 

“ Telum imbelle sine ictu 

Conjecit.”’ 

His letter of July 10th comprised an account of the two 
deputations that waited upon Sir George Grey on May 2nd; 
and after certain criticisms on the balloting-papers, summed 
up with the following sweeping conclusion:— 

“TI think all medical men will be now pretty well satisfied 
in their own minds upon six points.” 

Amougst these— 

(8rd.) “That the combination, or company, (or deputation,) 
formed by the Provincial Association with those gentlemen 
represented by Mr. Cartwright, Mr. Bottomley, and Mr. 
Wakley, are applying for merely a trifling alteration in the 
College of Surgeons.” 

Such an assertion can be considered as nothing less than a 
misconstruction of the proposals submitted to Sir George 
Grey by the deputation from the provinces,—the substitution 
of a fractional part of them for the whole,—and as those pro- 
posals were detailed in full in the Provincial Journal for May 
29th, Mr. Allison, as a constant reader of it, must have been 
fully aware that the combination or company, as he styles us, 
did not limit their views to a trifling alteration of the College, 
inasmuch as the memorial presented by Sir Charles Hastings, 
and the proposals introduced by the deputation, embraced, 
not only a remodelling of the College of Surgeons on the 
representative system, but a much more extended scale of 
medical reform. 

Mr. Allison now says, he simply meant to show the position 
in which he thought the balloting-papers, if acted upon, would 
place the parties differing in opinion from the Nationa! Insti- 
tute; but by what process of reasoning he arrives at such a 
conclusion is not very clear. The balloting-papers were the 
ingenious device of Mr. Wakley, to confirm an uncertain and 
hesitating minister as to the current of professional opinion 





| relative to the desire or otherwise for a new college of 


general practitioners, and well they appeared to have 
answered the purpose, as no contra-indication has been shown 
by the Institnte by means of any published summary of their 
balloting-papers. 

An abstract opinion on one question such as was asked by 
those balloting-papers could not, unless to serve party ends, 
be construed into an alteration of the views of the provincial 
deputation, who has so recently laid their proposals in full 


| before the Minister and the public; I am, therefore, of opinion, 


that Mr. Allison had no just grounds for stating that the 
aforesaid combination, or company, were applying for merely 
a trifling alteration of the constitution of the College of Sur- 
geons; and, when he adds, at the end of his letter, “ that, 
although the Council of the College of Surgeons have suc- 
ceeded in arresting the progress of medical reform during 
thirty-five years, yet the before-named combination or com- 
pany will not be tolerated by the Government, in effecting 
the same purpose, by dividing the house against itself, during 
the next thirty-five, nor even the next five years!” 

I much question if the same indirect charge of obstructing 
the progress of reform had been made against himself, or his 
party, whether he would not have been (to use his own ex- 
pression) sufficiently thin-skinned to consider the imputation 
both illiberal and uncharitable! Mr. Allison, however, now 
states, “that the general remarks in the conclusion of his 
letter (above quoted) were meant not to cast imputations, but 
to speak out boldly and generally, and to remonstrate against 
any plan from any party which leads to mystery, confusion, or 

elay. 

I therefore assent, in all charity, to one who is somewhat 
coerced into explanation by the pressure from without, that 


| my interpretation of his remarks may have been erroneous. 


To revert to the general subject: Mr. Allison says, there 
are two questions at this time before medical reformers. 

Ist. “Shall the general practitioners of England and Wales 
be placed entirely under the control of, and asa second class 
in, either of the existing special colleges!” 

2nd. “Shall the general practitioners be emancipated from 
the trammels and shackles of the Society of Apothecaries, 
and of the College of Surgeons, with power to educate them- 
selves under collegiate regulations?” 

I am sorry I cannot compliment Mr. Allison on the fairness 
with which the first of these questions is put; on the contrary, 
I can asseverate that no class of reformers has in contem- 
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538 MEDICAL REFORM.—NAYV 


TAL ASSISTANT-SURGEONS. 





plation any such humiliating or restrictive arrangements for | console himself with the satisfactory feeling, on behalf of the 


the general practitioners, certainly not the Provincial Medical 


Association, nor any part or portion of the late deputation, as 


proved by the memorial of the one, and the proposals of the 
other; and certainly not any one of the 2266 gentlemen who 
signed the balloting-papers in favour of the principle of con- 
stitutional representation, thereby abrogating all speciality in 


the College of Surgeons. On my own behalf also, I must | 
decline the impeachment, as it would but ill assort with the | 


* self-complaisance” for which Mr. Allison gives me credit, or 
with the principles of such a thorough-going reformer as he 


Institute, that the aforesaid Bill, though altered by Mr. Cart- 

wright’s party, has been mainly produced by the origination, 
| formation, and indefatigable labours of the National Lusti- 
tute, although, as in general politics, and as precedents show, 
the party originating, subscribing for, and working, the pre- 
liminary measures past the most serious stumbling-blocks, 
and through the most difficult obstructions, (and in reality 
having procured everything but the forms of legal authority 
fora Medical Reform Bil!,) may have been at last foiled in 
their original intentions, and may not have actually carried it on 


makes me out to be, to degrade any order, least of all that of through the latter stages !” 


the general practitioners, to which I myself belong. 

Mr. Allison is a little over creative; and sometimes, per- 
haps,— 

se 


** Animum pictur4 pascit inani.” 


The questions would more accurately adjust themselves to | 


the present state of things, if put as follows:— 
1st. Shall we have a new College of General Practitioners 
according to the provisions of a Bill now before Parliament? 
2nd. Or shall we have the College of Surgeons so re- 


modelled on the representative principle, as to give, under | 


certain limitations, an elective vote to all who are members 
of the College, and seats at the Council Board to surgeons in 
general practice; the unity of medicine and surgery being 
preserved by a co-joint Board of the Colleges of Physicians and 
Surgeons to examine and license all who enter the pro- 
fession ? 


The first of these is approved of by Mr. Allison, and the | 


National Institute party. The second, by all those who are 
opposed to a new College of General Practitioners. 

Of the two deputations that waited upon Sir George Grey, 
one advocated one, and the other the other plan. I may, how- 


ever, observe, that if Mr. Allison now prefers the former, the | 


latter was not unpalatable to him in 1845; at least, it was 
not so to the National Association, cf whose managing com- 
mittee he was a member, and who, in their 7'ransactions of 
May 9th, 1845, declare, that if it could be successfully carried 
out, “a new Ineorporation would be unnecessary.” Since then, 
the National Institute, in their Report of August 9th, 1848, 
declare that their demands would be satisfied (for particulars, 
see Report itself, page 68) by such a plan, but they decline its 
adoption on account of its supposed impracticability. More re- 
cently, in their Report of the 14th of August last, they reiterate 
the same sentiments in a very fair spirit of mutual accord; 
and I suppose Mr. Allison, being a strenuous supporter of the 
Institute, does not dissent from such sentiments. It is clear, 
therefore, that he and his party can have no real ground of 
objection to the plan of reform advocated by the party op- 
posed to them; doubtless they consider their own anon the 
better one, but the time is now arrived when some arrange- 
ment must be come to, and the most practicable plan decided 
upon, and put in execution. 

I know it will be said, that the remodelling of the College 
of Surgeons has been attempted over and over again, and 
all tono purpose. I may have my doubts as to the unity and 
sincerity with which those efforts were made, but I prefer to 
ask—Is there not a much greater probability of success from 
a combined effort, at this juncture, than ever existed before ! 
Are not many of the barriers broken down? Is not the 
alliance of the corporate bodies dissolved, wherein, as Mr. 
Guthrie said, each party was “ keeping its own,” and making 
such an adjustment as would answer for themselves? Have 
not concessions been obtained from the Council? Does not 


Sir George Grey, in his last letter to them, significantly point | 


out that more will be required? And, at such a crisis, sup- 
pose the two deputations, whose differences he has availed 


himself of, to procrastinate for a season the bringing in a | 


Medical Bill, were now to inform him that their interests and 
views were identical for a remodelling of the College of Sur- 
geons, is it likely that he would be influenced by any greater 
degree of maudlin sensibility than Sir James Graham mani- 
fested on a former occasion, when he made the Council 
accept and pray for a Charter against their wishes? The 
Minister wants but an united demand to set this long-vexed 
question at rest. 

But is it not palpable, also, that the plan for a new College 
of General Practitioners has proportionately declined as to 
its chance of success? How different its aspect now, to when 
everything, as Mr. Allison remarks, had in reality been pro- 
cured but the forms of legal authority for a Bill! How 
mournfully, in his last letter, he depicts its declining lustre ! 
how pathetically he laments the unrequited labours and ex- 
penses of himself and party! He hoped to be allowed “to 








———*‘‘ Heu Fortuna, quis est crudelior in nos 
Te Deus! ut semper gaudes illudere rebus 
| Humanis!” 


Were more evidence wanting to show the decadence of the 
plan of the Institute, it will be found in the unsatisfactory 
| demonstration that resulted from their balloting-papers, and 

in the fact that even the journal devoted to the Couneil of the 

Institute characterizes their Bill before Parliament as one 

“that will pauperize the College of Surgeons, insult the Col- 
lege of Physictans, close the schools of medicine in London, 
and finally render the general practitioner a less highly- 
educated man than he is, even under the defective institution 
of the existing licensing boards.” 
To conclude, Mr. :ditor, “ with all deference to the fore- 
_ sight and discretion of all general practitioners,’ I cannot 
consider any plan, which omits to redress those grievances 
which have been so long complained of in the College of Sur- 
geons, as likely to conduce to a settlement of the medical 
| reform question which shall be either satisfactory or permanent. 
I am, Mr. Editor, yours &c., 
Perior CarTwRicut. 


| Oswestry, Oct. 24, 1850. 
*.* Want of space prevented the insertion of this letter in 
the last number of our journal.—Eb. L. 





NAVAL ASSISTANT-SURGEONS—WANT OF DUE 
ACCOMMODATION FOR THEM ON BOARD. 
To the Editor of Tne Lancet. 


Sin,—I beg leave to forward to you for insertion in Tue 
Lancer the following facts, as furnished to me by a friend on 
the west coast of Atrica:— 


“Our squadron is composed of steamers and brigs, and 
each may be said to be in two classes. 

“The first-class steamers, such as the Centaur, Cyclops, and 
Gladiator, possess ample accommodation, their gun-rooms 
being on the main deck, with a cockpit or lower deck below. 
Taking the Centaur as an example of the class, there is on the 
main deck a spare calin, used as a store-room; and in the 
cockpit (which is her proper lower deck, as this sivip is frigate- 
built) are two cabins which are occupied by the commander- 
in-chief’s steward and valet respectively, while the assistant- 
surgeon hangs in his hammock alongside those very servants’ 
cabin-doors; and performing his toilette in that locality, on 
his sea-chest lid, has to make way, at times, for the gentle- 
man’s gentlemen to pass to and fro. In the Cyclops the 
assistant-surgeons occupy cabins in the cockpit by permission 
of the captain. The gun-room stretches across the entire 
beam of the ship, and there are cabins on the main deck. 
The Gladiator’s arrangements are the same as respects the 
gun-room and main-deck cabins. The assistant-surgeon has 
no cabin in this ship. In all these vessels the warrant officers, 
and the first, second, and third class engineers, have separate 
cabins. The plea of want of space in these vessels is absurd, 
ridiculous, untrue. 

In the other division of steamers, as the /Tecla, Prometheus, 
Phenix, Rattler, &c.,all have large and commodious gun-rooms; 
and the warrant officers’ and engineers’ cabins are, in part, 
situated abaft in the steerage, in lieu of being on the lower 
deck forward. If these officers were, as usual, in the fore 
part of the ship, there would be abundance of space for a 
cabin for the single assistant-surgeon that is borne by these 
steamers. 

“The brigs may also be divided into two classes. The 
larger, such as the Contest, Wolverine, Kingfisher, &c., have each 
| one spare cabin, now in use as the captain’s office. Inall these, 
| the gun-room is capable of accommodating several guests, 
| without any inconvenience whatever. The second division of 
| brigs, such as the Ranger, Philomel, Heroine, &c., is very 
numerous on this station, but these vessels are not allowed an 
assistant-surgeon; consequently, ‘ want of space in small brigs’ 
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is irrelevant to the subject of accommodation for assistant- 
surgeons. These vessels were formerly commanded by lieu- 
tenants, when there was abundance of space for the officers; 
but even now, with an increase in the number of officers, and 
in the number of officers’ messes, there is accommodation for the 
present complement.” 

The preceding communication was dated August 5th, 1850— 
namely, nineteen days after the date of the Admiralty order, 
respecting rank and position of assistant-surgeons. 

The profession is now made acquainted with the capabilities 
of steamers and brigs on the west coast of Africa. We shall 
again hear from Africa, when, if the assistant-surgeons be 
reported as still unprovided with cabins, let the profession 
call upon the members of Parliament to bring the matter 
again before the House. Last session, a great principle was 
enunciated—viz., “ That the accommodation provided for the 
assistant-surgeons on board her Majesty’s ships of war is 
inadequate, and insufficient for securing the full benefit of 
their professional service.” But the Lords of the Admiralty 
do not understand principles; they must be told in detail what 
they have to do. I trust that the legislature will meet the 
necessity with suitable measures. The history of the case of 
the naval assistant-surgeons is unexampled for the disregard 
paid by the Admiralty to the commands of the Sovereign, and 
the declared sentiments of Parliament. 

I take this opportunity of renewing my grateful acknow- 
ledgments to Mr. Wakley for the continuation of his literary 
services, as Editor of Tue Lancet, in behalf of the assistant- 
surgeons of the Royal Navy. 

1 remain, Sir, your obedient servant, 
Freperick James Brown, M.D., 
Late Assistant-surgeon, R.N. 
Strood, Rochester, Nov. 1, 1850. 





CLAIMS OF MILITARY MEDICAL OFFICERS TO 
MILITARY HONOURS. 
To the Editor of Tue Lancet. 


Srr,—Having perused with much gratification a well-written 
article on the“ late award to merit granted to medical officers,” 
in Sy numberof Saturday, the 24th inst., laminduced to offer 
afew observations on the subject, and to bring before the 
public the names of individuals whose gallant bearing, I see, 
finds well-merited mention in Hart’s Army List. The limited 
number, culled from a long list of deserving officers, has urged 
your indignant but humble servant to inquire as to the ser- 
vices of my professional brethren attached to the army. To 
those at prs on full pay, the gallant Major Hart, 49th 
Regt., in his valuable publication, does ample justice. The 
services of hundreds, now on_half-pay, cannot, of course, 
reach the eye, yet very many of them are indeed replete with 
noble and chivalrous deeds and daring. 

The proportion of honours which, in the British army, is 
ag toall ranks, is not fairly meted out to the medical officers. 

Vhere was the general action, from Minden to Goojerat, that 
the regimental medical, as well as staff officers, were not as 
forward as their spirit dare consistently urge them? Where 
was the storming party that had not a medical officer attached 
to it? One glance, however, at a general hospital, when either 
epidemics or endemics prevail, will show the same individual 
ba faced death in many a hard-contested action, coolly and 
philosophically performing onerous and honourable duty, 
through the feetid and fatal atmosphere of a densely-diseased 
or strongly-fevered ward. Let but, indeed, any or all of the 
gallant generals of the present day be asked an opinionas to the 
merits of the medical officers who served under their imme- 
diate command, and, as by magic, the names of those whose 
modesty will otherwise doom them, seemingly, to the silence 
of neglect, shall at once be brought into notice. In the name 
of en generosity—then, let a full and fair award be 
made. 

Every legitimate effort should and ought to be urged to ob- 
tain that which no right-minded man, enjoying the em- 
blazoned insignia of hardy service, could deny to those of the 
medical department who were side by side with them in the 
* Battle and the Breach.” 

When I mention the name of Guthrie, I almost blush for 
those who could, apparently with so much apathy, have the 
want of common moral courage, rectitude, and spirit, to 
offer to such a man only a third-class order. Enumerate 
his services! Who can? In the name of common sense, then, 
at any rate, if government take such especial pains to be 
neither necessarily just, nor commonly generous, palmam qui 
meruit ferat. Such an omission must have been acci- 
dental, or, to say the least of it, hastily, and perhaps unre- 
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flectingly, arranged,—such governmental oversights, however, 
too frequently occur. Surely, Mr. Editor, the chivalrous rival 
(if he may be so called), the cotemporary, of the ennobled 
Larrey, will not be so slighted, or led to suppose he has, as God 
knows many of us in private practice have, “ bled” in vain 
(vein). This ought not to be; Justice forbids it! Be it hoped 
that a second list will correct the omissions of the first, by 
placing him, and others fully deserving, in that high position 
to which their admirable services so indisputably entitle them. 
Why should not the gallant Alexander Ogilvie, of the Ord- 
nance Medical Department, atter thirty-nine years’ active ser- 
vice, and wounded (a bayonet wound, too,) at the storming of 
Fort Niagara, receive some decoration! I would venture to 
propose that the claims of those whose extensive, as brilliant 
service, can be carefully sought out, be, through the medium 
of your valuable journal, laid before the public. Why should 
not medical officers reach the honoured rank, though perhaps 
not quite so easily as Sir Charles Trevelyan,an Under Secretary 
of State, &c.,and others. At first, the “civil order of the 
Bath” was offered, but most spiritedly declined. On the 16th 
inst., a short military gazette acknowledged the error, correct- 
ing the slight. That on more mature consideration, however, a 
more generous arrangement will be made, there is little 
doubt! Under this impression, for the present, I say no more; 
but I purpose, if my ideas on the subject meet your views, to 
trespass again, and perhaps again to doso. I would now, in 
addition, particularly beg to recommend all medical officers, 
on full and half pay, to send in, as soon as possible, a list of 
general service, naming the different actions they have been 
in, the dates of their respective rank, &c., to Major Hart, 49th 
Regiment, care of Mr. Murray, Albemarle-street, for publica- 
tion in his forthcoming Military Biographical Dictionary, 
which work wili, in all probability, find a place in the library 
of numbers connected with the British army. 
I have the honour to be, Sir, your obedient servant, 
Joun Bonp, M.D., M.R.C.S.L.& E., &e. 

Grafton-street, Fitzroy-square, Oct. 1850. 

P.S.—The following is a hasty sketch of some gallant offi- 
cers’ services; a more lengthened list can be forwarded here- 
after:— 

28h Regiment—Surgeon William Henry Young, M.D.: 
thirty-eight years’ service; Peninsula and Waterloo; medal 
and two clasps, for Badajos and Salamanca. 

Third Dragoon Guards —Surgeon G. Alexander Stephen- 
son: forty-three years’ service, in Peninsula, from 1809 to 1814; 
medal and eight ay for Fuentes D’Onor, Ciudad Rodrigo, 
Badajos, Salamanca, Vittoria, Pyrenees, Nivelle, and Nive. 

Fifth Dragoon Guerds.—Surgeon James Barton, M.D.: 
forty-one years, full pay; Copenhagen in 1807, capture of Mar- 
tinique in 1809,campaign 1815, in the Netherlands and France; 
medal and one clasp, for Martinique. 

Sizth Dragoon Guards.—Surgeon John Heriott: forty years, 
full pay; in the Peninsula, from 1809 to the end of the war, 
1814; medal, with six clasps, for Talavera, Salamanca, Siege 
of Burgos, Vittoria, the Pyrenees, Nivelles, and Orthes. 

First Royal Dragoons—Surgeon John M. Martley, M.D.: 
thirty-nine years’ service; medal, for Salamanca. 

Third Light Dragoons.—Surgeon James Henderson, M.D.: 
forty-one years’ service; capture of Guadaloupe, 1810; two 
years in the American War; during the whole of the Burmese 
war, as also in the campaign of 1842, in Affghanistan. 

The medical department affords a very strong list of ser- 
vices, but a reference to Hart’s Army List shows a re 
detail of long and valuable services. The Ordnance Medical 
Department, too, has its full share. 





FURTHER NOTE ON MR. DUNN’S CASE OF 
HEMIPLEGIA. 
BY MARSHALL HALL, M.D. 
To the Editor of Tur Lancer. 


Sim,—I unfeignedly regard Mr. Dunn as one of the most meri- 
torious members of our profession. He has especially bestowed 
much attention on the subject of the nervous system. I regret, 
therefore, the more, that he should not have adopted another 
line of proceeding in regard to his contributions on this sub- 
ject. 

, Five minutes’ conversation with me, or with my friend, 
Mr. Smith, would have preserved him from writing some parts 
of his late communication to your own pages, and physiology 
from the continued reproach of uncertainty and disputation. 
Mr. Dunn concludes his paper thus:—* The condition of the 
irritability of the muscles of paralyzed limbs being still, I 





believe, an unsettled question—” If this question be still un 
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settled, it most certainly never will be settled by such experi- 
ments as those detailed in Mr. Dunn’s paper. The case and 
the instrument were equally unsuitable to its solution. 

But, Sir, I do not think the question 7s unsettled. For many 

years I have continued to subject my paralytic patients to the 
mild influence of the galvanic current in such a manner as to 
make it a test of the irritability of the muscular or nervi-mus- 
cular fibre—that is, the galvanism was used of /ow intensity, 
its force or quantity being gradually augmented, until its 
influence in inducing muscular contraction is frst perceptible; 
whilst cases were chosen of an unequivocal kind, and uncom- 
plicated by shock, by spasm, or by alteration of tissue. 

The effects are then uniform. The sole exception to the 
rule—of augmented irritability in ecrebral paralysis and of 
diminished irritability in spinal paralysis—has arisen from 
defect in the previous diagnosis, or selection, of the cases, as 
in this of Mr. Dunn. 

If all this be true, how important is the fact!—how important 
in physiology and in diagnosis, and, therefore, in practice! 

But Mr. Dunn has not confined himself to his case. He has 
proceeded to adduce experiments—the experiments of the 
late Professor J. Reid. Now, Sir, with every respect for 
another, and a departed and most worthy member of our pro- 
fession, I am compelled to say that Professor J. Reid’s experi- 
ments were erroneous. This is pointed out at length in a 
recent paper in the London Medical Journal. 

Professor J. Reid mistook an electrogenic state—the ‘ a/ter- 
natif’ of writers on this subject—for diminished irritability, 
and by this mistake is led to a wrong conclusion, as I have 
shown in the paper just alluded to. 

One word more in reply to M. Duchenne. What will your 
readers think of the following case as a case of Spinal Para- 
lysis f 

In 1847, a man, aged thirty-eight, a vine-dresser, was in the 
St. Felix ward, affected, during seven years, with a general 
chorea, (!) with muscular debility.” (!) “The emaciation was 
not very considerable, the muscle presenting everywhere con- 
siderable prominence; in the vertical position, his head and 
body were so agitated (!) that standing was impossible; in the 
horizontal position, the least muscular effort, whether of the 
superior or inferior extremities, induced general trembling. 
When he wished to take hold of anything, his arms described 
ares, and moved to the opposite side. The muscular weakness 
was considerable, the patient being scarcely able to walk with 
the assistance of an arm, and incapable of squeezing the hand. 
The voice was attended by convulsive spasms of the diaphragm. 
No cutaneous anesthesia; general health goo,” &c, 

M. Duchenne, whilst glorying in this supposed exception to 
the law which I have laid down, for spinal paralysis, admits 
that it is the only one. Your readers will perceive that it is 
no case of paralysis whatever, and therefore no exception 
whatever to that law. 

No progress can be made in this or any other important 
question, until our proceedings are conducted with a little 
more precision, 

I will extract one brief paragraph from my second paper 
read before the Royal Medical and Chirurgical Society :— 

“ Having made these preliminary and precautionary re- 
marks, I proceed to the detail of a series of new experiments 
and observations. My task will then be terminated, and I 
trust the Society will be convinced that it was not without 
diue caution and care that I gathered together the facts which 
I ventured formerly to lay before it, and that I drew my in- 
ferences from them. This is the reward of my labour—that I 
have nothing to retract, nothing even to modify.” 

Now, Sir, this result is not accident; it is the effect of 
thoughtful care in devising and performing my experiments; 
and if Dr. Todd, M. Duchenne, &c., will do as I have done, 
our results will doubtless be the same. 

I should not have re-entered upon this discussion, but for 
the importance of its results—viz., 

1. That in cerebral paralysis, by which I mean any disease 





ON MR. DUNN’S CASE OF HEMIPLEGIA. 


P.S.— Even whilst I am writing this note, I receive a 
report in accordance with all my experience in this matter. 
The mode of proceeding is so simple, that the little patient’s 
father has become at once the operator and observer. 

* Brighton, Nov, 4, 1850. 

Dear Sim,—We have been watching the result of the gal- 
vanism since we had the pleasure of hearing from you, and we 


find that the ajfected or paralytic side is moved more than the 
other, the hand in particular.” 


I have wondered that the profession has not been favoured 
with Dr, Pereira’s more recent experiments. I am aware 
that that gentleman provided himself with the proper galvanic 
apparatus. 1 will speedily send you a full account of M. Du- 
chenne’s paper, who has repeated in Paris pretty nearly what 
Dr. Todd had done in London. 





THE MEDICAL PROTECTION OFFICE. 
To the Editor of Tar Lancet. 


Srr,—In the advertisement issued by the committee of this 
Office, on the 8th ult., it is stated that Mr. Beckitt had 
“handsomely given to them the possession of all books and 
documents,” 

I have lately transferred my accounts to the Medical and 
Surgical Practitioners’ Society, and have given an order to 
the Medical Protection Office to band over to them my list 
of debtors’ accounts, and other documents connected with my 
business. On inquiry to-day, as to how this order had been 
complied with, | was surprised to learn that the clerk of the 
Society of which I am now a member had applied for what I 
had ordered to be delivered to his principals, but had been 
met by the committee of the Medical Protection Office, who 
were sitting at the time, with the objection, that Mr. Beckitt 
had possession of all books, documents, X&c.,and would not 
allow them to give any papers or information inquired for. 

I have thought it my duty to acquaint you, Sir, with this 
fact, for the intormation of other members, and as a proof of 
how little reliance can be placed on the statements and 
promises of the Medical Protection Office. 

I am, Sir, your obedient servant, 


G. Z. Hinias, M.D. 
Sydney-place, Brompton, Nov, 6, 1850. 





AN ALLEGED BREACH OF MEDICAL ETIQUETTE. 
[LETTER FROM DR. HELSHAM.] 
To the Editor of Taw Lancer. 


Sin,—In reply to the charge made against me by Mr. 
Mackin, I have to observe, that the profession cannot judge 
“as to which of us may be right,” unless they are rightly in- 
formed; and as I can have no objection to furnish my version 
of the story, I beg to say, that late in the evening of the 23rd 
of September last, I was requested, by the son of Mr. —— to 
visit his father, residing at Pimlico, a distance of five miles 
from my house, and who, he stated, had been suddenly taken 
ill on the previous day, with symptoms of paralysis; that in 
the hurry ot the moment they had sent for the nearest medical 
man, Mr. Mackin; that he was a stranger to them; that they 
had no confidence in his treatment; and as he had proposed 
to bleed, they had become much alarmed, and wished me to 
attend immediately to this request, as I had previously at- 
tended a part of the family, and was on visiting terms with 
them. I at once acceded. 

On my arrival, and after an examination of the patient, I 
found the symptoms to be such as not to require bleeding or 
any other depleting measures, and I assured his friends that 
quietude and a well-regulated diet would soon restore him to 
health. 


Before I took my leave, Mr. Mackin called, and I briefly 





which serers the influence of the cerebrum, and consequently 
the acts of volition, from the paralyzed limbs, the irritability | 
is augmented, whilst 

2. In spinal paralysis, by which I mean any disease which | 
severs the influence of the spinal marrow from those limbs, the | 
irritability is diminished;—the case being tested by galvanism | 
in its simple current, and of low intensity. 

8. That Galvanism, so employed, becomes a source of Dia- 
qnoses, 

4. That the cerclrum, or volition, is the exhauster, whilst the 
spinal marrow is the source and restorer of this property. 

I am, Sir, your obedient servant, 
Grosvenor-street, Oct, 26, 1850. 











stated to him my view of the case, in which he apparently 
acquiesced, and I left with an understanding that the patient 
was not to be bled, that if any unfavourable change should 
take place, I was to be sent for,and that I would see him 


again, but made no appointment, as my visits were honorary, 


nor did I suggest any alteration in the medicine he was 
taking at the time which Mr. Mackin informed me was 
saline draughts. Indeed, I considered them to be as good 


as anything else, under the circumstances, and I felt no desire 


to interfere with his interests. 
Continuing to receive a favourable account of his progress 


almost daily from his son, [ did not call again for several 
| days. On finding, however, he was still taking the saline 
Mansuatt Hatt. | medicine, I gave a prescription for a tonic mixture, and a 


protest against the whisky-and-water, in which he was al- 
lowed to indulge; in fact, I thought this liquid might have 
been a fancy of his own, and certainly not a very safe beve- 
rage even in “ the simplest form of cerebral congestion.” On 
the following day, I received Mr. Mackin’s first letter, in 
which my conduct was stigmatized as “intrusive” and “unpro- 
fessional,” “ officious” and “ un warrantable,” and concluding with 
athreat to show me up in Tae Lancet, which he has not thought 
proper to publish, and which I subjoin:—“From the curious 
grammatical inaccuracies contained in the recipe which you 
condescendingly left for my approval, I think so classical a pro- 
duction should not be lost to the medical public, it will there- 
fore remain for consideration whether a statement of the 
whole matter, with a copy of your prescription, shall be sent 
to Tue Lancer.” His second letter I returned unopened. 

I am at a loss to know what all this can mean; certainly it 


cannot be all about etiquette, for he has condescended to | _a 
| the jealousies and intemperate abuse of rival systems, the 


notice even an intentional inaccuracy. I have done more to 
uphold the honour of the profession than Mr. Mackin, not- 
withstanding all his quibbling; and I shall never be deterred 
from doing my duty fearlessly to a friend, or a patient, what- 
ever may be the conventional forms of “the leading practi- 
tioners of Pimlico,” or the insinuations of Mr. Mackin. 

I have to apologize for the length of this letter, but Mr. 
Mackin’s assertions are much more easily made than supported. 
1 also enclose a note from the son of the patient, corroborating 
these statements, which you may use if you please, as he was 
present during the whole of my interview with Mr. Mackin. 

I am, Sir, your obedient servant, 

Park-place, Mile-end-road, Nov. 1350. AcTuur Hetsuan, M.D. 





THE OPEN-SHUP AND SURGERY QUESTION. 
To the Editor of Tug Lancer. 


Srr,—In the letter of your correspondent, Mr. M. B. Gall- 
wey, are some strictures on the conduct of general practi- 
tioners, in dispensing their own medicines. Every one will 
be disposed to admit the justice of his remarks as regards the 
sale of drugs in an open shop; but the case is very different 
when he applies the same censure to the practice of dispensing 
medicines in a private surgery. Mr. Gallwey believes he is 
possessed of all the arguments that can be urged in its favour, 
and forthwith proceeds to demolish them, in a style and 
manner quite characteristic of that arm of the service to 
which he belongs. 

It must be observed, however, that he has not stated these 
arguments at all fairly, while some of the most important are 
not even alluded to. Contrary to his assertion, there care 
many villages in this part of the country which have no drug- 
gist, and where the demand for medicines is so small that no 
druggist could make a living, even if he had the whole field to 
himself. I contend, therefore, that in the villages there must 
often be a necessity for the dispensing of medicines in a 
private surgery. Perhaps it has not occurred to Mr. Gallwey, 
that the poor, the infinite majority of our patients, could 
hardly afford to pay both doctor and druggist, as he would re- 
commend. In commercial language, there would then be two 
profits to be made, one from the medical attendance, and one 
from the drugs dispensed; whereas, by the present system, 
there is no profit sought to be made out of the drugs by the 
practitioner;—in point of fact, his fees are no higher than if 
he simply prescribed without dispensing the medicines. 
Another and a more weighty argument in favour of the 
present custom is this, that with the poor it isa charity. In 
cases of long and severe illness, there is often so much ex- 
pense ineurred for medicines only, that few tradesmen 
would be found to give the poor the necessary credit for 
them. Then it is that the professional man stands their 
friend, whether or no there be any chance of his patient’s 
recovery, or of his solvency, he is ever ready to supply him 
with what is needful in the way of drugs. This is a duty 
which I conceive will be held more binding on the profession 
than any considerations of social rank, or personal dignity—it 
is this, and not the grovelling love of trade which Mr. Gallwey 
would impute to us, tha! compelsus to continue in our present 
course. 

After all, it remains to be proved whether the “honour and 
respectability of our calling” is in any way compromised by 
the mere act of compounding drugs; and here I must take 
leave to remind Mr. Gallwey that in dispensing our own 
medicines, we are doing nothing worse than is done by every 
medical officer in her Majesty’s service; and I venture to say, 
that even in the Ordnance Department the surgeon has some- 
times to demean himself by “ dabbling with drugs,” and that 
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without losing anything in the eyes of his brother officers, who 
have probably more sensible ideas of what really constitutes 
the dignity and usefulness of medicine. The great error in 
our present system, and which has been entirely overlooked 
by Mr. Gallwey, in the warmth of vituperation, is, not the dis- 
pensing, but the charging for medicines—the custom of sending 
patients an invoice of their drugs at fictitious prices. 

This is an evil which cannot be defended on any score; but 
it is one which the growing intelligence and liberality of the 
age will soon enable us to remove. 

Having replied to the strictures of your correspondent, I 
will conclude by stating what is, in my opinion, the cause of 
the low esteem in which the profession is held by the public. 
I believe it is not the dispensing nor vending of drugs—but 
certain vices and failings in the professional character, that 
are as conspicuous now as in the days of Moliére and Le Sage. 
I mean, the dissensions and bickerings among ourselves, 


puffing and touting; and more than all, the presence in our 
ranks of men who are totally unfitted, either by nature or 
education, for the exercise of their calling—men with coarse 
manners, and coarser minds, without any scientific acquire- 
ments, or even a competent knowledge of their art, who would 
degrade any profession to the level of a trade, and whom no 
external rank or distinctions could elevate to the character 
of “ divine philosophers.” 

If Mr. Gallwey can suggest any remedy for these evils, I 
shall be happy to hear of lim again, 

I am, Sir, your obedient servant, 


Guildford, October, 1350. Henry Taytor. 


‘ 





ORTHOPADIC HOSPITAL. 
A REAL CASE OF DEFORMITY. 
To the Editor of Tue Lancer. 


Sir,—I have been for many years a governor of the Royal 
Orthopzdic Hospital, and am well aware that the surgical 
staff consists of a surgeon and two assistant-surgeons. 

In my intercourse with the patients, I have learnt, to my 
astonishment, that one of the assistant-surgeons neither ope- 
rates nor, indeed, has had any patients under his care, for the 
last three or four years; notwithstanding which, it appears 
that the number of out-patients is such, that an extra day is 
set apart, to get through the duty. This being the case, I 
should be glad to learn why two officers should be overworked , 
and the third remain idle. Perhaps, Mr. Editor, you will 
kindly assist me in ascertaining the reason of this apparently 
strange affair, and discovering the spirit which animates the 
governing body of an institution where such an anomaly 
exists. 

Not only is this the fact, but rumour has sounded the note 
that the appointment of a fourth medical officer is contem- 
plated!—for what? 

You, Sir, have been engaged in unravelling many knotty 
points, and succeeded beyond all hope; I therefore trust you 
will also, in this case, lend a helping hand to fathom the 
depths of this mystery. 

I remain, your obedient servant, 
Potirx. 


THE 


London, Nov. 5, 1850. 

*.* In noticing this commmunication, it is necessary that 
we should quote one sentence verbatim,—“ Perhaps, Mr. 
Editor, you will kindly assist me in ascertaining the reason of 
this apparently strange affair; and discovering the spirit 
which animates the governing body of an institution where 
such an anomaly exists.” 

In the first place, we must be allowed to observe that we 
can discover no reason in such a strange affair. Secondly, it 
is a difficult matter to discover the spirit which animates the 
governing body, because it is quite evident the governing 
body has no spirit, or else such discreditable proceedings 
would not be allowed amongst the officers of the institution. 
It is equally clear that a spirit does animate a certain 
governing body, and that the said spirit is a very evil one. If, 
then, the nominal governors of the institution would but 
assume and exercise their proper functions, and be guided in 
their proceedings by a just, honourable, and wise spirit, the 
evil one will either relinquish his functions, or be altogether 
cast out of the establishment. If much further tampering be 
allowed with the management of this hospital, the chance of 
its doing good will be much diminished. We can assure our 
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correspondent that unless something be done, and speedily, 
towards applying a remedy for the grievance of which he so 
justly complains, we shall be compelled to raise a veil that 
will disclose a scene which will excite no little astonishment 
in the minds of the great majority of the liberal governors of 
this well-supported charity —Ep. L. 





Medical Pryefws. 


Royat Coriece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 1st inst.:— 


Bevay, Greorce Paris, Beaufort, Breconshire. 

Day, Mark Rowtanp, Oxford. 

Dickenson, James Epwarp, Hart-street, Bloomsbury. 

F.eroner, Anam, Bury, Lancashire. 

Lana, Joun Franx Ross, Newcastle-upon-Tyne. 

Lewis, Roczr, Narbeth, Pembrokeshire. 

M‘Cartny, James, Romford, Essex. 

Nicnotson, Marx Epwin Buen, Cambridge. 

Ropinson, Francis, Nova Scotia, North America. 

Siptey, Georcs Huan, Royal Navy. (This gentleman 
passed as Naval Assistant, Feb. 7, 1845.) 

Wricut, Heyry Goons, Hereford. 

At the same meeting of the court, Mr. James Smira Avenst 
passed his examination for Naval Surgeon: this gentleman 
had previously been admitted a Member of the College, his 
diploma bearing date April 12, 1847. 


Apotrecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Oct. 81, 1850. 


Brapy, Josera, Dewsbury. 
Sykes, Revsey, Snaith, Yorkshire. 

Prizes or tue Society oF ApoTHECARIEs. — 
Three prizes are annually given by the Society —1. A gold 
medal; 2. A silver medal, with books on Botanical Science; 
and 3. books only. The successful competitors for the bo- 
tanical prizes in the present year are,—Mr. Frederick William 
Headland, of King’s College, first prize; Mr. George D. 
Brown, St. Thomas’s Hospital, second prize; Mr. John Z. 
Lawrence, University College, third prize. In materia me- 
dica and therapeutics, (in the present month,) first prize 
awarded to Mr. F. W. Headland, of King’s College; second 
prize, Mr. D. T. Morris, Charing-cross Hospital. 


A Warntnc to Mepicat Pracritioners.—Ann 
Jones, a middle-aged woman, was charged with stealing a 
table-cover, a stomach-pump, &c. The prisoner had been in 
the habit of calling at the houses of medical gentlemen to take 
their advice respecting some malady under which she repre- 
sented herself as suffering, and then, being shown into a wait- 
ing-room, appropriated whatever portable articles were at 
hand. In one instance, she called on Mr. Hobbs, a surgeon, 
of 35, Southampton-row, and, during the temporary absence 
of the assistant or porter, carried off a table-cover and a few 
trifling things which had been left on the table. On another 
occasion, she called to see Mr. Blair, a surgeon, in Great 
George-street, Bloomsbury, stating that she had come from a 
lady in hourly expectation of her confinement. During the 
delivery of her message she disappeared with a stomach-pump. 
Mr. Henry having been informed that there were many other 
similar charges against her, remanded the prisoner for further 
examination.—7'imes, Nov. 4. 

ALLEGED Cnarce or Procurtinc Axsortion.— 
Mr.Edwards,surgeon,against whom a chargeof procuring abor- 
tion had been some time ago made, surrendered to take his trial 
on Thursday morning, the 24th of Oct., at the Central Criminal 
Court: the prosecutrix was, however, not forthcoming, and the 
counsel of Mr. Edwardsaddressed the court, tothe effectthat that 
gentleman had been no party directly or indirectly to the ab- 
sence of the prosecutrix; on the contrary, although strenuously 
urged in the first instance, by the present prosecutors, to flee 
the country and avoid the charge, he had determined to meet 
the fullest investigation of his conduct. Mr. Justice Erle 
stated that he felt it his duty to adjourn the case until the 
next November sessions; if the prosecutrix did not then 
appear, Mr. Edwards would be entitled to his acquittal. 
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QuARANTINE RecuLatTions in Swepen, — The 
system of quarantine against the cholera, abandoned as useless 
in almost every other state of Europe, prevails in Sweden in 
its utmost rigour. It is not only enforced against all persons 
entering the country from abroad, but the several provinces 
are closed against each other. If the disease appears in any 
place, it is cut off from all communication with the neighbour- 
ing towns. In the interior, the isolating system was put in 
force before it was adopted in the capital. In all the larger 
towns, a guard at the gates sends back all travellers who can- 
not prove that they have not visited any infected place for 
ten days. At Sidertelge,a ship of war is placed, that com- 
pels all vessels as they arrive to anchor in the quarantine sta- 
tion. In the North of Sweden, these regulations are only en- 
forced against persons; but, in the town of Lund, they are ex- 
tended to goods, if they are imported through Malmé.— 7'imes, 
Nov. 5. 

Heatta or Loxpon Dvurtnc tHe Week ending 
Saturday, Nov. 2.—The return exhibits a considerable increase 
on the mortality of previous weeks. In the first three returns 
of October, the deaths registered were successively 839, 860, 
and 845; in the last week they rose to 945. In the ten corre- 
sponding weeks of 1840-49, they were, on the average, 959. 
Deaths trom fever, which in the two previous weeks were 54 
and 49, rose last week to 65. Scarlatina appears to make 
progress; it was fatal in 41 cases, and prevails in some parts 
of Walworth and Camberwell. Last week, small-pox carried 
off seven children and two adults; measles, 21 children; 
hooping-cough, 20; and croup, eight. Erysipelas numbers 
seven fatal cases; and of ten women who died after child- 
bearing, seven sunk under puerperal fever. Decline of diar- 
rhea and dysentery in the last three weeks is shown by the 
numbers being successively 37, 30, and 22. Last week, three 
deaths from cholera were-returned, but none of the cases had 
assumed the malignant form. Diseases of the respiratory 
organs discover a small increase of mortality, which may be 
viewed in connexion with a fall of the weekly mean tempera- 
ture from about 50° in the earlier part of October to 42° 
towards the end of the mouth. The increase is observed in 
pneumonia amongst children, and also in bronchitis amongst 
aged people. Nine old pensioners died in the Royal Hospital 
of Greenwich, between the 24th and 29th of October, and that 
their ages, the lowest of which was 61 years, and the greatest 
90, averaged rather more than 74 years; 71 deaths were regis- 
tered during the week in metropolitan workhouses, and 83 in 
hospitals and other public asylums. A girl, five weeks old, 
died from “an over-dose of syrup of poppies.” The births 
of 770 boys and 749 girls, in all, 1519 children, were registered 
in the week. The average of five corresponding weeks in the 
years 1845-49 was 1361. Atthe Royal Observatory of Green- 
wich the mean height of the barometer in the week was 
29.625 in. The temperature rose gradually and almost con- 
tinuously during the week. The daily mean, which was 40.2° 
on Sunday, was 56° on Saturday, and the mean of the week 
was 46.3° The mean temperature was below the average of 
the same days derived from seven years, till Thursday. On 
the last two days, it was from seven to ten degrees above it. 





ASSURANCE OFFICES WHICH PAY ALL MEDICAL 
PRACTITIONERS TO WHOM THEY REFER. 


AmeOtes sesacssstieserctiviewsss 69, Lombard-street, London. 
Britannia.......... Sioveewocedbenes . 1, Princes-st., Bank, London. 
British Mutual ............+ ws. 17, New Bridge-st. Blackfriars 
Church of England ........... . Lothbury. 
Commercial. i6.cs..sc0ces...scssees 112, Cheapside, London. 
East of Scotland..............+00» 1, Bank-street, Dundee. 

| East of England Mutual ...... Chelmsford. 
Engineers, Masonic, and Uni-? 345, Strand. 

WEREAL. ccrrvsvccsscccecessccoss ces 

English and Scottish Law 12, Waterloo-place, Lonaon. 
English Widows’ Fund ...... 67, Fleet-street. 


European Life Insurance and? } Chatham-pl., Blackfriars 
Annuity Company.....- sdeeslgyt T ° F 


General and Mining ........+++- 4, Bridge-street, Blackfriars. 
General Benefit .........++e++e+0« 4, ae, yor tng - 

. meas Waterloo-place, and King- 
Great Britain ........ stebbndedsons j William-street. 

: King-William-street, and 14 
Indian and London ..........+. ; Waterloo-place. ? ’ 
Industrial and General......... 2, Waterloo-place, Pall-Mall. 
Kent Mutual ...... pidbetenesnnee . High-street, Rochester, 


Kent Mutual Life Assurance 
ear cca 6, Old Jewry, London. 
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Law Property Assurance me 30, Essex-street, Strand. 
Trust Society ...... eecend 
Leeds and Yorkshire............ Seeuasneeel eengh Leeds, 
Legal and Commercial.......... 73, Cheapside. 
London Indisputable.... 31, Lombard-street. 
London Mutual Life .. 63, Moorgate-street, City. 
London and Provincial.......... 39, Nicholas-lane. 
Medical, Legal, and General. 126, Strand. 
Medical, Invalid,and General 25, Pall-mall. 
Mentor...........sseesessseeeeeeeeee 2, Old Broad-street, City. 
ere ae — —— oon ae Sega, Waterloo-pl. 
ationa n Fund............ Cornhill. 

National Mercantile ............. Poultry, Mansion-house. 

. 11, Cheapside, London, and 
North of England .....+ssssess. } Old Hepmatket, Sheffield 
Northern Assurance............_ 1, Moorgate-street. 
Norwich Union .................. Crescent, New Bridge-street. 
Professional .............+ «sees 76, Cheapside. 
Prudential ...........:0:s0e0e00+ 14,Chatham-place. 
IIIA vidseukactnetivnatesestosscecde ap (aia 
Royal Exchange...... eesseeeeeeee Royal Exchange. 
Royal Farmers and General... 346, Strand. 
Royal Insurance.................. 29, Lombard-street. 
Scottish Equitable... 26, St. Andrew’s-sq., Edin. 
Solicitors’ and General. 57, ee 
The Mitre ....cseeceeersereeeee 23, Pall-Mall. ‘ 
The New Equitable .......... a yy Strand, Charing- 
The Star ..e.ccceccreceeeeeserereeee 44, Moorgate-street. 
The Sovereign ............00.. 5, St. James’s-street. 
Westminster and General ... 27, King-st., Covent-garden. 
Weshehine » vesdiycasiscccegecisiss. Fe 



















ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


THE EIGHTH OF THE SERIES 


Will be Published on SATURDAY NEXT, Nov. 16th, 
WITH 





A PORTRAIT AND BIOGRAPHY 
OF 
SIR WM. BURNETT, K.C.B.; M-D., F-R.S., KCC.H., | 


DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT OF 
THE NAVY. 





TO CORRESPONDENTS. 


CorRESPONDENTS who may courteously forward newspapers and other | 
printed documents, for reference, are carnestly requested to attach some | 
slight mark to the passages to which they wish to direct our attention. 

We do not feel that we clearly understand the question that has been pro- 
posed to us by 4. B. S. If he will submit it to us in a reconstructed form, 
we will endeavour to furnish him with a satisfactory answer. 

Tus suggestion of an Army Medical Officer has been put in force. 


| 
| 
| 


Tue Mepicat Proression anv AS:.URANCE OFFICES. 
To the Editor of Tar Lancer. 

S1r,—In comparing a list of the assurances which recognise the principle | 
of payment for medical opinions, published in Tak LANcerT of Feb. 1850, | 
with the list published in your journal on the 2nd instant, I observe that 
obe respectable office is omitted from the latter. 

This office is the Royal Insurance Company, 29, Lombard-street. 

1 have no doubt you will feel happy in rectifying this omission, by which 
you will increase your list of honest offices to forty-seven. 

m, Sir, your obedient servant, 
ADDITION, 
To the Editor of Tuk LANCET. 
Law Property Assurance and Trust Society, 
30, Essex-street, Strand. 
_ Str,—At a meeting of the board of directors of this society of the 11th ult., 
it was “resolved that in cases where it may be necessary to apply to a 
private medical referee in any proposal for life assurance, the office shall 
pay such referee his usual fee.’’ 
I have the honour to be, Sir, your very obedient servant, 

London, Nov. 4, 1850. A. Barrett, Secretary. 

Inquirer.—In the work of Dr, R. Bright. 
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M.D. (College of Physicians, London) hopes “ that Dr. Conolly will confer 
upon the profession and the public the great advantage of a farther 
development of his views relative to the establishment of asylums for the 
reception of the indigent insane of the educated classes.” The writer 
adds, that Dr. Conolly may be fully assured that his opinions relative to a 
project so deeply interesting to humanity and science will attract the 
notice of every respectable and influential ber of the medica! profes- 
sion. 

We should feel obliged if Nauticus would in confidence authenticate his 
communication in a private note. 

Fair Play.—R. has no claim to the nine guineas either in law or in equity. 
I. did not undertake to be summoned for R., and to be kicking his heels 
for nine days in a court of justice. The payment has been made to I. for 
a special service which he was forced to perform under a subpoena served 
upon him under a court of competent jurisdiction. 

A. H. B.—Mr. Erasmas Wilson, Henrietta-street, Cavendish-square. 


**Kousso” AND ASCARIDES. 
To the Edilor of Tae Lancer. 

Sir,—At the request of your correspondent (and with your kind permis- 
sion) I proceed to describe the symptoms of the existence of the ascarides, 
and their efect on my constitution. The symptoms are, on the commence- 
ment of the attack, an uneasiness at the rectum after the hour of five in the 
evening; if unattended to, then on the following day a most intolerable 
itching (or biting), and the evident presence of worms ; if still neglected, 
on the third night the same uneasiness, with involuntary voiding of worms 
in the night-time im large quantities, and in the morning sick headach, 
extreme debility, total disinclination for food, and inability to retain any- 
thing on the stomach. Purgative medicine temporarily relieves me by 
partly removing the cause, but leaves the ova in the mucous membrane, 
and in consequence worms are speedily generated, to be again removed in 
the like manner, to the great injury of my system. The effect on my consti- 
tution is a most attenuated frame, constipation, (now, however, removed by 
the constant use of laxative diet,) extreme nervousness, and inability to take 
suppers or fermented liquor of any description. Altogether, the symptoms 
are much aggravated by sedentary occupation, which is evidenced by their 
mitigation on occasions when relaxation from business is afforded, which 
happens once a year. 





lam, Sir, your obedient servant, 

Nov. 4, 1850. F.C. R. 

We regret that want of space obliges us to postpone the letter of Mr 
Bascome, on Tea and Coffee v. Alcohol, until next week. 

A Reader should consult a respectable surgeon. The advertisers in such 
cases are 2)] quacks, extortioners, and cheats. Our correspondent is sure 
to find relief if he consults an experienced practitioner, 


Me. StepMAN or Grays, Ma. Jorvison or OCKENDON, AND 
. PiraTICAL VACCINATION. 
To the Editor of Taz Lancer. 

Si1r,—Two months ago a letter appeared in the columns of Taz Lancer 
from Mr. Stedman, bringing various grave charges of a public character 
against Mr. Jordison. These charges still remain unanswered, or the 
answer has been lost at the Post, or burked in Tae Lancer office. Now, 
Mr. Jordison is an officer of a medical society, and thus by his professional 
doings implicates every member, and the charges were so explicit as ex 
necessitate to require some explanation, especially to the members of the 
society. Trusting that this hint will be all that is required to induce Mr 


Jordison fully to clear up the matter, 


I remain, your obedient servant, 
A MEMBER OF THE Mepicat AND SurcicaL Society 
oF Bittericay, Romrorp, AND ORSETT. 

Essex, Nov. 1850. 

*,* We regret to state that it certainly is a portion of our occupation, and 
frequently too, to be employed in “ burking’? communications which 
arrive at our office; but we can assure our correspondent that we are 
innocent of the particular offence which he has equivocally imputed to us. 
Should Mr. Jordison send a reply to Mr. Stedman, we promise that his 
mental bantling shall receive no burking or suffocating grasp from our 
hands. 

A vetrer has been received at our office, addressed to our correspondent 
in the last Lancet who adopted the signature of A Rural Surgeon, If he 
will forward to us his address, the letter shall be sent to him, 

“A Case ror CoNsuLTATION.” 
To the Editor of Tak Lancer. 

Siz,—In compliance with the request of your correspondent in the last 
LANCET, With respect to a case of irritation of the genital organs, I would 
suggest the following treatment, which I have found very successful in 
Similar cases, namely, the application, externally, of a lotion composed of 
equal parts of biborate and bicarbonate of soda, half a drachm of each to a 
pint of water, and, internally, the following mixture :—Chlorate of potash, 
half a drachm ; infus. cinchone, six ounces. Mix: a tablespoonful every 
three or four hours. 

My reason for suggesting this remedy is, that I believe there are many 
symptoms in the child’s case having reference to the disease | first described 
some years ago in Tas Lancet as “land scurvy,” and in which, at the 
suggestion of Mr. Ackerley, of Liverpool, I had recourse to the chlorate 
with most marked benefit. 

I would also (as the child is evidently of a strumous constitution) strongly 
advise the exhibition of cod-liver oil, conjointly with the above, three times 
a day for a considerable period. . 

Should these suggestions prove in any way beneficial, I should be glad to 
hear again from your correspondent. : 

I remain, Sir, your obedient servant, 
Lechlade, Farringdon. M. J. MacCormack, M.B., T.C.D. 


Tue cases forwarded to us by Mr. G. Y. Heath will be published at an early 
period, 

A Learned Leech.—The letter conveyed no impression unfayourgble to the 

“ first year’s man.’’ 


ee eee 
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Medicus.—In the last volume. 


Ir R. C. will address to us an authenticated communication on the subject 
of his note, and mention an institution in which an eract/y similar instra- 
ment has been used, and may be now seen, it shall receive a ready inser- 
tion. He must not understand that we dispute or that we call in question 
the accuracy of his statement. There is no necessity for using harsh terms 
while writing on such a subject. 


DissECTIONS AT QuegNn’s CotiEcE, BinmMINGHAM. 
To the Editor of Tar Lancer. 

Str,—The following little item of the “heart and soul devotion of the 
founder to the furtherance of the objects of Queen's College, Birmingham,” 
is characteristic :— 

William Sands Cox, Esq., F.R.S., neglecting to send in his claim, lost 
eight subjects at the commencement of this session. 

In one month we had one subject, which Mr. Sands Cox, early one morn- 
ing, with great pains, portioned out to “ senior students,” himself, on each 
part, writing the name of the favoured. 

Last Monday, subject No. 2 suddenly appeared, with its parts distributed 
among first and second years’ men. The affair had been amiably arranged 
between the “'jndefatigable professor " and the allottees a week previous, 

The senior students of Queen's College, Birmingham, are yet unsupplied 
with parts for dissection. 

Very respectfully yours, 
Nov. 5, 1850. Asicepp! SATAN. 
Tas Lacturss at Qvegn’s Cot_ece, BIRMINGHAM. 
To the Editor of Tus Lancer. 

Sirx,—In your Lancet of to-day I see an attack on Mr. Sands Cox, of 
Birmingham. I am now in practice, but as I have attended that gentle. 
man’s lectures on anatomy and surgery for three years, | am thoroughly 
acquainted with his qualifications, and can judge more calmly of his defi- 
ciencies than a student suffering from them. His hospital practice | happily 
know nothing of. The lectures on anatomy were seldom delivered in the 
early part of the session, and the few students who troubled themselves to 
attend them, had their walk on a cold winter’s morning for nothing. When 
they were given, they were hurried over in so rapid and indistinct a manner, 
that they were nearly unintelligible; and these were a part of the course of 
lectures on anatomy and physiology delivered at Queen’s College. The 
gentleman who lectured and lectures on physiology was more regular in 
his attendance, and better liked, as he reduced his hour’s lecture to twenty 
minutes, and thus, if his hearers learnt little, they had the credit of attend- 
ing the lecture. Dr. Cox's lectures on surgery were, judging from the 
appearance of the paper they were written on, and the quality of the sur- 
gery, at least twenty years old. They were delivered at all hours, and on 
all days; perhaps announced for twice a week, and read once a fortnight in 
the early part of the session, every day the last month, and, at last, left 
unfinished. 

I may also state, that during the three years I was at Birmingham, Mr. 
Cox, I believe, never examined his classes either in surgery or anatomy. 
This gentleman had, and I believe has, the almost uncontroiled management 
of the college. A professor of chemistry, whose lectures would have done 
credit to any college, was so disgusted at the treatment he received, that 
he resigned; and the same cause led, I believe, to frequent changes at the 
hospital. 

If you like to publish any of these facts you can do so; though, in that 
case, | must beg you only to let them appear under the signature of 

Manchester, Nov. 2. p—. 
*,* As this communication has been properly authenticated, we do not feel 

that we should be justified in withholding it from publication. Probably 

Mr. Sands Cox expected something of the kind, and has resolved to allow 

his enemies to appear as a host, in order that he may slay them, with the 

might of an Ajax, by a single onslaught. 


Argus.—We cannot altogether agree in the justice of such strictures. The 
work is, without doubt, imbecile enough; but we cannot think that the 
parties ought to be condemned for throwing off a connexion which had 
become as vile as it always had been stupid. The advocacy of such a pub- 
lication was calculated to inflict upon them an infinite amount of mis- 
chief, 

A PLAIN QuvESTION appRESSED TO Mr. PROPERT. 
To the Editor of Tux Lancer. 

Sin,—About two years ago, when the Medical Protection-office scheme 
was concocted under your patronage, you publicly and mnreservedly pledged 
a name, till then respected for integrity and benevolence, if not for intelli- 
gence, as a guarantee that the office was worthy of the confidence of your 
professional brethren. 

Many trusted you: the result is known. You had committed your fair 
fame to the keeping of an adventurer, who soon turned it to a profitable 
account. Recklessness, neglect of business, to say the least, brought the 
affairs of the office to a hopeless state of insolvency and confusion, but 
your name remained in the character of trustee and a pledge of good ma- 
nagement throughout. You took no pains to investigate or coxutrol the 
management of a concern, the credit of which was solely propped up by 
the respectability of your name, or to warn your professional brethren that 
their confidence was abused. 

Public opprobrium now stigmatizes the unscrupulous band who so pro- 
fitably employed your name as their stock in trade: you must be content to 
bear that sort of honour which falls to the tool. 

You have shown, it is true, some anxiety to make amends. When the 
insolvency and incompetency of the office could no longer be concealed 
from any one, you again came forward to offer a name to aid in the re-con- 
struction of its exploded credit. 

I therefore now put to you this plain question, in the interest of those 
who have once before been deceived: Do you now diligently attend the 
meetings of the committee, at the head of which is placed your name? Do 
you now exercise that personal control which you neglected to do before ? 
or, Are the few over-confiding individuals who have not yet withdrawn 
their affairs from the Medical Protection Office again seduced by a “ Vox et 
preeterea nihil” ? 

Nov. 5, 1850, INTERROGATOR. 


A Member.—The same. We believe him to be anything rather than an 
estimable person. He is an unfortunate associate for any one 








Ir L. G. sent an envelope to us bearing his address, owing to some acci- 
dent it has been lost. We can therefore only state on this occasion that 
if he will forward his address to us in confidence, his questions shall be 
answered in a private note. 

Chirurgicus.—The operation was first performed at the Royal Free Hospital. 
The subject of it is still living and in good health. 

A Sufferer.—Ceitainly not. You ought to consider that you have been 
sufficiently punished for your credulity. Now that we have seen the 
official statement of the objects and regulations of the Medical and Sur- 
gical Practitioners’ Society, we have no hesitation in declaring it to be 
our opinion, that it would be just as unproductive of good as its prede- 
cessor, although it is possible that the fate of its predecessor may prevent 
it from an inflicting an equal portion of mischief. We shall quote the 
definition of the objects in the next Lancet, when it will be seen that the 
“council” are engaged to carry on the business, which is now well con- 
ducted by respectable medical agents, on their own individual respon- 
sibility. Its promoters really must pardon us for saying that it is an 
absurd project. A “council” of medical men, to meet once a month, to 
sell medical practices, to arrange partnerships, to collect accounts !—by 
this last operation converting themselves into a bum-bailey society ! 
Assuredly this is ridiculous enough, but not more so than for practi- 
tioners at Leeds, haring money owing to them there, to send to a set of 
duns in Lincoln’s-inn-fields to collect the money for them, never, of 
course, anticipating that the said duns would keep it. But for Yorkshire- 
men to do this! Ay, Yorkshire-men! But surely there is something 
amiss with our northern friends, as it appears by a resolution which was 
published in Tas Lancet of Oct. 26th, ‘* that no farther accounts are to be 
supplied by the agent at Leeds, and that all moneys collected by him 
since the 14th of September, on account of the Leeds’ members, be re- 
tained in his hands.”” And now the meeting at which this resolution 
was adopted stands adjourned until the members of the Protection Office 
residing at Leeds shall receive a statement of the accounts from Mr. 
Brearey. Hence, therefore, it follows, that the agent at Leeds, if this 
resolution be acted upon, is likely to retain the money in his hands during 
the period of his natural life. To be sure, some more account-books may 
be fished up from the bottom of the Thames, where it appears some of 
them have been actually found ; still even in that case it is not very probable 
that the fictitious entries, even if handled by a Cocker, would tend very 
much to remove the difficulty in which our northern friends are involved. 
Really, if Yorkshiremen have been thus deluded by the tricksters of the 
Protection Office, we must deal with compassion with the misfortunes of 
many of the supposed softer-pated southern dupes. 

We regret that the letter from the Students of the Westminster Hospital 
arrived too late for insertion. 

Mr. W. Thompson, (Hull.)\—We cannot supply our correspondent with 
complete sets, as he requests, the number of Tar Lancet containing the 
Portrait and Biography of Sir B. Brodie, Bart., having been out of print 
for some time, 

Tue letter from Mr. Thomas Dickson, medical superintendent of the Man- 
chester Royal Lunatic Asylum, shall be published next week. Mr. 
Dickson would much oblige by forwarding to us the printed rules and 
regulations of the establishment. The letter of Dr. Conolly is exciting 
much attention, and we believe that much good will result from the im- 
portant suggestion which he has made. Higher authority on such a sub- 
ject cannot be obtained. The question having been mooted under such 
important auspices, it will not be allowed to slumber. 

Ws regret that the communication of Dr. Ryan has been mislaid. 

Mr. Hawtayne’s communication came too late for insertion. It shall appear 
next week. The British Medical Fund only requires that the profession 
in various parts of the country should follow the example set them by 
their brethren in Southampton, to ensure for it a most triumphant and 
successful career. 

Communications, Letrers, &c., bave been received from—Dr. Hassall ; 
Mr. Cartwright ; Dr. M‘Cormack, (Lechlade ;} Nauticus; A Member of 
the Medical and Surgical Society of Billericay, Romford, and Orsett ; 
F. C. R.; Mr. O’Shea; H. R. H., (Truro;) Dr. Helsham; A. B. S.; 
A. B. C., (Derby ;) Mr. Barrett, (Secretary to the Law Property Assurance 
and Trust Society ;) Dr. Watts, (Manchester;) Mr. G. Y. Heath, (New- 
castle-on-Tyne ;) Asigeddi Satan; Fair Play; Mr. W. Parker, (Birken- 
head:) Mr. J. C. K. Bond, (Fulmer, Bucks;) A Reader; Dr. Hunt; 
Dr. Marshall Hall; Mr. W. H. Clubbe, (Diss ;) The Editor of ‘“‘ European 
Democracy”; Mr. Kelly, (Draperstown ;) Mr. F. Stokes Guppy, (Mod- 
bury, Devon ;) Mr. Ingle, (Ashby;) Dr. F. J. Brown, (Strood;) Mr. E. 
Marshall, (Mitcham ;) Mr. G. B. Masfen, (Staffordshire Infirmary ;) Mr. 
W. Hewitt, (Hospital for Consumption ;) Mr. Bromhead, (Lincoln ;) An 
Army Medical Cfficer; Dr. R. M. Glover, (Newcastle-on-Tyne ;) A First 
Year’s Student; P., (Manchester;) M.D., (College of Physicians, Lon- 
don ;) Mr. Thomas Dickson ; Mr. J. Robinson, (Leeds ;) Mr. Wiglesworth, 
(Clapham ;) Mr. F. Bailey, (Clitheroe ;) Mr. Taylor, (Guildford ;) Pollux ; 
Dr. F. T. Behrend, (Karlsruke;) The Master and Wardens of the Society 
of Apothecaries; Messrs. A. & C. Black, (Edinburgh, with inclosure ;) 
Dr. Hillas; Interrogator; A Sufferer; Dr. W. Ryan; A. H. B.; Argus; 
Enquirer; Chirurgicus; A Member; Medicus; Mr. J. Lizars, (Edin- 
burgh ;) Mr. Deamer, (Strood, Rochester, Kent;) Mr. J. V. Faull, 
(Truro, Cornwall;) Messrs. Brown & Green, (Luton, Beds. ;) Mr. J. E. 
Fosbrocke, (Hartington, near Ashbourn, Derbyshire ;) Mr. J. Lowther 
Hugan, (Wetheral, near Carlisle ;) Dr, Castle, (Leeds;) A Learned Leech; 
Mr. Hawtayne. 
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ON THE 


PHILOSOPHY OF MEDICINE, 


DELIVERED IN THE 
Lecture-room of the Literary and Philosophical Society, 
Neweastle-on- Tyne, 


By ROBERT M. GLOVER, M.D. 


LECTURE IIL. 


Caleulus of probabilities ; examples of its application. Empiri- 
cism, dogmatism, and eclecticism ; false eclecticism. 


In speaking of the application of the calculus of probabi- 
lities to medicine, it cannot be expected that I can possibly 
give a complete exposition of the subject. Such an attempt 
would be far beyoud the limits of this course. Besides, I do 
not pretend to that acquaintance with mathematical science 
which would enable me to treat such a subject. The calculus 
of probabilities itself belongs to the very highest branches of 
mathematics; and none but a most profound mathematician 
could master its abstruse theorems. My object here is 
limited to endeavouring to show the place and value of 
numerical results in medicine. The first portion of this lec- 
ture is simply to be regarded as an abstract of part of the 
work of M. Gavarret, to which I refer for a full exposition of 
the subject. 

There are questions, not soluble by reason or the ordinary 
rules of logic, but where this kind of calculation must be em- 
ployed. For example: suppose an urn to contain an unknown 
number of black and white balls, and we draw from it, a 
thousand times, one ball at a time; and from these thousand 
chance drawings there issue 900 white balls and 100 black 
ones. After such a result, no one could hesitate in affirming 
the white balls to be necessarily more numerous than the 
black in the urn; and that if all the black balls were put back 
into the urn, in a thousand more similar drawings, there would 
still come out more white than black. But this is the limit 
of logic in such a question, Suppose we were to attempt to 
go further, and to say, the statistical result shows that in ten 
balls drawn there are nine white and one black, in what limits 
of error can the relation of the number of white to the total 
number of balls contained in the urn differ from the relation 
vs furnished by the experiment. 

An urn contains an unknown number of balls, white and 
black; we draw a ball twenty times successively, completely 
at chance; of those so drawn, eighteen are white, and only 
two black. Here, as in the preceding example, there is the 
proportion 18:2,or 9:1. The only difference, and it is im- 
portant, is in the number of the drawings. Ought we to infer 
from this that necessarily the urn contained at first more 
white than black balls? Some might rashly form such a con- 
clusion; but a man of good judgment, and cautious, would 
not consider the number of observations sufficient. Suppose 
we were to go a little further, and ask an observer how many 
drawings he would consider necessary, in order to enable him 
to conclude that the statistical result, represented nearly 
exactly, and within given limits of possible error, the contents 
of the urn: it is clear no one could answer this question from 
the ordinary rules of logic. 

Statistics can furnish important generalizations on the rela- 
tions which unite effects with the causes which produce them; 
but similar results are always liable to a certain possibility of 
error, and these errors, which may be neglected when the 
number of observations is very great, increase in the inverse 
ratio of the number of facts; as the latter become fewer, the 
risk of error is greater; so that there is a limit beyond which 
the indications of statistics may be neglected. 

There will always be the following difficulties in the use of 
statistics: — 

“1. A statistical result being given, to what error are we 
exposed in taking the relation which it furnishes for the true 
expression of the influence of a particular treatment employed 
upon the disease under observation ! 

ro. Within what limits of possible error does the influence 
of a particular treatment, deduced from statistics including a 
given number of observations, indicate the results which we 
may have the right to = pom afterwards from the employment 
of the same therapeutical method in the same disease ?* 





* Principes Généraux de Statistique Médicale, pp, 51, 52. 
No. 1420, ee 





If we could not answer these questions we should only em- 
ourselves with a cumbrous and unwieldy instrument; 
but these questions are answered by the doctrine of proba- 


bility. 


It is principally in therapeutics that advantages can be 
derived from the calculus of probability; and here, too, its 
application is more necessary than in pathology. Andral, in 
one of his lectures, said,“ With thirty or forty observations 
~ may establish the diagnosis and prognosis of a disease; 

ut many years of researches are often necessary to arrive at 
a satisfactory result in therapeutics.” 

The calculus of probability is divided into two branches 
—the calculus direct, and the calculus inverse. In the former 
we can always get to know all the circumstances favourable 
and opposed to the event with which we are engaged; and, in 
consequence, determine directly its probability. If we were 
confined to this branch, we should not be able to do much in 
this way in medicine; for who would dare to lay down, d priori, 
all the circumstances favourable or opposed to the cure of 
any patient subjected to a particular line of treatment? But 
the calculus inverse, founded solely on the law of great numbers, 
furnishes rules for determining the probability of any event 
from the observation alone of the frequency of its repetition 
in a certain number of trials, without our being able in any 
way previously to assign the circumstances favourable or op- 
posed to it. lis principles permit us, after the determination 
of the conditions which should be satisfied, that the facts may 
be comparable, and enter into a statistical table, to undertake 
the solution of the following problems:— 

“1. To determine the true influence of a given mode of 
treatment in a particular disease. 

“2. To class, according to their influence, the various modes 
of treatment recommended in the same affection.” 

In a statistical point of view, facts are divided into two 
great classes—1. Facts of covistant chance ; 2. Facts of variable 
chance. 

“1, Facts of constant chance.—An urn contains a number, 
known or unknown, of white and black balls. We agree to 
make successive drawings of one ball, and to replace, after 
each drawing, the ball taken out, by another identical in 
colour and dimensions. Hence, the total number of balls con- 
tained in the urn, and the proportion of the white to the 
black, remaining always the same, it is evident that the reason 
we have for believing in the extraction of a white ball, at the 
beginning, the middie, and the end of the drawing, remains 
the same. The probability of the extraction of a white ball 
is then invariable, during the whole of the trials. The extrac- 
tion of a white ball is in this case a fact of constant chance. 

“2. Facts of variable chance—An urn contains a number, 
known or unknown, of white and black balls. We agree to 
make successive drawings of a ball,and not to replace it, 
whatever be its colour. In this case, the total number of balls 
contained in the urn, and the proportion of the white to the 
black, vary at each trial; and it.is evident that the reason for 
believing in the extraction of a white ball, and, in conse- 
quence, its probability, will not be the same at the beginning, 
middle, and end of the drawings.” 

In which of these classes ought questions respecting the 
probability of the life or death of a patient under treatment, to 
be ranged. Pathological groups may be formed, which the 
practitioner may consider identical to a great extent as re- 
gards treatment; but it is evident that, in general, patients to 
whom remedies are administered present very different 
chances of recovery. The greater number of facts of this 
kind should then be ranged in the second class. The law of 
great numbers developed by M. Poisson furnishes the means 
of investigating the probable results of treatment in such 
cases. 

The first great requisite in facts of rariable chance, sub- 
mitted to calculation, is, that they should be sufficiently alike 
to be comparable; for this, their identity inan absolute sense 
is not necessary, and in medicine would often be impossible. 
It is, however, necessary, for the events to be produced by an 
invariable assemblage of possible causes—invariable in its 
totality. For instance, when we consider the causes which 
may produce a shipwreck, we shall find them to belong to two 
great classes of possible causes. On one side we have the 
meteorological causes, and the character of the bottom of the 
sea, configuration of the coast, &c.; on the other, the con- 
struction of the vessels, and the skill of the sailors who navi- 
gate them. These causes will differ in different latitudes and 
countries, so that it might not do to infer from the statistics of 
the German Ocean, the probable frequency of shipwrecks in 
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the Mediterranean, for instance. But although two ship- 
wrecks in one sea may hardly ever be identical in the cireum- 
stances which accompany them, still these varying circum- 
stances may be brought about by all possible combinations of 
the same producing causes; they may depend on a sum of 
causes invariable in their assemblage as a whole. 

The above summary may give some idea of the principles 
upon which the doctrine of probabilities rests. I shall now 
give three examples, selected and condensed from the work 
of M, Gavarret, with the view of showing, lst, the value of 
great numbers of observations in statistics; 2nd, the use which 
may be drawn from a knowledge of the limits of error fur- 
nished by the calculus of probabilities; and 3rd, the erroneous 
inferences which may be drawn from mere statistical results, 
unless corrected by the rules of the calculus. 

1. To show the necessity of obtaining as many facts as 
possible: suppose it was wished to ascertain the mean mor- 
tality in a particular disease, and that we had observed thirty 
patients, of whom twelve died; this would give a mortality in 
the proportion of 400:1000. But if we were to go further, 
and the next result were more favourable, so that out of twenty 
patients only three died, adding these numbers to the former, 
there would be a mortality of 15 in 50, or 300:1000. But if, 
instead of this favourable result, we had got in ten other cases 
eight deaths, adding this unfavourable series to the first, there 
would be twenty deaths in 40, or 500 out of 1000; showing 
the necessity of having numerous facts, since, if the inferences 
are drawn from small numbers, the errors may be enormous. 

Suppose, however, the original number were 300, instead of 
30, and the same proportion observed in the first series—viz., 
a mortality of 12 : 30, or 400: 1000, then the possible error 
from stopping at this point would be much diminished, since 
the addition of the favourable observations would give 123 
deaths out of 320, or 384 : 1000, the addition of the unfavour- 
able series instead, 128 : 310 = 413 : 1000—that is to say, the 
differences are much less. And if we make the first series 
= 1200 observations, and maintain the same proportion, 480 
deaths, or 400 : 1000, the addition of the favourable series 
would give the proportion, 396 : 1000, and that of the un- 
favourable, 403 : 1000—proportions which are nearly the 
same. 

2. To show the use which may be made of limits of error. In 
France there were born, legitimately, during the year 1825, 
468,151 boys and 436,443 girls, in 904,594. In this case, the 
mean chance of the birth of a boy, represented by the relation 
of the number of male children to the total number of births, 
= 5175 : 10,000. But in taking any relation fernished by 
statistics as the correct representation of what is to occur in 
future, as in inferring from this result in one year the probable 
future result in France, the doctrine of probabilities teaches 
us that we are liable to commit an error; and by making use 
of the proper formula, which enables us to determine this 
error, we shall find it = 15 : 10,000; and as the error may be 
either plus or minus, we may assume the chance of the birth 
of a male child in France to be between 5190 : 10,000, and 
5160 : 10,000, reasoning on the data furnished by the returns 
of 1825.* 

3. To show how little the simple numerical method can 

* The calculus of probabilities is so dependent, theorem on theorem, that 
it is impossible here to give any idea to the general student of the mode in 
which its principles are established. I subjoin the following note from M. 
Gavarret, merely with the view of giving some idea of the mode in which 
these calculations are worked out. 

“ The legitimate children born in France, during the year 1825, as above 
stated, are divided as follow :— 

m —= 468,151 boys. 
n = 436,443 girls. 
# = 904,594 births. 
These statistics give us as the mean chance of the birth of a boy 
m _ 468,151 
or 904,594 

From a theorem in the calculus of probabilities, we are told that the trae 

mean chance of the birth of a boy may differ from the mean furnished by 


statistics; and that there are 212 tu wager against one, that the difference 
will not surpass the quantity 


2.m.n 2 X 408,151 X 436,443 
o,/ 2: = J 8 443 
/ “ 24, = 0,0015 


(904,594)3 


= 0.5175, or 5175 : 10,000, 


nearly ; so that there are 212 to wager against one, that the true mean 
chance of the birth of a boy, in the marriage state, in France, is between 


m P 2. m.n 
= + 2a/ a = 05175 + 0,0015 = 0,5190 


m_, es : 
ple 43 = 95175 — 0,0015 = 0,5160; 


so that in France, as above stated, in the marriage state, we might infer 
the number of boys born to be between 5190, 5160 in 10,000.”’ 





avail without the aid of the calculus of probabilities as a 
necessary supplement, let us take the following example. M. 
Louis, in his researches on bleeding, has stated his views as 
follows:— 

“In any epidemic whatever, (says he,) let 500 patients, 
taken indiscriminately among those who have been attacked, 
be submitted to a particular treatment, and let 500 others, 
taken in the same manner, be treated differently; if a greater 
number of the patients die in the first class than in the second, 
ought we not consider the treatment in the former cases 
superior to that pursued in the other.” The conclusion, he 
goes on to say, would be rigorously exact. 

So that M. Louis considers the mean mortality furnished by 
a statistical table to be the exact and rigorous expression of 
the effects caused by the treatment tried, and from which we 
are entitled to look for a similar result in other future cases. 
Gavarret observes upon this—“ To say that two observers 
have arrived at different results is absolutely to say nothing; 
two such statements will never coincide, the disease and the 
treatment remaining the same. Whilst we do not specify 
the extent of the difference determined between the mean 
mortalities obtained, it will be impossible to know if the 
variation surpasses, or does not surpass, the limits of possible 
errors in the conclusion a posteriori, and, in consequence, to 
appreciate the relative value of the modes of treatment 
employed.” 

Suppose, in an epidemic, 500 patients, taken by chance, are 
submitted to a particular treatment, and 500, similarly taken, 
to another kind of treatment, and that there were 100 deaths 
and 406 cures in the first set-—in the second, 150 deaths and 
350 cures. This would give, in the one case, 20,000 deaths in 
100,000, in the other, 30,000 in the same number, leaving a 
difference of 10,000 in 100,000 patients. Calculating according 
to the rules of the doctrine of probabilities the possible limits 
of error in this case, we shall find them expressed by the 
number 7694 in 100,000, which, being below the difference, 
would, in reality, give a superiority of the first treatment over 
the second. But if, according to the result of the secon, 
of treatment, we had 130 deaths instead of 150, th 
be 26,000 deaths in 100,000 cases, or a differences 
two modes of 6000 in 100,000. Reasoning 9 
principle, we should still prefer the first 
second; but if we calculate again the limit ’ 
we shall find it equal to 7508 in 100,000; ap 
between the two methods is inferior to t! 
errors, the varieties in the results of the 
ment do not entitle us to conclude anyt 

refer, on absolute grounds, the one me 
Not that the one may not be better tl 
simply because the differences determ, 
result in the 500 cases observed do not a 
conclusion on the subject. 

But let the experience of the observer be al 
1000 cases accumulated on each side. Accords 
plan of treatment, we should have 200 deaths ans 
and according to the second, 260 deaths and 740 em} 
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first would give, as before, a mortality of 20,000 in the 10v,"" tl 
the second, of 26,000 in the 100,000; the difference be- cl 
tween the two numbers being 6000, and the limit of pos- th 
sible errors, 5306; it is plain that the first line of treatment o1 
is superior to the second, and that 1000 cases have established be 
a superiority which 500 could not. a0 

Suppose the results of two modes of treatment approach ~ 


nearer; the mortality in the former is still inferior to that of 
the latter, but not so much so as before. In the former case, th 


we have 220 deaths in the 1000; in the latter, 240, or 22,000 le 
in the one, and 24,000 in the other, on 100,000; the difference cc 
being 2000 in favour of the treatment in the former. Now to 
the limit of possible error in this case, is 5321 on 100,000, or m 
superior to the difference determined. There is therefore no = 
particular ground to prefer the one treatment to the other ; e. 
as there is no proof of positive superiority. < 
It would be easy to pursue the subject, and to show how he 

statistics, without attention to the rules of the doctrine of 
probability, may lead to positive error; but enough has been eer 
said to give an idea of the subject. ~ 
It would be as unreasonable to expect medical men to an 
master such mathematical doctrines as the calculus of proba- 
bilities, as to expect mathematicians to be profound physiolo- til 
gists or chemists, non omnia possumus omnes; but statistical 
results in medicine may be submitted to the calculations of 
mathematicians, and some medical men might be found, like ~~ 
M. Gavarret, to make a speciality of the application of mathe ; 
matics to medical subjects; since this is far from their only o 
tu 


use in the various branches of medical science. 
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Some marked general distinctions have always existed as 
to the modes of cultivating medicine preferred. Nor is this 
to be wondered at, since there may r bly be considerable 
differences of opinion regarding the degrees of weight respec- 
tively due to the various methods which may be employed. At 
a very early period there were some who trusted too much to 
speculation, and to the introduction of ideas drawn hastily 
from vague philosophical analogies, and even endeavoured to 
found practice on conjecture rather than on experience. There 
were others who trusted solely to observation; and others, 
again, who, like the Hippocratic school, by no means 
neglected observation, while at the same time they were not 
averse to philosophical speculation, or to treatment founded 
upon what seemed a rational basis. These divisions in the 
schools have existed more or less distinctly down to the pre- 
sent time. We have now, as formerly, professed rationalists, 
empirics, and eclectics. The dispute between the ancient 
empirics and rationalists, or rather dogmatists, is admirably 
stated in the pages of Celsus. 

Some of the ancient empirics merely insisted upon the 
necessity of observation, in opposition to the exclusive fond- 
ness of the dogmatists for speculation, and seem to have pro- 
ceeded on the true principles of the inductive philosophy. 
Others, and especially some of whom Celsus speaks, appear to 
have really opposed even anatomical and physiological re- 
searches as unnecessary. About the middle of the third 
century before Christ, there existed a school called empirical, 
whose doctrines are worthy of some attention. After the 
time of Hippocrates, the professors of medicine abandoned 
too soon the route of observation which he had followed, and 
endeavoured, from the few anatomical discoveries which were 
gradually made, to frame speculations respecting the state of 
the functions in health and disease. But these speculations 
were not warranted by either the number or the weight of the 
observations on which they were founded. And as these 
hypothetical doctrines were often contradictory, they led to 
disputations and controversies somewhat similar in kind to 
those fierce logomachies which agitated the schools of Europe 
in the middle ages. The same kind of sophistry was employed 
a the dispute. Even therapeutics were not exempt from this 
se. Some sensible men then saw that this wordy war was 
‘kely to cure disease. They founded the so-called empi- 
“hool of antiquity, which principally flourished at Alex- 

What lent not a little aid to the efforts of this school, 
discovery of numerous new remedies about that time 
the immense commerce carried on under the 
‘ts. It seemed better to these empirics to ascertain 
rs of new remedies than to listen to the disputes of 
natists. The prevalence of the sceptical philosophy 
se same time helped perhaps to extend the sway of 
ism; the first empirics began by paying great attention 
kptomatology, without troubling themselves much about 
ature and causes of disease. They subjected the art of 
ferving to fixed and invariable rules; and some of the 
wrmulas for observing given by them, are not very dis- 
similar to those professed in recent times. They showed 
that cases must be observed many times and under varied 
circumstances before their nature can be known. Although 
they neglected seeking for causes, they laid great stress 
en a judicious selection of the phenomena which should 
be made the subjects of investigation, for they saw that 
in many cases it was unnecessary to observe as far as the 
minutest symptoms. There must indeed be a limit to 
stop at; and, if slight matters be made of too much importance, 
those which are really essential are not unlikely to be neg- 
lected.* They endeavoured to distinguish the symptoms ac- 
cording to their importance, and gave the name of theorem 
to the general idea of the disease, which was to be kept in the 
mind. They described three different kinds of observation— 































* Some formulas of observation are too minute for the reason above spe- 
cified. It seemed hard!y requisite for me to give any general formulas for 
observation. The following is a summary of M. Bouillaud’s directions for 
hospital observations :— 

1. Name, age, sex, constitution, place of birth, actual residence, day of 
entrance into the hospital, name of the ward, and number of the patient. 

2. Previous habitual state of health, and sometimes of the constitutions | 
and diseases of the relatives, ascending, and descendings, (if any ;) regimen 
and remedies previously used. 

3. Description of the actual state of the patient. 

_,4. The course of the disease ; and the treatment from the day of admission 
till cure, death, or dismissal. 

5. Description of the autopsy, if any. 

All these heads of course involve numerous details, into which it is not 
necessary to enter. 

See Essai sur la Philosophie Médicale, p. 149 et seq. 

Admirable rules for observation are contained in Professor Bennett's 
pone Lectures, published in recent numbers of the Edinburgh Monthly 

















that made by chance, or more methodically, orf m analogy 
with other diseases. And, as every one is not ir ae position 
of being able to make a sufficient number of observations him- 
self, in order to apply his experience to the cases of disease 
which he may meet, he must seek for information when his 
own knowledge is deficient, in the recorded experience of 
others. In such a case, he must take care not to trust too 
much to the evidence of one writer, and not to apply to one 
disease observations made on a case not exactly similar. He 
must pay attention to the modifying effects of climate. 
Finally, to show more completely the moderate and reasonable 
views of the ancient empirics, the following sentences are 
quoted:—* He who knows how to profit by the observations 
of others, with all the requisite prudence, and who possesses 
history, does not need so much to observe for himself. In the 
same way as we can, from the description given by another, 
acquire a knowledge of a country, almost as if we ourselves 
had traversed it, so he who knows how to draw properly from 
the writings and observations of others, learns more, in the 
course of his life, than if he had observed the diseases them- 
selves, during the course of many centuries.”* 

I have been led to speak rather fully of the ancient empirics, 
because in modern times there has existed, and perhaps still 
exists, an absurd exaggeration of the empirical school, which 
may best be understood by stating that it is composed of men 
who may be known by the presumption with which they 
arrogate to themselves the title of “ practical men,” par emi- 
nence. “ Lucus anon lucendo.” Observation is at best only 
the brute matter of science. Nothing is less practical than a 
mere fact, until the mind works on it, and gives it a place and 
a value according to the principles of the intelligence itself. 
Now, in order to be practical in the correct sense of the word, 
it is not necessary for a medical practitioner to be distinguished 
for original discoveries, profound literary knowledge, or scien- 
tific research. The modest and quiet practitioner who holds 
the even tenor of his way, and avails himself of the admirable 
treatises on the various branches of medicine which abound 
in the present day, combining the recorded experience of 
others with his own, and correcting mutually the one source 
of knowledge by comparison with the other, may no doubt 
frequently be as useful a practitioner as those more dis- 
tinguished by fame and fortune. There can be no intention 
to reflect on this class; but in our profession we have had, and 
perhaps still have, some who usurp the title of practical, be- 
cause they are neither educated, nor intelligent, nor studious 
nor scientific, nor possessed of a single efficient quality, except 
the art of palming their impudent pretensions upon the igno- 
rance of the public. These men are constantly inveighing 
against theory, by which they mean generalization and the 
use of the intellect. False theories may deceive us, but true 
theory cannot. What is really true in theory can never be 
false in practice, or our Maker has deceived us, and taught us 
to arrive at false conclusions through the legitimate working 
of the intellect. When Davy was applied to by the Admiralty 
to suggest something that would protect the copper sheathing 
of ships, and he recommended the putting on pieces of zine 
over the copper, in order to prevent the destruction of the copper, 
he was found to have succeeded so far, but the marine animals 
and certain substances which it was the object of the sheathing 
to keep off, again clung to the ships. This might be pro- 
nounced a failure of theory, but such a conclusion would be 
erroneous. Davy had not been informed of the real cause of 
the utility of the copper, which depends in great part on the 
very solution of it by the sea water which he was charged to 
prevent. If all the circumstances of the case be taken into 
account, a true theory will not fail in practice. Cobbett, with 
his stern satire, says of a similar class of self-styled practical 
men in politics, that by a plain practical man he understands 
one “who is only fit to make brooms, or mend a pair of 
breeches.”+ No class has probably contributed more to the 
reaction in favour of quackery than the self-called practical 
men. 

A recent learned writer, M. Renouard, has brought the 
claims of the empirical method in therapeutics very promi- 
nently forward.t 2 

M. Renouard justly lays great stress upon our keeping 
always in view the final object of medicine, which is to pre- 





* Histoire de la Médecine (Sprengel) Traduit par Jourdan, t. i. p. 475. 

+ There is a ludicrous description of one of this school in ‘* Roderick 
Random.” When the hero is examined at the College of Surgeons, two of 
his examiners have a dispute as to whether wounds of the intestines are 
necessarily mortal! One of the disputants exclaims, ‘ But, sir,—the reason 
of the thing!” ‘A fig for reason,’ says his opponent; ‘give me ocular 
demonstration |!” I quote from memory. ; rE 

+ Lettres Philosophiques et Historiques sur la Médecine au xix. sitcle. 
Par le Docteur P.V, Renouard, Paris, 1850. 
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the Mediterranean, for instance. But although two ship- 
wrecks in one sea may hardly ever be identical in the circum- 
stances which accompany them, still these varying circum- 
stances may be brought about by all possible combinations of 
the same producing causes; they may depend on a sum of 
causes invariable in their pace, Sow as a whole. 

The above summary may give some idea of the principles 
upon which the doctrine of probabilities rests. I shall now 
give three examples, selected and condensed from the work 
of M, Gavarret, with the view of showing, Ist, the value of 
great numbers of observations in statistics; 2nd, the use which 
may be drawn from a knowledge of the limits of error fur- 
nished by the calculus of probabilities; and 3rd, the erroneous 
inferences which may be drawn from mere statistical results, 
unless corrected by the rules of the calculus. 

1. To show the necessity of obtaining as many facts as 
possible: suppose it was wished to ascertain the mean mor- 
tality in a particular disease, and that we had observed thirty 
patients, of whom twelve died; this would give a mortality in 
the proportion of 400:1000. But if we were to go further, 
and the next result were more favourable, so that out of twenty 
patients only three died, adding these numbers to the former, 
there would be a mortality of 15 in 50, or 300:1000. But if, 
instead of this favourable result, we had got in ten other cases 
eight deaths, adding this unfavourable series to the first, there 
would be twenty deaths in 40, or 500 out of 1000; showing 
the necessity of having numerous facts, since, if the inferences 
are drawn from small numbers, the errors may be enormous. 

Suppose, however, the original number were 300, instead of 
30, and the same proportion observed in the first series—viz., 
a mortality of 12 : 30, or 400 : 1000, then the possible error 
from stopping at this point would be much diminished, since 
the addition of the favourable observations would give 123 
deaths out of 320, or 384 : 1000, the addition of the unfavour- 
able series instead, 128 : 310 = 413 : 1000—that is to say, the 
differences are much less. And if we make the first series 
= 1200 observations, and maintain the same proportion, 480 
deaths, or 400 : 1000, the addition of the favourable series 
would give the proportion, 396 : 1000, and that of the un- 
favourable, 403 : 1000—proportions which are nearly the 
same. 

2. To show the use which may be made of limits of error. In 
France there were born, legitimately, during the year 1825, 
468,151 boys and 436,443 girls, in 904,594. In this case, the 
mean chance of the birth of a boy, represented by the relation 
of the number of male children to the total number of births, 
= 5175 : 10,000. But in taking any relation fernished by 
statistics as the correct representation of what is to occur in 
future, as in inferring from this result in one year the probable 
future result in France, the doctrine of probabilities teaches 
us that we are liable to commit an error; and by making use 
of the proper formula, which enables us to determine this 
error, we shall find it = 15 : 10,000; and as the error may be 
either plus or minus, we may assume the chance of the birth 
of a male child in France to be between 5190 : 10,000, and 
oy : 10,000, reasoning on the data furnished by the returns 
of 1825.* 

3. To show how little the simple numerical method can 

* The calcalus of probabilities is so dependent, theorem on theorem, that 
it is impossible here to give any idea to the general student of the mode in 
which its principles are established. I subjoin the following note from M. 
Gavarret, merely with the view of giving some idea of the mode in which 
these calculations are worked out. 

“ The legitimate children born in France, during the year 1825, as above 
stated, are divided as follow :— 

m = 468,151 boys. 
n = 436,443 girls. 
# = 904,594 births. 
These statistics give us as the mean chance of the birth of a boy 
m _ 468,151 
904,594 

From a theorem in the calculus of probabilities, we are told that the true 

mean chance of the birth of a boy may differ from the mean furnished by 


statistics; and that there are 212 tu wager against one, that the difference 
will not surpass the quantity 


2.m.n 2> "408,151 | (4: 4 
sa/ 25" =s J 8 ene ae ONS 
B (904,594) 


nearly ; so that there are 212 to wager against one, that the true mean 
chance of the birth of a boy, in the marriage state, in France, is between 


= 0.5175, or 5175: 10,000. 


m “2.m.n 
= + 2a/ = 0,5175 + 0,0015 — 0,5190 


m 2.m.n Ls 
am @ ys = %5175 — 0,0015 = 0,5160; 


so that in France, as above stated, in the marriage state, we might infer 
the number of boys born to be between 5190, 5160 in 10,000.”" 





avail without the aid of the calculus of probabilities as a 
necessary supp t, let us take the following example. M. 
a in his researches on bleeding, has stated his views as 
follows:— 

“In any epidemic whatever, (says he,) let 500 patients, 
taken indiscriminately among those who have been attacked, 
be submitted to a particular treatment, and let 500 others, 
taken in the same manner, be treated differently; if a greater 
number of the patients die in the first class than in the second, 
ought we not consider the treatment in the former cases 
superior to that pursued in the other.” The conclusion, he 
goes on to say, would be rigorously exact. 

So that M. Louis considers the mean mortality furnished by 
a statistical table to be the exact and rigorous expression of 
the effects caused by the treatment tried, and from which we 
are entitled to look for a similar result in other future cases. 
Gavarret observes upon this—“ To say that two observers 
have arrived at different results is absolutely to say nothing; 
two such statements will never coincide, the disease and the 
treatment remaining the same. Whilst we do not specify 
the extent of the difference determined between the mean 
mortalities obtained, it will be impossible to know if the 
variation surpasses, or does not surpass, the limits of possible 
errors in the conclusion a posteriori, and, in consequence, to 
appreciate the relative value of the modes of treatment 
employed.” 

Suppose, in an epidemic, 500 patients, taken by chance, are 
submitted to a particular treatment, and 500, similarly taken, 
to another kind of treatment, and that there were 100 deaths 
and 400 cures in the first set-—in the second, 150 deaths and 
350 cures. This would give, in the one case, 20,000 deaths in 
100,000, in the other, 30,000 in the same number, leaving a 
difference of 10,000 in 100,000 patients. Calculating according 
to the rules of the doctrine of probabilities the possible limits 
of error in this case, we shall find them expressed by the 
number 7694 in 100,000, which, being below the difference, 
would, in reality, give a superiority of the first treatment over 
the second. But if, according to the result of the second plan 
of treatment, we had 130 deaths instead of 150, there would 
be 26,000 deaths in 100,000 cases, or a difference between the 
two modes of 6000 in 100,000. Reasoning after the same 
principle, we should still prefer the first treatment to the 
permet but if we calculate again the limit of possible errors, 
we shall find it equal to 7508 in 100,000; and,as the difference 
between the two methods is inferior to the limit of possible 
errors, the varieties in the results of the two modes of treat- 
ment do not entitle us to conclude anything positive, or to 

refer, on absolute grounds, the one method to the other. 
Not that the one may not be better than the other, but 
simply because the differences determined between this 
result in the 500 cases observed do not authorize a positive 
conclusion on the subject. 

But let the experience of the observer be augmented; and 
1000 cases accumulated on each side. According to the first 
plan of treatment, we should have 200 deaths and 800 cures; 
and according to the second, 260 deaths and 740 cures. The 
first would give, as before, a mortality of 20,000 in the 100,000, 
the second, of 26,000 in the 100,000; the difference be- 
tween the two numbers being 6000, and the limit of pos- 
sible errors, 5306; it is plain that the first line of treatment 
is superior to the second, and that 1000 cases have established 
a superiority which 500 could not. 

Suppose the results of two modes of treatment approach 
nearer; the mortality in the former is still inferior to that of 
the latter, but not so much so as before. In the former case, 
we have 220 deaths in the 1000; in the latter, 240, or 22,000 
in the one, and 24,000 in the other, on 100,000; the difference 
being 2000 in favour of the treatment in the former. Now 
the limit of possible error in this case, is 5321 on 100,000, or 
superior to the difference determined. There is therefore no 
particular ground to prefer the one treatment to the other ; 
as there is no proof of positive superiority. 

It would be easy to pursue the subject, and to show how 
statistics, without attention to the rules of the doctrine of 
probability, may lead to positive error; but enough has been 
said to give an idea of the subject. 

It would be as unreasonable to expect medical men to 
master such mathematical doctrines as the calculus of proba- 
bilities, as to expect mathematicians to be profound physiolo- 
gists or chemists, non omnia possumus omnes; but statistical 
results in medicine may be submitted to the calculations of 
mathematicians, and some medical men might be found, like 
M. Gavarret, to make a speciality of the Sa omy of mathe 
matics to medical subjects; since this is far from their only 
use in the various branches of medical science. 
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Some marked general distinctions have always existed as 
to the modes of cultivating medicine preferred. Nor is this 
to be wondered at, since there may r bly be iderable 
differences of opinion regarding the degrees of weight respec- 
tively due to the various methods which may be employed. At 
a very early period there were some who trusted too much to 
speculation, and to the introduction of ideas drawn hastily 
from vague philosophical analogies, and even endeavoured to 
found practice on conjecture rather than on experience. There 
were others who trusted solely to observation; and others, 
again, who, like the Hippocratic school, by no means 
neglected observation, while at the same time they were not 
averse to philosophical speculation, or to treatment founded 
upon what seemed a rational basis. These divisions in the 
schools have existed more or less distinctly down to the pre- 
sent time. We have now, as formerly, professed rationalists, 
empirics, and eclectics. The dispute between the ancient 
empirics and rationalists, or rather dogmatists, is admirably 
stated in the pages of Celsus. 

Some of the ancient empirics merely insisted upon the 
necessity of observation, in opposition to the exclusive fond- 
ness of the dogmatists for speculation, and seem to have pro- 
ceeded on the true principles of the inductive philosophy. 
Others, and especially some of whom Celsus speaks, appear to 
have really opposed even anatomical and physiological re- 
searches as unnecessary. About the middle of the third 
century before Christ, there existed a school called empirical, 
whose doctrines are worthy of some attention. After the 
time of Hippocrates, the professors of medicine abandoned 
too soon the route of observation which he had followed, and 
endeavoured, from the few anatomical discoveries which were 
gradually made, to frame speculations respecting the state of 
the functions in health and disease. Dut these speculations 
were not warranted by either the number or the weight of the 
observations on which they were founded. And as these 
hypothetical doctrines were often contradictory, they led to 
disputations and controversies somewhat similar in kind to 
those fierce logomachies which agitated the schools of Europe 
in the middle ages. The same kind of sophistry was employed 
in the dispute. Even therapeutics were not exempt from this 
abuse. Some sensible men then saw that this wordy war was 
not likely to cure disease. They founded the so-called empi- 
rical school of antiquity, which principally flourished at Alex- 
andria. What lent not a little aid to the efforts of this school, 
was the discovery of numerous new remedies about that time 
owing to the immense commerce carried on under the 
Ptolemies. It seemed better to these empirics to ascertain 
the powers of new remedies than to listen to the disputes of 
the dogmatists. The prevalence of the sceptical philosophy 
about the same time helped perhaps to extend the sway of 
empiricism; the first empirics began by paying great attention 
to symptomatology, without troubling themselves much about 
the nature and causes of disease. They subjected the art of 
ebserving to fixed and invariable rules; and some of the 
formulas for observing given by them, are not very dis- 
similar to those professed in recent times. They showed 
that cases must be observed many times and under varied 
circumstances before their nature can be known. Although 
they neglected seeking for causes, they laid great stress 
on a judicious selection of the phenomena which should 
be made the subjects of investigation, for they saw that 
in many cases it was unnecessary to observe as far as the 
minutest symptoms. There must indeed be a limit to 
stop at; and, if slight matters be made of too much importance, 
those which are really essential are not unlikely to be neg- 
lected.* They endeavoured to distinguish the symptoms ac- 
cording to their importance, and gave the name of theorem 
to the general idea of the disease, which was to be kept in the 
mind. They described three different kinds of observation— 











_* Some formulas of observation are too minute for the reason above spe- 
cified. It seemed hard!y requisite for me to give any general formulas for 
observation. The following is a summary of M. Bouillaud’s directions for 
hospital observations :— 

1. Name, age, sex, constitution, place of birth, actual residence, day of 
entrance into the hospital, name of the ward, and number of the patient. 

2. Previous habitual state of health, and sometimes of the constitutions 
and diseases of the relatives, ding, and d dings, (if any ;) regimen 
and remedies previously used. 

3. Description of the actual state of the patient. 

_4. The course of the disease ; and the treatment from the day of admission 
till cure, death, or dismissal. 

5. Description of the autopsy, if any. 

All these heads of course involve numerous details, into which it is not 
necessary to enter. 

See Essai sur la Philosophie Médicale, p. 149 et seq. 

Admirable rules for observation are contained in Professor Bennett’s 
ys Lectures, published in recent numbers of the Edinburgh Monthly 
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that made by chance, or more methodically, or from analogy 
with other diseases. And, as every one is not in the position 
of being able to make a sufficient number of observations him- 
self, in order to apply his experience to the cases of disease 
which he may meet, he must seek for information when his 
own knowledge is deficient, in the recorded experience of 
others. In such a case, he must take care not to trust too 
much to the evidence of one writer, and not to apply to one 
disease observations made on a case not exactly similar. He 
must pay attention to the modifying effects of climate. 
Finally, to show more completely the moderate and reasonable 
views of the ancient empirics, the following sentences are 
quoted:—* He who knows how to profit by the observations 
of others, with all the requisite prudence, and who possesses 
history, does not need so much to observe for himself. In the 
same way as we can, from the description given by another, 
acquire a knowledge of a country, almost as if we ourselves 
had traversed it, so he who knows how to draw properly from 
the writings and observations of others, learns more, in the 
course of his life, than if he had observed the diseases them- 
selves, during the course of many centuries.”* 

I have been led to speak rather fully of the ancient empirics, 
because in modern times there has existed, and perhaps still 
exists, an absurd exaggeration of the empirical school, which 
may best be understood by stating that it is composed of men 
who may be known by the presumption with which they 
arrogate to themselves the title of “ practical men,” par emi- 
nence. “ Lucus a non lucendo.” Observation is at best only 
the brute matter of science. Nothing is less practical than a 
mere fact, until the mind works on it, and gives it a place and 
a value according to the principles of the intelligence itself. 
Now, in order to be practical in the correct sense of the word, 
it is not necessary for a medical practitioner to be distinguished 
for original discoveries, profound literary knowledge, or scien- 
tific research. The modest and quiet practitioner who holds 
the even tenor of his way, and avails himself of the admirable 
treatises on the various branches of medicine which abound 
in the present day, combining the recorded experience of 
others with his own, and correcting mutually the one source 
of knowledge by comparison with the other, may no doubt 
frequently be as useful a practitioner as those more dis- 
tinguished by fame and fortune. There can be no intention 
to reflect on this class; but in our profession we have had, and 
perhaps still have, some who usurp the title of practical, be- 
cause they are neither educated, nor intelligent, nor studious 
nor scientific, nor possessed of a single efficient quality, except 
the art of palming their impudent pretensions upon the igno- 
rance of the public. These men are constantly inveighing 
against theory, by which they mean generalization and the 
use of the intellect. False theories may deceive us, but true 
theory cannot. What is really true in theory can never be 
false in practice, or our Maker has deceived us, and taught us 
to arrive at false conclusions through the legitimate working 
of the intellect. When Davy was applied to by the Admiralty 
to suggest something that would protect the copper sheathing 
of ships, and he recommended the putting on pieces of zine 
over the copper, in order to prevent the destruction of the copper, 
he was found to have succeeded so far, but the marine animals 
and certain substances which it was the object of the sheathing 
to keep off, again clung to the ships. This might be pro- 
nounced a failure of theory, but such a conclusion would be 
erroneous. Davy had not been informed of the real cause of 
the utility of the copper, which depends in great part on the 
very solution of it by the sea water which he was charged to 
prevent. If all the circumstances of the case be taken into 
account, a true theory will not fail in practice. Cobbett, with 
his stern satire, says of a similar class of self-styled practical 
men in politics, that by a plain practical man he understands 
one “who is only fit to make brooms, or mend a pair of 
breeches.”+ No class has probably contributed more to the 
reaction in favour of quackery than the self-called practical 
men. 

A recent learned writer, M. Renouard, has brought the 
claims of the empirical method in therapeutics very promi- 
nently forward. d 

M. Renouard justly lays great stress upon our keeping 
always in view the final object of medicine, wkich is to pre- 





* Histoire de la Médecine (Sprengel) Traduit par Jourdan, t. i. p. 475. 

+ There is a ludicrous description of one of this school in ‘ Roderick 
Random.” When the hero is examined at the College of Surgeons, two of 
his examiners have a dispute as to whether wounds of the intestines are 
necessarily mortal! One of the disputants exclaims, * But, sir,—the reason 
of the thing!” “A fig for reason,” says his opponent; “give me ocular 
demonstration |” I quote from memory. 3 

¢ Lettres Philosophiques et Historiques sur la Médecine au xix. sitcle. 


Par le Docteur P.V, Renouard. Paris, 1850. 
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vent and cure disease. He seems evidently to accuse medical | duty not to trifle with the serious duties entrusted to us. 


men of having sometimes lost sight of this, and having indulged 
in researches which either did not bear sufficiently directly on 
this great end, or having forgot what ought to be the ultimate 
aim of all their labours. Certainly pathology has sometimes 
been cultivated as if it were not a means toan end. This is 
from a kind of transference of association, such as makes the 
miser who has begun to accumulate, perhaps for some great 
or good end, forget all in his gold. M. Renouard seems to 
have struck on what is rather an evil in the present day. I 
do not agree with him in regarding therapeutics as so very 
little dependent on physiology and pathology; but certainly it 
has been too much regarded, especially in France, as a subor- 
dinate science. At present it is especially important for 
medical science to acquire real power, and every attempt to 
sink the therapeutic in the pathological branch should be dis- 
couraged. The quacks better understand the public feeling 
on this point. They do not talk much of their discoveries of 
the nature of disease. It is the means of cure chiefly which 
they boast of. ‘ 

M. Renouard maintains that there is one universal criterion 
of truth in medicine—“ the supreme judge of the value of 
the ideas and discoveries connected with this science is,” in 
his eyes, “ nothing else but the therapeutical proof ?’— the 
cure of disease. 

He maintains that medicine, as regards its more important 
branch—therapeutics—owes little to rationalism, much to 
gradual observation and experience, and the slow generaliza- 
tion of the results observed. 

“At a first view,” he says, “the medical practice of primi- 
tive times might appear gross and little founded on reason; 
but when we consider it more carefully, and look with un- 
prejudiced eyes on the motives which directed it, we find that 





far from being deprived of reason, it was founded on a prin- 
ciple of incontestable evidence, which we can formularize | 
thus:—Every treatment which has cured a disease, ought 
equally to cure the diseases analogous to the first.” 

Of the extreme value of pure observation in therapeutics 
there can be no doubt; but rationalism also has an extreme | 
value. Observations are often deceitful. When no relation | 
can be traced between the giving of a remedy and the disap- | 
pearance of certain symptoms, such a fact is of very little | 
value as a guide to practice. The establishment of such a | 
relation is, according to the precepts of Bacon, of the greatest 
importance. It appears as if M. Renouard had overlooked, in 
his extreme laudation of simple observation, the necessity of | 
weighing facts as well as counting them. The post hoe propter 
hoc argument has frequently been the bane of medicine.* For 
the weakness of facts unconnected by reason, nothing but 
great numbers—the force of statisties as already stated—can 
make up. But numbers of homogeneous facts are not always 
easily got together. The lists of cures by all remedies which 
have been published from time to time, serve to show the 
danger of placing such trust in the empirical method as 
M. Renovard is inclined to. And as I have already advanced 
views a good deal opposed to those of M. Renouard, I shall 
not go over the ground again. 

Asa pure example of dogmatism in modern times, I would 
cite the theory of Brown, ascribing disease generally to a 
diminution of vitality, which should be counteracted by stimu- 
lants; and the comments of the Italian school, Rasori and 


others, on this doctrine. Such speculations might be very | 


well when put forward merely as hypotheses, but when they 
are made the basis of plans of treatment, they cannot be too 
severely censured. 

On the whole, then, the trueeclectie school seems most worthy 
of being held up for example and imitation—the school which 
has preserved the traditions of careful observation, but has 
not failed to avail itself, like Hippocrates, from time to time, 
of the resources which Philosophy and Science have placed at 
its disposal, which does not disdain hypotheses, and is not 
deceived by them. Not that false eclecticism, which is 
afraid, from mere weakness of mind, to discriminate and pro- 
nounve between truth and error; and is ready, for the sake of 


being all things to all men, to say, like Sir Roger de Coverley, | 


“that much may be said on both sides.” Between this false 
eclecticism and quackery, there is but one step. Afraid to 
give a bold and manly opinion, it will speak with a coy and 


tender regard of hommopathy, hydropathy, and every form of 


quackery. 

This affectation of moderation is often employed to get a cha- 
racter for wisdom, by minds too feeble to come to a proper 
conclusion by separating and weighing evidence. But it is our 


There are medical men who express too great doubt in the 
power of their science, from a conscientious regret, that, much 
as it can do for the relief of human suffering, it still leaves so 
much unaccomplished, and who forget the great results which 
have been attained in the ardent desire of more actual power. 
And there are others apt to talk of the inefficacy of medi- 
cine from a wish to please the public, ever ready to sneer at 
their greatest benefactors. But the too t ticism of 
the one, and the treachery of the other class, will soon be 
sunk in the brilliant results which legitimate medicine is 
about to yield. More, probably, has been gained in the present 
century than in the whole previous history of medicine. The 
difficulties have, to a great extent, been overcome; the ob- 
stacles to be encountered are known, and can be avoided; the 
physical sciences can afford powerful aid; the study of dis- 
ease itself has been carried toa wonderful pitch of exactitude. 
Therapeutics are fast assuming a similar character. And soon 
the whole world will cry, 
**To, Io, Paean; as of old 
When Python fell,’’* 


at the triumphs of the healing art. 





CLINICAL ILLUSTRATIONS 
or 


CUTANEOUS SYPHILIS, 
HAVING ESPECIAL REFERENCE TO ITS PATHOLOGY AND TREATMENT. 
By ERASMUS WILSON, Ese, F.R.S. 


(Continued from p. 205.) 


Tue broad, soft, irregularly-shaped papule, situated in 
the centre of a circular disk, is characteristic of the 
leproid form of eruption, discussed in my last paper; but 
the central papule is sometimes wanting, either as a result 
of the mode of development of these disks, or as a conse- 
quence of maturity, the central papule having subsided to 
the level of the adjacent healthy skin. Hence, in an advanced 
stage of the eruption, or where the peripheral may be more 
active than the central growth, the central papule may be ab- 
sent, and the ring have spread toa considerable size, assuming 
all the characters of a retreating lepra, with the exception of 
its scales. The following cases exhibit both of these cha- 
racters:— 

LICHEN SYPHILITICUS LEPROIDES. 


| Venereal sores occurring one week after connexion ; followed in 
| three weeks by lichen leproides. Three months after primary 
| sores, another attack of lichen leproides, with sore-throat. 
| Cass 15.—A young man, aged twenty, a carpenter, had 
| impure connexion in the beginning of November, 1847. A 
week afterwards he discovered several small superficial sores 
around the edge of the prepuce. The sores remained in a 
chronic state, producing contraction and thickening of the 
| aperture of the prepuce, and were unhealed at the date of his 
| first appearance before me—namely, on the 21st of March, 
nearly five months. The contraction of the aperture of the 
| prepuce was such as to prevent its retraction. He has had no 
enlargement of the inguinal glands. 

Three weeks after the occurrence of the sores he first per- 
ceived an eruption of spots upon the skin. They appeared 
first on the right hip, two in number; then three similar spots 
showed themselves on the inner side of the right thigh, at its 
| upper part; subsequently one came out upon the left thigh. 

These spots looked quite fresh on the occasion of his visit to 
me; and as he informed me, had undergone no change,saving 
that of increase of size. Six weeks before he came to me 
several new spots appeared, three being situated on the penis; 
and within a week of his visit, two or three mere had broken 


} 
| 


out. 

With the first attack of eruption he had had nosore-throat, 
but soon after the increased outbreak, namely, about the 
beginning of March, he suffered from soreness of the fauces; 
and when he consulted me, there was considerable redness, 
with superficial ulceration. 

The whole number of patches on the skin did not exceed 
twelve or fifteen, and they were situated as above mentioned. 
Of those on the right hip, one was irregularly circular, the 
other oval; the former measured one inch and a quarter, and 
the latter one inch and a half,in longest diameter. They 

| consisted of a central broad and fleshy papule, surrounded by 








* Tenterden steeple and Goodwin Sands ! 


| * Axensipe.—Hyman to the Naiads, 
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a raised ring; both the central papule and 
deep dull red colour, and the redness extended over the whole 
of the area included within the ring. The papule was wrinkled 
and smooth on the surface; the ring was marked by numerous 


transverse furrows, and was in a state of desquamation, the 


portions of desquamating epiderma corresponding in shape 
with that of the intervals bet ween the wrinkles. 
thigh, where there were four patches, one was a simple papule, 
measuring one line and a half in diameter. It represented 
the first stage of growth of the patch. Another was a raised, 


flat, oval-shaped spot, half an inch in diameter, and appearing, | 


from the elevation of its border, to be slightly depressed in 
the centre. ‘There was, consequently, an absence of the 
central papule. 
an inch and a half in diameter, were oblong and oval in shape, 
and had each a broad and irregular central papule. Of the 
three patches cn the penis, the largest, measuring an inch in 
longest diameter, had a central papule; the other two were 
smaller, and mere rings, enclosing an area of brownish and 
slightly corrugated skin, over which the ring had crept in its 
onward growth. 

Now, the resemblance of these patches to those of lepra 


vulgaris was very striking, and I have no doubt that they would | 


have been called lepra syphilitica by any one who had seen 
them; and yet their origin and mode of development was iden- 
tical with that of the papular eruptions previously described. 
They differed from lepra, however, in the absence of scales, an 
important point; and also in the presence of the central pa- 
pule; the patches of lepra are depressed in the centre, these 
were more elevated in the centre than at the circumference. 


I could not make much out of the treatment that this voung | 
man had pursued previously to his application to me; but I | 


inferred from his statement that he nad not taken mercury, 


or, if he had, not to the extent of producing any effect upon | 


the mouth. From the appearance of the eruption, and from 
the state of superficial ulceration of his throat, I inferred that 
it was one that would yield kindly to the iodide of potassium. 
I prescribed for him five-grain doses of that salt, in a drachm 
of compound tincture of bark, three times a day, and at the 
end of five weeks I was enabled to suspend all treatment. 
The sores on the prepuce were healed; the prepuce could be 
retracted; the throat was well; and nothing remained of the 
eruption but the dark-brown spots, which indicated where the 
patches had been. 
any return of disease, but I have not seen him since. 


Venercal sore, attended with bubo ; leproid eruption nine 
months afterwards. 


Cast 16.—This gentleman consulted me for an eruption, | 


which he considered to be common lepra, and its appearance 
was certainly such that it might have deceived men of more 
experience than himself. I assured him that it was a syphi- 
litic eruption, and obtained from him the following statement 
of his medical history. He contracted a venereal sore in the 
month of April, and instead of remaining quiet, engaged in 
the occupation of fishing. He was, consequently, much ex- 
posed to the weather, frequently got wet and chilled, and, on 
one occasion, fell into the water. These irregularities pro- 
bably excited the formation of a bubo, which went on to sup- 
puration, and then became sinuous. The sore healed in about 
a month, but the bubo and its sinuses remained troublesome 
for four months longer. He treated himself upon simple an- 
tiphlozistic principles, and took no mercury. He was not 
aware of the occurrence of any eruption subsequently to this 
period, and had no sore throat. 

In the month of February of the following year, he was 
engaged in London, pursuing his studies, and he dissected 
assiduously, for several hours a day, in a very cold room. He 
then perceived an eruption, which appeared in spots upon the 
front of the trunk and legs; and had symptoms of a severe 
cold, with some degree of sore-throat. Thinking the sore- 
throat might be a symptom of secondary syphilis, he took the 
iodide of potassium, in five-grain doses, three times a day, and 
a Plummer’s pill at bed-time, for three weeks. He then put 
himself on a course of nitric acid and sarsaparilla for another 
three weeks or a month; and finding no improvement in his 


the ring were of a | 


On the right | 


The remaining two measured an inch and | 


I told the patient to come back if he had | 
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On examining the eruption, I found it situated principally 
| on the lower limbs, where there were fifteen or twenty large 
rings, of a medium size of two inches in diameter. The area 
, of the ring was perfectly smooth, and of a yellowish-brown 
colour; the ring itself was raised, of a dull-red colour, and 
| irregularly circular or oval in its form. On the side corre- 
sponding with the area, the elevated margin rose abruptly 
from the surface; on the peripheral side it declined gradually 
to the level of the surrounding skin. The breadth of the 
rings was between three and four lines. The surface of the 
rings presented certain differences of appearance—in some, it 
; Was uniform and smooth; in others, the rings were marked by 
| numerous transverse wrinkles; and others again were either 
papulated on the surface, or looked as if formed by the aggre- 
gation and fusion of numerous large papule. There was a 
| light condensation of the cuticle covering some of the rings, 
| and here and there was an indication of epidermal exfolia- 

tion. 

On considering the history of the disease, as reported 
to me by this patient, and taking into consideration the 
| chronic character of the eruption, and the soundness of 
his constitution, [ determined to put him on a mercurial 
course, and prescribed for him the following pill, to be 
taken three times a day:—Blue pill, three grains; extract 
of conium, two grains. He commenced taking the pills on 
the 5th of July, and as he wished to leave town, I urged him 
todoso. Ina letter which I received from him afterwards, 
he writes—“I continued to take the pills until the 4th of 
| August, when my mouth became tender; I then left them off, 
| as the spots on the thigh had disappeared, with the exception 
ot a dirty mark. On the lower part of my inferior extremities 
they are more elevated and scaly, but diminish gradually.” 
He has remained, I believe, perfectly well. 

In another case of the leproid eruption which came recently 
under my observation, the peculiar features were, the distance 
of time which had elapsed between the primary and secondary 
disease, and the remarkably chronic character of the latter. 


Sloughing venereal sore; no secondary symptoms; pcriostitis, 
Jour years afterwards. Ten years later, gonorrhea, followed 
after five years by leproid eruption. 

Casz 17.—A gentleman, aged forty-one,a member of the 
medical profession, became the subject of a sloughing venereal 
sore in the year 1826, being then about eighteen years of age, 
The sore commenced near the meatus, and extended to the 
freenum, which it partially destroyed. It was treated locall 
with the compound tincture of benjamin, and internally wit 
nitric acid in decoction af sarsaparilla; and he was sent to the 
seaside, where he became quite well in the course of a few 
weeks. He had no bubo or other sign of absorption of the 
syphilitic virus, and no secondary symptoms. 

In 1830, this gentleman became affected with inflammation 
of the periosteum of the nose, which was unattended with 
pain, but which ran on to suppuration and ulceration, and 
occasioned a perforation of the septum. He suffered, at the 
same time, with an acute attack of periostitis of the upper 
ends of the bones of the forearm for about three inches in 
length, but had no sore throat. For these affections he took 
mercury about six weeks, and was salivated repeatedly, 
but each time the mercury was given up, the pains in the 
elbows returned. Tle then changed his residence, and went 
through a course of mercury, which was prolonged for thirteen 
weeks. At the end of this time the periostitis was cured, and 
he has since had no return. 

In 1840, he contracted gonorrhea, having had a similar 
affection on a previous occasion. The discharge was arrested 
in four days by the use of copaiba. 

In 1845, he first observed an eruption on the skin; it was 
unaccompanied by sore throat, and has continued with very 
little change, and without the least irritation, until the present 
time. The eruption began by papular elevations of a dull-red 
colour, which increased by their cireumference, and formed 
rings of various size and irregular form; the largest of the 
rings exceeding three inches in diameter. The area included 
by the rings presented a deep, yellow-brown, or fawn colour. 
The eruption was distributed chiefly over the limbs, some few 
of the patches occupying the arms, but the greater number 





symptoms, commenced taking one-sixteenth of a grain of 
bichloride of mercury, with decoction of sarsaparilla, three 
times a day. The mercury produced a diarrhea, which lasted 
for three weeks, during which time he abstained from medi- 
eine, and then recommenced with nitric acid and sarsa- 
parilla. He had continued the latter medicine until a short 
period previously to my seeing him, (July;) but with all his 
efforts there was no change for the better in the eruption, and 
he had come to the conclusion that it must be common lepra. 


| (about twenty) the thighs and legs. i 

For the cutaneous disorder, he has obtained the advice of 
many eminent men, both at home and in America; he has 
again undergone a mercurial course to the extent of saliva- 
tion, has used the proto-ioduret of mercury with guaiacum; 
the iodide of potassium, thirty grains to the dose, with decoe- 
tion of sarsaparilla, and Donovan’s solution. The only one 
lof these remedies which seemed to touch the disease was 
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the proto-ioduret of mercury with guaiacum, under the use of 
which the eruption increased in extent. 

In summing up the leading points of this case, we find a 
phagedzenic sore, as a primary affection, no secondary disease, 
and no complication from mercurial treatment. Four years 
after, the patient being attacked with periostitis, it was con- 
cluded that the inflammation of the bones must be the con- 
sequence of syphilis; that is,a tertiary syphilis developed four 
years after the primary disorder, no secondary disease having 
shown itself, nor any symptom indicating absorption of the 
a virus. He was now subjected, for the first time, to 
the action of mercury, and with the vigour and heroism of a 
by-gone age; for six weeks at a time, and until checked by 
salivation, and this repeated frequently; on one occasion, the 
mercurialization being prolonged for thirteen weeks. He in- 
formed me that as a part of his treatment, he took at this 
time 100 Plummer’s pills, and that subsequently he under- 
went a six months course of iodide of potassium and sarsa- 
pirilla. However, he got quite well of the periostitis, and has 
remained so ever since. 

Ten years after the cure of the periostitis he had gonorrhaa, 
which gave way to copaiba. 

Finally, five years after the gonorrhea, he became the sub- 
ject of a syphiloid eruption of the skin, the eruption bearing 
the before-mentioned characters of lichen leproides; and for 
four years this eruption has maintained possession of the skin, 
in spite of a vigorous and long-continued treatment; the 
— having determined at any sacrifice to obtain a cure. 

he eruption gave rise to no inconvenience, and was of trifling 
extent; but it served to raise a doubt in the patient’s mind 
as to whether it might not be the consequence of a venereal 
taint still existing in his constitution, the sequela of the 
gonorrhea of 1840 or of the phagedzenic ulcer of 1826. 

The opinion of several eminent men whom he consulted in 
America evidently points to syphilis as the cause of the erup- 
tion. On the occasion of a recent visit to that country, he 
was again salivated, and treated with iodine and the triple 
solution of Donovan, but with no better result than before. 
In the fourth year of the existence of the eruption he is 
rather worse than better. 

The question then comes to be—Is this a syphilitic or a 
mercurial disease? I am inclined to think it mercurial; and 
I see nothing unreasonable in supposing that mercury, used 
for a long time, may so alter the human constitution as to give 
rise, in the skin, to eruptions which resemble those produced 
by syphilis—in other words, to syphiloid eruptions. 

Henrietta-street, Cavendish-square. 

(To be continued.) 





ON A 
DEATH FROM HEART-DISEASE OCCURRING IN 
A SWIMMING-BATH. 

By WM. JAMES JONES, Esg., M.R.C.S., London. 


Havine for many years taken great interest in the art of 
swimming, and having also, as chairman of a long-established 
swimming club, had great opportunities of observing the 
effects produced upon the system by the healthful habit of 
tepid bathing, I am induced to forward you the results of an 
autopsy of the body of a gentleman, who, without apparent 
— illness, died suddenly whilst bathing in the Holborn 

ths. I consider that by so doing I shall remove, in some 
measure, the prejudice connected with this most useful and 
necessary art, and at the same time offer an explanation of the 
very many sudden deaths occurring to able swimmers in the 
water, wherein the loss of life has been erroneously attributed 
to cramp, exhaustion, &c., when, in reality, sudden death 
would have occurred, and does occur, under other circum- 
stances, where any great muscular exertion is used by patients 
labouring under organic disease of the heart, lungs, or brain, 
more particularly of the heart. 

On the 28th of last August I was hastily summoned to the 
Holborn baths, the messenger informing me that a gentleman 
was drowned there. On reaching the patient, I found a young 
man, about twenty years of age, in a warm bath, and whilst 
endeavouring to glean some particulars of the accident, I made 
use of the usual method adopted for the resuscitation of the 
drowned. These means were put in force for half an hour, 
during which period I felt convinced, from the testimony of 
the by-standers, that the sufferer could not have been sub- 
merged more than half a minute. That such an accident 
should occur to an able swimmer I thought improbable, and 
conceiving that death was produced from asphyxia, from cere- 
bral congestion, through partial intoxication, or a full stomach, 








I opened the jugular vein, from which flowed a small quantity 
of black blood. All subsequent attempts to restore by arti- 
ficial respiration, friction, &c., proving fruitless, the deceased 
was, on the following day, examined by me, under an order 
from Mr. H. M. Wakley, the deputy-coroner for Middlesex. 

I may observe that the deceased plunged into the water 
from a height of four feet, that he dived about twelve yards, 
that he subsequently swam twenty, and then was seen to sink 
like a stone to the bottom of the bath. 

Autopsy.—The body externally presented nothing peculiar; 
was tolerably fat, well-formed, with the neck somewhat shorter 
than usual. There was a band of tape round the left leg, which 
was said to have been applied by deceased in consequence of 
a varicose vein having bled some time previously. There was 
cataract of the right eye, which I subsequently learned was 
congenital. The pupil of the left eye not much dilated, and 
the face of a purplish colour. On opening the chest and 
abdomen, I was struck by the unusually distended state of the 
stomach with flatus, which pressed with great force against 
the diaphragm, and must materially have prevented its descent 
in inspiration. It at the same time contained a large quantity 
of half-digested food, and no water; it was healthy. The lungs 
were healthy, and not at all congested; that of the left side was 
attached to the costal pleura by very many strong adhesions; 
they contained no water, and the trachea, bronchi, and air- 
cells held but very little frothy mucus. The pericardium was 
so firmly attached to the heart by a succession of adhesions as 
to present what the older pathologists considered a congenital 
absence of this bag, the pericardial cavity being completely 
obliterated, and the membrane itself so adherent as to 
removed with difficulty without a scalpel. The heart was 
tightly bound down by this covering, both its cavities being 
full of black unoxygenated blood in a liquid state; the right 
auricle was greatly dilated, so as to represent a perfect 
aneurism of that organ. The brain was healthy, and did not pre- 
sent any congested condition, except in the meningeal veins; 
there was some fluid in the lateral ventricles, but not much. 

With these appearances there could be no question as to the 
cause of death, (in the absence of the usual signs of suffoca- 
tion;) and the case is remarkable, inasmuch as it shows the 
possibility of the existence of very extensive lesions, both of 
the heart and its coverings, without the suspicion of any dis- 
ease at all existing in the minds either of patient or friends 
during life. Such an attachment of the pericardium to the 
heart could be but the result of frequent attacks of pericarditis, 
and it would appear, from the testimony of deceased’s father, 
that his son had on one occasion only complained of slight 
pain in the chest, which did not prevent him from following 
his usval avocation, and that, in fact, he never had a day’s 
illness in his life. I may observe that his father had been 
educated for the medical profession, and was a very intelligent, 
well-informed man. 

A gentleman who saw him before he bathed, and who was 
both a barrister and surgeon, noticed the peculiar colour of 
his face, which he compared to that of blotting-paper. 

The beautiful attempt of Nature to make up for the re- 
stricted condition of the heart, by a dilatation of the right 
auricle, may, perhaps, explain the slight inconvenience felt 
from so extraordinary a state of its bag; and in a medico-legal 
point of view, various interesting questions might be suggested 
under such peculiar circumstances. 

Portugal-street, Lincoln’s-inn, Nov. 1850. 





Curicat Instruction on THE Usk or Minera WatTERS.— 
Our readers are doubtless aware that the present Minister 
of Agriculture and Commerce in France is Professor Dumas, 
who fills the chair of chemistry at the faculty with so much 
distinction. Dr. Dumas had submitted to the National 
Assembly a Bill worthy of a better fate (for it was rejected), 
by which a certain number of medical pupils of Paris, who 
had distinguished themselves, and had been chosen by 
concours, would have been sent to the most renowned water- 
ing-places of France, where they would have been especially 
instructed in the diseases which are in general benefited by 
thermal and mineral springs. This was an excellent idea; 
but the spirit of exaggerated economy, which at present 
reigns in the Assembly, caused the loss of the measure. We 
would ask whether something could not be done in this 
country for initiating the young members of our profession to 
a very important branch of medicine—viz., the application of 
thermal or mineral waters to the cure or modification of dis- 
eases? It may be surmised that the generality of practitioners 
are not thoroughly acquainted with this subject, and yet how 
useful it would be to extend among us the manner of treat- 
ing some diseases by the agency of mineral waters! 
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A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





GUY’S HOSPITAL. 
Acute Articular Rheumatism treated with Lemon-juice. 
(Under the care of Dr. Owen Regs). 


We need not remind our readers that the treatment of 
acute articular rheumatism has not attained the uniformity 
which obtains with intermittent fevers, continued fever, the 
exanthemata, &c.; and this difference among physicians may 
with some truth be attributed to the fact that, in spite of late 
chemical researches, pathologists are not agreed as to the 
essential nature of the disease. Though opinions differ, it 
cannot be doubted for a moment but that acute rheumatism 
is a peculiar kind of inflammation affecting fibrous tissues, and 
that owing to its being a peculiar kind, it does not yield to 
simple antiphlogistic measures. It is our intention to point 
out occasionally the methods of treatment adopted by the 
physicians of the London hospitals. It will be seen by re- 
ferring to the numbers of Tue Lancer for March 9, 1850, 
p- 307, and August 24, p. 243, how Dr. Budd, at King’s Col- 





lege, and Dr. Barlow, at Guy’s Hospital, treat the disease, 
At the latter institution Dr. G. Owen Rees has introduced a 
method of treatment which amply deserves notice, both on 
account of its great simplicity, and the success which has at- 
tended it. Dr. Rees has cbtained very excellent results from 
the administration of lemon-juice, and it appears that his col- 
leagues, Drs. Addison and Babington, who coincide with him | 
in his views as to the efficacy of that remedy, have tried the | 
lemon-juice, and found it extremely useful. From the cases 
treated by Dr. Rees, we select the following:— 


R. W., a gardener at Wandsworth, twenty-four years of | 
age, was admitted under the care of Dr. Rees, suffering 
from acute articular rheumatism. The patient had always 
enjoyed good health, until nine days before admission, when 
he was exposed to wet while working. He shortly afterwards 
felt severe pain in both hips, which extended to the knees and 
ankles, the latter joints becoming swollen and red. On ad- 
mission, however, the ankles were no longer very painful, but 
the patient suffered much in the right wrist and digital arti- 
culations of the corresponding hand; the left wrist had like- 
wise been swollen, but that joint was considerably better 
when the patient was first examined. It is therefore clear 
that the disease had in this case a decidedly erratic character. 
The tongue was furred, the skin covered with a greasy per- 
spiration, the pulse quick and weak, and the bowels confined. 

Dr. Rees ordered low diet, and one ounce of lemon-juice 
every fourth hour. On the second day the swelling of the 
hand had somewhat diminished, though the joint was still 
painful, and the patient now began to complain of the right 
shoulder. The bowels were regular, the tongue cleaner, the 
perspiration not so profuse,and the pulse 70. The pain in the 
left hand and in the ankles on the same side had disappeared. 
The urine passed in the twenty-four hours amounted to four 
pints and a half; it was high coloured, and its specific gravity 
1012. On the third day the hand was less swollen and red, 
and very slightly painful; but the erratic character was kept 
up, for the patient complained of pain in the shoulder, which, 
however, gradually diminished. Five pints of high-coloured 
urine, specific gravity 1012, were voided in the twenty-four 
hours. The hand, on the fourth day, was scarcely swollen; 
the patient could move his fingers without pain; no uneasiness 
was felt in the shoulder; and his sleep was very tranquil and 
refreshing. The profuse perspiration had greatly diminished, 
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pulse slow and regular, beating about 65. The urine for 
twenty-two hours was two pints and a half, of the natural 
colour, and of the specific gravity of 1010. 

From this date the patient recovered rapidly, the lemon- 
juice being lessened to half an ounce three times a day, to 
each dose of which Dr. Rees added ten minims of the tinc- 
ture of the sesquichloride of iron. 

It will be perceived that in this case there were no si 
indicating any cardiac disturbance. When any bruit is dis- 
covered about the heart, Dr. Rees has recourse to topical 
bloodletting, counter-irritation, and mercury. The simplicity 
of the treatment introduced by Dr. Rees forms a very strikin 
contrast with the methods in general use; and as acetate and 
nitrate of potash have each been likewise found successful, it 
might at first sight appear as if the beneficial effects were 
owing to the citrate of potash contained in the juice; but the 
very small quantity of this salt present in it (less than one 
grain per ounce) puts this idea out of the question; and to the 
free citric acid the good results must therefore be mainly 
attributed. 

It would appear that the administration of lemon-juice in 
gout and rheumatism suggested itself to Dr. Rees’s mind by 
the fact that the elements of lithic acid may easily be con- 
verted into those of urea and carbonic acid by the addition of 
water and oxygen; and he was inclined to trust to the remedy, 
more especially in reference to the necessity for a supply of 
oxygen. He considered, moreover, (as stated in the pamphlet 
published on the subject,) that “ probably the small proportion 
of alkaline citrate present in the lemon-juice, which by de- 
composition during digestion yields an alkaline carbonate to 
the blood, might assist in the cure.” It is but fair to add, 
that Dr. Rees is not very sanguine about this theory, which 
he gives with certain reservations, though he firmly believes 
that the remedy “assists in obtaining earlier relief than has 
heretofore been the case in a most distressing malady.”— 
“The form of rheumatic disease, in which the greatest benefit 
would appear to have been derived from the use of the lemon- 
juice, is that of acute rheumatism, and that form of rheumatic 
affection involving the smaller as well as the larger joints in 
acute inflammation, and known as rheumatic gout.” 

It were much to be wished that lemon-juice were rniver- 
sally found as efficacious in acute rheumatism as it has proved 
in scurvy; its action as to rheumatism can of course not yet 
be looked upon as fully established; extensive trials are 
still wanting; and those who will test the efficacy of the juice 


| in their practice, and publish the results, whatever they may 


be, will confer great benefit on the profession and the public 
at large. 





ST. BARTHOLOMEW’S HOSPITAL. 
Lupus Exedens. 
(Under the care of Mr. Lioyp.) 


Lurvs may be numbered among those diseases which entail 
upon the surgeon much anxiety, and the treatment of which 
procures him seldom any credit; and here the physician 
tully shares the surgeon’s troubles, as both are called upon to 
treat skin diseases. A very distressing feature of lupus is its 
liability to recur after cicatrization, and the patient (always 
more ready to accuse the doctor than the disease) fancies he 
must have been but imperfectly treated. Still, lupus may 
certainly be conquered: we have examples of the fact, and 
thus far may we use the proper means with good courage. 
But it would be erroneous to attach too much importance to 
the results which have been recorded, for the diagnosis of the 
disease is open to error, though it cannot be considered as 
difficult. 

Three affections are known to make dreadful havoc in the 
face: lupus, noli me tangere, and syphilitic ulceration. Some 
authors admit no difference between the two first named 
affections; thus we read in various works,—* Lupus vel noli 
me tangere.” It will, however, be remembered, that Biett, 
who has done so much for skin diseases, considered the noli 
as quite distinct from lupus; and Cazenave and Schedel, in 
quoting their master (Biett), say:—* It would appear that the 
noli ought to be restricted to cancerous diseases: it affects 
principally people of advanced age; the ulcers have everted 
margins; they suppurate largely, and are painful; they look 
fungous, and are not covered with thick and dry crusts, as is 
the case in lupus.” 

So much for the noli; its characters seem to be pretty well 
defined, but it is not so with syphilitic ulcerations, and the 
differential diagnosis is here somewhat more difficult. If we 
turn to the same authors, we find the following passage :— 





the bowels acted freely, the tongue was cleaning, and the 


“The syphilitic tubercles, which haye not as yet ulcerated, are 
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larger, rounder, of a more coppery red than those of lupus; 
they do not scale off, and ulcerate less frequently. The tu- 
bercles of lupus are softer, more flattened, attended by a 
slight odema of the surrounding skin, and almost always 
covered with an epidermoid pellicle, ready to fall off. When 
ulceration has taken place, the distinction between syphilis 
and lupus is more easy. Syphilitic ulcers are deeper, their 
thickened margins are sharp, and of a coppery red; whereas, 


the ulcers following the tubercles of lupus are of a dark red | 


colour, and seem to occupy but the surface of the skin.” 

Of the three descriptions of lupus, (the first destroying along 
thesurface, thesecond indepth,and the third with hypertrophy,) 
the ulcers of the second resemble syphilitic sores most, par- 
ticularly in those cases where the nose is altogether destroyed. 

But the very mode of destruction will assist in making a 

distinction. Thus, in lupus, the skin suffers first, the car- 

tilages and the bones are only consecutively attacked, and 
often only after a very long time. In syphilis, on the contrary, 
the bones are mostly destroyed first, the skin is affected after- 
wards, and the progress is altogether more rapid. Nor must 
the age of the patient, and the accompanying symptoms, be 
overlooked; these need hardly be pointed out. These dis- 
tinctions are not useless, for though the prognosis of the three 
affections is very unfavourable, it is not so in the same degree, 
and this circumstance is of sufficient importance to take the 
trouble of making a careful dixgnosis. Noli being decidedly 
cancerous, may be looked upon as the most dangerous, lupus 
comes next, and syphilis is the most manageable of the 
three. Mr. Lloyd, under whose care was the case of lupus 
which we are about to report, had, a short time ago, to treat 
a middle-aged woman at St. Bartholomew’s Hospital, who 
was scemingly affected with lupus; syphilis was, however, 
suspected, and Mr. Lloyd having prescribed iodide of potas- 
sium, had the satisfaction, in a few months, of bringing on com- 
plete cicatrization. We proceed now to give an account of a 
genuine case of lupus exedens in a boy, lately under the care 
of Mr. Lloyd, where the parts, though in a distressing state, 
were finally made to heal up. We were niwch assisted by 
the notes of Mr. Lane, one of Mr. Lloyd's dressers. 

The patient is a delicate-looking lad, fourteen years of age, 
with a fair, thin skin, and strumous look, whose parents re- 
side at Brixton, and was admitted into Pitcairn ward under 
the care of Mr. Lloyd, May 30th, 1850. The poor boy was a 
pitiable and hideous object, his face being so disfigured by 
ulceration and destruction, that the continuity of features 
could hardly be recognised. The involuntary idea which sug- 
gested itself in looking at him was, that it would be great 
mercy (were such a course allowable) to free the wretched 
being from a miserable existence. The case, however, shows 
by its favourable issue, that we should hardly ever despair of 
the curative efforts of nature in lupus, when she is assisted by 
adequate therapeutical means. 

Almost the whole of the right side of the face was the seat | 
of an extensive ulceration, involving a portion of the left cheek 
and lower part of the forehead. In this ulcerated mass a few 
granulations might here and there be seen, but they were lost 
among the dense crusts and inflamed suppurating surfaces, 
which reached as far as the temple,and mounted on the fore- 
head. The eyelids on the right side were quite destroyed; the 
eye, contracted and discoloured, presented a little mass, of 
the size of a pea, which denoted by a few movements that once 
it was an organ of vision. Both the al and ossa nasi were 
quite gone, and the thickened upper lip was drawn upwards, 
exposing the incisor teeth. On the left side of the face the 
ulceration extended only to just below the eye, where it 
stoppedabruptly. The size of the latter organ was diminished 
by inflammation, and pressure round it gave pain, though the 
boy stated that he could see well on that side. 

The patient being questioned as to the origin of his sad 
condition, stated, that about four years and a half ago he was 
attacked with scarlet fever, which was attended by ulceration 
of the throat, for which latter affection he became an in- 
patient of a metropolitan hospital. It would seem that the 
ulceration which had begun in the throat gradually reached 
the posterior nares, and having extended as far anteriorly as 
the ala, destroyed these parts in a very rapid manner. After 
some stay in the hospital, he was sent home for the benefit of 
the country air, but the ulceration continued to spread, and 
soon involved the septum and ossa nasi; it now reached the 
upper lip, and was tending towards the right eye. Being re- 
admitted into the hospital, a variety of remedies were used, 
but, in spite of the best efforts, the disease, being a good 
example of that variety of lupus which destroys along the 

surface, continued to spread, and brought his face te the state 


| arresting the progress of lupus in a strumous constitution is 

| well known; and it is a strange fact, (dwelt upon by Cazenave 

j and Schedel,) that individuals residing in the country are 
more liable to the disease than people living in towns. 

The principal aim Mr. Lloyd had in view was, to improve 
the patient’s health, and use such topical applications as would 
be found to stimulate the part suiliciently. The boy was 
| therefore put on full diet, a poultice applied to the face, and 
one grain of disulphate of quinine, with ten minims of dilute 
sulphuric acid, prescribed twice a day. As soon as the 
inflammation of the part was subdued, the topical appli- 
cation consisted of turpentine ointment regularly and care- 
fully applied. These means seemed to havea beneficial effect, 
and were continued for about three weeks, when the quinine 
was increased to two grains, and the oil of turpentine, with 
balsam of Peru, substituted for the above ointment. It was 
| used in the form of a liniment, and applied with a camel-hair 
pencil, The ulecrations improved with this liniment, but its 
stimulating powers began, after about one month, to grow 
weak, though it was noticed that the discharge was diminish- 
ing, and that here and there faint signs of cicatrization became 
apparent. The appetite and gencral health were at the same 
time improving. Creasote was therefore added to the lini- 
ment, about two months after admission, and the quinine, 
having now been sufficiently tried, Mr. Lloyd had recourse to 
| iodide of potassium. 
| Small doses of the salt were prescribed, to be taken three 
times a day, the nutritive diet being continued. Asto topical 
| applications, a combination of the turpentine ointment with 

creasote was now tried. The parts were getting less and less 
painful; the ulceration around the nose began to cicatrize, 
leaving but a small aperture where that organ had once 
existed, and the best hopes were entertained of the ease. The 
iodide of potassium did not act as distinctly as had been 
expected, and after it had been continued for about three 
weeks, recourse was again had to quinine. The face now im- 
proved in a remarkable manner, the discharge became trifling, 
the granulations active and healthy, and on the 10th of 
October, four months and a half after admission, the boy, 
having for the last few days used the zine ointment, presented 
the following appearance:—The whole of the left side of the 
face is completely cicatrized, the lower lid of the left eye 
being slightly drawn downwards, and denuding a stall por- 
tion of the conjunctiva; the upper lip is firm, and healed, but 
it is of course drawn up, and leaves the incisor teeth unco- 
vered, The right side of the face is likewise cicatrized, and 
though it was ever the worst side, presents less seams and 
irregularities than the left. Both the upper and lower lids of 
the right eye are completely destroyed; the orbit is of the 
normal size, and defined by a red line, within which the globe 
is moving. The latter iscovered bya pellicle of a rosy colour, 
which seems thin; and at the external canthus of the eye a 
black spot is seen, of the size of a pea, being the remains of 
the iris and lens. The boy is still deaf; the sight of the only 
remaining eye is imperfect, but his health is good, his appetite 
excellent, and his sleep sound. The disfigurement is, as it 
may be imagined, great, but the cicatrization here obtained is 
of a most satisfactory and encouraging character. 








MIDDLESEX HOSPITAL. 
Cancer of the Lip; Excision; Recurrence of the Disease. 
(Under the care of Mr. CampBet. pE Morey.) 


Dr. Watsne, in his valuable work on Cancer, says, in speaking 
of the cancerous affections of the lip—“It is a matter of 
common belief that the lip is one of the situations in which 
the excision of cancer may be undertaken with the strongest 
hopes of success. There can be no question that the prevalent 
notion on this point is an exaggerated one, and has arisen in 
consequence of syphilitic sores having been cut away as 
cancers. I have in some instances known the disease return, 
after apparently complete excision, in two or three months; 
and in a case I saw operated on by Dupuytren, in 1834, the 
progress and fatal issue of the affection were obviously 
hastened by the use of the knife. M. Velpeau gives a very 
gloomy account of his experience; even in the most simple 
cases of limited ulcerations, he has found the disease reappear 
within three or four months, more or less, either in its original 
site or elsewhere.” 

These statements are not calculated to encourage surgeons 
in removing cancerous growths of the lip, and yet it would 
appear that the operation is rather frequently performed, if 
we may judge from what we witness in the hospitals of London. 





above described, The almost insurmountable difficulty of 





It would of course be difficult to decide as to the frequency 


> oe ee 





of recurrence, as some patients do not return to the hospital 


when that unfortunate event takes place; statistics on this | 
subject would be very useful, but very difficult to obtain, as the | 
disease has been known to reappear in six or seven years, and | 
Mr. de Morgan was lately kind | 


likewise in so many months. 
enough to point out to us a patient of his, who offers a remark- 
able instance of a recurrence of cancerous disease several 


years after the excision of a very small malignant growth from | 


the lip. . . 
The patient was admitted into the cancer ward, Oct. 5, 1850, 
under the care of Mr. de Morgan. 


county, and has always enjoyed excellent health. His food 
has never been scanty, nor his labour excessive; he has been 


much in the open air, where he was now and then exposed to | 
No cancerous disease has | 


wet, and smoked very moderately. 
existed in the family; the man seems to have been hale and 
strong; and it is embarrassing to understand how the malig- 
nant disease could fasten upon such a subject. 
possible causes, the only one which seems at all likely is the 
pipe and tobacco-juice. About seven years ago, he noticed a 


small pimple on his lower lip, near to the left commissure; it | 


grew slowly, and he used different means for its destruction, 
for about two years. At last, the ulcer was excised in the 
country, when about the size of a nut, the surgeon having 
told the patient all this while that he was endeavouring to get 
rid of the tumour without operation. The incision healed up 


in about a fortnight,and the man returned to his occupa- | 


tions. 
For the next four years and a half the health was perfect, 
but now a small and hard kernel began to be felt just below 


the body of the lower jaw; this went on increasing, and in | 


the space of five months, reached the size of an orange. On 


admission, the incision made for the primary tumour could | 


hardly be distinguished, but the cancerous affection, which 
had seized upon the glands, had caused induration and ulcer- 


ation; it had likewise made way towards the mouth, the gums | 


being on the point of ulcerating. The mass, about the size 


of a clenched fist, feels hard and nodulated; it is not particu- | 
larly painful on pressure, and does not discharge much puru- | 


lent matter; there are, however, shooting pains through the 
tumour, the patient’s sleep being much disturbed by them. 
The general health is pretty good; the pulse rather slow and 
weak; the mouth can be opened but to a very limited ex- 
tent, and the tongue is imperfectly protruded. 

Mr. de Morgan can of course use but palliatives with the 
poor man, as any surgical interference is out of the question. 
It is, however, very remarkable that the disease should have 
lain dormant for aimost five years, when the glands (which 


probably were not enlarged at the time the cancerous growth | 


was removed) take on a diseased action which proves to be 
of the same nature as the primary growth. The question 
(not easy of solution) naturally suggests itself, whether the 
constitution would have been equally contaminated had the 
cancerous growth been removed at once instead of two years 
after its appearance. 

Recurrence of the disease will sometimes take place com- 
paratively soon after operation: a patient lately under the 


care of Mr. Lawrence, at St. Bartholomew’s Hospital, lately | 
The patient is a | 


offered a good example of this fact. 
strongly made and hale countryman, who has all his life been 
engaged upon farm work; he is about fifty-five years of age, 
and has been accustomed to smoke, as he terms it, “ just one 
pipe after dinner, and onein the evening.” About six months 
ago, a cancerous ulcer, which had for some time been existing 
on the lower lip, was excised by Mr. Lawrence; the wound 


healed very rapidly, and in a fortnight the patient was ready | 


to leave the hospital. After one month’s stay in the country 


some uneasiness was felt in the part, and the patient came up | 


to town; soothing applications were prescribed, but after a 
few journeys to and from the country, evident signs of can- 
cerous induration, and soon afterwards of ulceration, were 
found, originating from the point of junction of the two lines 
of incision which had been made for the removal of the pri- 
mary cancerous tumour, the sub-maxillary glands being like- 
wise enlarged and indurated. 

It is rather remarkable that the two preceding cases refer 
to men who have spent their whole lives in the country, whose 
families were free from any taint, and who lived moderately 
and temperately. Is the habit of smoking the origo mali ? if so, 
the sooner it is left off the better. It can, at the same time, 
not be denied, that were that habit to lead mostly to the for- 
mation of cancer of the lip, the disease must be much more 
common than we find it, considering the large number of 
individuals who indulge in the practice of smoking. It seems 
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He is thirty-five years of 
age, follows the occupation of a market-gardener, in a southern | 


Among the | 
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almost certain, however, that the pipe acts as an exciting 
cause, which, it must be supposed, has more or less certain 
results according to the person who makes an habitual use of 
the same. 

We pointed out in a late number of Tue Lancer 
(November 2, 1850, p. 509), some facts relating to secondary 
cancerous deposits, and it is natural that we should inquire 
whether cancer of the lip is followed by the same results. If 
we turn to the author from whose work we have already 
largely quoted, we find on this subject the following passage, 
(Dr. Walshe on Cancer, p. 256):—* General contamination of 
the system (in labial cancer) is comparatively rare; a remark- 
able instance of its occurrence, wherein the heart was the seat 
of numerous cancers, has been related by Mr. Coates, (Medical 
Gazette, vol. xviii. p. 575.) M. Velpeau, too, refers to the case 
of a man who died on the ninth day after removal of a can- 
cerous tumour from the lower lip; though this man’s general 
health at the time of the excision was in every respect perfect, 
hundreds, even thousands, of cancerous nodules were found in 
the liver on a post-mortem examination.” Being aware that 

| such exceptions do sometimes occur, we were rather anxious 
to witness the necropsy of an old man who lately died of a 
destructive cancer of the lip in the Middlesex Hospital. The 
inspection was conducted by Mr. Mitchell Henry, assistant- 
surgeon to the hospital, and none of the viscera was found to 
have suffered from the cancerous diathesis, though the disease 
was of long standing, and had destroyed nearly the whole of 
the lower lip. An abscess had, however, formed in the pos- 
| terior part of the mouth, which ran up towards the base of 
the skull. 








| 
| 
| 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Noy. 12, 1850.—Dr. Appison, Prestpent. 


= oricties. 


Tue first meeting of the Society for the session was held this 
evening. The library was very crowded. Two new fellows 
were balloted for. Since the last session, great alterations 
and improvements have been made in the Society’s premises 
in Berners-street. In addition to a great change in the 
entrance-hall, and to the general decoration of the old rooms 
of the Society, there is a very handsome drawing-room, for 
the tea-party after the meeting. Altogether, the alterations 
reflect great credit on the governing body, and on the sub- 
| librarian, Mr. Williams. We should be glad, however, to 
see some improvement in the ventilation of the library, which, 
' from its crowded state, was almost intolerable on Tuesday 
night. 


A paper was read by Mr. E. W. Derrix, ona 


SUCCESSFUL CASE OF OVARIOTOMY BY THE LARGE INCISION, 


The patient was thirty-eight years of age; the operation was 
| performed in the usual manner, and the patient eventually re- 
covered without a bad symptom. 

An addendum to the paper, from the pen of Dr. Ropert Leg, 
was also read, in which he described the anatomical construc- 
tion of the removed cyst. A paper from the same gentleman 
was also read, consisting of a statistical table of all the well 
authenticated cases in which ovariotomy had been pertormed. 
The list consisted of 108 cases, but did not include those cases 
which had been operated upon by two gentlemen who had 
had the most experience in this operation, the author not 
having received any detailed account of their proceedings at 
| the time his paper was prepared. The results of the cases 
in question (the 108) were far from satisfactory, and exhibited 
a very large amount of mortality, and illustrated the very 
| great difficulty of diagnosis in cases of ovarian disease. 
| _ An animated discussion followed, supported chiefly by Mr. 
| Cesar Hawkins, Mr. B. Phillips, Dr. Tilt, Mr. Brown, and 
| Mr. Lawrence. Dr. F. Bird also gave an explanation of his 

reasons for not furnishing Dr. Lee with details of his cases. 
| Almost the entire debate turned upon the very unsatisfactory 
| state of our knowledge respecting the statistics of ovariotomy, 
| It was contended that the public interests had been sacrificed 

to private ends, by the withholding the accounts of unsuccessful 
| cases. Successful cases had been trumpeted abroad, and had 
| tended to mislead the profession on this most important point. 
| The operation was one of a most serions kind, and it became 

the duty of every medical man to place all his cases before 
_ his professional brethren. It was to be feared, that when the 
| whole truth was known, the operation of ovariotomy would be 
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found much more fatal and dangerous than even now it was 
known to be. The remarkable fact was stated by Mr. Coosar 
Hawkins, that ten hospital surgeonshad performed ovariotomy, 
but that such was the result, that no one of them had ven- 
tured on a second trial. In these ten cases, his (Mr. 
Hawkins’s) was the only patient that recovered. With 
reference to diagnosis, it was agreed on all hands, even by the 
advocates for the operation, that we possessed no means what- 
ever of diagnosing with complete correctness the presence or 
absence of adhesions. 
statement, that in upwards of forty cases he had made an 
exploratory incision into the abdomen, to determine the 
existence of adhesions. No evil was said to have resulted 
from the proceeding in these cases; but such an aid to dia- 
gnosis was regarded by Mr. Lawrence and others as not only 
questionable, but dangerous. Cases were related in which 
life had been prolonged to a very great period by simple 
tapping, and the question was mooted, whether the disease, 
under any circumstances, was of so rapidly fatal a character 
as to warrant a formidable operation, and that, too, in our 
state of ignorance respecting the after condition of the per- 
sons who had been operated upon. Altogether, the dis- 
cussion was of the most interesting and animated kind. A 
full report will appear in the next Lancer. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, November 9, 1850.—Dr. J. R. Bennett, Prestpent. 





A GREAT number of new fellows were admitted. 
MORTALITY IN HOSPITALS. 


Dr. Hare made some observations on certain points of 
Dr. Webster’s statement last week, which, without some ex- 
planation, might tend to mislead, and to give rise to very erro- 
neous inferences. The subject alluded to was the statement 
with reference to the number of beds, and the relative mor- 
tality in the different metropolitan hospitals. Thus it was 
stated, that the beds in University College Hospital amounted 
only to 106, while the fact was, that the beds were now, and 
Sod tone been, 122: on the other hand, the number of beds in 
some of the other hospitals, as stated in Dr. Webster’s paper, 
was overrated. Dr. Hare then proceeded to show that the 
number of beds in an hospital was no certain criterion of the 
number of beds occupied by patients, and based his arguments 
upon a paper published by the registrar-general, on the 29th 
ot June last. An account was there given of the number of 
patients in the different public institutions on March 31, 1850, 
and this was the most recent authentic account which had 
been published. It appeared, then, that on that day, the 
Royal Free Hospital, which, in Dr. Webster’s Report, was put 
down as having 140 beds, had only 52 inmates; that King’s 
College Hospital, which was put down for 120 beds, had only 
96 inmates; while University College Hospital, which, accord- 
ing to the Report, only contains 106 beds, had actually 113 
inmates. A short time since, every bed in the hospital was 
full, (122,) and on inquiry that day, (Nov. 9,) Dr. Hare found 
that the number of in-patients was 112. He then pointed out, 
that supposing the table had been quite correct as to the 
number of beds, or even the number of beds oceupied,—nay, 
even the number of admissions,—in each hospital, still no con- 
clusions or inferences whatever should be drawn from the 
relative amount of mortality they present, seeing that that is 
constantly fluctuating, and that fortuitous circumstances so 
much influence the result. If, however,the number of deaths 
be compared with the average number of patients in the 
hospitals, (which is a somewhat more accurate method than 
that of taking the number of beds, even if these be cor- 
rectly ascertained,) it would appear, according to the Regis- 
trar-General’s document, already referred to, that instead of 
having the largest per centage of mortality, as stated in 
Dr. Webster’s paper, the mortality in University College 
Hospital was actually less than the average; for while, in 
the document alluded to, the average annual mortality of 
all the London general hospitals was 82 per cent., that of 
University College Hospital was only 79 per cent. Dr. Hare 
entered into some further details, illustrative of the subject, 
and pointed out how the much larger relative mortality, 
mentioned by the Registrar-General as occurring in the 
London Hospital and in King’s College Hospital, (116 per cent. 
in the former, and 158 per cent. in the latter,) might be ac- 
counted for, without supposing that there occurred in these 
institutions any larger number of deaths, relatively to the 


One gentleman made the startling | 
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severity of the cases admitted than in any other hospital of 
London. 

Dr. Stsson made some remarks with the view of showing 
that the actual number of patients in an hospital and the 
actual number of deaths did not convey in all cases a fair 
estimate of the mortality of the institution, when compared 
with others. Thus the previous condition of the patients, the 


| situation of the hospital, the nature of the maladies under 


which the inmates laboured, and other elements of inquiry, 
were necessary before a right conclusion could be arrived at. 
Dr. Wenster, after stating that he had availed himself of 
every possible means of making his inquiries accurate, said 
that he should be most happy to have any of his statistics 
corrected. With reference to the number of beds for patients 
in University College Hospital, he could find no published 
statement, and he believed there was none. He had, however, 
the written authority of a medical officer of that institution 
for stating, that “there are 106 beds laid out at University 
College Hospital;” and Dr. Hare now acknowledged the mor- 
tality was correctly reported. Respecting the other subjects 
alluded to by previous speakers, as they formed no part of his 
(Dr. Webster’s) paper, or of the abstract recently published, it 
seemed unnecessary to advert thereon, or to the quotations 
just read from the Registrar-general’s Report bearing upon 
the mortality in hospitals, although such remarks were of the 
highest value,and the opinions now expressed deserved respect. 
The discussion that evening, however, clearly indicated the 
advantage of having regular statements from all the metro- 
politan hospitals, and how useful they would be to the profes- 
sion,as he (Dr. Webster) had suggested in his communication. 


DISLOCATION OF THE DISTAL EXTREMITY OF THE GREAT TOE. 


Mr. Courson exhibited two specimens of this dislocation, 
and said that he wished only to draw the attention of the 
Society to the state of the bones, cartilages, and ligaments, 
and make little or no allusion to the enlargement of the bursa, 
called bunion, which accompanies this displacement. In many 
persons the form of the foot never alters; but in a greater 
number the foot assumes more or less the shape represented 
in this drawing, the great toe being plaited under, or over 





the second. Very shortly the deformity becomes apparent, 
even through a strong boot; the foot becomes daily weaker, 
and the person can no longer take his usual exercise. Should 
the deformity still progress, the change in the great toe 
amounts to dislocation, the internal lateral ligament gives 
way, the bursa enlarges, the skin inflames, and even ulcerates, 
and the internal condyle of the metatarsal bone may be seen 
through. On looking at the interior of the joint, we find that, 
as regards the enlargement of the metatarsal bone, it is more 
apparent than real. The pulley represented by the metatarsal 
bone is at all times but partially covered by the articular sur- 
face of the first phalanx; the inner condyle, and very often 
the outer also, project much beyond it, the extent of the arti- 
cular surface of the first phalanx bearing no proportion to the 
articular surface of the metatarsal bone, but rather to the 
extent of motion to be performed by it. The articular surface 
of the metatarsal bone represents a pulley, with an elevated 
ridge in the centre; the axis of the metatarsal bone and the 
phalanges of the toes do not coincide, so that the slightest 
displacement of either bone causes remarkable deformity. In 
extreme cases the articular surface of the first phalanx no 
longer coincides with the pulley intended to support it, but 
rests mainly on its outer portion; the synovial membrane 
breaks up, and in a great degree disappears; the cartilages 
become thinner, and gradually disappear; lastly, the extremi 
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ties of both bones, which were encrusted with cartilage, acquire 
an ivory surface. Two specimens were shown, one, A, taken 


from a man whom Mr. Coulson had not known before death; 
the other, C, froma man whom he had known for some time. In 
the first, A, the distal extremity of the metatarsal bone projects 
inwards, and the phalanges are turned outwards, but not to so 
great an extent as in the other preparation, C. This was 
taken from a person whom he had known some years, and 
whose power of walking was much impaired. The internal 
lateral ligaments in both cases were thin, and spread out over 
the projecting condyles. Mr. Coulson then laid open the 
joints, and in both (vide B & D) the cartilages are beginning 


to be absorbed, on the part of the metatarsal bone, from which 
the phalanx had been dislocated. It is now generally ad- 
mitted that the wearing of shoes has nothing to do with this 
deformity. Mr. Haynes Walton had informed Mr. Coulson 
that the greatest deformity of this kind which he ever saw 
was in a mulatto, who had never worn shoes; and Dr. Knox, 
in an able paper in the Medical Gazette, of 1842, has fully dis- 
se their influence. 
hy should the first and second phalanges of the great toe 
turn to those of the other toes, in preference, as it were, to 
following the movements of the bone which supports it? 
has been said, that the inner plantar ligament is pressed upon 
by a projection downwards of the head of the astragalus, and, 
as a consequence, that the ligaments of the toes generally be- 
come weak, especially those of the great toe, and that this 
toe is gradually forced outwards, by the oblique bearing of 
the foot on its inner plantar surface. Admitting that the inner 
—_ ligament, (the caleaneo scaphoid,) which is not a true 
igament, but an elastic tissue of great power, is pressed down 
in this way, it would be difficult to see why, as a conse- 
quence, the ligaments of the toes should also yield. If, 


on the other hand, we look at the vast muscular and 
ligamentous apparatus connected with the sole of the 
foot, for the express purpose of strengthening the ante- 
rior part of the metatarsal region, and of maintaining 
these bones in their due proximity, and so preventing their 
separation during the violent efforts which the foot is often 
called on to make, and of sustaining during life the weight of 
the body and its burthens, we shall see, in the physiology of 
this apparatus, the solution of the pathology of this deformity. 





What, then, is the producing cause? | 


It | 


The muscular forces acting through the tendons on the great 
| toe itself, and the metatarsal bone supporting it, are not the 
| same; the long tendons (the extensor longus, and the flexor 
| longus) have all a tendency, in their respective action, to 
carry the toes outwards and upwards, and outwards and down- 
wards, as the case may be; or, on the other hand, the oblique 
abductor and the transversus pedis,and even the flexor brevis 
pollicis, have, by their connexion with the sesamoid bones and 
the ligamentous apparatus surrounding the joint, a direct in- 
fluence over the metatarsal bone, and especially over its 
distal extremity. Now, when, by causes which vary in dif- 
ferent individuals, being congenital in some, or occurring in 
early life, and in others the result of too much exertion, or 
natural decay, the muscular system which has been referred 
to gradually yields—the transverse and oblique muscles lose 
their energy, like the other muscles of the body; the distal 
end of the metatarsal bone is no longer held in proximity to 
the others; the foot spreads, and becomes deformed; the inner 
| condyle projects inwards; and the phalanges of the great toe 
itself, acted upon by the long flexor and extensors, are carried 
outwards; and thus the deformity or dislocation which has 
been brought before the Society to-night is produced. 
(To be continued.) 








TESTIMONIAL TO MR. J. F. CLARKE, 
VICE-PRESIDENT OF THE MEDICAL SOCIETY OF LONDON. 


On Thursday, the 7th instant, a very numerous and highly- 
influential meeting of members of the profession was held at 
the house of Dr. Webster, Brook-street, Grosvenor-square, 
with the view of promoting a subscription for the purpose of 
presenting a testimonial to Mr. J. F. Clarke, for the services 
he has rendered to the medical societies of London and the 
profession generally. 

Dr. Wesster said, on taking the chair, anticipating a more 
distinguished member of the profession would have occupied 
the position in which their kindness had now placed him, he 
felt unable either to do justice to their choice, or adequately 
to express his own feelings on this occasion. Nevertheless, he 
sincerely assured those he had the honour of addressing, that 
this mark of their confidence was highly flattering; whilst it 
was also most gratifying to see assembled so many members 
of the various medical societies, who had come to show respect 
and regard to their excellent friend, Mr. Clarke. The sterling 
qualities of that gentleman, and the useful literary labours he 
had been engaged in during many years,and which he had 
discharged in an able and faithful manner, were so well known 
that it seemed almost superfluous to enlarge upon such topics. 
Still, he (Dr. Webster) would take that opportunity of saying 
—having had the pleasure of knowing Mr. Clarke for a long 
period, and being cognisant of his honourable conduct, both as 
a gentleman and as a member of their common profession— 
that that which at first was only acquaintance, had ripened into 
personal esteem. However, as they had come here to-day, 
not so much to express their good opinion of Mr. Clarke, 
which all acknowledge, but to show in some tangible form 
they appreciated his important and valuable literary exer- 
tions to extend the fame and to promote the usefulness of 
the various medical societies of the metropolis, he would just 
observe, that the assiduity and ability evinced by Mr. Clarke 
through rather a long career did really deserve the thanks of 
the profession generally. After alluding to the importance 
and utility of giving accurate reports of the frequently in- 
| structive discussions which of late had occurred at different 
medical societies of London, and often transcribed into Conti- 
nental as well as American journals, whereby the profession 
throughout the world received much valuable information. Dr. 
Webster said he wasa great advocate for collecting and record- 
ing what might be called “the floating facts of practical men,” 
which might have been altogether lost and forgotten, but from 
the exertions of gentlemen who were truly the faithful 
chroniclers of passing events, whether in science or in medi- 
cine. That their friend, Mr. Clarke, had given satisfaction to 
the profession by his labours, had earned for himself a good 
name, and had likewise obtained a place in their esteem, was 
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not only evident from the present large assemblage, but also 


from the numerous communications on the table, written by 
some of the most distinguished members of the profession, who 
could not attend this meeting owing to unavoidable engage- 
ments, yet expressed their concurrence in its object. As it 
might be tedious to read upwards of fifty letters he had had the 
pleasure of receiving, it would suffice to mention some which 
now caught his eye, merely to show the prevalent feeling 
respecting their friend—viz.,from Dr. Clutterbuck, Dr. Golding 
Bird, Sir James Eyre, Professor Fergusson, Dr. Basham, and 
many others, whose names would doubtless appear in a more 
substantial manner, on a future occasion. Having made several 
additional and pertinent remarks in reference to the present | 
proposal, Dr. Webster concluded his address by saying, as it | 
was the duty of a chairman not to speak himself, but rather | 
to give others an opportunity of expressing their sentiments, | 
he should not further trespass on their valuable time, but 
would again thank them for the honour of their attend- 
ance. (Much cheering.) 

The first resolution was proposed by Dr. Caowns, in a | 
speech of much eloquence and feeling, in which he particularly 
dwelt upon the difficult position in which Mr. Clarke had 
been frequently placed; and, after alluding to the prominent 
honorary offices he had filled in several medical societies, | 
passed a high eulogium on his private character, and regretted 
that more allusion to his personal worth had not been em- 
bodied in the resolution. 

Mr. Covu.son seconded the resolution, and remarked that he | 
fully concurred in all Dr. Chowne had said respecting the 
personal worth of Mr. Clarke, but he thought, with the Presi- 
dent,that Mr. Clarke’s claims should rest mainly on the manner 
in which he had discharged a difficult and important public 
duty. 

After some remarks by Dr. Moore, Mr. Streeter, Dr. 
Daniell, and other gentlemen, the resolution was carried 
unanimously. 

“That Mr. Clarke having, by his literary exertions during 
many years,and by the faithful discharge of various 
important duties, including his valuable Reports, mate- 
rially contributed to extend the fame and usefulness 
of the London medical societies, he has established for 
himself strong claims upon the good opinion of the pro- 
fession generally.” 

It was moved by Dr. Moors, and seconded by Mr. I. B. 
Brown, 

“That a subscription be now entered upon, to present 
Mr. Clarke with a suitable testimonial, in accordance 
with the previous resolution.” 


It was moved by Dr. T. Smrru,and seconded by Mr. Roperr 
Wape, 
“That Dr. Clutterbuck and Mr. Coulson be requested to 
act as treasurers.” 


It was moved by Dr. Wrystow, and seconded by Mr. W. | 
Harvey, 
“That the following gentlemen be appointed a committee, | 
with power to add to their number:—Dr. Golding Bird, 
Dr. Chowne, Dr. Daniell, Professor Erichsen, Professor 
Fergusson, Mr. Hancock, Mr. Harvey, Mr. Hird, Dr. 
Moore, Dr. Webster, Dr. Winslow, Mr. Wade, Mr. 
Streeter, and Dr. Sibson,—to carry out the object pro- 
posed, and to report at a future meeting of the sub- 
scribers. Five to be a quorum.” 








Mr. Wing and Mr. Borlase Childs having kindly consented 
to act as honorary secretaries, and thanks having been voted 
to the chairman, the meeting separated. 

About £100 were subscribed in the room. 


| 
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Reviews and Notices of Books. 


| 
On the Structure of the Spleen. By W.R. Sanpers, M.D. 
Pamphlet. pp. 56. Sutherland & Knox. 

| 

| 


Dr. Sayvers has added little to our previous knowledge of 


REVIEWS AND NOTICES OF NEW BOOKS. 


and the pulp being the secreting apparatus, and showing all 
the essential elemeuts of glandular structure. 

2. The circulation of blood in the spleen is distinguished by 
the shortness of its circuit, produced by the sudden transition 
from large to small vessels. 

3. The secretion of the spleen is probably some albuminoid 
material. 

4. The veins, which are of large size, in great number, and 
peculiarly dilatable, probably absorb the secreted product, and 
carry it into the circulation. They would thus have consider- 
able analogy with the umbilical vein, which further agrees 
with the splenic in belonging to the portal circulation. It is 
probable that the portal circulation performs a function of 
nutritive absorption. 

5. There is deficiency of anatomical proof that the 
lymphatics are the excretory ducts of the spleen? 

6. There is a close analogy both of origin and of structure 
between the spleen, and the thyroid, thymus, and supra-renal 
bodies.” 


Dr. Sanders suggests, that the following departments of 
inquiry presents themselves to future observers:— 
“1. Formation of the spleen in the embryo.—The spleen, 


along with the thyroid, thymus, and supra-renal bodies, is the 
remains of the membrana intermedia of the blasto-derma. The 


| spleen is single, because it is originally developed in the mesial 


line. 

2. The comparative anatomy of the spleen has yet to reveal 
the essential elements of the organ in their modifications. 

3. The analogy of the spleen to the other vascular glands is 
gradually becoming more definite in proportion as their struc- 
ture is better known. The corpuscular elements, consisting of 
granules and plasma, nuclei and cells, are nearly identical in 
all of them; the supra-renal bodies being distinguished by the 
frequent excess of oily granules. In the more complex struc- 
tures, a great similarity obtains. The vesicles of the thyroid, 
in particular, resem!le closely the splenic sacculi; ere 
of an external vascular and fibrous layer, covering a spheri 
homogeneous membrane, which is lined internally by a more 
or less complete layer of nucleated cells, and contains plasma 
and corpuscles in its interior. In the human thyroid, the 
contained corpuscles are generally in small number, and the 


| vesicles being filled chiefly by a clear fluid, their structure is 


easily seen; and small vesicles, of various size, are noticed in 
the interior of some of the large ones, indicating their mode of 
reproduction. In the supra-renal glands, the similar vesicles 
are somewhat elongated; and, being placed endwise, greatly 
resemble tubules, as Ecker has described. In the thymus, the 
vesicles are modified by constrictions into the form of follicles. 
(Simon.) In all these modifications, however, the vesicles 


| exhibit the same essential structure which is seen in the 


spleen and the thyroid. 





Report of the Standing Committee on Medical Literature, pre- 
sented to the American Medical Association. Pamphlet. 
pp. 37. Philadelphia. 

Ovr transatlantic brethren have set usa good example by 

this “Report.” The critics of criticism and literature have 

treated the whole subject of inquiry with much ability. 


Our Institution and its Studies. An Introductory Lecture 
Delivered at the Bristol Institution, for the Advancement 
of Science, Literature, and the Arts. By Jonn ApprnaTon 
Symonps, M.D. Bristol: Evans & Abbott. Pamphlet. 
pp. 41. 

An interesting and eloquent address. 





Statistics of the Amputations of the Large Limbs that have been 
Performed at the Massachusets General Hospital. By GEor@E 
Haywarp, M.D. pp. 16. 

Tue following passage embraces the main points of Dr. Hay- 

ward’s pamphlet :— 

“It appears, then, from these tables, that the whole number 


that complex organ, the spleen. He has, however, given a | of amputations of large limbs that have ever been performed 
very accurate and succinct account of the discoveries of other | at the hospital, is 146, on 141 patients. Of this number, 32 


physiologists. He concludes his paper with the following 
general statement respecting the structure and functions of 
the spleen:— 


“1. The spleen is a secreting organ; the Malpighian sacculi 


died. 
“ Eighty-five had their limbs removed in consequence of 
isease, of whom 10 died. : 
“ Fifty-six in consequence of injury, of whom 22 died; being 
1 in 84 of the former, and more than 1 in 3 of the latter 
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69 patients had the thigh amputated ... 19 died. 
50 had the leg removed below the knee 10 ,, 
11 had amputation above the elbow 1 

11 had amputation below the elbow ... 


141 
“ The ages of the patients were as follows :— 
Under 20 years of age, 26,of whom 4 died 
Between 29 and 30 56 11 
30 and 40 
40 and 50 
50 and 60 
60 and 70 
Over 70 


»” 

A 10 
” 
” 


” 





BEST MEANS FOR OBTAINING PER- 
MANENT MEDICAL REFORM. 
To the Editor of Tur Lancet. 
Sir,—For replying to Mr. Cartwright’s letter in last week’s 
number of Tue Lancet, [ need not occupy much of your 


ON THE 


If, after what I have said, he prefers writing upon his own 
construction of my remarks made in reference to certain bal- 
loting papers only, and of applying them generally ; and if he 
be determined, moreover, to apply opinions expressed during 
the early stages of the medical reform movement to the pre- 
sent altered circumstances of the case, he is quite at liberty 
to make the most of them. 

I think Mr. Cartwright knows, what the greater part of 
your readers must have seen—namely, that under an impres- 
sion that he had used irony towards me, I spoke ironically in 
the sentences which he has mis-quoted, as “a mournful de- 
picting,” “2 pathetic lamenting,” &c. Why did he omit the 
next, and explanatory sentence—*“ However, Mr. Cartwright’s 
alterations are not yet the law of the land”? 

I had said, “ after Mr. Cartwright’s Bill had become the law 
of the land, [ hoped he would allow me to console myself,” 
&e.; not then supposing any more than I now expect it ever 
will become the law of the land. Again, by his misquotation, 
to represent the present for the future time, see how he has 
changed the meaning of those remarks! 

Could Mr. Cartwright name “a journal devoted to the 
Council of the Institute,” containing the passages which he 
professes to have quoted from such a journal? 

Whilst Mr. Cartwright has laboured to make an appear- 
ance of a subdued tone in my last letter, in reference to the 
National Institute, does such a tone really exist in his own 
letter, in reference to his forthcoming accomplishment! If 
Mr. Cartwright has no more convincing arguments to advance, 
all we can do will be “ to agree to differ in opinion.” 

Our letters are before the profession, and doubtless will be 
estimated according to their respective merits. 

Lam, Sir, yours very truly, 


East Retford, Nov. 12, 1850. Wu. ALLIsoy. 





A NEW REMEDY FOR SHORT-SIGHTEDNESS. 
To the Editor of Tar Lancer. 


Srr,—I beg to call your attention to a newly discovered 
remedy in cases of short-sightedness, which I have applied 
with very considerable success. 

A few months ago, I observed that persons who are short- 
sighted, when looking at objects at a distance, partially close 
their eyelids, for the purpose of overcoming the difficulty they 
find in discerning them. This action is instinctive; it is a 
natural effort to adjust the eye to an increased sphere of 
vision. It is well known that short-sightedness depends not 
only on convexity of the cornea, but also on convexity of the 


lens; and having no hope of being enabled to effect any | 


alteration in the structure of the lens, my attention was 
directed to the iris, which I found to be, in such persons, 
generally much dilated. It then occurred to me that con- 
traction of the iris has the effect of apparently lengthening 
the convexity of the cornea, which approaches a circumscribed 
ry that permits the rays of light to enter only in a straight 
ine. The effect of this is obvious. The length of vision 
hereby necessarily becomes increased, and distant objects are 
brought within its range. It therefore struck me, that if we 
could discover any substance which could be so applied as to 
contract the iris, one cause of the defect of short-sightedness 
would be remedied. The result, I am happy to say, has been 





| most satisfactory. In the first instance, I applied the extract 
| of ginger, which was rubbed for five or ten minutes over the 
whole forehead, with the view of acting upon the branches of 
the fifth pair of nerves. Afterwards, I substituted a concen- 
| trated tincture of ginger, of the strength of one part of ginger to 
| two parts of spirit of wine, decolorised by animal c e 
| The success of this application was remarkable. In many 
| cases it had the effects of doubling the length of vision. In 
some persons I found the iris was not much dilated, but very 
torpid. In these cases I applied the concentrated tincture of 
pepper, made of the same strength, and in the same manner, as 
the tincture of ginger. This I used until I observed that the 
iris had obtained a greater power of contraction and dilatation, 
after which I had again recourse to the tincture of ginger. 

This plan of treatment has been attended with the most 
signal success, and persons who were extremely short-sighted 
have very soon been enabled to lay permanently aside their 
concave glasses. The best method, I may observe, of testing 
the improvement of the sight during this treatment is not by 
taking a printed book, and holding it near, and then at a 
greater distance from the eyes; this range of vision is much too 
limited. It is better to fix the attention of the patient upon 
a distant object, such as the brass key-hole of a door, and by 
his stepping some paces backwards, so as to place himself at 
a greater cistance from it, he will soon discover the progress 
he is making. 

So important a discovery as this will, I hope, be fairly tested 
by the members of our profession, who may rely on the success 
of the treatment I have recommend, if it be only judiciously 
and carefully carried out. It is possible that the advantage 
derived from the tincture, as above described, may be ascribed 
to the alkaloid principle of piperin which is held in solution 
in the tincture of pepper. 

I remain, Sir, your obedient servant, 

Manchester-square, Nov. 9, 1850. A. TcurnsuLi, M.D. 





NOTE FROM 
MR. SYME, F.R.S. 


Mr. Syme presents his compliments to the Editor of Tur 
Lancet, and begs to request that he will have the goodness to 
afford a place in his next publication to the inclosed letter, 
which has been refused insertion by —— ——. 

Edinburgh, November 6, 1850. 

To the Editor of ——~ ——. 

Sin,—My attention has been directed to a letter in 
—— ——, from Mr. John Lizars, which appears intended 
to throw discredit upon a mode of treatment that I have re- 
commended. Of the cases related I know nothing; but as to 
the reporter, in justice to the practice impugned, I think it 
requisite that your readers should be made aware of the 
peculiar position in which he stands as an authority in regard 
to matters of fact. 

Some years ago, in order to check a system of abuse, which 
threatened to disturb the peace, and degrade the character, of 
the profession, I instituted legal proceedings against Mr. 
Lizars, and obtained a verdict, with costs and damages, in the 
Jury Court, for false and calumnious statements relative to 
my practice. Soon afterwards, Mr. Lizars repeated his 
groundless story, and I commenced a second action, of which 
he anticipated the result by paying the expenses, and ad- 
dressing to me a letter of apology, confessing that there were 
no grounds for his statements. 

In these circumstances your readers may determine how 
far any testimony from such a source should influence their 
judgment. lam, Sir, your most obedient servant, 

Edinburgh, November 1, 1850. James Syme. 

P.S.—For many years past, there has been no such office as 
“ Professor of Surgery to the College of Surgeons,” and for the 
last twelve years Mr. Lizars has had no connexion whatever 
with the Royal Infirmary of Edinburgh.—J. 8. 

*,* In publishing the note of Mr. Syme, and the letter by 
which it was accompanied, we have excluded from both 
the title of the publication to which the communication of 
Mr. Syme was addressed in the first instance. Mr. Syme 
might, we think, with much propriety, have spared himself 
the trouble of addressing any remarks to such a disreputable 
print; and the refusal to give Mr. Syme the advantage of a 
reply to strictures that had been made upon him is truly cha- 
racteristic of the feeble and slavish spirit of its management. 
—Ep. L. 
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BIOGRAPHICAL SKETCH 


° 


SIR WILLIAM BURNETT, 


K.C.B. K.C.H. M.D. F.R.S. 


Director-General of the Medical Department of the Pabp. 


[The Portrait is from a Crayon Daguerreotype just taken by Mr. Maya, 433, West Strand.] 


In a recent number we published a biographical sketch of Sir 
James M‘Grigor, Bart., the Director-General of the Army 
Medical Department; and it is now our pleasing task to pre- 
sent to our readers a similar sketch of Sir W1ru1am Buryett, 
Director-General of the Naval Medical Department. Well 
has it been for both services that two such highly qualified 
individuals should have lived to work so long for their coun- 
try’s good,—each having now been upwards of half a century 
engaged in the same professional duties in two of the most 
mighty arms of the state. 

Sir William Burnett was born at Montrose in January, 
1779, and received his scholastic education at the grammar 


school of that place. He served his apprenticeship to the late | 
Dr. Hunter, of Montrose, and subsequently proceeded to Edin- | 


burgh with the view of further prosecuting his medical studies. 
Shortly after his arrival in the northern capital, he was, under 
peculiar circumstances, induced to accept the appointment of 
surgeon’s mate on board the Edgar, of seventy-four guns, then 
at anchor with the North-sea squadron in Leith Roads. 
going to sea the Hdgar was dismasted; but after encountering 


very serious perils, and having been much damaged, she at | 


length arrived at Sheerness, where she was paid off, and the 
officers and ship’s company turned over to the Goliath, seventy- 
four, in which ship they proceeded to join the fleet of Sir John 
Jervis, off Toulon. The Goliath had not been long employed in 
this service when it was deemed necessary to raise the blockade 


of Toulon, and nearly simultaneously, to evacuate the Island | 


of Corsica. The fleet then proceeded down the Mediterranean 
to Gibraltar, and subsequently to Lisbon. During the passage 
the surgeon and senior assistant of the Goliath were both, 
from ill health, unfitted for duty, consequently the whole care 
of the health of the ship’s company fell on Mr. Burnett. The 
surgeon having been invalided, and the assistant having died 


of phthisis at Gibraltar Hospital, another surgeon was ap- | 


pointed, when the vessel, after having been refitted at Lisbon, 
sailed with the fleet in search of the Spanish fleet, (now in- 
creased by the Cadiz division,) which it encountered on the 
14th of February, 1797, off Cape St. Vincent. During the 
action which ensued, we have reason to know that the 
future director-general acquitted himself to the entire satis- 
faction of all his superiors, giving an earnest of the zeal 
and ability which has since characterized his medical career. 
After the action the fleet returned to Lisbon with its prizes; 
and having repaired the damages received in the action, it 
proceeded to blockade Cadiz, where the Goliath was most 
actively employed with the in-shore squadron, her duties in 
the bombardment being to cover the boats when the immortal 
Nelson attacked the enemy’s gun-boats, &c. 

About the middle of 1798, on the appearance of reinforce- 
ments from this country, a previously chosen squadron from 
the Cadiz fleet (amongst which was the Goliath) sailed for the 
Mediterranean, to join Sir Horatio Nelson. It is not neces- 
sary to follow up the movements of the fleet, but as regards the 
Goliath it is proper to state, that in her the gallant Foley had 
the honour of leading the British fleet to victory. She 
suffered much in her hull and masts, and lost twenty-two 
killed, and between forty and fifty wounded. 

The Goliath, after remaining off the coast of Egypt for some 
time, proceeded to Naples to refit, and subsequently to 


blockade Malta, where a small force was on shore under the 
late Sir A. Ball. 

Nothing of a particular nature occurred relating to the 
medical department during her long cruize off Malta, except 
that, in the spring of 1799, a fever broke out while watering ata 
place to the eastward of Valetta, called Marsa Scala. Several 
of the midshipmen, and about forty of the ship’s company, 





On | 


were attacked. The fever was attended with high vascular 
| action, and much disturbance of the sensorium. A temporary 
hospital in the vicinity of St. Paul’s Bay having been esta- 
| blished, under the superintendence of Mr. Burnett, the sick 
| and convalescent were sent to it, where, in a short time, their 
health was completely restored, without any loss. This 
establishment was at last suddenly broken up, and the whole 
of the people having been re-embarked, the Goliath proceeded 
to rejoin Lord Nelson on the coast of Sicily. On the 26th of 
May, Mr. Wood, the highly respectable surgeon, was taken 
ill, and sent to sick quarters at Palermo, where he sub- 
sequently died. The whole medical charge of the ship was 
thus a second time placed in the hands of Mr. Burnett; con- 
sequently, and as a proof of the estimation in which he was 
held, on the 5th of June he received the appointment of acting 
surgeon to her. On his return to England, some months 
afterwards, on passing the ary examinations before the 
College of Surgeons and Sick and Hurt Board, this appoint- 
ment was confirmed. 
Mr. Burnett was next appointed surgeon of a sloop-of-war 
| refitting at Portsmouth, but did not proceed to sea in her, 
having been soon afterwards appointed surgeon of the Diadem, 
sixty-four. This ship accompanied an expedition which 
appeared off Belleisle, Ferrol, and Cadiz, and subsequently 
proceeded to Malta and Egypt. 

The Athenienne, a new ship, of sixty-four guns, built at 
Malta, was placed in commission by Admiral Lord Keith, and 
Sir T. Livingstone, the captain of the Diadem, having been 
appointed to her, Mr. Burnett also joined the same ship, 

| and continued to serve in her, in the Mediterranean, all 
the time she remained in commission, which extended to 
| nearly two years. This ship was always particularly healthy, 
/and there were not above three or four patients sent to 
| hospital during the whole period of her service. After she 
| was paid off, Mr. Burnett proceeded to London, and renewed 
| his medical studies, (as he did on several other occasions,) until 
| the beginning of the new year, when he was appointed to the 
| Blanche, at Sheerness, in which ship he proceeded to Jamaica, 
where much active service was going on, in blockading cer- 
tain land forces and a squadron in Cape Frangois. After the 
surrender of that place, at the attack on Curacgoa, Mr. Burnett’s 
health being much impaired, he was obliged to return to 
England, and was not again employed till the January follow- 
ing, when he joined the Defiance. This ship was engaged in 
Calder’s action, and also, soon afterwards, in the battle of 
Trafalgar, in which she suffered severely. Returning to 
Portsmouth he was appointed to the charge of the Pegase, 
hospital ship for prisoners of war, and subsequently to Forton 
Prison Hospital, where he had to perform all the hospital duties 
required for upwards of 10,000 men, as well as those connected 
with the reception of the casualties from abroad. These duties 
were generally of a very harassing and disagreeable nature. 
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For five years, Mr. Burnett had the charge of the hospitals 
for prisoners of war at Portsmouth and Forton, where, from 
the extent ofthe duty, and the nature of the diseases, he neces- 
sarily encountered great fatigue both of bodyand mind, while he | 
was daily exposed to the risk*of contracting contagious fever, 
with cases of which the hospital was generally crowded, and | 
from the effects of which his assistants as well as the nurses 
were constantly falling sick around him. 

The extent of the duties will be best understood by stating, 
that in addition to the patients previously in the hospital, 
which for some time had exhibited a daily average of 180, he 
occasionally received under his care, in one day, fiity adcitional 
patients, sometimes eighty, and on one occasion upwards of 
one hundred, labouring under the worst symptoms of typhus 
fever. In one year—namely, in 1809, the number of patients 
received amounted to 2525. 

Still, amidst these trying scenes, (which thirty-five years of 
peace has rendered unfamiliar to us,) his at ention was not 
confined entirely to the practice of physic; for during the 
time he was surgeon of the Hospital for Prisoners of War, he 
instituted a series of dissections, which were pursued assidu- 
ously, both by himself and his assistants; and independently 
of other operations, which were of frequent occurrence, he 
amputated the arm at the shoulder-joint five times—four 
times with the most perfect success. 

How these laborious duties were considered to have been 
performed will be best understood by our stating, that, in 
1810, they procured for him, from Mr. Yorke, then First Lord 
of the Admiralty, the appointment of Physician and Inspector 
of Hospitals to the Mediterranean Fleet, which then consisted 
of more than 120 sail of all classes of vessels. On this ap- 
pointment, the First Lord wrote to Admiral Sir Charies 
Cotton the following private letter, which requires no com- 
ment, as an honourable testimonial—viz., 

Admiralty, Aug. 4, 1810. 

Dear Sin Cuartes,—I trouble you with this, by Dr. 
Burnett, appointed physician of the fleet under your com- 
mand. This selection has been made entirely on account of 
his superior merit,as I have no personal acquaintance with 
the doctor; but I hear from all quarters that he is a very 
eminent man in his profession, and a worthy character, and I 
am persuaded that you will find the advantage of his services. 
Accordingly, I beg to recommend him to your protection and 
good offices. 

Always, dear Sir Charles, yours very truly, 

(Signed) 


C. Yorxr. | 
Dr. Burnett served in the above capacity from the period of 


his appointment to the latter end of 1813, enjoying the full 
confidence and friendship of the several commanders-in-chief, 
at whose tables he was a constant and a welcome guest. 

About this period he directed his attention to the establish- 
ing new regulations in the hospital and prison departments, | 
which were attended with very satisfactory results, not only 
to the patients, but to the public; for while the comforts and 
medical treatment of the patients were improved, the expenses 
to the country were greatly diminished. He introduced a 
better method of treating the fever then so prevalent in the 
fleet, which had the effect of reducing, not only the ratio of 
sickness, but also the ratio of mortality. 

Towards the end of 1813, Dr. Burnett received official per- 
mission to return to England, on account of impaired health. 
He arrived at Spithead on the 24th of December; and at the 
beginning of March following, his health having improved, he 
was requested to take medical charge of the Russian fleet in 
the Medway, then in a sickly state. He also undertook 
the superintendence of the department of prisoners of war at 
Chatham, amongst whom a contagious fever was at the time 
raging, with a futality scarcely second to the plague itself. 

On visiting the prisoners of war, he found the Danes and | 
the Americans in a very deplorable state. The hospital ship 
was full of cases of the worst description; one surgeon had | 
died and there were two more in the ship principally infected, 
dangerously ill. The number of sick was not known, and to 
add to the general embarrassment, small-pox prevailed ex- 
tensively in one of the infected ships; so great, indeed, was 
the alarm which existed, that the Commander-in-chief thought 
it necessary to place the whole in quarantine. Some idea of 
the malignancy of the disease may be formed when we state | 
that at the time of his taking charge he found fifteen patients | 
in the hospital ship, with their lower extremities in a state 
of gangrene, and almost every patient covered with petechia 
or vibices. 

Under all these circumstances, sufficiently distressing of 
themselves, the season was inclement and the ground deeply 
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| covered with snow; still Dr. Burnett visited the ships daily, 


spending hours in the midst of infection, selecting the worst 
cases for removal to the hospital. So h»zardous was this 
duty considered by the executive officers of the ship, that the 
strongest representations were made by them to prevent his 


| going below, alleging that he would either meet with personal 


violence, or suffer an attack of fever. He, however, per- 
severed in making his visits below without any one accom- 
panying him, and by degrees restored order amongst the 
prisoners. 

In the progress of the disease, the medical duties became 
still more arduous, in consequence of the surgeons of both the 
hospital ships being attacked with the prevailing fever, by 
which, in addition to his other duties, the immediate charge of 
both the hospitals fell upon Dr. Burnett. He had the satis- 
faction, however, to find that his exertions were attended with 
the happiest results, for out of 193 patients taken ill before 
his arrival at Chatham, fifty-four died; while out of 518 
taken ill after he took charge, only sixty-one died. 

Towards the end of May, health being restored in the Rus- 
sian fleet, and the department of prisoners of war at Chat- 
ham; the former was ordered to embark the Imperial guards 
from different parts of France,and proceed to Cronstadt. The 
Emperor having requested that Dr. Burnett should accom- 
pany them, a hospital ship was fitted for the purpose, and a 


| medical officer of the British navy placed in each ship, under 


his orders. This duty was performed in a manner highly cre- 
ditable, not only to Dr. Burnett, but to all the medical 
officers concerned; only one man, who laboured under an 
organic disease of the stomach before he left France, died; and 


| the fleet, carrying nearly twenty-thousand men, arrived at 
} 





Cronstadt in the highest state of health. 

Dr. Burnett experienced a very flattering and kind recep- 
tion from his Imperial Majesty, and, at the conclusion of 
the service, returned to England, in the hospital ship, the 
Niohe . 

On his return from Russia, the doctor was placed on half- 
pay, and, after waiting some time, in the expectation of being 
called upon to fill an important appointment, and wearied of 
an idle life, he settled at Chichester, and very soon acquired a 
more extensive practice in that city and neighbourhood than 
any physician had ever had beforehim. In January, 1822, he 
received, through a friend, entirely unsolicited, an offer from 
Lord Melville, of a seat at the Victualling Board, as the col- 
league of the late Dr. Weir, in charge of the medical depart- 
ment of the navy. 

Dr. Burnett, no doubt, felt a deep interest in the affairs of 
the navy, but more especially in that department in which he 


| had so long served, but his reluctance to accept the commis- 


sionership was strong, as he greatly disliked the constitution 
of the board in which he had to act, and in which he expected 
little support in carrying out the measures he knew were re- 
quired, both for the credit and benefit of the service. After, 


| however, weighing all the circumstances, he decided upon ac- 
cepting the office, though his income was much diminished 


thereby. 

The following is a copy of the letter from the late Mr. Hus- 
kisson, tendering to Dr. Burnett the appointment in question 
—viz. 

Whitehall-place, Jan. 28, 1822. 

My pear Sir,—Lord Melville sent for me this morning, and 
the object of our interview was yourself. 

It ended in his requesting me to make you an offer ofa seat 
at the Victualling Board, as colleague to Dr. Weir, it being 
intended, henceforward, to have two professional gentlemen 


| on that board, in charge of the sick and hurt branch, and 


Lord Melville will be very glad that the public service should 
have the benefit of your talent and experience. 
I remain, my dear Sir, very faithfully yours, 
W. Huskisson. 


It was now that a new era opened for the application of the 
practical knowledge which the subject of this memoir had so 


| extensively gained; for, perhaps, no one was more conversant 


with disease, in all its varied forms; and although the subse- 
quent benefits to the naval service from his talents and watch- 
ful exertions are too numerous, and would occupy too much 
space, to detail, ina brief statement of this description, it would 
be great injustice to him to omit notice of them altogether, 
and therefore we have merely selected the following for concise 
remarks. 

Among the observations of Dr. Burnett, in his new appoint- 
ment as commissioner, he was forcibly struck by the insuffi- 
ciency of the returns then in use, to show the nature and 
extent of sickness and disease existing in the naval medical 
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establishments on shore as well as in the service afloat; he | 
therefore required from the medical officers periodical returns, | 
nosologically prepared, to show the extent of the particular 
classes of diseases in each hospital or ship on every station, 
and also the number of deaths from each disease, separately. 
These regulations have been of great advantage in the prepa- 
ration of statistics, to show the effect of the remedial systems 
pursued, both past and present, and, indeed, from this source, 
under the director-general’s superintendence, most elaborate 
and interesting statistical reports have been published, and 
still continue in progress. 

Considering the inconvenience which arose from the want of 
a naval hospital on shore at Chatham, Sir William strongly | 
urged the erection of the present one (Melville Hospital) 
in lieu of the plan which had been long practised of sending 
patients to a vessel used as a hospital ship at that port; the 
regulations and arrangements of the said hospital were prin- 
cipally suggested by him, and the change proved most bene- 
ficial. His personal visitations of that and the other naval 
hospitals also have produced great benefit in the adoption of 
regulations suggested by him for their better and more perfect 
economy and management. Nor is it one of the least acts 
for which credit is due to him, that a moral and merciful | 
management of the naval lunatics at Haslar has been esta- 
blished, easier in its execution,and changing into comparative 
happiness the former misery of those unfortunates. This | 
change has been effected under the personal care of Dr. 
Anderson, who was selected by the director-general for that 
office, on account of his superior talent, practical knowledge, 
and natural kindness of heart, and to whom the service is so 
much indebted for the present admirable state of the asylum. 

All the codes of instructions relating to the naval medi- 
cal service, either in hospitals or ships, as well as at the 
established sick-quarters and marine infirmaries, have been 
revised or constructed by the director-general with evident 
advantage to the service, as exemplified by the facility and 
correctness with which, in comparison witb its former diffi- 
culties and irregularities, the whole business of the medical 
department has for several years, with a reduced establish- 
ment, been conducted: and with these regulations may also be 
connected those which have been formed and issued for the 
qualification of candidates for admission into the naval medical 
service, by which it may confidently be asserted that a class 
of medical officers now exists in the navy equal to any whether 
in this or any other country. 

The libraries and museums which have been formed on an 
inexpensive plan, or, rather, with small expense, at the Royal 
Naval Hospitals at Haslar and Plymouth, originated entirely | 
with Sir William Burnett. The plan was not only suggested, 
but also matured by him, and by strict care and attention, the 
libraries are now select and extensive; and the museum at 
Haslar (the contributions of specimens to which are voluntary) 
is soadvanced, andin such complete order, that ina short time 
it will no doubt be able to compete with any similar institu- 
tion in Europe. 

At the library, lectures are periodically given by the 
medical officers of the hospital, for the advantage of medical 
officers generally, who are freely admitted, whether of the 
navy or army; they have also the benefit of free admission 
to the library, and use of the books without reserve, thus | 
affording them the opportunity of advancing their professional 
knowledge, and yielding benefit both to them and to the 
service. 

It is thus that the class of naval medical officers of the 
present day are so well qualified for the important duties 
devolving upon them, and to which may be attributed, in a 
great measure, the decrease of those frightful outbreaks of | 
sickness with which the crews of her Majesty’s ships were 
formerly so often visited. 

Another most important regulation is the establishment of | 
a sick mess in her Majesty’s ships. This was formed upon a 
plan entirely recommended and arranged by the director- 
general, and by which the provisions saved by the sick are ap- 
propriated to form a fund to provide them with the necessaries | 
and comforts requisite for their respective cases. The | 
advantage of this system has been great in every way; every | 
comfort is obtained to a much greater extent than formerly, 
notwithstanding the generous assistance then afforded to the 
sick by the ship’s officers. Disease, also, is sooner eradicated, 
and consequently, in addition to the advantages to the 
patients, the navy itself is kept ina more efficient state for 
active service. 

The director-general has many testimonials of the estima- 
tion in which he was held by eminent personages, but sufticient 
evidence on that point has been adduced to render it un- 
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necessary to make any addition, except by the following 
transcripts of letters, addressed to him by his late Majesty 
William IV., when Duke of Clarence, and the late Lord 
Exmouth—viz., 

Bushey House, Dec. 21, 1823. 

Dear Str,—I have to acknowledge yours of the 16th instant 
from the Victualling Office,and its valuable inclosures, which 
I received with great pleasure and interest. 

Your report respecting the Royal Marine Artillery is judi- 
cious, and shows the mind of a man well versed in his profes- 
sion; and equally so does the copy of a paper communicated 
by the desire of my deceased friend, Dr. Baillie, respecting the 
health of the ship’s company of H.M.S. Triumph. The account 
of the number of patients received into the naval hospitals 
between the 1st June, 1803, and 31st December, 1822, gives 
ie the most convincing and most satisfactory proof that the 
scurvy is now, thank God, unknown in the British navy, and 
we may therefore look forward with confidence to the energy 
of our fleets in future wars. 

Understanding that you are desirous of becoming one of my 
physicians, I have written to Mr. Barton, my secretary and 
treasurer, to make out the necessary warrant, and have great 


| pleasure in thus proving to the world the estimation I have 


for your professional abilities, and the service you have ren- 
dered to his Majesty’s fleets. 
I remain, dear Sir, yours sincerely, 
WILuiaM. 


In the year 1831, his Majesty King William the Fourth was 
graciously pleased to confer on Sir William the honour of 
knighthood, (which had been tendered ten years previously, 
but respecttully declined,) and the following letter from 
Admiral Lord Exmouth was one among the many warm- 
hearted congratulations on the occasion:— 


Teignmouth, May 30, 1831. 

My pear Str Witu1aM,—I congratulate you, my dear old 
friend and shipmate, from the very bottom of my heart, on 
the gracious mark our good sailor king has just conferred on 
you—justly your due long ago, and now more valuable by 
being the gift of a king who knows how to appreciate your 
services, and it at once marks your merit at the head of the 
medical department of the naval service. 

I assure you I sincerely rejoice, although in giving you and 
your good lady joy my poor eyes weep water; they are getting 
stronger, but I must not write much, and indeed I cannot; 
but I beg you, my dear Burnett, to believe you have no friend 
who more truly feels every good that can happen to you than 
vour old chief, who knows well your desert, and esteems you 
for your good heart and liberal mind. Baseees. 

Sir William soon after also received the honour of Knight 
Commander of the Hanoverian Guelphic Order; and herpresent 
Majesty has recently been graciously pleased to create him a 
Knight Commander of the Military Division of the Most 
Honourable Order of the Bath. 

In the year 1841, a circumstance occurred which strongly 
showed the regard and esteem entertained for Sir William by 
A committee from that body met 
for the purpose of offering to the whole of their brother officers 
an opportunity of evincing their feelings, by presenting to him 
a testimonial of the sense they had of the benefits he had ren- 
dered, not only to that class of officers, but to the service gene- 
rally. The opportunity was eagerly embraced, and the 
measure carried out with the greatest rapidity, although when 
it first came to his knowledge that the affair was proceeding, 
he expressed his strong objection to it, but the managers 
would not desist. It could not, however, be otherwise than 
gratifying to him to witness such a feeling, and the more so 
as those officers who had retired from the service were as 
strenuous in the cause as those who were actively employed. 
The result was, that, in a very short space of time, the director- 
general was presented with his portrait in full-length, painted 
hy the late Sir Martin Archer Shee, President of the Royal 
Academy, accompanied by a handsome service of plate. 

In closing these remarks, so honourable to the subject of 
this memoir, we cannot omit stating, as an additional testimony 
in his favour, that during his professional career he has, by 
his judicious care and regulations, saved the country several 
hundred thousand pounds,as might be proved by reference to 
official documents. He has also upon all occasions, when 
opportunity offered, evinced his ~—- and zeal for the 
respectability and prosperity of the medical department of 
the navy; and amongst the many instances which could be 
adduced, by the writer of this article, in proof of the truth of 
this assertion, it is considered only necessary to refer to the 











_— 





honest and manly evidence given respecting the medical 
officers of the navy by Sir William before the late Naval and 
Military Commission, appointed by her Majesty. No small 
portion of the success which has attended the prolonged 
struggle of the naval assistant-surgeons for their proper 
position has been owing to the continued support of their 
claims by Sir William Burnett. 


Numerous and extensive as are the official duties of the | 


director-general, his active mind has not been confined to 
them alone. One of his scientific discoveries (for which 
he has a patent) is of so much importance, that it will 
no doubt effect a vast and beneficial influence, not only as 
regards the preservation of her Majesty’s ships, and their 
material of rope and canvas;—the timber used in railways, 
buildings, fences, &c., but also in purifying and destroying the 
influence of foul atmosphere, which, by the use of the article, 
is instantly rendered inodorous. We allude to his solution of 
the chloride of zinc, now in use in the preparation of timber 
&c. in her Majesty’s dockyards, the qualities of which solution 
are proved by the numerous and flattering testimonials, form- 
ing a complete volume in its praise, from officers of different 
ranks in the naval service, as well as from private individuals, 
by whom the solution has been tried; indeed, nothing can be 
more convincing of its value than the testimonials received 
from so many quarters; and we trust the day is not far dis- 
tant, when its extensive and general use will return an equiva- 
lent reward for so valuable a discovery. 

After the preceding statements, it is needless to expatiate 
upon the advantages the naval service has derived from the 
numerous regulations formed and adopted by the director- 
general; but, to a man who has, with intellect and energy, de- 
voted so much of a long life to the good of the public service, 
it is not too much to say that the country owes him a large 
debt of gratitude and recompence, especially when it is con- 
sidered, that in taking office he greatly sacrificed, in a 
pecuniary point of view, the interests of his family, and the 
fair expectation of an independence, far superior to what could 
be obtained by the confined remuneration of official service, 
which is necessarily accompanied by great expense. 

Sir William, soon after coming to London, became a licen- 
tiate of the Royal College of Physicians, and, some years 
afterwards, a fellow of the College. He is also a fellow of the 
Royal Society, the Royal Colleges of Surgeons of Edinburgh 
and Dublin, and of the Medico-Chirurgical Society of St. 
Petersburg. He is the author of several papers, on different 
medical subjects, in the periodical medical journals of the 
day;—of a work on the Mediterranean Fever ;—the Official 
Report of Fever in the Bann sloop of war, on the African 
station;—and an account of a contagious fever prevailing 
amongst the prisoners of war at Chatham. 





TEA AND COFFEE v. ALCOHOL. 
To the Editor of Tar Lancer. 


Sir,— Having noticed the discussion (if I may so term it), 
the review in the Medical Gazette of Dr. Carpenter’s “ Prize 
Essay on Alcoholic Liquors,” as also Dr. Carpenter’s paper 
in the Gazette of Sept. 20th last, on the “ Supposed Value of 
Alcoholic Drinks,” &c., I take leave to offer an opinion on so 
important a subject—an opinion founded on facts and per- 
sonal experience. 

With all deference to Professor Liebig’s ideas as to the 
actions of alcoholic potations on the human system, I can- 
not regard them otherwise than as being much too theore- 
tical when placed in juxtaposition with positive experience 
based on facts, and borne out by sound physiological reasoning. 

That alcoholic drinks, in a moderate quantity, exert a stimu- 
lating influence on the circulation through the nervous system, 
every day’s experience shows — both in health and when 
treating disease of the typhoid or adynamic stamp. Great 
care, however, being necessary so to apportion the dose as to 
keep the great pump—the heart’s action, up to a particular 
mark, for beyond that (by an overdose); mischief is done by 
prostrating and not supporting the vitality—which should be 
the aim—it being pretty well known that every exaltation, 
by over-excitation, stimulation is followed by proportionate 
debility or depression. Now, if in administering alcoholic 
drinks to sailors and others, to enable them to resist cold, due 
moderation could be observed, I admit that for a time a cer- 
tain amount of support for the purposes of resistance to the 
effects of cold might be obtained. But query? would not the 
moderate or judicious administration of alcoholic drinks in- 
volve a greater amount of trouble and scientific knowledge in 
the administratcr than the making of tea or coffee, which has 
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, been objected to by some on the plea of its being more difficult 
| to get ready in case of emergency than alcoholic drinks ? 
Again, with reference to the use of alcoholic drinks for the 
purpose of enabling one to resist cold, the general opinion is 
pretty much the same as it is with drugging—viz., that if a 
| certain quantum of a drug will do so much, twice the quantity 
| will do double. Hence the custom, when exposed to cold, of 
taking what is termed a “corker,” or a “nipper,’ which is 
soon followed by prostration of energies, the very reverse of 
what was desired. 
| In illustration of my opinion as to the ill effects of alcoholic 
| drinks when exposed to cold, I will state one or two facts:— 

Some years ago, when passenger in a vessel off the coast of 
Newfoundland, and surrounded by icebergs, we were over- 
taken by a heavy snowstorm. We took on board from a 
small skiff five Irishmen. The crew of the vessel consisted of 
three Europeans, and seven Bermudiaus. The Europeans 
partook freely of stiff grog, almost neat, and were totally use- 
less in working the ship; in fact, one old man who got drunk, 
was severely frost-bitten, while the Bermudian sailors, (amongst 
whom were two blacks,) who drank tea and coffee, worked 
the ship with little or no inconvenience from the intense cold. 
Another remarkable and striking fact should be mentioned: 
of the five pilots we took on board to save their lives from the 
storm, the head pilot had been keg’d, as it was termed; he was 
under a pledge to his priest not to take spirits for a certain 
period. He was able to attend to his duty, partaking freely of 
tea, whilst the other four of his men were as useless from 
drink as were the three Europeans of the ship’s crew. 

Further, it has been often remarked by competent persons, 
that some years ago, when the carrying trade of dried fish 
between Newfoundland and the West Indices was confined 
principally to Bermudian vessels, manned by Bermudian 
sailors (black! and white), who are an exceedingly abstemious 
yeople, (drinking tea or coffee instead of spirits,) more 
Levdehina were endured and difficulties surmounted during 
the wretchedly severe weather on the inclement coast of 
Newfoundland than by the generality of European sailors who 
were supplied with alcoholic drinks. 

In conclusion, in my own person, I have noted the effects of 
alcoholic drink. Many years ago, when in the United States 
of America, I noticed that when out of a cold night with 
friends I seldom experienced any suffering from the cold 
weather, which was remarked by my friends when contrasting 
their condition with mine; but if I were induced to take any- 
thing in the shape of alcoholic drink, even beer, I was soon 
compelled to get within doors, so much did I suffer from cold. 
I have noticed precisely the same feeling every winter since I 
have been in this country, now six years. 

Apologizing, Mr. Editor, for trespassing so largely on the 
pages of your widely circulated journal, 

I am, your obedient, humble servant, 

Wyke-house, Nov. 5, 1850. E. Bascome, M.D. 








AN ALLEGED BREACH OF MEDICAL ETIQUETTE, 
To the Editor of Tuk Lancer. 


Srr,—Permit me briefly to observe, in reference to Dr. 
Helsham’s answer, that, according to his own admission, the 
progress of the case in question under my treatment was per- 
fectly favourable up to, and at, the time of his second visit. 
This, however, was not sufficient; for, as he says, “ Finding he 
was still taking the saline medicine, I gave a prescription for 
a tonic mixture,” Ke. 

I cannot tell what Dr. Helsham may consider the limit of 
his “ duty to a friend or a patient,” but most certainly it does 
not demand for its due performance unnecessary interference 
with the practice of another medical man during his absence. 

With regard to want of confidence in my treatment, I have, 
by perusing Dr. Helsham’s letter, been apprized of it for the 
first time, as the existence of such a feeling was not mani- 
fested tome. Hemay reap the benefit of it for the future. 

Apologizing for again intruding on your space, 

I an, Sir, yours obediently, 
C. T. Mackry, M.D., M.R.C.S. 

P.S.—Dr. Helsham errs in stating that “the son of the 
patient was present during the whole of the iuterview with 
Mr. Mackin.” He was not. 

November, 1850. 

Osrrvary.—Died, at Falmouth, in May, 1850, Dr. 
Thomas Young, late Surgeon 16th Regiment, after thirty-eight 
years’ service in Peninsula, up to Waterloo, West Indies, and 
North America. 
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PROFESSOR CHRISTISON AND LIFE ASSURANCE COMPANIES. 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 146, 1850. 


Tue Edinburgh Monthly Journal, for October, contains an 
article by Professor Cunistison, on the adjustment of the 


claims at present made by the medical profession on the | 


Assurance Companies. We cannot allow this article to pass | 


without comment, because, however much we respect the 


author, we do not agree with many of the arguments and con- | 


clusions it contains. 


Dr. Curistison admits that in purely Mutual companies the 


medical fees should be paid by the companies, and not by the | 


assurers, as individuals. His reasons for this are much the 
same as those we have again and again advanced in the dis- 
cussion of the matter. They are:— 

“Because here the company is neither more nor less than 
the assured. If the fee is to be paid at all, there is really no 
other party to pay it, and as it matters little whether the 
assured pay in their individual or corporate capacity, and there 
is undoubted convenience to all parties that they do so in the 
latter, the company should charge itself both with the ex- 
pense and the trouble.” 

These considerations we have often urged, and they are 
quite beyond all question. In the case of strictly Mutual 


companies, not one word can be honestly advanced in support 


of those which refuse to pay medical men their fees. 

But we believe Dr. Curistison stands in the relation of 
medical adviser to a Proprietary life assurance office, and we 
by no means agree with his estimate of the rights of these 


offices to the valuable services of medical men without remu- 


neration from the directors. Dr. Curistison argues that the 
onus probandi, the duty of proving his soundness, rests with 
the proposer; that the life-office pays its own medical ex- 
aminers; that though the insurance company undoubtedly 
benefits by the insurance of lives, and consequently by the 
certificate of the ordinary medical attendant, still the assurer 


also benefits by the insurance, and by the certificate. He in- | 


stances cases of doubtful lives, in which no secrecy was ob- 


served, but every ailment set forth in the certificate, the fact | 


of the certificate being sufficient to prevent the societies from 
refusing payment on the occurrence of death. From these 
and other considerations of a similar kind, Dr. Curistison 
concludes,— 

“Tt seems clear, then, that the medical attendant’s certi- 
ficate-fee cannot be justly made a charge to be borne by 
ordinary assurance companies. ... Certificate-fees, therefore, 
ought to be paid, and they should be paid by those who 
directly require them—viz., the parties who propose to as- 
sure.” 

The remedies which Dr. Curistison would propose, are, 
that medical fees should be relinquished altogether in assu- 
rances for small sums; that the fees should in ordinary cases 
be collected by the companies from their clients, and paid 
over to the medical men; but that in cases in which the life 
may be rejected by the offices, the certificate-fees should be 
paid by the company. 

Now, we join issue with Dr. Curistison on the most impor- 
tant point which he discusses. With a singular want of logic, 
the worthy professor admits that the certificate fee is of 
value to both parties, to the assurer and to the company, 
yet he proposes that the expense, for what he admits to be 





a service to loth parties, shall be borne by one alone. 

He admits that the benefit is mutual, but would make the 
| payment altogether one-sided. If we were inclined to admit 
| the premises of Dr. Curisrison, it should follow, in common 
| honesty, that the expense of the certificate - fee, since it 
benefits both assurers and directors, should be borne equally 
| by both. If Dr. Cunistison had faith in his own reasonings, 
| he should at least divide the payment of the fee. 

But we maintain, in direct opposition to Dr. Curistison, that 
in “those assurance companies which divide the profits, not 
among the assured, but among the shareholders,” the benefit 

| of the medical certificate is more direct to the company than 
in almost any other case. No doubt life assurance is a 
benefit to the assurer, but it, the business, is still more 
a benefit to the company, consisting of the directors and 
shareholders. It is well known, that in consequence of 
the large profits, the directors get good salaries, the share- 
| holders large dividends, and that the shares bear large 
premiums. When we hear of millions being accumulated 
as the profits of life-assurance business, it is idle to 
say that the great profits do not fallto the companies. In life 
assurance the best chances are kept by the company. The 
| modes in which assurance offices generally get business, 
| practically give the lie to the pretence that life assurance is 
not profitable enough to the directors and shareholders of 
proprietary companies. Those companies especially are they 
which offer liberal commissions to agents who bring business. 
As we write, we have before us the receipt for the annual 
| policy on a life insured in a proprietary office some years 
since, at the age of thirty-four, for £1000. The annual pre- 
mium is £26 10s. This office is one that refuses to pay me- 
dical fees, but pays the ordinary commission to solicitors and 
agents. On this policy, ten per cent. on the premium was paid 
to the solicitor through whom the assurance was effected for 


| 
| probable mean duration of a healthy life at thirty-four years of 


the first year, and five per cent. for every succeeding year. The 


age,according tothe calculationsof Mr. Farr, is thirty-one years. 
Supposing the assurer to live the average time of a person in 
health, the solicitor will have received no less a sum than 
£42 8s., besides interest; while the paltry single payment of 
| £1 1s. to the medical referee was refused! The medical 
referee wrote a responsible report. Positively, the only trouble 
incurred by the solicitor was in writing a letter to the secre- 
tary, to inform him that the party in question was about to 
insure in the —— Office, on his recommendation. Is this 
justice? We confess to some astonishment that insurance 
offices should find any apologists in their resistance to what 
appears to us the simplest point of honesty. It is from a con- 
sideration of these and similar circumstances that many me- 





dical men now refuse, as a matter of honour, to receive any 
fees from assurers. But in this we think they are wrong. We 
anticipate that Dr. Curtstisoy’s arguments will have little 
influence with those who have studied the subject in all its 
bearings. 

We are not moved by Dr. Curistison’s sneers at the medical 
press for agitating this subject. Corporate faith is so dull, that 
we question if lifeassurance companies would ever have troubled 
themselves about the payment of medical men, unless we had 
thoroughly agitated the matter, and forced it upon their notice. 
Nay, we question if Dr. Curistison himself would have made it 
the subject of an article. We find our reward in the steady 
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support of the profession against the illiberal offices, and in the | 


list, augmenting almost weekly, of assurance companies which 
pay the fee for medical reports. The Post-Office Directory 
for 1850 gives a list of 102 Life Offices. By referring to our 
own weekly list, our readers will perceive that 48 offices, or 


! 
| 
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A personal experience and knowledge of the subject, such as 


are possessed by no other man, ought to render a formal dis- 


very nearly half, have come over to the side of honesty and | 


liberality. The paying offices include, too, many of the most 
respectable offices in existence. Dr.Cuiistison wonders that 
the medical advisers of life offices do not come forward, and 
endeavour to arrange the points in dispute between the pro- 
fession and the companies. We wonder likewise; and we 
should be delighted to see them stirring in such a praise- 
worthy duty, (a duty they should have thought of long ago,) 
though there is but one settlement claimed by the profession, 
and one only which it will accept. 
~—— “ 

M. Turers, speaking of the great arrangements of Napoleon, 
during the first Polish campaign, says, that in ordinary histo- 
ries of war, we see only armies completely formed, and ready 
to enter into action; but it can scarcely be imagined what 
efforts it costs to bring the armed man to his post equipped, fed, 
trained, and lastly, cured, if he has been sick or wounded. In 
this enumeration, M. Tu1ers has omitted the care necessary to 
preserve health, and to prevent sickness—the greatest and 
most important branch of our profession, although as yet but 
imperfectly cultivated and understood, in civil life especially. 
This branch has been properly designated State Medicine; and 
it is to its practical application, in so far as the science is now 
understood, that we owe the present health of our fleets and 
armies. 

All the difficulties enumerated by M. Turers are, he says, 
increased, in proportion to the change of climate, or the dis- 
tance which the army moves from the point of departure. 
Most generals and governments neglect this kind of attention, 
and their armies melt away visibly, as did ours at Walcheren, 
Rangoon, and in China. Those only who practise them with 
perseverance and skill find means to keep their troops nume- 
rous and well disposed. 

With the “ difficulties” here spoken of, our statesmen and 
civilians have never grappled, and they are up to this hour in- 
capable of appreciating a tithe of them. But our generals, 
colonels, surgeons, staff and regimental, and commissaries, 
all who have any experience in war, are very conversant with 
difficulties which often overwhelm them. Not so, however, 
the official sitting at his desk. There are no difficulties in 
using pen, ink, paper, pounce, and red tape. The whole thing 
is done at once; and there end all his difficulties. 

We hope we have, on recent occasions, said enough to show, 
that into the hands of dilettantes the medical department of 
the army should on no account be placed; and there is one 
man in England, whose voice should be raised against this 
great public injury—Sir James M‘Gricor. Against the 
dimbles of offices already over-worked and over-crowded, 
and against the fingers of dilettantes, his honest protest should 
be recorded. Sis official career is closed, and he ought per- 
sonally to have nothing more to seek or to expect from men 
in power. He is therefore completely independent, and free 
from official influences. 





claimer from Sir James M‘Guicor irresistible. 

The past to this distinguished officer is one of most honour- 
able contemplation; the present is an equally honourable re- 
tirement; but there is, we hope, a great future for the profes- 
sion to which he belongs, and to the department over which 
he so long and so honourably presided. 

To be the means of setting this department to rights, for the 
benefit of the soldier, were “a crowning victory” worthy of 
Sir James M‘Gricor’s whole career. From no other man 
could such a service come with so much grace; from no other 
man could a protest against ignorant mismanagement come 
with such effect. 

It gives us considerable regret to observe the small number 
of candidates who have passed the examinations for the de- 
gree of bachelor of medicine at the University of London, 
which are just concluded. At this, the annual examination 
for the degree, only twelve gentlemen have successfully 
striven for the honour. We cannot but look on this circum- 
stance as one of great significance to the medical interests of 
the University. Considering the high esteem in which the 
degrees of this University are held, and the high character of 
the examinations, and considering the large number of highly- 
educated young men who are to be found in the various medical 
schools and colleges throughout the kingdom, there must exist 
some peculiar circumstances which tend to diminish the 
number of aspirants for the London degrees. King’s College, 
with its large body of students, produces but one bachelor in 
the present year; and Guy’s Hospital sends another. The 
following hospitals and schools have failed to send forth a 
single M.B.—namely, St. Bartholomew’s, the London Hospital, 
St. George’s, the Middlesex, and Charing-Cross, Of the pro- 
vincial schools, Manchester has contributed two bachelors; but 
we miss altogether, in the pass lists, this year, the schools of 
Liverpool, Queen’s College, Birmingham, Bristol, Sheffield, 
Hull,and Newcastle. As we have observed, there must be some 
cause for the falling off in the number of graduates. We can 
attribute it, we are bound to say, to nothing but the wretched 
and mistaken policy of the Senate in refusing all University 
rights to the graduates. In accordance with the principles 
upon which the University was founded, the graduates have 
respectfully sought for some change in its constitution 
which should give them a real existence within its bosom. 
The natural boon and just right which they craved, have, 
however, been denied them. The University of London 
claims to remain a despotic body, while royal commissions are 
issuing for the reform of the old Universities of Oxford and 
Cambridge. London cannot remain as she is, and we fear, 
without some provisions which shall enlist the affection and 
support of her own graduates, the medical section of the 
University at least, will become less and less powerful. 
The graduates respectfully asked for convocation; all they 
received was a public day, on which they were at liberty 
to decorate themselves in caps and gowns, and have the 
barren honour of meeting their chancellor and the senate, 
The stimulus given by the public day to the interests of the 


In the very probable event of an inquiry into the subject in University may be estimated from the fact, that the first of 
Parliament, we hope that a protest from so becoming a source | these celebrations was held last year at King’s College, and 
may be found for the enlightenment of our representatives, | the sult is a solitary bachelor from King’s College medical 
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department. We trust such indications will not be lost on 
the senate. Let that body advocate a constitution for the 
University; a legitimate development of the principles of 
freedom upon which it was founded, and there will, we ven- 
ture to say, be no lack of graduates. Without these conces- 
sions, the University cannot become great in the department 
of medicine, which once promised to be, and which might still 


be made, its chief boast and support. 





ASYLUM FOR THE INDIGENT INSANE OF THE 
EDUCATED CLASSES. 
To the Editor of Tuk Lancer. 

S1r,—I have perused, with great satisfaction, in Tue Lancet 
of Oct. 19, the remarks of Dr. Conolly, and his “ Suggestions 
for the Establishment of an Asylum for the Indigent Insane 
of the Educated Classes,” and those who have had opportuni- 
ties of judging will not hesitate in corroborating the state- 
ments made in that letter, as to the privations endured by the 
afllicted of those classes, and which not only press heavily 
upon the unfortunate sufferers, but also upon their families 
and connexions, entailing, in most instances, a great amount 
of suffering, poverty, and distress. 

For many years past, this state of matters has given much 
consideration and anxiety to benevolent and philanthropic 
men, and many means have been devised for its amelioration, 


and attempts have been made, which, in some instances, have | 


been attended with success, but which fall far short to meet 
the demands made upon them. Still, public attention has 
been drawn to the want of, and the necessity of supplying, 
such accommodation. 


In accordance with these feelings, the trustees of the Man- 


chester Royal Lunatic Hospital decided to act, when an op- 
portunity was given them, four years ago, of rebuilding their 
Institution, and, as far as was practicable, adapting it for 
carrying out the most enlightened and humane methods of 
treatment which human foresight and experience could devise. 
These, during the eleven months the hospital has been opened, 
have been practised, and the success has been most favourable 
and satisfactory. 

The surplus of revenue obtained from those patients who 


pay the higher rates of board, together with the annual sub- | 


scriptions raised in Manchester, and by parties at a distance, 


are thrown together into one fund, called the “ Benevolent | 


Fund,” out of which such allowances are made (by a reduction 
of the rates of board) as, upon application to the committee, 


appears to be necessary to meet the wants of the case. | 


Hitherto, no one has been admitted gratuitously, but very 


many have been admitted at terms varying from one-third to | 


two-thirds of the usual rates. 

By the existence of this fund, the trustees are enabled to 
give not only the best method of treatment, and the other ad- 
vantages of a public institution, to those who can afford to pay, 


but to those of the middle and educated classes, who cannot | 


do so, a direct relief and benefit. 
In conclusion, I beg to say, that a “healthful, cheerful, 


asylum for the insane of the educated classes, (indigent | 


as well as wealthy,) furnished with every appliance that ex- 


perience or ingenuity could suggest, for the comfort and im- | 
provement of patients of this particular description, and the | 
terms of which are moderate,” is already in existence in the | 


neighbourhood of Manchester; and that, however much the 


wants of such an institution may still be felt in many of our | 


large towns, in this matter Manchester has done, and is doing 
her duty, in having provided an establishment for the indigent 
as well as the wealthy insane of the educated classes. 
I am, Sir, your most obedient servant, 
Tuomas Dickson, L.R.C.S. E., Med. Super. 
Manchester Royal Lunatic Hospital, Cheadle, 
near Manchester, Nov, 6, 1850. 


Royat Free Hospirat.—Charitable bequests to 
this institution: £1000, free of legacy duty, from the late Mr. 
Jeremiah Olive, of York-terrace, Regent’s-park; £500 from 
a public body; and £100 from a deceased clergyman. We 
understand the hospital will realize only £606 of the £1000 
left to it by the late Mr. Cuthbert, the estate affording but 
six-tenths of the money bequeathed, 


THE EDUCATED CLASSES.—MEDICAL NEWS. 


Hedical Metws. 


Royat Cottece or Surceons.—The following 
| gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 8th inst.:— 

Auten, Paterson, Waltham Abbey, Essex. 

AspinaLL, Tuomas, Over Darwen, Lancashire. 

Burroy, Artuur Micuakt, Bury St. Edmunds, Suffolk. 

Heatn, Ricuarp, London. 

Larcomss, Samvuet Suez, Langport, Somerset. 

M‘Mc tay, Cuares Ciarke, Belfast. 

Morais, Trevor, Chepstow, Monmouthshire. 

Preston, Antuony Tayior, Manchester. 

Sykes, Jonny, Mile End-road. 

Wiuti1aMs, Josepn, Portloe, Cornwall. 

At the same meeting of the court, Messrs. Jonn Warp and 

Cartes Sayer Hueco passed their examinations for naval 


surgeons; these gentlemen had previously been ‘admitted 
members of the college, their diplomas bearing date, respec- 
} tively, May 8, 1846, and March 12, 1847. 


| 
| Tue Fettowsair.—The following were the ques- 
| tions submitted to the junior candidates for this distinction, 
: the examination last week at the Koyal College of Sur- 
| 





geons:— 

1. Find the interest of £324 &s. 4d. for four years nine 
months, at four per cent. per annum. 

2. If 400 men, working eight hours a day, are required 
to do a piece of work in thirty days, find how many men 
would be required to do the same in sixteen days, working 
ten hours a day. 

3. Required the number, consisting of two digits together 
making ten, to which, if thirty-six be added, the digits will be 
inverted. 

4. Prove that the three angles of any triangle are together 
equal to two right angles. 

Also, that the exterior angles of any polygon, formed by 
| producing all its sides, each in one direction, are together 

equal to tour right angles. 

5. Prove that a straight line drawn at right angles to the 
| diameter of a circle, from the extremity of it, falls without 
| the circle. 
| 6. Prove that there is equilibrium on the inclined plane 
| when the power is to the weight as the height of the plane to 
| its length, the plane being smooth, and the power acting in a 
direction parallel to the plane. 
| When the plane is rough, find the most advantageous direc- 
tion in which the power can act, according as the object is to 
| prevent a body from sliding down the plane, or to drag the 
same body up. 

7. Prove that in every rigid body there exists a point at 
which the whole weight may be supposed to be collected 
without effecting the conditions of the body’s equilibrium. 

What is this point called? In what sense must the propo- 
sition be understood, when the point in question falls outside 
the body ? 

8. Prove from elementary principles that the pressure sus- 
tained by a given small area in the side or bottom of a vessel 
| containing water, depends only on the depth of the area be- 
low the surface of the water, and not on the form or dimen 
sions of the vessel. 

9. Explain the action of the siphon. 

What would take place if a siphon in action were placed 
under the receiver of an air-pump, and the air exhausted ? 

10. Enunciate the laws of the reflexion and refraction of 
light. 

11. Explain the construction and functions of the eye, in so 
far as it may be regarded merely as an optical instrument. 

Explain the nature of the defects of long sight and short 
| sight, and the reason why they can be corrected by the use of 
| lenses. 

The candidates were also called upon to translate into 
| English portions of the works of Cicero, and of the Odyssea 
| Homeri, &c. 

| The professional examination of the candidates will take 
| place on Tuesday and Thursday, the 3rd and 5th of December 
| next. 

| Varepictory Comptiment To Dr. Henry Davies. 
; —A few of this gentleman’s attached friends met on Monday 
| last, at the Hanover-square Rooms, Sir C. M. Clarke kindly 
came to town to take the chair. There were also present Sir 
; Charles F. Forbes, Drs, Locock, Bright, Lee, Cape, J. Clarke, 








MEDICAL NEWS. 


MacIntyre, Merriman, &c., Messrs. Guthrie, Pilcher, Blagden, | Some information given in the Kingston Journal of the 12th, 


Bowling, Squibb, and several others, when the following 
gratifying address was unanimously adopted, and signed 
by those present:— 

To Dr. Henry Davies, 


We (several members of the medical profession) cannot 


allow you to leave London without tendering to you an ex- | 


pression of our esteem and regard, and, at the same time, our 
sorrow that loss of health, which we sincerely trust will be 
only temporary, compels you to seek a restoration of it in the 


more pure air of the sea-coast, and in the removal from | 


exertions in the active duties of your profession in London. 
We sincerely hope that you will be enabled to return to us 
with renewed vigour, that your friends may again have the 
pleasure of your society, and your many attached patients the 
advantage of your professional advice. 

Benericence.—The funds of King’s College Hos- 
pital have just been augmented by the munificent legacy of 
£500, bequeathed by the late James Bailey, Esq. The exe- 
cutors of the late W. J. Frodsham, Esq., have also presented 
to the same valuable institution the sum of £200. We have 
also great pleasure in recording a legacy of £100 to the Spa- 
fields Ophthalmic Hospital, bequeathed by the late Miss Ann 
Cutler, by the hands of Mr. M. F. Austin,a member of the 
profession. 


Zoo.ocicaL Socirty—A striking instance of the | 


great value of chloroform in producing insensibility in the 
lower animals, preparatory to any important operation on 
them, has just been shown, at the Zoological Gardens, where 
the Californian bear, an animal of great value, was the subject 
of cataract, upon which it would have been impossible to have 
operated but for the aid of this valuable anzesthetic agent. 
This, at the request of the secretary to the Society, Dr. 
Snow kindly consented to administer; and, after a short delay, 
occasioned by the sponge not being large enough, (but which 
was remedied by a pocket-handkerchief being wrapped round 
the animal’s head, and enclosing also the sponge,) insensibi- 
lity was procured. Mr. White Cooper, Surgeon to the North 
Londou Eye Infirmary, seized the opportunity for performing 
the operation, which has been so successful, that it is contem- 
plated performing the operation in another of these powerful 
animals. 


Nortincuam Inrirnmary.—Mr. White has resigned 
the office of surgeon to this institution, in consequence of im- 
paired health. The court of governors, in accepting his resig- 
nation, dep'ored the cause which had deprived them of the 
assistance of an excellent surgeon, who had ably and zealously 
performed his duties, during a period of fifteen years. Atthe 
same meeting, a most unworthy game was played, by the 
weekly board, against the Chaplain, which we propose to 
notice on a future occasion. 

CuHotera In JAMAtIca.—The cholera made its first 
appearance at Port Royal on the 7th of October, after which 
it rapidly spread, both there, and at Kingston, producing 
a terrible panic amongst all classes in the island. The 
Kingston Morning Journal of Oct. 11th and 12th, details the 
inquests held after several fatal cases, which, from their symp- 
toms, were indisputably those of cholera in its malignant 
type—although the word “ malignant” was at first carefully 
eschewed for the purpose of not augmenting alarm. From 
some private letters from a medical practitioner at Port 


Royal, which have been placed in our hands with the news- 


papers above mentioned, we learn that in the first case, on the 
7th, death took place in a few hours. On the same night, 
another rapid death took place, and a third on the forenoon of 
the 8th. The malady first appeared in yards abutting on 
the beach, and it attacked those who resided on a ground- 
floor. On the 9th, two more persons were attacked; on the 10th, 
four; on the 11th, thirteen; and up to ten o’clock on the 12th, 


ten more; the great majority of the cases terminated fatally. | 
On the last date, the gentleman whose letters we quote from, | 


says, “No human being who has not seen it, can imagine the 
scene of confusion, panic, and terror exhibited in this miserable 
place. ... Iam now making, at intervals of four hours, a pro- 
menade through the town, and visit houses when called in.... 


There is no proof or probability of the importation of the dis- | 


ease by vessels from infected ports, although American 


steamers have stopped here to coal, and individuals have come | 


from Chagres, where the disease has been said to prevail 


fatally. Still, no individual having the disease has been here, | 


and the persons attacked, are known to have had no direct 
communication with ships or persons from suspected places.” 


' goes to show, however, that there had been no cholera at 


Chagres, as was assumed, but solely the local fever of the 
country. 


| The Commissioners of the Public Accounts promptly voted 


£1000 from the funds in the hands of the receiver-general, to 
be immediately paid to the Cholera Board to be applied “ for 
the purpose of preventing the spread of the disease, or of 
| affording assistance to parties who may require the same;” 
and the Board of Health for the island put forward a very 
sensible address, from which we extract the following para- 
graph:—* Considerable misapprehension exists as to the use 
of fruits and vegetables. All uncooked vegetables and un- 
ripe and sour fruit are injurious, but the moderate use of well- 
| dressed vegetables and ripe wholesome fruit, should not be 
interdicted.” On the 15th of October, the date of our last 
| advices, the chelera was still increasing in Jamaica. It is 
curious that on the 10th inst., immediately preceding a sudden 
increase of the epidemic,a most violent thunder storm occurred 
at Kingston. 
Tue Cuortera at Casset.—Letters from Cassel, 
up to the 20th of October, state that the cholera, which had 
| been reigning there for the last six weeks, suddenly increased 
to an alarming extent, owing, as it is supposed, to the damp 
weather. According to the official returns, 104 persons have 
| died at Cassel and its suburbs within the last six days. In 
ordinary times, the general mortality is for the same period 
| about twenty. 
Tue CHoLera in Cusa, — By intelligence up 
| 


to the 22nd of September, we find that the cholera has 

broken out in the southern part of the island, where it had 
| not reigned before. The mortality has been very large, espe- 

cially among the slaves, as it has also been towards the central 

portions of the territory. In the north of Mexico, the disease 
| has entirely ceased, but it is still lingering along the coast, 
| and especially at Jalapa. 


Heats or Loxpon Durtne THE WEEK ending Satur- 
| day, November 9.—Deaths registered in the metropolitan dis- 
tricts, which in the two preceding weeks were respectively 845 
and 945, numbered last week 921. In the corresponding 
weeks of the ten years (1840-9) the average was 963, which, if 
raised in the ratio of supposed increase of population, becomes 
1651, and shows a difference in favour of last week to the 
amount of 130. The mortality from pneumonia and asthma 
nearly equals the average; that from bronchitis exceeds it; 
and though the deaths from all diseases are diminished, as com- 
pared with last week’s return, those from that class of com- 
plaints, of which the above are the most important, have in- 
creased. For, in the preceding week, the deaths from dis- 
eases of the respiratory organs were 138, last week they were 
171. Phthisis, which has this year been less fatal than usual, 
is not included in this observation; for while in the previous 
week it was fatal in 112 cases, last week there were only 93,a 
considerably less number than in any of the ten corresponding 
weeks in 1840-9, when they ranged between 107 and 138. 
The present time seems to be unfavourable to the health of 
the aged, but more propitious to the young. Eleven children 
died of small-pox, besides a man who had nearly attained the 
age of 60; 22 of measles, 23 of hooping-cough, 33 of scarla- 
tina, 7 of croup. Fever is now the epidemic most productive 
of fatal results; last week 55 persons, of whom about half 
were of middle age, were its victims. In connexion with 
various deaths from fever, the registrars draw attention to 
local nuisances; but the following case which occurred in 
| Wild-passage, St. Giles’s, is specially worthy of notice. The 

child of a labourer died there on the 3rd of this month from 
| typhus, making the third death which, according to the state- 

ment of the mother, has taken place amongst her children, in 
the same house, within six months. In the dwelling (added 
the informant) there is a constant and intolerable smell from 
the drains. The death of a boy, aged 22 months, is regis- 
tered as caused by “typhus; loss of blood, from the throat, 
by leeches.” Fatal casesof diarrhwa and dysentery do not 
exceed 20. The births of 851 boys and 726 girls were regis- 
tered in the week. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer on Saturday was 30°194 inches; the mean of 
the week was 29°941. ‘The mean daily temperature varied 
little during during the week, and was throughout higher than 
the average of each day. The mean of the week was 502°, 
which is about 4° higher than the average of the same week, 
derived from the observations of seven years. The wind was 
| generally in the south-west. 
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568 L IST OF PAYING ASSURANCE OFFICES. S—PORTRAITS & BIOGR APHIES -—CORRESPON DENTS. 


ASSURANCE OFFICES WHICH PAY ALL MEDICAL 
PRACTITIONERS TO WHOM THEY REFER. 


Architects ..........sscseseeeeees 69, Lombard-street, London. 

Britannia.........eeeceseeeeeeeeee+ 1, Princes-st., Bank, London. 

British Mutual ...... ce 17, New Bridge-st. Blackfriars 

Church of England ............. Lothbury. 

Commercial........060+00000000e8 112, Cheapside, London. 

East of Scotland..........0.00++- . 1, Bank-street, Dundee. 

East of England Mutual Chelmsford. 

ers, ) i- , 

Ragineers Masonic, and Uni} 45, strand, 

English and Scottish Law ... 12, Waterloo-place, Lonaon. 

English Widows’ Fund ...... 67, Fleet-street. 

ean Life Ins . F 
naieane Gs a 10, Chatham-pl., Blackfriars. 
General and Mining............. 4, Bridge-street, Blackfriars. 
4, Farringdon-street. 

‘*. aterloo- place, and King- 

} William-street. 

Indian and London ............ { King-William-street, and 14, 

i Waterloo-place. 

Industrial and General.......... 2, Waterloo-place, Pall-Mall. 

Kent Mutual ..................... Ligh-street, Rochester. 

Kent Mutual Life Assurance? , 
«4 


eG TTR ccccectccesccccsseses 


}, Old Jewry, London. 


Law Property Assurance and 

Pewst Society ....00.00...ceceee 
a _ aH Commercial-buildings, Leeds* 
uegal and Commercial... 73, Cheapside. 
London Indisputable............. 31, Lombard-street. 
London Mutual Life ........ +» 63, Moorgate-street, City. 
London and Provincial 39, Nicholas-lane. 
Medical, Legal, and General . 126, Strand. 
Medical, Invalid,and General 25, Pall-mall. 

- 2, Old Broad-street, City. 

Metropolitan and General... 27, Regent-st., Waterloo-pl. 
National Loan Fund.. , Cornhill. 
National Mercantile ........... - Poultry, Mansion-house 
: , §11, Cheapside, London, and 
naar of England ............... 2 Old Haymarket, Sheffield. 
Northern Assuranc _ 1, Moorgate-street. 
Norwich Union ........ sssseeeeee Creseent, New Bridge-street. 
Professional ........0..s0++:44. 76, Cheapside. 
Prudential ..............+.00005+. 14, Chatham-place. 
Roval § Royal Insurance- -buildings, 

N seeveceseecereeceesocsecsecoes F Livgepaol, 
Royal Exchange................... Royal Exchange. 
Roya! Farmers and General... 346, Strand. 
Royal Insurance............. +. 29, Lombard-street. 
Scottish Equitable... 26, St. Andrew’s-sq., Edin. 
Solicitors’ and General 57, Chancery-lane. 
The Mitre ......sssseeseeeeeeseeee 23, Pall-Mall. 
The New Equitable ............ a Strand, Charing- 
EE Ee es 44, Moorgate-strect. 
The Sovereign 5, St. James’s-street. 
United Gu: arantee and Life) 36 Ne 

Assurance Company ......... § 86, Old Jewry. 
Westminster and General ... 27, King-st., Covent-garden. 
"OUMIIED . ceoceccescccescscssccess | WOEI 


} 30, Essex-street, Strand. 





PORTRAITS AND BIOGRAPHTES 
OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography (the 9th of 
the Series) will be 


DR. SAMUEL MERRIMAN, M.S.A. 


TO CORRESPONDENTS. 


CorreEsronpeNtTs who may courteously forward newspapers and other 
printed cocuments, for reference, are earnestly requested to attach some 
slight mark to the passages to which they wish to direct our attention. 

Tt would be useless to publish the handbill addressed “ to the working classes 
and others’’ from the Brook-street Dispensary, upon the self-supporting 
(alias the humbug) principle, without attaching to it the name or names 
of the “physician and surgeon.” We wish to be informed if a Constant 








| 











Reader is acquainted with any of the 5000 patients, 4997 of when have 
been successfully treated since April last > 

We are compelled to admit that the complaint of Mr. J. Vacy Lyle is not 
without foundation; but if our pages were twice as numerous as they are 
at present, it would not be in our power to publish everything which 
would prove interesting to the profession. We thank Mr. J. V, L. for the 
kindly spirit in which he has conveyed his intimation to us, and to a cer- 
tain extent we hope to afford him some satisfaction. At all events, appli- 
cation shall be made to the proper authorities of the places he has named. 


GRigvVANCEs AT St. BArtaotomew's HosPiTa. 
To the Editor of Tus Lancer. 

Sin,—At this early period of the session I beg to present you with a list 
of grievances to which I am, in common with some hundreds of other 
medical students, subjected, and I do so with a confidence that you will be 
able to afford us great assistance by simply publishing this letter in your 
journal. To commence then, Sir. | am a student at that very slow con- 
cern, St. Bartholomew’s Hospital, and I would first call your attention to 
the fact, that the lectures are so badly arranged with respect to time as to 
prevent the students going round the wards without rendering it impossible 
to attend that most important of all courses, the anatomical. Secondly, we 
are greatly inconvenienced by the want of punctuality in the attendance of 
the medical officers, especiaily of those whose duty it is to see the in- 
patients. Thirdly, from the large size of the hospital, students are fre- 
quently unaware that the medical officers are going round at all, and they 
are continually wandering about the square, asking one another, “Is any 
one going round >”’ and after waiting some time, they perceive a surgeon or 
a physician come out of one of the wings, step into his carriage, and go 
away, he having gone round without its being known to a great many that 
he was at the hospital at all. Now, this is not the case at King’s College, 
&c., where the names of the physicians and surgeons in the hospital at the 
appointed visiting time are placed near the door, so that a student can at 
once see who is going round, and follow accordingly. Fourth y, on Satur- 
days, if there be no operation, we are never perfectly sare of it until it is 
too late to go to any other hospital; we are also unacquainted with the 
nature of the operation in mo-t instances until we are assembled in the 
operating theatre. This is not the case, again, at King’s College ; if we knew 
in the morning whether there would be any operatvon or not, we could go 
to King’s, and sce the knife handled ina style quite worthy of the present 


| age. I would also add, that after all the students are assembled in the 


theatre on Saturdays to see the operations, we are invariably kept waiting 
for at least half an hour—a circumstance which, I can assure you, is not at 
all calculated to preserve that serenity of mind so desirabie for all persons 
in any way connected with the medical profession. The fifth, and most 
unjust and abominable of all, is the fact that the senior physician, Dr. Hue, 
declines allowing students to go round the wards with him, admitting that 
his day is past, and telling them to go to the younger ones: if this be true, 
it appears to me that his day must be past for attending on the patients 
committed to his care also. Now, Sir, this is so gross an abuse of his office, 
that I think, in common justice to the students, the hospital anthorities 
should at once intimate to Dr. Hue that he must allow the stadents to 
attend the practice of the wards under his care, or immediately resign his 
office. Sixthly, I believe this is now the only hospital in London where the 
good old principle (+) of compelling students to pay twenty-five guineas for 
the privilege of dressing for tweive months, in addition to the fee for sur- 
gical practice, is still adhered to. Now, under present circumstances, if I 
dress at all in London I shall most certainly go to the London Hospital, and 
euter to the surgical practice there, where every student has the opportunity 


| of dressing for twelve months, without any extra fee, in preference to 


dressing at St. Bartholomew’s, and paying twenty-five guineas for so doing. 

hese abuses and these regulations exist at the largest hospital in London! 
Seventhly, for so large a school, the library is very deficient in a vast num- 
ber of most valuable works which have been published within these last 
few years. I would also add, that the library not being open the whole of 
the day, there are certain times during which a student may be waiting to 
go round, or for lectures, or any other purpose, in which, like Noah's dove, 
he has no resting-place, and must wander about the cold square, to the 
great danger of his respiratory apparatus. I believe that none of these 
grievances and abuses exist at Guy’s or St. Thomas's, and I hope that they 


| will not long continue to do so at St. Bartholomew’s. At present there has 
| not been anything like a sufficient number of subjects to supply the great 


number of students. 
Apologizing for the length of this communication, 
lam, Sir, your obedient servant, 
St. Bartholomew’s Hospital, Oct. 1950. A Tutap Year’s MAN. 
Mr. Harrison,—It was not the fault of the bookseller, and it is due to him 
to say that he was quite correct when he stated that the number of Tak 
Laxcet which contains the Portrait and Biography of Sir Benjamin 
Brodie is out of priot. In order to prevent disappointment, all the por- 
traits will be reprinted on good stout paper fit for being placed in frames. 
This will be done at the earnest request of a numerous body of corre- 
spondcnts. 
Mr. Dicl:son will find that his communication is published at page 566. 


Tae CuraTor AND DemonstTRaTor at Untverstty Cottecr, Lonpon. 
To the Editor of Tue Lancer. 


S1n,—I wish to direct the attention of these gentlemen to a point of im- 
portance, as regards their reputation. 

To your able pen the students of this college owe much. But to the 
point. It is currently reported in University College that the stipend of the 
officials mentioned below is as follows:—Curator of the Anatomical 
Museum, £50 per annum! held by an M.R.C.S. Eng. ; Demonstrator of 
Anatomy. £25'! held by an M.R.C.S. Eng. & L.A.C. 

I would ask these gentlemen if this be true ? 

Your obedient servant, 

University College, Nov. 1850. AGITATOR JuSsTITLE. 
A. B., M.D.—In the note which Dr. B. addressed to us last week the 

name of the town in which Constitution-hill is sitaated was omitted. 

Consequently the publisher was incapable of sending the journal as re- 

quested, The two last numbers were posted to Dr. B. on the receipt of 

his note on Monday last. 
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William J.—Dr. R. was in no respect distinguished for his treatment of 
such complaints. It is a case fora surgeon, and not fora physician. If 
W. J. would consult any respectable experienced practitioner, it is likely 
that he would soon be relieved from his sufferings. There is no difficulty 
in treating such cases. W. J. is acting quite right in shanning the 
advertising quacks. 

We have found it to be quite impossible to publish the communication of 
Dr. Hare in Tux Lancet of this week. 


Tue Hutt Poor-Law Boarp And Mepicat OPFFIcers. 
To the Editor of Tae Lancer. 

Sir,—I observe, by a paragraph in last week’s Lancet, headed, “ Sani- 
tary Proceedings at Hull,” that, at a meeting of the medical practitioners, at 
the General Infirmary, on the subject of cholera, they suggest to the Scul- 
coates’ board of guardians the desirableness of imitating the Hull board, in 
requesting their medical officers to attend all cases of emergency without 
an order. 


ANSWERS TO CORRESPONDENTS. 





Now, Sir, it is to be hoped that the medical officers of the Hull board, be- | 


fore they have consented to the reqnest of their guardians, have learned 
how they are to be paid for their services, under such an unlimited request ; 
and that the Sculcoates’ medical officers should be equally satisfied that the 
former have made a remunerative agreement; otherwise, they will most 
likely find that the “ reasonable compensation” which the guardians have 
the power to give, and which the poor-law commissioners have not the 
power to increase, will not amount to more than the pay of the nurses, and 
not half sufficient to recompense them for the neglect of private practice, 
nor for the injury of health which has been sustained by weeks of coustant 
anxiety and exposure.—I am, Sir, yours, &c., 

Almwick Union, Oct. 30, 1850. MAoNA Pars Fut. 
*,* Aletter on this subject may be found in Taz Lancet for Dec. 1, 1849, 

p. 591. 


Tue note sent to us by Dr. W. Jones, of Orchard-street, Portman-square, 
accompanied by the note which was addressed by him to Mr. Pott, the 
secretary to the Gresham Life Assurance Company, and also a leading 
article extracted from the Post Magazine, in which article the claims of 
medica! men to be paid by assurance offices referring to them are strongly 
resisted, and described as ‘‘ petty”? and “sneaking,”’ shall be inserted 
next week. 

Mr. StepmMan or Grays, Mr. Jonpison or OCKENDON, AND 
PIRATICAL VACCINATION 
To the Editor of Tue Lancer. 

Srr,—I quite agree with my fellow-member in thinking Mr. Jordison 
must explain away the charges brought against him by Mr. Stedman. 
More “‘ unhandsome and ungenutiemaniy”’ conduct is seldom heard of. But 
there was a meeting of the Medical Society at Orsett, since the exposure, 





Alpha.—A portion of the report of the cause Handey v. Henson shall be 
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published next weck. 

Medicus, (Birmingham.)—No. We regret the loss we have sustained in 
consequence of relying on such an authority. If you consult a fool, what 
can you expect bat folly for advice ? 


INFLUENCE OF MenTAL EMOTIONS ON THE FaeTus, 
To the Editor of Tae Lancer. 

Sir,—My experience, though not very extensive, will supply a case, 
which to me, (and perhaps some other of your readers will agree with me,) 
proves the reverse of the position assumed by your correspondent, Dr. 
Richards, in Tage LANceT of last week. 

Some eight or nine years since, I attended a lady in her first confinement. 
Immediately on the birth of the child, she asked to see it. Afler some hesi- 
tation, on the part of the attendants, it was shown to her, when she burst 
into tears, exclaiming—** It is as I expected !"’ The child had but one hand, 
the right upper extremity terminating at the wrist. 1 then learned, for the 
first time, that whea the mother had been some time pregnant,—(I could 
not learn the precise period, but suppose about three months,)—her atten- 
tion was strongly directed to the hand of an occasional visitor to the house, 
who had lost a pait of it by an accident. She could not help looking at 
this, whenever an opportunity offered; and expressed to her nurse a fear 
that the child would be affected by it. The nurse ridiculed the idea, as I 
might, and Dr. Richards doubtless would have done; and expressed her 
opinion that pregnancy was too far advanced for the mother’s fancy to 
affect the child. The resuit proved otherwise, and I leave it to Dr, 


Richards to reconcile this fact with his opinion. 
I enclose my address—for authentication, not publication. 
Yours, obedient!r, 
J 


Nov. 7, 1850. 
Tne interesting letter of Sir E. H. Bromhead, relative to the primary 
disuse of restraint in the Lincoln Asylum for the Insane, wiil appear in 
our pages next week. 
Mr. R. Gardiner Hill must have perceived that his letter has been published 
in this week’s number of the Provincial Medical and Surgical Journal. 


A GovERNMENT MEDICAL APPOINTMENT. 
To the Editor of Tar LANcET. 


Sin,—The situation of medical superintendent to the government servants 
residi:.g on the Island of Haulboline, in Cork harbour, became vacant a short 


| time since by the resignation of a well-qualified practitioner, who held it for 


and I regret to learn that every one of the members connected with that | 


Union absented themselves from it ;—significant enough, perhaps ;—but 


these gentlemen, from their locality, must know the trath or falsehood of | 
the imputation, and no doubt would have acted amanilier part to their more | 


distant brethren, by having attended that mecting, and either have obtained 
an explanation of their secretary’s conduct, or passed a censure. 
I remain, 
A Seconp Member or Tae Mep.-Cuinena. 
Suciery or Oaserr, &c. 

A Surgeon, (Yorkshire.)\—We certainly did not intend that our hits should 
be productive of so much pain; but, asa candid confession is good for 
the soul, we trust our correspondent is much relieved by the acknow- 
ledginent that ‘‘ he has been very properly punished for sending to London 
to get his debts collected, instead of having the work done by a respect- 
able agent close to his own door.” It has been sufficiently proved that 
medical practitioners make bad bum-bailiffs, even when led on by our 
worthy friend Mr. Propert. When we have space, we shall insert the 
** objects and rules’? of the Medical and Surgical Practitioners’ Society, 
and prove to the satisfaction of every reasonable man that, so far as uti- 
lity to the profession is concerned, it wi'l be a complete failure. 


some years, and who resigned it owing to the pittance afforded annually for 
the performance of the duties, and of which he could get no increase. The 
Ordnance medical department did not publicly announce the vacancy, but 
on the nomination of a medical M.P., appointed a person to the situation 
who does not possess a single medical, surgical, or pharmaceutical qualifica- 
tion! Is not this an extraordinary proceeding on the part of a government 
board ? lam, Sir, yours, 
Cork, Nov. 7, 1850. An Op PRACTITIONER, 


We are inclined to believe that it would be out of place to notice the sub- 
ject as proposed by our correspondent, W.H. 4. We concur with him, 
however, in our aversion to the proceedings. 


A Case For CONSULTATION, 
To the Edilor of Tuk Lancer. 
Sia,—I may say without egotism that I have treated more cases than any 
man in England of the kind narrated by a Subscriber, of Nov. 2nd, in your 


| valuable journal; and from my experience in those cases, coupied with 


unusual advantages in Scotiand, I would suggest the propriety of a Snb- 


| scriber trying the following formula for a child aged five :—Tincture of 


| day. 


muriate of iron, half a drachm ; disulphate of quinine, three grains; syrap, 
four drachms; distilled water, four ounces; a tablespoonful three times a 
Secretions to be attended to by moderate doses of mercury and chalk 
and rhubarb powder. 

This treatment bas never failed with me. Of course cases must be treated 


| upon sound medical principles. 


Oh! but | 


we had forgotten that George Ross is one of the council, and also that an | 


“‘object” of the association is to “‘ watch over the interests of the profes- 
sion!’ Well, George watched before, at the doors of an unfortunate 
DESTITUTE, near Hanover-square. And what did George sce when he 
watched? Why, that four thousand members of the profession ran away 
from him in a state of appalling fright, as though they had seen a hideous 
ghost, instead of a safe and trusty guardian. Ah! but we had forgotten 
something more : George is to “‘ oppose the encroachments of unqualified 
practitioners.’’ Why, Sydney Smith’s description of Mrs. Partington at- 


we view George ia his new occupation. A tomtit, perched on the cross of 


I am, Sir, &c. &c., 
Donatp M‘Nasb Burniss, M.D. 

Jermyn-street, Haymarket, Nov. 5, 1850. 

To the Editor of Tas Lancer. 

Sir,—From the particulars stated in the case for consvitation in your 
journal of Nov. 2nd, I am inclined to think it may arise from an irritable 
state of the lumbar and sacral plexus of nerves. 

Having seen marked benefit result from counter-irritation in similar 
cases, | would recommend a blister to be applied, sprinkled with camphor, 
extending from the last dorsal vertebra to the extremity of thesacrum. By 
this treatment, the irritation of the blister comes into immediate contact 
with these nerves ; the camphor wil! prevent strangury or bloody urive. 

lam, Sir, your obedient servant, 


Bishops Stortford, Nov, 13, 1850. T. W. Hartt, 


‘ | Antiquary.—The term /yssa was used by Aretzus, 
tempting to keep back the tide with her mop ceases to be ludicrous, when | 


St. Paul's, attem) ting, with its outstretched tiny wings, to check the fury 


of a raging tempest, seems to convey an adequate notion of the kind of 
power which George Ross would bring to bear, both mentally and corpo- 
really, against the “ encroachments” he would endeavour to prevent. As 
poor tomtit disappears with the first clutch of a hungry hawk, so would 
poor George be stricken with dismay by the first sound from the brazen 
trumpet of the quacks. 


Tae Mepicat Prorgssion AND ASSURANCE OFFICES. 
United Guarantee and Life Assurance Company, 
36, Old Jewry, London, Nov. 13, 1850. 

The secretary presents his compliments to the Editor of Taz Lancer, 
and begs to enclose a prospectus, from which he will perceive that the 
directors have come to the decision in all cases to remunerate the medical 
referee of the proposer. 

A Voice from a Village in Oxfordshire, respecting the ‘‘ damed apothecary,” 
should authenticate the communication by forwarding to us his name and 
address, 


Tae Prize Essay vron Hypropuosia. 
To the Editor of Tar Lancer. 
Six,—1 shall feel very greatly obliged to you indeed by giving me infor- 


| mation in regaid to the decision come to by the adjudicators upon the Prize 
| Essay upon Hydrophobia, the advertisement of which appeared in Tas 


Lancet some time in the winter of ’48. 

From the nature of the subject, I should not expect that any of the essays 
will be thought much worth. T however, ought not to prevent the 
adjudicators trom coming to a decision as to their relative worth. Accord- 


1s, 


| ing tothe terms of the advertisement, I cannot sec that the adjudicators have 


| justice done to it. 


any right to withhold the prize, no matter how unworthy the essays may 
be—their relative, and not their absolute, value is all that the adjudicators 
have to do with. 

As this matter lies somewhat in your province, I hope that you will see 
Waiting your answer, 

I remain, Sir, your obedient servant, 
Edinburgh University, Nov. 5, 1850. G. E. 8. 
*,* In addition to sending G. E. S. a private note, we have thought it right 
to insert his communication in this place, and that it is possible by our 
doing so a satisfactory reply may be elicited from the adjudicators of the 

promised prize. 
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Tue communication of Mr. Hogg, on the Influence of Large Doses of 
Quinine in Neuralgia, shall be published next week. 


Tae UNIVERSITY ov St. ANDREW’s. 
To the Editor of Tus Lancer. 

Str,—I had so frequently seen most satisfactory accounts of the certi- 
ficates required, as well as of the examination for the degree of M.D. at the 
University of St. Andrew's, that I had arrived at the determination to 
become a candidate for that honour, and should have presented myself at 
the next examination had not a circumstance which lately came to my 
knowledge greatly changed my views. 

The local papers state, that a young man, named ——, has been admitted 
to the degree by special examination, and it is well known that he never 
attended a single lecture, and consequently cannot possess a recognised 
diploma or the necessary certificates. 

Now, I would most respectfully ask the examiners of this University, 
through the medium of your invaluable journal, what certificates are re- 
quired for the special examination, and in what does it consist ? 

Hoping, Mr. Editor, you will give publicity to this, that the profession 
may know how to value such degrees, and with many apologies for the 
intrusion, 

sent I am, Sir, yours, &c., 

Birmingham, Oct. 8, 1850. AMATOR JUSTITLE. 
*,* We have deemed it right to omit the name of the person who was 

mentioned in this note. But should it be proved that he has been guilty 

of any moral or legal delinquency in obtaining his degree, in that case the 
name of the culprit would not be withheld from the profession. 

Tue author of the report of the case of Ruptured Uterus (Dr. J. B.) has 
omitted to give his address. The paper shall be published. 

Mr. Waterland, of Kirton-Lindsey, has forwarded to us an account of two 
inquests, which were held before the coroner of the district in which he 
resides, on the bodies of two of his patients, and on both occasions 
verdicts were returned without the aid of medical testimony. In the first 
case, an elderly lady had died very suddenly, and the jury, without any 
medical evidence, and in the absence of any post-mortem examination, 
(the coroner being a non-medical man,) returned a verdict of death from 
apoplexy. The second case Mr. Waterland describes as follows :-— 

“‘ An elderly woman, Mrs. W——, had long been under my care for what 
I believed to be carcinoma uteri. She had grown so weak as scarcely to be 
able to raise herself in bed, and suffered almost constantly excruciating 
pain. At length, on the 10th September, 1850, having contrived to obtain 
possession of a razor, she inflicted a deep wound in her throat, which cut 
into the larynx, severing the crico-thyroid membrane and the thyroid and 
cricoid cartilages. The great vessels were uninjured, and very little blood 
was lost; but she gradually sank, and died on the second day after, appa- 
rently of pure debility. The same legal coroner and a jury held an inquest 
on this case, and, without requiring the evidence of any medical man, 
brought it in temporary insanity. Now, there are two points in which the 
correctness of this verdict may well be called into question. First, it was 
very doubtful whether death was due to the wound at all; the woman’s 
state before its infliction was such that she could scarcely have lived many 
days independent of it; and she sank at last, not from any affection of the 
throat, but, as far as I could perceive, from debility alone. Secondly, as to 
the existence of anything like insanity, I will venture to assert, from all I 
saw and heard, and from my knowledge of the woman, that there were no 
grounds for such au opinion ; and by what means a lawyer, without medical 
knowledge himself, without medical evidence, and only assisted by a jury of 
twelve farmers and petty tradesmen, could possibly be enabled to decide so 
delicate a question as that of sanity or insanity, is more than I can at all 
understand. Such verdicts as these two must of necessity have been de- 
duced from the veriest guess-work, and strongly illustrate the great evil and 
folly of electing to the office of coroner men, not only destitute of medical 
knowledge, but who positively neglect to avail themselves of medical testi- 
mony when within their reach.” 

We feel no hesitation in stating that Mr. Waterland ought to have been 
called as a witness in both cases, and that the inquests were of little or no 
use in the absence of medical testimony. Mr. Waterland has rendered a 
service to the public, as well as to the profession, by bringing the cases 
he has mentioned under general notice. 


Grisvance At Westminster Hospitat. 
To the Editor of Tak LANCET. 

Sir,—A letter appeared in the last number of your journal from ‘‘ One of 
the Students,” in which he complains of a supposed grievance. As that 
letter is calculated to create an erroneous impression, besides containing 
statements at variance with the trath, we shall feel obliged by your inserting 
this contradiction. The circumstances are these :— 

A complaint having been made to the dentist, Mr. Clendon, of a dresser’s 
unskilfulness in extracting teeth, that gentleman found it necessary to alter 
the mode in which the duties had hitherto been performed. Instead of 
allowing a dresser for the time being to claim, as a right, attendance on his 
patients, he named two gentlemen, one of them being the prizeman whom 
your correspondent describes as ‘‘ standing by,”’ promising the same privi- 
lege to others in turn as they might apply, whom he undertook to instruct, 
and who were to officiate in his absence. 

With the propriety and fairness of this arrangement the majority of the 
pupils are well satisfied—one of the exceptions being your correspondent of 
last week, who would act far more wisely by ‘‘ standing by” to receive in- 
struction than assert the falsehoods his letter contains. 

We subjoin our names, and remain, Sir, yours &c., 
Joun Ker. Rosert James WILSON. 
LEonaArp Boor. CHarces Eves. 
Geo. Evans, Jun, W. HutTcuinson. 
Joun Hatt. 
Westminster Hospital, Nov. 6, 1850. 


A Physician, (London.)—Certainly : the course adopted was the right one. 
If the assurance office does not apply to the medical practitioner for his 
certificate, of course there can be no legal claim made upon the office for 
a fee, as the two parties do not in such circumstances stand in the rela- 
tion of employer and employed. See our leading article of this week. 

Tue notes and cases offered by Mr. L. may be forwarded for inspection, 
and we think it is more than probable that they will be published. 


ANSWERS TO CORRESPONDENTS. 





A CORRESPONDENT at Market-Drayton has addressed a letter to us, in which 
he complains that Mr. Haslam, surgeon, of that place, has allowed his 
name to be used in conjunction with that of a Mr. Beard, in circular notes, 
which have been distributed amongst the patients of another practitioner. 
As our correspondent is a practitioner of great respectability, we fear that 
his allegation is bat too well founded; at the same time he has applied 
the keen edge of his strictures to the “ beard’’ so closely, that his remarks 
could not be published without running a risk which it would not be 
prudent to incur. If our correspondent be correct in his statement, we 
think it may be predicted with tolerable accuracy that Mr. Haslam will 
not in any respect improve his appearance or advance his professional 
character by suffering himself to be masked by the false appendage which 
he now exhibits. 

Tue Portrait or Mr. Branssy Cooper. 
To the Editor of Tur Lancer. 

Sir,—Your Portrait of Mr. Bransby Cooper is so faithful that I am in- 
duced to ask you if you could allow a copy to be struck off upon a little 
better paper, so as to be fit for framing. 

If it is connected with the sale of your journal, I should feel pleasure in 
taking a copy or two of that week. 

The respect and veneration in which Mr. Cooper’s character is held by his 
pupils is, | am assured from my own feelings, such as to command a ready 
sale for these impressions, if you should think it worth your while to strike 
them. 

If you would kindly inform me if my suggestion can be complied with, 
and at what expense, you will confer a kindness on your obedient servant, 
Lancaster, Oct. 23, 1850. Mercatre Jonnson, Surgeon. 
*,* An arrangement relative to the suggestion contained in this note is 
already under consideration. The number of Tak Lancet containing one 
of the Portraits—that of Sir B. Brodie—is already out of print. It certainly 
affords us much satisfaction to find that the Portraits have elicited the 
universal approval of the profession, and we shall endeavour to adopt 
some plan to prevent the disappointment which we find an inadequate 
supply would occasion. If it should be determined to strike off a pumber 
of the Portraits separately from the Biographies, they would be printed on 

a paper suitable for frames. 

Tue letter of Dr. Badeley shall appear next week. 

Tux letters forwarded to us by the Provisional Committee of the Medical 
Protection Society, are advertisements, and would be charged as such at 
the Stamp Office. We may state, however, for the information of the suf- 
ferers, that in one of the letters it is announced that,— 

“* By the noble conduct of the Chairman, which enables them to do it, 
it is their intention to pay your account against the Manager of the late 
Medical Protection Office, in full, under the following conditions:—A sub- 
scription of a guinea a year, to commence from the present time, and a 
promise on your part to give your best support to the Society by sending in 
your debts for collection, and by every other means in your power.” 

When we look at these “conditions,” shall we be pardoned for stating 

that we are quite at a loss to discover the “noble conduct” of the 

committee? Should the said “‘conditions” have been required by the 
chairman before he entered into his engagement, we must be excused 
for saying, that we cannot, even in that case, discover the “‘ noble con- 
duct” of that party. It surely is hard, on receiving payment of a debt, 
to be obliged to enter into an engagement which may entail even a greater 
loss to the creditor than the sum that is actually due from the debtor. 

At unconditional payment, made by the chairman, would be a very just 

act, but considering the legal responsibility in the case, it would scarcely 

entitle its author to a patent of nobility ! 

Erxratum.—In the review of Dr. Hassall’s ‘‘ Microscopic Anatomy,” trans- 
lated from Schmidt's Jahrbucher, and inserted in Tag Lancer of the gth 
inst., the name of Mr. Hett, of Bridge-street, Southwark, the very suc- 
cessful injector of anatomical preparations for the microscope, was 
wrongly printed ‘* Hess.” 

Communications, Letters, &c., bave been received from—Mr. Levison, 
(Brighton ;) Mr. Allison, (East Retford ;, Mr. John Clash, (Dunfermline ;) 
J.S.; Amator Justitiz ; Catholicus; Dr. Berncastle; Mr. W. J. Jones ; 
William J.; M.R.C.S.; Messrs. Black, (Edinburgh, with inclosure ;) 
Beta; A Third Year’s Man; Mr. Propert; Dr. A. Turnbull; Dr. Burniss ; 
G. E. S., (Edinburgh ;) Alpha; An Old Practitioner, (Cork ;) Dr. Mackin ; 
A. B ; Dr. Hungerford Sealy; Professor Syme; Mr. J. Peyton Pick, 
(Braunton, near Barnstaple, Devon ;) A Bystander; Mr. C. H. Cornish, 
(Taunton ;) Dr. Badeley, (Chelmsford ;) Mr. J. C. Worthington, (Dispen- 
sary, Northampton ;) A Second Member of the Medico-Chirurgical Society 
of Orsett; Mr. R. Ward; Agitator Justitie; Dr. Aldis; Agronaut; 
Dr. Hare; Mr. Roper, (Croydon;) The Council of the Pharmaceutical 
Society, (with card ;) Mr. Hogg; A Voice from a Village in Oxfordshire ; 
Mr. H. Thompson; Messrs. Mayo & Co.: Dr. Stewart, (Deputy Inspector 
of Hospitals, &c. ;) Dr. Briscoe, (Royal Artillery, Woolwich ;) Mr. Parratt, 
(Ordnance Medical Department, Woolwich ;) Mr. Samuel Eyre ; Fairplay ; 
Dr. S. W. Young, (Clapham ;) Dr. Barrett, (Birmingham, with inclosure ;) 
Medicus, (Birmingham ;) Mr. Wilkes, (Stafford County Asylum ;) A Late 
Subscriber to the Medical Protection Office ; Antiquary; Dr. W. Jones; 
Mr. E. Hall; Mr. Todd, (Evenwood ;) Fannin & Co., (Dublin ;) Mr. Ross, 
(Waterloo, near Portsmouth;) Mr. T. S. Guppy, (Modbury, Devon ;) 
Mr. L. M. Bennett, (Winterton, Brigg, Lincolnshire ;) Dr. Bascome, 
(Wyke-house, Brentford;) L. T., (Peel, Isle of Man ;) Dr. Barratt, Con- 
stitution-hill, Birmingham ;) C. J. Jones, (Chichester ;) Mr. H. Wotten, 
(Plymouth ;) Mr. Martin, (Reigate ;) Mr. J. G. Green, (Brompton ;) Mr. 
Long, (Hartington, near Ashbourne ;) Dr. Sproule, | Brockagh, Stranorlar, 
county Donegal ;) Mr. Moyles, (Crawley, Sussex ;) Dr, Whyte, (Ken- 
sington;) Mr. C. J. Tomkins; J. B. C., (Galway;) Mr. Solomon; The 
Provisional Committee of the Medical Protection Society; Mr. Harll, 
(Bishops Stortford ;) Mr. R. G. Hill, (Lincoln ;) Dr. Sheehan, (Buttevant ;) 
Dr. M‘Cormack, (Lechiade;) A Constant Reader; The Secretary of the 
United Guarantee and Life Assurance Company ; A Physician, (London ;) 
w. 


H. A. 
La Presse Médicale, Nov. 10th, has been received, 
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A Course of Uectures 


SURGICAL MANIPULATION; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 


80 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THE 
PRACTICE OF OPERATIVE SURGERY. 


By EDWARD F. LONSDALE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPADIC HOSPITAL, 





LECTURE IV. 
Or Banpaces ror Toe Neck, Cuest, AnD SHovLDERs. 
Of Bandages for the Neck. 

Tue region of the neck does not require many special ban- 
dages. The principal are those for keeping dressings and 
poultices on the fore or back part, and for making pressure on 
the side of the neck after bleeding in the jugular vein, and in 
the treatment of sinuses, which so often remain after the 
formation of scrofulous abscesses. It is useful to know 
by what means these objects can be attained without the fear 
of the dressings becoming displaced, or the pressure being 
removed after once applied. The following bandages answer 
the purpose exceedingly well. They are five in number:— 

The simple circular. 

Eight-tailed for the back of the neck. 

Eight-tailed for the front of the neck. 

Figure of 8 for the side of the neck. 

Four-tailed bandage for side of the neck. 


The Simple Circular for the Neck. 


It consists of a few turns of common roller, or of a large 
piece of linen rag, passing two or three times round the neck, 
the width of bandage depending upon the extent of surface 
to be covered. This kind of bandage is only useful in very 
simple cases, and where the dressings are required more for 
the middle than the upper or lower part of the neck. The 
objection to it is, that it is liable to slip. This may be 
guarded against, to a certain extent, by splitting the last turn 
of the bandage, and passing the two ends so formed beneath 
the axilla, and pinning them, either in front or behind, to the 
edge of the rest of the bandage, by bringing them upwards. 
It is not necessary to give an illustration of it. 


Fie. 30. 
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Hight-tailed Bandage for the Back of the Neck. 
It is by no means an easy matter, without a special kind of 


bandage, to keep a poultice or other dressings on the back of 
the neck, to prevent them slipping from their position. The 





Composition of the Bandage.— A piece of linen rag 
large enough to cover the surface required, folded either 
double or single; in depth it should be long enough to extend 
from the under part of the occiput to a line with the shoulders, 
To the upper corner of either side, two tapes or narrow strips 
of roller are to be sewn at right angles to one another, long 
enough to extend, the one to the top of the head, and the 
other to beneath the chin, and to tie in these situations. To 
the lower corner ot either side, two more strips or tapes are to 
be sewn at right angles to each other, two of them long enough 
to tie in front of the neck, and the other two to pass down 
beneath the axilla, and then up to the neck again. 

A pplication.— Y ou place the square portion of the bandage, 
containing the poultice or dressings, on the back of the neck, 
and dispose of the eight tails in the following manner:—The 
four horizontal ones are to be tied in front of the neck—two 
beneath the chin, and two low down on the neck. The two 
upper long ones are then to be passed behind the ears, and 
tied at the top of the head, while the two lower long ones 
(and these are the longest of the eight) are passed downwards 
in front of the shoulder, and then underneath the axilla, and 
turned up behind the shoulder, and pinned to the edge of the 
square portion of bandage at the lower and back part of the 
neck. It will thus be seen that the dressings cannot become 
displaced either upwards, or downwards, or backwards. (Fig. 
80.) 


Fig, 31. 





Eight-tailed Bandage for the Front of the Neck. 

It is more difficult to keep a poultice, or dressings, on the 
front of the neck than on the back of it, more particularly 
where they are required for the upper part, beneath the chin. 
The cases requiring this kind of bandage are more frequent in 
the front of the neck, though their nature may be the same. 
Thus, burns and scalds, and the formation of scrofulous ab- 
scesses, occur more frequently in this situation than in the 
back of the neck. The composition of the bandage is the 
same as the last described, consisting of a square piece of 
linen rag, and with eight tails attached to it, in a similar 
manner. The position of the bandage is, of course, reversed, 
being placed in the front instead of the back of the neck, and 
the tour middle tails tied behind, the two upper ones passed 
behind the ears, and tied on the top of the head, while the 
two lower ones are passed behind the shoulders, and brought 
up in front, and then pinned to the lower edge of the square 
portion of bandage. It is a very simple and convenient form 
of bandage. (Fig. 31.) 

Figure-of-8 Bandage for the Side of the Neck. 

This bandage is used when you want to make more decided 
local pressure, on one part of the neck more than another, as, 
after bleeding in the jugular vein, or to make pressure over @ 
sinus, or chronic abscess. The operation for bleeding in the 
jugular vein is very simple, and one that is often required in 
children, after injuries of the head, when it is difficult to bleed 
in the arm, the veins being so small, and, in fat children, out 
of sight; whereas the jugular vein is easily found, by turning the 
head over to the opposite side, and then pressing on the vein, in 
the situation just above the centre of the clavicle, where it is 
dipping down to enter the subclavian; (a line drawn from the 


cases requiring such a bandage are numerous—burns, dressings | angle of the jaw to the centre of the clavicle gives you the 


for blisters, setons, issues, &c. 
No. 1421. 


usual course of the external jugular.) The important point to 
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Fig. 32. 





attend to in this operation is to keep the pressure firmly applied 
against the vein below the opening, during the time the blood 
is flowing, to preveut air entering the vein, which has in more 
cases than one proved fatal. You make this pressure either 
with your thumb, simply by pressing it into the hollow above 
the clavicle; or you put a compress of lint in it; or you may 
use a method which I have often found to succeed, namely, 
make the pressure against the vein, with the vessel into which 
you are receiving the blood; and in children you may do this 
very well, by using a shallow vessel, such as a saucer. Of 
course, before you remove the pressure, in whatever way you 
make it, you myst place a compress over the opening in the 
vein. You then take a broad piece of adhesive plaster, and 
place it over the compress, an assistant pressing gently on it; 
the bandage has then to be applied, which consists of a com- 
mon single-headed roller, which is to be begun by passing two 
or three turns round the neck, and then passed down under 
the axilla, (the opposite one, of course, to the side on which 
the wounded vein is,)\—brought up again behind the axilla, 
crossed obliquely in front ot the neck, round over the com- 
press, to the back of the neck; then round again to the front 
of the axilla, and so up behind again; repeating this three or 
four times, crossing it, in fact, in the figure of 8, the cross of 
the figure surrounding the neck and the axilla, You may pin 
the loops where they cross each other, as well as the folds of 
bandage. (Fig. 32.) 
Fie. 33. 
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Four-tailed Bandage for the Side of the Neck. 


The use of this bandage is the same as the one last de- 
scribed—namely, to keep up pressure upon the jugular vein, 
after bleeding in this vessel, or to keep dressing and com- 
presses upon wounds or sinuses situated in the side of the 
neck. The bandage is composed of a long piece of calico or 
linen rag, of a sufficient length to extend round the neck, and 
to tie beneath the axilla of the opposite side; its width will 
depend upon the extent of the surface wished to be covered. 


a 








It is to be split into four tails, two at either end, leaving a 
small central portion unsplit. When applied, the central un- 
split portion is placed on the side of the neck, over the dress- 
ings and compresses, while the four tails are disposed of 
as follows: the two lower ones are d obliquely 
across the chest (one before, the other behind it) to the 
opposite axilla, under which they are to be tied in a com- 
mon running knot. The two upper tails are passed across 
the lower part of the neck, (before and behind,) and made to 
cross one another on the top of the shoulder, and the two 
ends then passed down in opposite directions, and tied be- 
neath the axilla also. The bandage cannot now slip, and can 
be made to keep up most efficient pressure. (Fig. 33). 





Banpaces ror THE CuEstT AND SHOULDERS. 


It is as well to consider the bandages of the chest and 
shoulders at the same time, for they are most frequently both 
included in the same bandage; and here I shall have tomention 
the treatment of one or two fractures, which admit of 
being cured by bandages only, reserving those, as I have al- 
ready stated, which require special apparatus for consideration 
afterwards. 

There are only two bandages peculiar to the chest—namely, 
the common circular or spiral, and the many-tailed; and these 
may be made either of broad calico or flannel, from four to 
five inches wide, and about six yards long: the cases requiring 
these bandages are fractures of the ribs, burns, c. 


Fig. 34. 
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Common Circular Bandage for the Chest. 


If you are employing the bandage for dressing wounds of 
any kind in the heal, you merely make a few turns, sufficient 
to confine the necessary local application; but if the case be 
one of fractured ribs, you must then take more care, seeing 
that the bandage lies flat and even, and that each turn over- 
laps the other for a third of its width. In bandaging the chest, 
you must begin at the lower part first, and make the patient 
expire, before you pull upon the bandage. The object of this 
is, that you may confine the long ribs as much as possible, for 
they move to the greatest extent; and if they are well fixed, 
less constriction will be required at the upper part of the chest, 
for the upper ribs cannot move without the lower ones. In 
cases where there are many ribs fractured, or where they are 
broken in more than one place, there would be a disposition, 
if the bandage pressed with great force, to push the fractured 
ends of the bone inwards, a circumstance to be avoided. To 
ard against this occurrence, you — a piece of thick paste- 

rd, moistened, to fit the shape of the chest, over the fracture 
tured ribs, making it press on the sound ribs, on either side of 
the fractured ones. The circular bandage may then be applied 
without fear of causing the above evil. You guard against 
the bandage slipping down, which it will be inclined to do, 
however tightly it is applied, by pinning a piece of roller to 
the centre, in front,and then splitting it into two tails, passing 
one over either shoulder, and pinning them behind. The great 
point to attend to, in this bandage, for the treatment of fracture 
of the ribs, is, not to let it get loosened, for upon this depends 





the cure of the patient, as well as the prevention of inflam 
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mation of the pleura; for the fractured ends cannot move 
without irritating the pleura, and of course producing inflam- 
mation either of this membrane or of the lung itself. (Fig. 34.) 





Fic. 35. 





The Many-tailed Bandage for the Chest. 


This bandage is useful, where, from the nature of the case 
for which it is employed, it is important te avoid moving the 
patient as much as possible, as in large burns or scalds, and in 
dressing blisters, &e.: in most of these cases it causes great 
pain to the patient to move him, in order to apply a circular 
bandage; whereas, when the many-tailed bandage is employed, 
there,js no occasion to alter the position of the patient after 
its first application. 

Composition —You take six or eight strips of calico, long 
enough to encircle the chest, and to overlap at their ends from 
three to four inches, and about four inches in width. These 
separate strips are to be sewn at their centres to a short por- 
tion, about a foot in length, each portion overlapping the other 
to the extent of an inch: when applied, the patient must be 
raised in bed, and the vertical portion of the bandage (to 
which the others are sewn) placed in a position on the bed, 
that when he lies down it shall correspond with the spine, and 
the many tails be in a position to surround the chest. The 
tails are to be so placed that those towards the lower part 
of the chest should be the uppermost, and you commence by 
taking these two, and drawing either end round the chest, and 
pulling evenly upon them, make them overlap; you then take 
the two next, and bring them up in the same manner, and 
from the way in which they are sewn they will overlap the 
two preceding ones. The rest of the bandage is to be disposed 
of in the same manner, till all the tails are made to overlap 
both at their edges as well as at their ends, and if they do this 
firmly and evenly, then one will fix the other, and the two last 
be those only that require pinning. The whole bandage is 
prevented slipping by splitting a piece of roller, aud fastening 
it to the upper turn or turns of the circular bands in front 
and at the back. (Fig. 35.) 


The Spica Bandage for the Shoulder. 


The spica bandage, like the figure-of-8, may be made either 
of one or two ban It is used for treating fractures of the 
acromion process, or for applying pressure to abscesses deep in 
the axilla, or for supporting the shoulder after dislocation. You 
apply it by taking either a flannel or calico roller, and pass one 
turn round the shoulder, beneath the axilla of the affected 
side, then down before the chest, to the axilla of the opposite 
side, round underneath it, up the back to the top of the 
shoulder where you started, then down beneath the axilla of 
the same side, up again behind on to the top of the shoulder, 
and down in front of the chest again, to the opposite axilla, 
and round behind the back as before to the top of the affected 
shoulder again. Each turn of the bandage on the top of the 
shoulder should only partially overlap the previous one, which 
enables you by degrees to surround, and so to give support to 
the whole of the shoulder-joint. (Fig. 36.) 

You may apply the spica also with a double-headed roller. 
You take a roller in either hand, and commence by placing 


the central portion under the opposite axilla to the one you | 
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wish to support; you bring one roll up behind the shoulders, 
the other in front of the chest, and cross them over the acro- 
mion of the affected side; changing hands, you pass one 
end down below the shoulder-joint, the other in front; cross 
them beneath the axilla, and, changing hands again, you carry 
one roller along the back, the other in front of the chest, and 
cross them under the opposite axilla, and bring them up as 
before to the top of the shoulder of the affected side, and 
surround the joint, and repeat the same turns till the bandage 
is exhausted, making each turn overlap the preceding one 
only partially, as with the single-headed roller. 


Fic. 37. 
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Figure-of-8 Bandage for the Shoulders, (single roller.) 


This bandage is applied with the intention of keeping the 
shoulders backwards in cases of fracture of the aude, or 
dropping forwards of the shoulders in persons who stoop, or 
are what is called round-shouldered. You may use either a 
single or double roller. The single consists of a long roller, 
three inches wide, and six yards long, or longer if required. 
It is commenced by ing one or two turns round the 
shoulder of the sound side, (if the clavicle be fractured,) placing 
a compress in both axilla to protect the skin from pressure. 
You then pass the roller up in front of the joint, over the 
acromion process, then down behind the shoulder to the back 
part of the opposite axilla, underneath it, then up in front, 
over the acromion on this side, and down behind the shoulders 
again to the opposite, as before, and this is repeated till the 
bandage is exhausted. Of course, while the bandage is being 
applied, the shoulders must be kept back by an assistant. 
This bandage answers very well when it can be kept in posi- 
tion, but the objection to it is, that it is so liable to slip forwards, 
or from the shoulder on to the centre of the clavicle, when, of 
course, all purchase is lost on the ends of the bone, and the 
bandage, if tight, will do more harm than good—namely, pull 
the shoulders forwards instead of backwards. This tendency 
to slip off the acromion process may be guarded against, to a 
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certain extent, by fastening a piece of bandage to the two 
loops of the eight behind, so as to keep them on the shoulder. 


(Fig. 37.) 
Figure-of-8 with double-headed Roller. 


The principle of action is the same in this as in the other 
kind I have just described; but you use a double roller in- 
stead of asingle one. It gives you more purchase, perhaps, 
than the single; for it enables you to pull upon both shoulders 
at once, having a roll of the bandage in either hand. You 
commence by standing behind the patient, and placing the 
central portion of the bandage on the back between the 
shoulders; you pass the two heads of the roller, one on either 
side beneath the axilla, making them come up in front to 
pass over the acromion, then down behind the shoulders; the 
two ends of course crossing one another, and requiring you to 
change hands; they are then to be passed beneath the axilla 
again, and brought up in front as before; and this is to be re- 
peated until the whole of the bandage is exhausted. 


Looped Bandage for fixing the Shoulders Backwards, made 
with two common Rollers. 


This bandage I think will be found to be preferable to the 
common figure of 8. More force can be applied to the 
shoulders, and the loops that keep them backwards can be 
prevented slipping forwards. You take two common rollers, 
about three inches wide each, and long enough to pass round 
the shoulder-joint, and twice round the chest. You then 
make a loop in one of the ends of either bandage with a com- 
mon knot, the loop being large enough to admit the shoulder, 
easily grasping it over the acromion without slipping. The 
two knots of the loop are placed behind either shoulder- 
joint. You then take the two hanging ends of the bandage, 
and tie them together in the centre Giaees the shoulders, 
(pulling upon the loops as much as possible before doing so.) 

he remaining long ends of the two bandages are to be dis- 
posed of in the following manner:—You pass one on either 
side round to the front of the chest, and crossing them, turn 
them backwards again, and bring them round to the back, 
and there tie. The object of these two last turns is to keep 
a stretch upon the transverse band which connects the two 
loops together, and so prevent them slipping from their posi- 
tion, at the same time that they allow of the whole bandage 
being tightened at pleasure. (Fig. 38.) 

I shall next consider the bandage for the female breast, for 
the abdomen, and groin. 








REPORT OF A CASE OF EXTIRPATION OF THE 
SUPERIOR MAXILLARY BONE. 
By CHARLES TRENERRY, Esq, M.R.C.S. Eng. 


ASSISTANT-SURGEON TO THE CIVIL HOSPITAL, GIBRALTAR, 


JuLy 17th, 1850, Jose Aguilera, aged twenty, a yonng Spaniard, 
presented himself at the Civil Hospital, to have a moderate- 
sized tumour removed from the outer part of the right 
superior maxilla. 1 excised the disease without difficulty, but 
could not suppress the hwmorrhage that ensued for nearly 
two hours, and then only with the aetual cautery. 

A few days afterwards the disease appeared again, having 
rapidly increased in size, and dislodged the two last molares, 





encroaching on the palatine arch, interfering materially with 
mastication, and occasionally bleeding copiously. In a con- 
sultation with Drs. Rey, Mery, Dias, Patron, Danilovich 
Surgeon Mathew, (67th Regt.,) Staff-Surgeon O’Flaherty and 
Dr. Hornibiow, of the staff, the disease was considered of a 
formidable character, and the only prospect of a radical cure 
would be the extirpation of the bone. 

The danger and difficulty of the operation being represented 
to the patient, (and his mother, who accompanied him,) he 
said he was quite ready to submit to anything, and the sooner 
the better, as he had already been subjected to a variety of 
remedies without avail. 

August 3lst.—Soon after twelve o’clock at noon I removed 
the right malar and superior maxillary bone, being assisted 
by Drs. Rey, Patron, and Surgeon Mathew, (67th Regt.,) in 
the presence of Drs. Ryan, (56th Regt.,) Deeble, Assistant- 
Surgeon, (56th Regt.,) Duff, Assistant-Surgeon, (67th Regt.,) 
Staff-Surgeon O’Flaherty, and Dr. Horniblow, Staff; Drs. 
Mery, Dias, Danilovich, Cortes, Stokes, Baggetto, and other 
visitors. 

The patient being seated in a stout arm-chair, I removed 
the right central incisor tooth, then made an incision from the 
outer angle of the eye down through the cheek and lip oppo- 
site the canine tooth, another over the zygoma to meet the 
first, and a third from the inner canthus of the eye, down by 
the side of the nose, so as to detach the ala nasi from the bone 
and divide the upper lip in the median line. The haemorrhage 
during this stage was very profuse, although Mr. Mathew 
kept it much in check by compressing the carotid artery; the 
flap thus formed was quickly dissected up close to the bone, 
and the floor of the orbit cleared with the handle of the 
scalpel. The patient now became faint, but soon recovered on 
taking some warm wine, and inhaling a little ammonia. Some 
of the attachment of the masseter being separated from the 
zygoma, I proceeded, with a strong pair of Liston’s cutting for- 
ceps, (kindly lent me by Dr.O’Flaherty,) to divide the zygomatic 
and orbital processes of the malar bone; the nasal process and 
the alveolar and palatine arch of the superior maxilla in the 
mesian line, having previously cut through the mucous mem- 
brane in the mesian line of the roof of the mouth, and opposite 
the junction of the palatine plates of the maxilla and palate 
bones, Dr. Rey having held the flap, and protected the globe 
of the eye. Then witha pair of tooth forceps I drew u 
the malar bone, which unexpectedly came away first, with a 
portion of the body of the maxilla, and afterwards the i 
with the tumour attached thereto. 

A small ante, the infra-orbitar, at the bottom of the 
wound, required ligature, as also the superior coronary artery 
of the lip; he was now laid on a pes ag wound carefull 
cleaned, and a piece of the infra-orbitar nerve removed as it 
was hanging in the wound; the cavity being filled with 
charpie, the edges were brought together, with interrupted 
and hare-lip sutures; some wine was givens and as he seemed 
exhausted, he was placed in bed. , 

He lost from sixteen to twenty ounces of blood, and bore 
the operation, which occupied about twenty minutes, or, to- 
— with the dressing, nearly an hour, with, surprising for- 
titude. 

The tumour proved to be of a hard, fibrous nature; it ex- 
tended backwards beyond the tuberosity of the maxilla into 
the spheno-maxillary fossa, forwards to the first. cuspidatus; 
inwards, nearly to the mesian line, and filling the alveolar 
cavities of the two last molares; upwards, to the antrum, 
having produced absorption of a portion of the floor of the 
antrum, and a considerable portion of the body of the, maxilla, 
hence accounting for the unexpected separation of the malar, 
as before stated; in fact, the tumour seems to have pra@ceeded 
by a narrow base from the under surface of the mempbrane 
lining the floor of the antrum.—Ten p.m.: The blood, which 
had been oozing for about six hours, has completely st 
There is slight heat of skin; right side of face swollen \and 
glossy; some pain in abdomen; pulse 120, but compressifple. 
Apply cold water dressings to the face. An enema, contan- 
ing twenty minims of tincture of opium, directly; and afte 
wards to take acetate of morphia, half a grain. 

Sept Ist.—Six a.m.: Has passed a quiet night; face look 
better; pulse 110.—Twor.m.: Some tumefactionand tendency to 
erysipelas at the wound near the nose ; a bad smell proceeding 
from the mouth; pulse 96; skin cool; no thirst. I removed 
some charpie from the mouth, and three sutures from the 
nose, and applied some adhesive plaster; the wounds are 
united. A solution of acetate of lead to the face; mouth to 
be washed with a lotion of chloride of soda. — Seven P.M.: 
Lower lid edematous, and lower lip swollen; in other respects 
is doing well. Repeat acetate of morphia, half a grain, at bed- 
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time.—Eleven p.m.: Has had some sleep, and feels pretty well; 
pulse 98. 

2nd.—Seven a.m.: Passed a very good night. Eyelid more 
swollen, and tumefaction of face increased; skin cool; pulse 
96; bowels have not been opened. Common enema.—Two 
p.M.: Has been much incommoded by some threads of charpie 
getting into the larynx. I removed a great portion of the 
charpie from the mouth, as also the remaining sutures, as 
they were cutting their way, owing to the swelling of the face. 
—Ten p.m.: Eye is quite closed from the swollen state of the 
lids; tumefaction of face subsiding; skin cool; pulse 80. To 
have some sago. Repeat morphia. 

3rd.—Passed a very good night, but in other respects is 
much the same as at last report. 

From this time he improved rapidly; on the 6th, he walked 
about his room; and on the 12th, he began to take daily 
exercise in the hospital grounds, and was able to eat forced- 
meat balls, boiled eggs, semola-puddings, &c. 

Oct. 6th.—This day the patient was discharged, with little 
or no deformity. 

Gibraltar, 1350. 








ON THE 
INFLUENCE OF LARGE DOSES OF QUININE 
IN NEURALGIA. 
By CHARLES HOGG, Ese., M.R.CS. &e., Finsbury. 


Ir is just possible that some of your numerous readers may 
not be aware of the influence of large doses of quinine in 
neuralgia. If you think the following worthy of a corner in 
your valuable periodical, it is at your service. 

A case of neuralgia, of a very aggravated character, occurred 
in my own family in the present year, and which yielded, in a 
most marked manner, to large doses of quinine. My experi- 
ence leads me to conclude, that in doses of ten grains and 
upwards, this valuable medicine acts as sedative to the 
vascular, but highly excitant to the nervous system, as will 
be seen in the progress of the case. I may here add, that in 


numerous cases of ague I have found large doses of quinine 
arrest the progress of that distressing disease. My plan has 


generally been, to clear out the alimentary canal, by giving 
two or three grains of calomel, five to eight of compound 
extract of colocynth, followed by a saline draught; and during 
the interval of the cold stage, to give the following draught 
every six hours: — Sulphate of quinine, ten grains; dilute 
sulphuric acid, ten minims; distilled water, one ounce: mix. 
I have seldom had occasion to give more than two doses. 


Neuralgia.—My patient is twenty-five years of age, and 
had been for some time back complaining of debility, owing, 
in my opinion, to her suckling and want of rest. She caught 
a severe cold about Christmas last, which terminated in a 
violent attack of toothache, resisting every measure I could 
think of. A few hours’ remission followed the extraction of 
the dens sapientia and free scarification of the gums. The 
pain now assumed a different character, and was marked by a 
violent, stabbing, plunging pain, beginning at the left angle of 
the under jaw, running along the ramus, and extending up- 
wards in the course of the facial nerve; at other times the 
pain would be fixed behind the ear, again in the temple, &c., 
and increased (and even brought on) by the slightest touch of 
the skin or current of air. An attack would sometimes come 
on like an electric shock, preceded occasionally by a peculiar 
twitching of the muscles of the affected side of the face. The 
loss of sleep and the violence of the pain had disordered the 
secretions generally. The digestive fanctions were restored 
by a pill, composed of two grains of blue-pill, and five of 
compound extract of colocynth; and a draught, composed of 
extract of taraxacum, sulphate of magnesia, and tincture of 
ginger, continued for a few days. I endeavoured to procure 
sleep by Dover’s powder, acetate of morphia, hyoscyamus, &c., 
but without success. A slight mitigation of the symptoms 
were produced by a draught, ordered by my friend Mr. Gay, 
composed of sulphate of iron, two grains; muriate of morphia, 
one-sixth of a grain; extract of Canabis Indica, one-twelfth of 
& grain: it could not be continued, as it seemed to disagree 
with the child. I had before this prescribed carbonate, 
sulphate, and citrate of iron, but without avail. I then de- 
termined to try the quinine in large doses. She took a draught 
as follows:—Quinine, ten grains; dilute sulphuric acid, ten 
minims; distilled water, one ounce. This was followed by 
distinct remission of the pain, but left a high degree of 
erethism, a distressing irritability of the acoustic and optic 
nerve of the affected side, with slight vertigo. Before pro- 











ceeding further, I obtained the sanction of my friend Dr. 
Elliotson, who advised the medicine to be continued every 
sixth hour,—the first dose, ten grains; the next, twelve; and 
the third, fifteen. After the third dose—that is, the twelve 
grains,as she had taken two of ten grains—she was com- 
pletely deaf, particularly on the left side, but had no return 
of the pain. Generous diet completed the cure. During the 
last month there has been a slight tendency to a return, which, 
however, has invariably yielded to two draughts of five grains 
each. No argument would induce my patient to give up 
nursing. 
Finsbury-place South, 1850. 








REDUCTION OF A DISLOCATION OF THE 
THUMB. 
By J. PEYTON PICK, Esg., M.R.CS. E., Braunton, Devon. 


I was summoned, this morning, to visit Mrs. Williams, 
thirty-seven years of age, who, whilst standing at the top of 
the stairs, fainted, and fell down to the bottom, where she re- 
mained in a state of insensibility for some time. I found, 
amongst other injuries, that she had sustained a dislocation of 
the first phalanx of the right thumb, upon the back of the 
metacarpal bone. Having seated herself on a chair, I placed 
myself behind it, flexed the forearm upon the upper, the wrist 
upon the forearm, and the thumb upon the palm of the hand; 
I then took a clove hitch, with a broad piece of tape, an 
made extension, whilst the arm was held firmly by an as- 
sistant. The bone was thus quickly and easily reduced. 

Nov. 11, 1850. 








Wospital Meports. 


UNIVERSITY COLLEGE HOSPITAL. 
Case of Prostatic and Vesical Caleuli; Lithotomy; Unusual 
Position of one of the Calculi. 
(Reported by Henry Taomeson, Esq., M.R.C.S., House-Surgeon.) 


Witiram W., aged twenty-three, was admitted into Uni- 
versity College Hospital, Brundrett ward, Oct. 2, 1850, under 
the care of Mr, Erichsen. 

A countryman, of small stature, and light complexion, in- 
clining to be thin, but not unhealthy in appearance. He 
states that he was born at Shipston, in Worcestershire; was 
brought up as an agricultural labourer, and continued so 
until seven years ago, when he obtained work as a “ navigator,” 
since which, he has led a wandering and irregular life; has 
been much exposed to the weather; sleeping in sheds about 
the line, at night; has nevertheless been hearty, and strong 
for his size, and has had no illness worth mentioning until his 
present symptoms appeared. 

About Christmas last, he noticed for the first time that he 
was unable to retain his water; both by day and night he was 
continually requiring to pass it, and he did so whenever 
there was as much as a tablespoonful in his bladder; soon 
after this, he felt pains about the penis and perineum, espe- 
cially when voiding the last few drops. These gradually 
came worse, so that he continued, through the spring and 
summer, alternately following his occupation, and gaining ad- 
mittance to some workhouse or infirmary; which, on gaining 
some temporary relief, he left, until compelled to seek it 
again. At last, being wholly unable to work, he begged his 
way to London, and was sent to University College Hospital. 

Oct. 3rd.—He complains of constant pain in the perineum, 
and in the glans penis, aggravated, he says, by any sudden 
motion; some on the back and loins also; but every few 
minutes severe exacerbations come on, apparently when any 
effort to pass urine is made, some of which dribbles from him 
continually. He lies huddled up in bed, moaning almost in- 
cessantly, and with his hand supporting the penis; sleeps but 
little, at intervals; pulse 88; moderately full; tongue clean; 
appetite small; general health apparently good; bowels costive. 
Ordered, an aperient at night. 

4th.—Bowels open; continues as yesterday. Mr. Erichsen, 
at his daily visit, introduced a full-sized sound, the point of 
which encountered some rough hard substance in the prostate 
part of the urethra, and was prevented from passing farther, 
On trying a smaller size, (No. 7,) it slipped on, and entered the 
bladder, giving a grating feel as it passed. Here and there 
concretions were discovered, one being apparently as high uP 
as the superior fundus, and fixed, Ordered, a sedative an 
alkaline draught, every six hours. 





7th.—Mr. Erichsen, thinking it desirable to sound him 
again, he was, owing to his extreme irritability, placed under 
the influence of chloroform, for that purpose. The bladder was 
injected with tepid water, but was found incapable of holding 
more than three or four ounces at the most. With some difii- 
culty the sound passed by, or through, a mortar-like concre- 
tion, in the prostatic part of the urethra, and when fairly 
in the bladder, the handle being well depressed between 
the thighs, its point came in contact with a calculus, which 
appeared to lie high up, distant, and towards the right side, 
and to be of considerable size. The following is the condition 
of the urine, which has been examined daily: clear, pale straw, 
faintly ammoniacal, specific gravity 1017, little pale deposit; 
under microscope, many crystals of tribasic phosphates, few 
pus and granular corpuscles; albumen not large, bet more 
than the presence of pus will account for. Mr. Erichsen de- 
cided on cutting him on the next day but one. The patient 
himself expresses great anxiety to submit to an operation, 
9th.—The bowels having been cleared by a brisk purgative, 
an enema was given at noon. Operation —Two p.m.: Chloro- 
form having been given in the ward, the patient was brought 
into the operating-theatre. Four ounces of warm water were 
thrown into the bladder, and the staff was introduced. The 
stone, however, could not be discovered with this instrument; 
it was therefore withdrawn, and a sound passed. By careful 
searching. and depressing its handle, the stone could be felt, 
apparently above and behind the pubes. ‘The sound was now 
removed, and the staff introduced. Mr. Erichsen then stated 
that he expected to meet with considerable difficulty in the 
extraction of the stone, owing to its unusual position, as shown 
by the way in which it was necessary to carry up the point of 
the sound round the pubes to find it. 
_ The patient being bound, a free external incision was made 
in the usual situation, and the urethra and bladder were 
opened by a limited internal incision. On introducing his 
finger, Mr. Erichsen felt two or three small calculous masses 
at the bottom of the bladder, and removed them with the 
forceps, but he could not reach any large stone thus. On 
pesnin the forceps, however, nearly perpendicularly upwards 
hind the pubes, the lower end of the stone could be felt, 
and was grasped, but the forceps slipped repeatedly, it being 
impossible to get a firm hold of the calculus, the lower end of 
which only could be felt, and which appeared to be lodged in 
a kind of pouch, being firmly embraced by the contracted 
bladder. The operator then directed an assistant to press 
firmly on the abdominal parietes above the pubes, so as to 
bring the stone more within reach; this was done when, by 
means of the curved scoop, worked round it, between it and 
the side of the bladder, it was brought down, and.at length 
extracted by the forceps, but broken into three or four pieces. 
The bladder was then injected with warm water, a tube in- 
troduced, and the patient put to bed.—Eight p.w.: He is still 
somewhat under the effects of the chloroform, being drowsy 
and incoherent; pulse 108, very weak; tongue dry; urine 
passes freely by the tube. 1 
_ 10th.—Ten a.m: Remains in the same state as last evening; 
is aroused when spoken to; pulse 112, more compressible; 
takes beef-tea at intervals; urine passes freely.—Five P.M.: 
Pulse very weak; lies sleeping, but starts frequently ; is 
averse to swallowing anything; no urine has passed during 
the last hour; the tubeis quite clear, and has been carefully 
kept so. Ordered, half an. ounce of wine every hour—Ten 
p.M.: No urine passes; he is evidently getting weaker; refuses 
to take anything; the tube is removed from the wound. 
Ordered, dry eupping to the loins.—From this time he became 
less conscious; the pulse gradually grew weaker, until four 
o’clock on the following morning, when he died. 

Post-mortem examination, thirty-one hours afterwards. — On 
opening the abdomen, there is seen no vascular injection of 
either the parietal or visceral peritonzeum, nor any abnormal 

uantity of fluid in the cavity. Turning aside the intestines, 
there is no appearance of inflammation in the cellular tissue 
beneath, in the pelvis. The projection of the bladder upwards 
behind the pubic symphysis is at once obvious. It is thick- 
ened, firm, and hard to the feel, and comes up to the parietes 
of the abdomen there. Leading upwards, are seen the uréters, 
greatly enlarged, being of the size of an ordinary finger, firm 
and vascular in their coats, and containing some fluid. They 
were carefully detached from their connexions, and with the 
kidneys and entire contents of the pelvic cavity were re- 
moved, together with the rami and body of the pubic bones, 
and perinwal region.— Left kidney smaller than natural, 
weighs four ounces and a half; capsule peels off, and does 
not tear away substance. A number of irregular, yel- 
lowish masses, varying from the size of a hemp-seed to 
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that of a barley-corn, are seen studding the whole sur- 
face of the gland; to the naked eye, in appearance, fatty. 
On making section, these are found to intersect the organ; 
cortical substance greatly diminished in quantity. The 
pelvis contains some reddish puriform fluid.—Right kidney 
smaller than left, about half the natural size, weighs two 
ounces and three quarters. Presents nearly the same appear- 
ance externally, but on making section, several cavities are 
disclosed, filled with a thick yellow fluid, which proves, under 
the microscope, to be true pus; these vary in size from that 
of a pea to a small bean; no distinction between the cortical 
and medullary substance, Microscopical examination of the 
yellowish interstitial deposits in both glands, described above, 
shows them to be partly fibro-plastic in character, fat 
fatty; the former product a result of chronic nephritis, 
undergoing the process of metamorphosis into fat.—Ureters: 
on cutting open the right, it measures transversely from 
an inch and a quarter to an inch and a half, at different 
points. Before section, it was about half-full of a yellow fluid, 
looking like that described in the kidney, which proves to 
contain pus and granular corpuscles, with a large quantity of 
crystals of triple phosphate. The mucous membrane lining 
it is thick and vascular. The left, on section, varies from 
three-quarters to an inch and a quarter in measurement; con- 
tents like the right, but much less in quantity. Bladder 
conical in form, with apex at superior fundus, but somewhat 
widened and distended there; generally it is much contracted. 
On opening, the coats are greatly hypertrophied, measuring 
about half an inch in thickness; cavity very small; mucous 
membrane rough, of a brownish-red colour, and lined bya 
quantity of glutinous, semi-transparent mucus, but no fluid 
similar to that found in ureters; still both communicate with 
the cavity, the openings admitting a small sound. The inci- 
sion made in the operation passes for a short distance through 
the urethra and through the prostate, which is entire at its 
periphery; the wound now only admits the little finger. No 
calculous matter of any kind was found either in the bladder 
or prostate. The lungs were quite healthy. The brain pre- 
sented no abnormal appearances. The calculi removed are of 
the “fusible” variety, and exceedingly friable. A small one, 
irregularly shaped, and much closer in texture than the rest, 
is evidently that which occupied the prostate part of the 
urethra. 

Remarks.—There are two features in this case, which render 
it one of more interest and importance than attach to litho- 
tomy cases of the ordinary type. The first is, the absence of 
any marked signs, during life, to indicate that extensive dis- 
organization of the kidneys which was eventually found to 
exist. The second, the peculiar position of the stone in the 
bladder. In considering the former, let us first briefly sum 
up the points of the case. A patient presents himself, young, 
and in appearance tolerably healthy, with all the symptoms of 
stone in the bladder, as enumerated in the foregoing report, 
and corroborated by the test of sounding, and then, not one 
stone, but three or four in number. He is suffering great 
pain, and is exceedingly anxious to be relieved by operation. 
Hlis bladder is contracted, and exceedingly irritable, and the 
course of the urethra is obstructed by some calculous concre- 
tion, the existence of which in the prostatic part is not_less 
demonstrable than the presence of the vesical calculi. It is 
evident that lithotrity, in his case, can render no service. His 
urine indicates no one sign which can be affirmed to be patho- 
gnomonic of organic renal disease—indeed, not one which we 
do not constantly find, or even expect, in ordinarily severe 
cases of stone. There is even less deposit than is common; 
pus corpuscles are few; though it appears, as is recorded in 
the daily report of the case, that “there is more albumen 
present than the number of pus corpuscles will account for;” 
but this is no unusual occurrence. Cystitis, caused by the 
presence of the stone, or irritation, propagated, it may be, to 
the kidney itself, may and does occasion albuminous urine, in- 
fapgntentiy of any organic disease of that gland. 

No question remains, then, as to the course to be pursued at 
once to afford him the only chance which surgical aid can offer. 
There could be but one alternative—viz., to be worn out, 
sooner or later, by disease. Tle might be labouring under an 
organic affection of the kidneys; but this could not be affirmed, 
nay, more, it could only be suspected, or esteemed a possible 
contingency. He was therefore entitled to the benefit of the 
doubt, and presumed to be free from the worst possible con- 
struction which could be put upon the symptoms in question. 

The second point alluded to is the peculiar condition of the 
stone, as regards its position and relation to the bladder. 





L There are some cases on record, in which, notwithstanding 
that the bladder has been dexterously entered, and carefully 








explored, the patient has been sent away from the operating- 
table with the stone unremoved, still free within the viscus, 7.¢., 
not encysted. It is by no means improbable, that many of 
these have had for their cause a condition of things similar to 
that described in the case before us. The concretion becomes 
either temporarily pect onan lodged in the uppér fundus, 
behind the pubes, and thus eludes the grasp of the forceps. 
And the origin of this seems indicated in the history given 
above. There had been incontinence for nine months pre- 
vious to his admission, consequently there was, as far as the 
retaining of urine is concerned, absolute loss of function, by 
the upper portion of the bladder; it may therefore contract, 
and become fitted to form a kind of pouch, for any concretion 
which may get there. Once lodged, it is not difficult to con- 
ceive how its rough external surface may attach it closely to 
the mucous membrane in contact. With the stone in such a 
position, it is clear that the forceps will at first not discover it; 
they must pass in a direction almost at right angles with the 
axis of the incision, greatly increasing the difficulties of 
manipulation, and then, probably, will rather force the stone 
up behind the pubes than grasp it between their blades. As- 
certaining this to be the situation of the calculus in the 

resent instance, Mr. Erichsen directed pressure to be made 
immediately above the pubes, and succeeded, by this 
manceuvre, in accomplishing its extraction, with the aid of a 
curved scoop. 

This, however, is not the first time in which such treatment 
of the difficulty has been successfully adopted. Two some- 


what similar cases are reported in the London Medical Gazette | 


for Aug. 15, 1845, as having occurred in the practice of the 
late Mr. Aston Key. It is there said of one of them, that 
“the attempt to extract the stone would have been abortive, 
had not he (Mr. Key) directed pressure to be made above the 


pubes, so as to bring the calculus within the grasp of the for- | 


ceps. The handles of the forceps, though depressed as much 
as the wound would allow, could not carry the blades 
high enough to reach the stone, and it required very firm 
pressure on the lower part of the abdomen to depress the 
stone sufficiently to enable the forceps to scize it. As soon 
as firm pressure was made, the stone could be felt to descend 
between the blades of the forceps.” Again,—* It is in the re- 
treat of the stone before the forceps that the difficulty of 
seizing it lies: the stone, instead of retreating in a direct line 


from the opening into the bladder, ascends behind the pubes, | 


where the forceps cannot, without assistance, reach it, much 
less grasp it.” 

Of these two cases, the present report forms an excellent 
illustration. Taken together, they are most valuable, as 
affording a solution to one of the many difficulties which the 
lithotomist may be called upon at any time to encounter. The 
utility of making abdominal pressure under the circumstances 
described is not alluded to in any systematic work on the sub- 
ject; nor has there been any recommendation or report of it, 
that I am aware of, excepting the one above quoted, and it is 
on this account that special attention has been called to it, 
and its importance referred to in the foregoing remarks. 
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Remarks on Insanity: its Nature and Treatment. By Henry 
Moyro, M.B. Oxon.,* Fellow of the Royal College of Phy- 
sicians. In Two Parts. Part I. London. 1850. 

Unper this unpretending title, the reader will find some very 

interesting and instructive observations on insanity. He will 

-herein see the impressions conveyed to an earnest and philo- 

sophic mind, practically engaged in the study of the phenomena 

of mental disease. The views which the author adopts as to 
the nature of insanity cannot be more clearly expressed than 
in the following words:— 

“Without seeking for any more subtle or metaphysical 


cause for insanity, we may believe insane phenomena to 
arise from those states of irritability and deficiency of action 


in the sensorium which are the consequences of loss of ner- | 


vous tone;—that these two degrees, of morbid excess, and 
suspension of function, fall coincidently upon different parts 
of the sensorium; that the first condition affects particularly 
the seat of the more elementary phenomena of mind, and 





* Dr. Monro here acknowledges himself asthe author of the Essay on 


Stammering, by M.B. Oxon, which has been already favourably noticed in 
Tre Lancer, 


REVIEWS AND NOTICES OF BOOKS: REMARKS ON INSANITY. 


ou 


| that the latter condition, of suspension or partial paralysis of 
cerebral power, affects particularly the seats of the higher 
faculties.” 

This view the author supports by, in the first place, con- 
sidering the general condition of the insane mind, and de- 
scribing the several modifications which constitute the diffe- 
rent forms or varieties of insanity; and, secondly, by discuss- 
ing the nature and causes of several mental phenomena, which 
in many points resemble those which exist in insanity. These 
phenomena being admitted to depend on impaired nervous 
tone, he seeks by analogy to support his views of the nature 
of insanity by referring both to the same source. 

The author then advances a second inference, that this state 
of nervous depression in the insane is consequent upon @ 
constitutional and congenital want of vital power in the brain. 
External agents act as exciting causes of this loss of vigour, 
but both the predisposing and proximate causes are in the 
organ itself. On this frame-work is woven a series of most 
interesting and instructive facts, observations, and inferences, 

Throughout the essay, the author seems careful to regard 
nervous matter or material simply as the instrument by which 
mental phenomena are manifested, and, though he confines 
| his attention to showing, in the present part, the probability of 
the view which he adopts, reserving the proof until he comes 
| to consider the actual physical condition of the insane, and 
| the results of treatment, we cordially recommend the work 
| now before us, to all who take an interest in studying the 
nature and treatment of insanity. 








A Treatise on Diseases of the Larynx and Trachea : embracing 
the different forms of Laryngitis, Hay Fever, and Laryngismus 
Stridulus. By Joun Hastines, M.D., &c. 8vo. pp. 160. 

Turrty-rour years ago, Sir Charles Bell first drew the atten- 
tion of the medical world to the practicability of applying a 
solution of the nitrate of silver to the interior of the larynx, 
for the relief of diseases of those organs. The boldness, how- 
ever, of the measure, which no doubt to many seemed im- 
possible, and to others fraught with great danger, operated 
against its adoption; and the practice sank into oblivion for 
many years. In 1846, Dr. Horace Green, of New York, re- 
vived, in America, Sir Charles Bell’s plan, of the direct ap- 
plication of caustics to the mucous membrane lining the 
larynx and trachea, by means of a sponge attached to a curved 
whalebone. The credit is due to Dr. Hastings for having re- 
vived this method of treatment in England; and he has 
farther developed the resources of this kind of medication on 
the mucous surfaces of the windpipe to a greater extent than 
has yet been done. Besides the employment of the nitrate 
of silver, he has made us acquainted with the use of the 
bicyanuret of mercury, which appears to possess great efficacy 
in laryngismus stridulus, a very rebellious disease at all times, 
and which frequently ends fatally. Speaking of the first case 
treated by this method, he thus expresses himself:— 

“So gratified was I at the result of the treatment in this 
case, that I have pursued the same plan ever since, and, ex- 
cepting in one instance, with uniform success. I have treated 
in all fifteen cases; the bulk of them have recovered as 
quickly as the one above mentioned; and in those that were 
| slower in regaining their health, the severity of the symptom? 
| rapidly diminished, lingering only with a slight amount of the 
| disease. The case which had a fatal termination was compli- 
| cated with congestion of the brain; and can hardly be said to 
| have been under my care, as the child died the day after I 
| saw it, from cerebral convulsions, from which it had re- 
peatedly suffered.”—p. 157. 

The author has shown, in a concise manner, that this treat- 
ment is extremely beneficial for all forms of laryngeal disease; 
and he has availed himself of various modifications, both as 
| regards the caustic to be used, the strength of the solution, 
| and frequency of application, in the different varieties of 
these affections. For the modus operandi, we refer the reader 
itself, which gives full directions, as well as wood- 
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cuts of the instruments that are necessary in the application 
of caustic to the parts. 

We cannot, however, close our notice of this little work 
without observing, that, in the preliminary chapters on the 
* symptoms, causes, diagnosis,” &c., are some valuable obser- 
vations, from which the practitioner may gather real informa- 
tion. 





Oratio Harveiana in dibus Collegii Regalis Medicorum 
habita, die Junit 29, 1850. A Jacopo Arturo Wutsox, 
M.D. Londini, 1850. 

Tr has rarely been our lot to read anything so spirited as this 

Oration, whether in its subject matter or its latinity. We 

will adduce a few examples. 

And first we quote the account of the late invasion of the 
cholera, and the contumelious conduct of the government 
towards our profession on that occasion :— 


“ Respicite, igitur, in annum vix preeteritum, vos, Preeses et 
Socii! qui mecum huic solenni orationi inserviatis! In triviis 
—per vicos—per aperta rura—apud ipsas Baias, qui pavor! 
quantus luctus! que frequentia funerum! Que hie est 
immanis morbi species! hec mortis imago nova ?—Annus 
nefastus!—Collegio nostro, pre czteris, heu! 
memorabilis. Aunus, in quo, huic urbi insolita et seevissima 
peste diu ingruente, tum postea universum Angliz regnum 
vastante, Collegium hoc Regium Medicorum Londinensium, 
neque a senatu, neque a consiliariis regine intimis, neque a 
preetore regio ad res domesticas administrandas designato, ne 
una quidem vice vel voce, in auxilium salutis publicee vocatum 
est! Neque in curid, neque in foro, preevalente morbo, vox 
nostra audita est. A nullis nostri periculum factum est consilii! 

“Per cor et sanguinem Harveii! Quid est,si hoe non contu- 
melia est! Nec satis erat hanc aciem nostram medicorum in- 
structam, in morbo insolito oppugnando, ne ad succursum 
quidem adhibere,—nos sic negligere, et sic negligendo pro 
nullis efficere; quinetiam ex adverso, nobis, Apolline duce, in 

stem dimicantibus, ad Mercurii fabri officinas in vico prox- 
amo Aule Candidz constitutas, signa, si operosa et sanitaria, 
certé non medica, consiliarii regii, ad hoc delecti, sustulerunt. 
* Diverse voluntates civium fuerunt, distractaeque sententiz. 

on enim consiliis soliim et studiis, sed armis etiam et castris 
dissidebamus. Erat autem obscuritas quedam, erat certamen 
inter clarissimos duces, multi dubitabant quid optimum esset, 
multi quid sibi expediret, multi quid deceret, nonnulli etiam 
quid liceret.’ Post hanc tam turpem immeritamque repulsam, 
post hanc quasi ignominie notam parietibus nostris auctoritate 
) nee Brean itertim ad Harveii festum in hic concione 

omestica congregati, nos invicem et ex corde gratulemur, 
qudd, dum pesti oppugnandum erat, domus nostra ab ipsis suis 
nullam interiorem maculam suscepit.” 


And next, what a tribute is paid to the general practitioner 
of these realms. After having stated the conduct of the 
president and fellows of the Royal College of Physicians, the 
orator proceeds:— 


“ Neque id soliim de medicis hujusce nostri ordinis affirmo, 
ged etiam de omnibus in omni genere per universum Anglie 
regnum medicinam exercentibus. Profectd de nobis ipsis in 
medicina doctoribus vel omnind tacendum est, dum fratres 
nostros,quimvis sine doctoratu, medicos respicimus, in nosoco- 
miis, in carceribus, in ergasteriis, in vicis et angiportibus omni 
illuvie inquinatis, nocte dieque, per menses eestivas et autum- 
nales, decies vel centies pro una vice nostra in peste oppu- 
gnanda occupatos. Que fortitudo! Constantia, fiducia, quam 
admirande! Que vigiliz! Quanta dispendia et rei et virium! 
Quee incuria sui!” 

In the month of Oct, 1849, the late Dr. Burton announcedthe 
fact of the invasion of this dire disease at St. Thomas’s. This 
amiable and lamented physician was amongst the first to be 
carried off by it! Of Dr. Burton our orator thus speaks:— 


“ Et vite: et mortis exemplo sit nobis ille frater noster de- 
lectus,—ciim in omni tempore, virtutibus, industria, ingenio, 
a@ nemine obliviscendus, tiim, hoc praecipué die, merito atque 
optimo jure suo, in pathologia sanguinis exquirenda, cum 

arveio ipso celebrandus. Nam sanguinis cursum, auctore et 
duce Harveio, duplici via insecutus, attigit, et ratione et oculis, 
lineam istam cxruleam margine gingivarum circumscriptam, 
qua teste, venenum Saturninum in venis et visceribus penitis 
receptum quasi in conspectum medici proponitur. Profectd, 
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ex hac tam simplici ratione rei, Henricus noster monumentum 
sibi exegit, quamvis e plumbo, wre perennius.” 

We next come to the orator’s notice of the late Dr. 
Prout, of whom, even now, not enough has been said. He 
has passed from amongst us in the same quiet manner in 
which he lived amongst us. But he has left a great and 
enduring name. To him we owe all that has been done 
during the last quarter of a century in promoting our know- 
ledge of urinary diseases, and not a little of what has given a 
great name to Liebig. The Harveian orator thus speaks of him 
immediately after his notice of Dr. Burton:— 


“Prout hic, sic ille alter, quem e nostro numero amissum 
hodie lugemus, per vires ingenii et industrix insitas, materiem 
nature, ab aliis rejectam vel minimé expetitam, sibi et sux 
fame inservire coégit. Praeclarus hic plumbo, prout ille urina! 
Ad scientiam excolendam, tanta est ex rebus omnibus laboris 
oecasio et copia. In materia morbi indagand4, lex nostra phi- 
losophize recens haud minis quam avidé de minimis curat. 
De philosopho illo sexagenario, menses abhinc tres adhuc vivo, 
sedulo, operoso, quomodo, nisi ut de philosophia ips, licet 
loqui! In foro et triviis hujusce nostre Rome, dum ad clien- 
telam suam incedebat, quis et qualis, si non philosophus, ante 
ora hominum exstare visus est ?—gressu properante, sed 
tacito,—vultudemisso,—habitu humili,—vestitu quam modesto! 
—etiam in fumo, pallore candidus,—ad strepitum surdus,—ad 
opes non magis quim modicé attentus. Me semper pigebat, 
—et, inter colloquia nostra, annos abhine viginti, sepe eum 
sie alloquebar,—qudd, in succis animalibus a sanguine ex- 
cretis tam assidué et tam feliciter versatus, a sanguine ipso, 
vivo, universo, omnia omnibus ministrante,—a sanguine non 
soliim passim recipiente, sed etiam passim agente, quasi animo 
aversus foret. 

“ Grata et constans sit Proutii nostri apud nos memoria, non 
solitm qudd in pathologid chemica feré primus viam medicam 
instituerit, sed qudd alios ad se ipsum wmulandum viribus 
ingenii sui suscitaverit.” 

Do not we all remember the original of this picture so true 
to nature!—“gressu properante, sed tacito, vultu demisso, 
pallore candidus,’—and, remembering, lament that we shall 
see that face no more ? 

But here we must conclude our quotations; we cannot do 
so without again thanking Dr. Wilson for the gratification he 
has afforded us. 
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KING’S COLLEGE HOSPITAL. 

Occlusion of the Vulva after Measles. 
(Under the care of Mr. Fereusson.) 
Tne exanthemata, when severe, are followed by sequels of such 
a description as sometimes to interfere materially with various 
functions; thus we have discharges from the ear after scarla- 
tina, and more or less deafness, cicatrices on the cornea after 
small-pox, and partial blindness, &c. in a case which we 
published last week, lupus, of a very destructive kind, followed 
upon an ulcerated throat accompanying scarlatina, and we 
have now to record a rather unusual effect of an ulceration 
connected with measles—namely, a complete occlusion of the 
vulva. It will at once be apparent how inconvenient must be 
such an occurrence, and how earnestly we should strive, when 
ulceration has attacked an inlet or outlet of the body, to fore- 
stal its occlusion. 

The patient is a little girl, six years of age, who was ad- 
mi‘ted some months ago into Victoria ward, under the care 
of Mr. Fergusson. The labia majora had quite united, and 
presented, instead of the opening of the vulva, a linear cicatrix, 
the escape of the urine taking place through a fistulous opening 
in front of the anus, of which latter there was some prolapse. 
The mother stated, that at the beginning of this year, the 
child had been attacked by the measles; towards the fifth 








day, the little patient had complained of soreness about the 
generative organs, which presented, on being examined, 
clusters of raised vesicles. These became more and more 
numerous, enlarged, coalesced, and at last burst, leaving a raw 
surface, from which an abundance of purulent matter was 
secreted. Through incomprehensible neglect on the part of 
the friends, no medical man saw the child until one month 
after the disappearance of the measles. Ulceration had then 
set in, and sloughing was commencing. According to the 
statement of the mother, which, however, seems hardly 
credible, the parts were poulticed for ten weeks, and continued 
all that time in a sloughing state. The little patient was then 
made to dress them with a white ointment; the ulcerated 
labia began to granulate, cicatrization came on, and during 
that process adhesion gradually took place between the op- 
posed surfaces of the vulvar opening. 

When the child was admitted, it was observed that the 
labia majora were completely united, and that the urine was 
habitually evacuated through the fistulous aperture above 
mentioned. Mr. Fer, n considered, after the patient had 
been in the hospital for a little while, that she was in a 
favourable state for the division of the cicatrix, but that great 
care would be required to preserve the internal parts from 
injury. It was likewise clear that after the operation the 
labia would have to be kept very carefully separated, so as to 
mete adhesion from taking place again. The child having 

n brought into the theatre and placed under the influence 
passed a bougie through 


of chlorotorm, Mr. Fergusson first 


the fistulous opening, and obtained by this means a tolerable | 


idea of the state of the parts within; the occlusion seemed to 
be confined to the vulva. A director was therefore intro- 
duced into the same fistulous opening, and upon this instru- 
ment the cicatrix was divided from below upwards along the 
line of union. The hymen was found perfect, very little blood 
was lost, and a piece of lint being placed into the wound to 
guard against union, the child was removed. 

On the night after the operation the patient had some diffi- 
culty and pain in passing her urine, but this subsided partly 
on the second day; on the fifth the pain on micturition had 
disappeared, and the wound looked well. The child was dis- 

ed about one month after the division of the vulvar 
adhesions, the labia majora being somewhat separated, but 
having, in spite of the best efforts to keep them distinct, 
formed some connexion above and below. 

Such a case as the present is well calculated to render very 
cautious those who have to treat the diseases of the young, as 
occlusions of this description are very apt to occur where any 
of the natural apertures are attacked by intense inflammation 
and subsequent sloughing. Dilating means and every pre- 
caution to prevent abnormal union should, therefore, steadily 
be used whenever practicable. But the best efforts of the 
surgeon are too often rendered nugatory by the neglect 
and carelessness of the parents, who, unconscious of the 
danger the child is incurring, allow surfaces to heal and unite 
without going to the trouble of watching the patient and 
trying to prevent such an untoward event. It is worthy of 
remark that two very opposite states are - to give the sur- 
geon a great deal of trouble—viz., a fistulous opening com- 
municating with some canal or cavity, and an abnormal adhe- 
sion of a natural aperture. His endeavours to obtain the oblite- 
ration of the former, particularly in the perinzeal variety, are 
very often foiled in the most provoking manner; and he is 
sometimes as unfortunate in his attempts at preventing an 
abnormal union of parts. On the one hand, he wants cicatri- 
zation, and cannot obtain it; and on the other, he wishes to 
prevent it, and it takes place in spite of him. Nor have these 
facts been lost sight of in practice; for the actual cautery 
sometimes used for the closure of fistulee is evidently intended 
to bring on the same inflammation and ulceration which 
cause the unnatural adhesions of some normal orifices. Yet 
the actual cautery will often fail in producing the desired 
effect. Could not, in some cases, advantage be taken of the 
— propensity the tissues possess of contracting after 

urns, and this property, in general so troublesome, be ren- 
dered available. We leave the consideration of this to such 
surgeons as may come in contact with fistulous tracts which 
dety the ordinary means of treatment. 


Fatty Tumour near the Breast. 


Mr. Fergusson lately removed a fatty tumour from a female 
patient, the situation and size of which are well worthy 


of record. From Mr. Edwards’s notes, we find that the | 


patient is a widow, sixty-two years of age, who was admitted 
October 19, 1850. On her left breast a very large tumour 
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was perceived, the nature of which seemed at first sight to be 
fatty, and the breast, from which the tumour seemed quite 
distinct, was compressed downwards and inwards. 

The patient stated, that about thirty years ago she noticed 
a small tumour, of soft consistence, in the above-mentioned 
situation; it had been increasing gradually until fourteen 
months since, when an ulcer formed, about the size of ashilling, 
over a hard portion of the tumour, and this sore had from that 
period continued open. Before the ulcer formed, the pain was 
very slight, and of a pricking character, but since this event the 
pain had increased in severity. When examined, the tumour 
was found soft and elastic; it was about the size of an adult 
head, and reached from near the shoulder to the centre of the 
sternum. The patient had suffered much from giddiness, and 
lost the use of the right eye for the last four years; the cere- 
bral symptoms were, however, much relieved by periodical 
loss of blood, which occurred to the amount of half an ounce 
at the time from the above-described ulcer. 

As the general health was pretty good, the idea of malig- 
nancy could hardly be entertained, and Mr. Fergusson pro- 
ceeded at once to remove the enormous mass. An elliptical 
incision was sufficient for dissecting out the tumour, which 
was easily detached from the surrounding parts, the breast 
being left untouched. On examining the growth, it was 
found to be a fatty tumour, in the interior of which, cysts, in 
various stages of development, were existing. The ulcer was 
surrounded by a hard shell of bone,a circumstance of rather 
an unusual occurrence in such a situation. The patient has 
not had a bad symptom, and will soon leave the hospital. 
The peculiar situation of this tumour gave it a surgical interest 
which it would not have presented in most other parts of the 
body. Growths in the immediate vicinity of the breast alwa 
require careful diagnosis, though the nature of the tumour in 
this case was ascertained without much difficulty. 


Fracture of the Thigh—(Mr. Wood's improved Splint.) 


Our readers are fully aware what an unfortunate ten- 
dency exists in the upper fragment, when the femur has 
been fractured at the junction of the upper with the middle 
third, of being tilted forwards and outwards by the action of 
the psoas and iliacus muscles. Various contrivances have now 
and then been added to the long splint to counteract this 
action; one of these lately attracted our attention as used for 
a patient under the care of Mr. Fergusson, and introduced 
by Mr. Wood, the then house-surgeon to the hospital. _ 

The patient is a man of sixty-six years, who was admitted 
July 25, 1850,fora fracture of the femur,situated just below the 
lesser trochanter. The accident had been the result of a fall 
caused by treading on a piece of orange-peel. The actual seat 
of the fracture having been ascertained, the limb was put up in 
Liston’s long splint, another broad one being adapted to the 
front of the thigh, and retained by a circular bandage. 
Matters went on pretty favourably, when, about five days after 
admission, gouty inflammation, to which the patient stated he 
had been subject, appeared on the great toe of the injured 
limb. This circumstance of course necessitated the removal 
of the foot bandage, which was replaced by a loose flannel 
roller, the toe having first been wrapped up in cotton-wool. 

When, a fortnight after this, the seat of the fracture was 
examined, no attempt at union could be perceived, and it was, 
on the contrary, noticed that the upper fragment was drawn 
forwards, and separated from the lower by the action of the 

and iliacus muscles. This want of adaptation caused @ 
projection in front of the thigh, about three inches below the 
great trochanter, which projection tilted up the end of the 
broad splint, notwithstanding every adjustment of the bandages, 
There was also at that time, considerable shortening of the 
limb, resulting from the necessary loosening of the foot-roller. 

In order to remedy the tilting of the upper fragment, Mr. 
Wood fixed a screw clamp on the side of the long splint, and 
made it bear on the upper end of the broad one, and the foot 
bandage was then again tightened, as the gout had luckily 
disappeared. Attention was now attracted to the lower por+ 
tion of the limb, as the action of the screw was found to in- 
crease the tendency to outward obliquity of the foot, so come 
mon and troublesome with the use of the long splint. Under 
these circumstances, a further improvement in the apparatus 
was attempted: a long flat piece of sheet-iron, with two up- 
rights fixed in the centre, was plazed, transversely, at the 
foot of the bed; the width between the two vertical pieces 
being just sufficient to admit <he lower end of the splint. The 
latter was fastened in by an iron bolt, and this arrangement 
effectually prevented the eversion of the foot, which is unfor- 
tunately so often seen after treatment of fractured thigh by 
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The whole apparatus is figured in the an- 


the long spliat. 
nexed engraving. 


Sfp 


——___ -__. 


The limb remained perfectly easy and comfortable for about 
one mouth after it had been placed as described above, when 
the splint was removed, and the bones found firmly united. 
On close examination, a slight bend outwards was discovered 
at the point of union, which evidently resulted from the trac- 
tion of the perineal bandage in the same direction. This 
curve in the limb produced a shortening of the limb of about 
one inch; the limb was a little swelled, and the muscles of 
the thigh were rather flaccid, from disuse. Stimulating lini- 
ments soon dispersed the swelling, and the muscles increased 
in strength, as the limb was being cautiously used. The 
patient, from his extreme nervousness, and long confinement, 
acquired very slowly the power of standing and walking with 
support; but about seven weeks after the accident, he could 
stand on the injured limb, and walk very nimbly, with the as- 
sistance of his crutches. 


ROYAL FREE HOSPITAL. 


Retention of Urine, from Injury, in a Child twenty months old ; 
Puncture of the Bladder above the Pubis; Rapid Recovery. 


(Under the care of Mr. WaAKLEy.) 


Tue various rules of practice laid down for the management 
of retention of urine mostly refer to cases of obstinate stric- 
ture in adults,and the surgeon can hardly err in following 
such rules, especially as they have, for the most part, been 

by men whose experience and skill place them at the 
head of the profession. But when retention of urine is in- 
duced y an injury to some portion of the urinary organs, the 
mode of relief must be determined by the circumstances of 
the case; and when the patient, moreover, happens to be a 
ehild of very tender years, the line of practice becomes mate- 
rially influenced by this circumstance. 

Many of our readers will doubtless agree with us, that when 
the usual surgical methods come to be put in practice upon 
children, such methods have greatly to be modified, and these 
modifications are sometimes so important, that they would 
seem worthy of especial consideration. If an experienced 
surgeon would take the trouble,as we mentioned some months 
ago, of noting these modifications, and classifying them, he 
would, by such a book, render good scrvice to his professional 
brethren. Of course it would be indispensable that the work 
avere accompanied by a sketch of the anatomical and patho- 
logical peculiarities of children, in reference to surgical affee- 
tions. The case before us, for instance, where Mr. Wakley 
succeeded in warding off a fatal termination, by timely sur- 
gical interference, offers a good proof that the desideratum 
ave have just mentioned is not an imaginary one, for, the fol- 
lowing question opens a wide field of inquiry: How is a young 
child, of the male sex, likely to be affected by a fall on the 

rineum? The same accident, in the very young and adult, 
is probably followed by consequences of a different character. 
This will appear pretty evident by the following very iustruc- 
tive case :— 

The patient is a little boy, twenty months old, who was 
brought by his mother to the hospital with complete reten- 
tion of urine. The countenance was full of anxiety, the eyes 
were staring with a confused expression, the limbs motionless, 
and the pulse 115, weak. On being questioned as to the cause 
of this sad state of the child, the mother stated, that two days 
previously, the little boy had fallen down an area, the peri- 
neum coming in contact with the ground; the patient did 
not at the time seem much hurt, but he had not passed any 
urine since the accident, with the exception of a few drops 
soon afterwards, On examining the pubic region the bladder 
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| was found intensely swollen, reaching high in the abdome 
and feeling tense and unyielding. The penis was about six 

| times the normal size, much inflamed, and with an angry black 

| spot on the left side of the greatly distended prepuce. 

| _ Mr. Robertson, the house-surgeon, immediately attempted 

| the introduction of a small gum-elastic catheter, but from the 

| 


| cedematous condition of the part he could not succeed. The 
child was then placed in a warm bath, and the usual auxiliaries 
were employed, after which another attempt at catheterism 
| was made, but unsuccessfully. Mr. Wakley was now sent for, 
and seeing the condition of the child he made several careful 
attempts to introduce an instrument. The catheter would 
with great difficulty pass as far as the commencement of the 
prostate gland, but here it seemed to press against some soft 
| mass, and would not enter the bladder. Mr. Wakley ordered 
the child to be kept very quiet, and having returned to the 
hospital in about two hours, again tried to relieve the bladder 
| by means of the catheter, but could not succeed. 
| “The child was now quite insensible; the respiration rapid 
and laboured; the pulse 125, very weak, and alinost impercep- 
tible. Mr. Wakley therefore considered that no more time 
should be lost in attempts to render the urethra pervious, and 
determined to puncture the bladder above the pubis. A 
glance at the situation of the child will show that the pubic 
operation was almost the only one which could be selected. 
As there was no stricture, there existed, of course, no distended 
membranous portion of urethra which could conveniently be 
punctured, and as for the rectum, the “soft mass at the com- 
mencement of the prostate gland,” which stopped the catheter, 
was no encouragement to resorting to the rectal operation. 

Mr. Wakley, therefore, punctured the bladder over the 
pubis in the usual manner, assisted by Mr. Robertson: a very 
considerable quantity of high-coloured offensive urine was 
drawn off, nd the canula kept in its place by a bandage 
running round the waist. The sequel will show that leaving 
the canula in the wound was not productive of any inconve- 
nience, but, on the contrary, followed by the best results. 
The elastic catheter is recommended by some surgeons, but 
the urine has been known to pass between it and the wound, 
and excite inflammation in the peritoneum. A large poultice 
was placed over the abdomen and perineum, and the child 
carefully placed in bed. 

In the evening the little patient became conscious and rest- 
less for two or thre hours, but he ‘soon fell asleep, and slept 
nearly through the whole night. The canula was kept in the 
bladder for three days, and the urine drawn off at intervals. 
After this period a catheter was easily introduced into the 
bladder, and the canula, being now no longer required, was 
withdrawn, The wound healed very rapidly, the urine con- 
tinued to flow through the urethra, and in eight days the 
child left the hospital. 

Mr. Wakley stated that he considered the little patient had 
received a severe injury to the neck of the bladder and pros- 
tate gland by the fall into the area. The accident had, in all 
probability, induced paralysis of the urinary receptacle, and 
an edematous condition of the prostate, as well as of the 
parts surrounding the latter; these circumstances altogether 
preventing the introduction of the catheter, as also the pas- 
sage of the urine through its natural channel. Mr. Wakley 
likewise remarked that there was but little doubt, had he hesi- 
tated to adopt the means above described, that the child must 
evidently have sunk, 
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Amputation of the Arm at the Shoulder-joint. 
(Under the care of Mr. Curntie.) 


Tus operation may now be looked upon as one by whiclt 
the patient incurs hardly any more risk than when amputa- 
tion is performed on the shaft of the limb. Statistical 
accounts are fully in its favour, and it is now pretty frequently 
resorted to. Our main object, in bringing before our readers 
the case lately under the care of Mr. Curling, is twofold; 
first, in order that one more successful case of this nature 
should be rendered public; and secondly, to exemplify the 
rapidity with which, in traumatic cases, recovery may take 

lace. The two amputations at the shoulder-joint which we 
nad an opportunity of reporting some time ago, were both 
performed upon patients who had spent a long time in hos- 
pital for chronic disease, this circumstance being of course 
unfavourable to a rapid recovery. Both, however, left with 
very good stumps, Mr. Bransby Cooper’s patient, at Guy’s 
Hospital, (Tne Tisees: April 6, 1850, p. 418,) having been 
operated on with one flap; and Mr. Moore’s, at the Middlesex, 





(Tue Lancet, March, 16, 1850, p. 389,) with two. It would 











seem that the various modes which have been adopted, 
whilst they differ very slightly, generally conduce to the for- 
mation of a short and firm stump; and as regards traumatic 
cases, the surgeon must of course modify the methods which 
have been successively introduced according to the amount of 
laceration of the part. 

From the notes taken by Mr. Townsend, we find that Mr. 
Curling’s patient was a railway guard, twenty-nine years of 
age, of a healthy and vigorous make, whose arm had been 
severely mangled by the wheel of a locomotive engine passing 
over it, July 19, 1850. The injury was so extensive, and 
so high up, as to render amputation at the shoulder-joint 
necessary, and the operation was performed a few hours after 
the poor man’s admission. The patient was full of courage, 
and though there was no collapse, reaction had not taken 
place; the amputation may therefore be looked upon as 
primary. Whether this latter circumstance, besides the 
patient’s good constitution, had any influence on the rapid and 
favourable result, can scarcely be fully estimated; but this 
case, and many others, certainly tend to show that the danger 
of inflicting a second shock soon after that caused by the 
accident, has been much exaggerated, and that primary opera- 
tions, ceteris paribus, do extremely well. 

The patient was rendered insensible by inhalations of chlo- 
roform, and Mr. Curling commenced his first incision in front, 
and a little external to the acromion, and carried it in an 
elliptical form slightly downwards, and around the joint, toa 
corresponding point behind that process. The flap was then 
dissected upwards to a little distance above the articulation, 
the capsular ligament and tendons inserted into the head of the 
humerus cut through, and the head of the bone dislocated 
outwards. The limb was then severed from the trunk by one 
sweep of theknife,carried downwardsinto the axilla,no internal 
flap being made. The subclavian artery had been compressed 
above the clavicle during the operation, and the amount of 
blood lost was not considerable. The vessels were tied, and 
the parts brought together in the ordinary manner, and the 
patient removed. 

The stump was dressed two days afterwards, and union by 
first intention was found to have taken place in several points 
of the wound; no unpleasant symptom whatever occurred 
during the work of cicatrization; the ligature of the axillary 
artery came away on the fourteenth day, and the patient was 
discharged five weeks after the operation, the wound being 
completely healed. 

Rupture of Jejunum. 
(Under the care of Mr. Luxe.) 


We reported, a short time ago, the case of a little boy, 
under the care of Mr, Stauley, at St. Bartholomew’s Hospital, 
(Tue Lancet, October 5, 1850, p. 307,) over whose abdomen 
the wheel of a cart had passed, and we gave it as an example 
of a remarkable recovery from intense peritonitis. It would 
seem, that so long as the accident has not brought on actual 
rupture of bowel there is hope, opium being an invaluable 
medicine in such cases, Unfortunately, we find that the 
intestinal coats do not always escape, as happened in Mr. 
Stanley’s case, and a fall on the abdomen upon a resisting 
substance seems to be infinitely more hazardous than the 
passage of a blunt object over that cavity, be the incumbent 
weight ever so considerable. 

An instance of the latter description of accident occurred a 
short time since, at the London Hospital; the case was oblig- 
ingly pointed out to us by Mr. Brown, the then house-sur- 
geon, who furnished us with the following facts:—The patient 
was twenty-nine years of age, a painter by trade, and was ad- 
mitted under the care of Mr. Luke, having just met with a 
severe accident. It appears that whilst engaged in painting 
on a scaffolding, the patient had the misfortune of falling, and 
his abdomen came violently in contact with a post. When 
brought to the hospital, he complained especially of his chest, 
as several ribs were broken, but he seemed to experience no 
pain about the abdomen; there was no collapse, and the pulse 
was good. Symptoms of peritonitis manifested themselves, 
however, very soon afterwards. Leeches were applied to the 
abdomen, calomel and opium were given, but the pain became 
more and more aggravated, and the patient died early on the 
next morning. 

On a post mortem examination, the sixth and seventh ribs 
on the left side were found fractured, the lungs congested, but 
the heart healthy. The abdominal cavity contained a quan- 
tity of broken-down faecal matter, resembling gamboge-and- 
water; and, the whole tract of intestines being carefully ex- 
amined, the jejunum was found to be the seat of the lesion. 
It was ruptured in two places, one aperture being large enough 
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to admit the passage of a nut, the other of sufficient capacity 
to take a horse-bean. The convolutions of the intestines were 
bound down together by lymph, and showed marks of acute 
inflammation. The kidneys, bladder, and ureters, were 
healthy. The rapidity with which the inflammation set up by 
the efiused faecal matter, was followed by a copious secretion 
of fibrine is rather remarkable, and proves again how guarded 
the prognosis should be when the abdominal cavity has 
suffered injury. 

It would scem that the laceration in this case did not involve 
any vessel of importance, as no blood was found effused; an 
it may be surmised that the rent must be large, or some other 
organ ruptured, to cause such a result, if we are to judge from 
a specimen in the museum of St. Thomas’s Hospital, (marked 
No. 1510 A.) It was taken from a boy, who had been thrown 
from a horse in the street, under a loaded coal-waggon, the 
hind wheels of which passed over his abdomen. He was ad- 
mitted, in a very feeble state, in 1827, under Mr. Travers, and 
made efforts to pass urine, but fruitlessly. A catheter brought 
away some of the renal secretion, but it was mixed with blood. 
The patient died the same day; and on the autopsy, a consi- 
derable quantity of blood, with very little feeculent matter, 
was found extravasated into the cavity of the peritoneum. 
The ileum was ruptured in three places, two of which ex- 
tended through the entire cylinder of the bowel, leaving an 
isolated portion; the mucous membrane was protruded at 
these apertures, and the cylinder of gut was collapsed. The 
third laceration extended through the peritonzeal and mus- 
cular coats, which were stripped off, leaving the innermost 
tunic entire. The mesentery was very extensively torn in 
several places. The peritona@um covering the right kidney 
was rent in many places, and these lacerations extended into 
the substance of the organ. 








ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
CHARING - CROSS. — AMPUTATION OF THE 
THIGH. 


On Saturday last, at half-past nine a.m., Mr. C. Gardiner 
Guthrie performed the operation of amputation, as far as the 
hip-joint, on a private patient, a druggist, who came up from 
the country for the purpose, in consequence of a large 
tumour in the right thigh. The theatre was crowded on this 
occasion. Great interest was taken in the case by many of 
the most distinguished surgeons of the metropolis. It was 
decided, in consultation, that the limb should, in the first in- 
stance, be sawn off at the trochanter, when Mr. Stanley was 
kind enough to examine minutely the bone and the tumour, 
in order to ascertain whether the disease originated in the 
substance of the bone, in which case the head of the bone 
was to have been subsequently removed. But as this, upon a 
most careful scrutiny by Mr. Stanley, while the vessels were 
being secured, did not appear to be the case, the head of the 
bone was not removed. The patient was placed under the 
influence of chloroform, and has since said that he did 
not feel the cutting part of the operation, although aware 
that something was being done. The operation was performed 
with skill and rapidity, to the satisfaction of the surgeons 
who were present to witness it. Mr. G. Guthrie’s colleague, 
Mr. Hancock, compressed the artery against the pubes with- 
out difficulty, while Mr. Canton took charge of the limb. 
The patient lost very little blood, but was some time before 
he recovered from the shock and the chloroform. After a 
few minutes he was able to swallow a little brandy, but 
became sick, and was afterwards carried upstairs in a state 
of consciousness. The pulse next day rose to 140; but 
under the influence of mild stimulants and opium, is now 
reduced to 100. 

The patient is this day (Thursday) doing well. The tumour 
has been examined by Mr. Quekett, at the College of Sur- 
geons, and pronounced to be malignant. 


EripemiotocicaL Society.—The meetings will be 
held on the first Monday evening of every month, from 
December to August inclusive. For this purpose, the Council 
of the Royal Medical snd Chirurgical Society have hospitably 
granted the use of their house in Berners-street, until the 
new Society shall have secured the means of obtaining a 





permanent habitation. 
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THE LANCET 








LONDON: SATURDAY, NOVEMBER 23, 1850. 


Many of our readers, to whom the subject of Medical Reform 
is the great topic, have no doubt paid much attention to the 
somewhat lengthened controversy between Mr. Cantwricut, 
of Oswestry, and Mr. Atuisoy, of East Retford, which has 
extended from July the 10th to November the 9th. We have 
not, however, grudged the space this controversy has occupied 
in our columns, for we think there can be but one opinion on 
the result. Our readers have seen the arguments urged by a 
friend of the Institute against the balloting-papers issued in 
this journal, and they must have estimated these objections at 
their proper worth. There was no obliquity in our questions, 
We asked for “ Yes,” or “ No,” to the two important ques- 
tions—Does the profession desire a new incorporation of 
general practitioners! or, Does it desire a full, just, and 
extensive reform of the College of Surgeons? That our 
questions were fair and straightforward is proved by the 
fact, that when the Institute wished for different answers 
from those we confidently expected, its Council could only 
suggest a single question instead of two. That our know- 
ledge of the wishes and wants of the great body of 
general practitioners, whose rights we have consistently advo- 
eated, was correct, is triumphantly attested by the numerical 
result of the ballot proposed by ourselves, and by the equally 
cogent fact, that the Institute have not hitherto ventured 
to publish the result of the ballot its Council so osten- 
tatiously called for. The profession has certainly not under- 
stood, with Mr. At.ison, that it is “ merely a trifling alteration 
in the College of Surgeons” for which it contends. On the 
contrary, the understanding and struggle has been for as com- 
plete a reform of the College as the National Institute or the 
National Association ever contemplated. Again and again, 
the speakers and writers of the Institute have declared that 
they would relinquish the demand for a new College, if they 
could obtain justice within the College of Surgeons. But if 
we are to take the views of Mr. AL.ison, as far as we can dis- 
cover them in his somewhat tortuous style, we should be 
obliged to conclude that the Institute is not honest in seeking 
for a reform of the College of Surgeons; but that, while openly 
affecting to seek it, they have secretly desired that the Col- 
lege should deny all justice to its members. It is not to be 
wondered at that such petitioners for reform obtained little in 
the shape of concessions. We are forced to this conclusion 
respecting the Institute, when we see men like Mr. ALLIson, 
who profess to stand by that body, seriously declaring that an 
extensive concession of the fellowship to general practitioners; 
seats for general practitioners, and for provincial surgeons, in 
the Council of the College of Surgeons; and various other 
important points claimed by Mr. Cartwricut and his friends, 
are merely “ trifling alterations.” 

At the present moment, there can be no question but that 
the out-and-out supporters of the Institute, those who contend 
for a new College, purely and simply, and desire to separate, 
come what come may, from the College of Surgeons, are in a 
very small minority. The majority consists of those who 
either would not desire a new corporation on any terms, or 
who would only fight for it, when all hope of obtaining redress 








oo 


within the College of Surgeons had been abandoned. Well! 
Is this a time to resign such hopes? with the incontestable 
facts before us, that in the present year the College has given 
way to an extent it has not done before in twenty-five years 
of agitation, and that they are even now pressed to further 
concessions, not only by the profession as a body, but also 
by the Secretary of State! We should say not. But, on the 
contrary, we should say that there is every incentive to a 
continued advocacy of the reform of the College in the fullest 
sense of the word. This is no time to bate one jot in heart 
or hope. Let there be no hair-splitting and idle verbiage, 
but an honest desire to rectify what is wrong in the College 
we have, and in the relations of the great body of surgeons 
thereto, and we cannot doubt of eventual success. 


THE BALLOTING-PAPERS.—THE ROYAL SOCIETY.—THE INDIGENT INSANE. 





Ir gives us great pleasure to observe the name of Dr. MarsnaL 
HA. in the house-list recently issued for the election of the 
Council of the Royal Society on the 30th instant. It is a 
satisfactory, though tardy, acknowledgment of the great and 
meritorious services rendered to physiological science by this 
distinguished physician. We take the opportunity of remark- 
ing, that the changes which have occurred at the Royal 
Society within the past two or three years, form the most 
splendid tribute perhaps ever offered to the power of fear- 
less and independent journalism. The part taken by Tae 
Lancer in these events is one of which we may well be proud. 
They also bear testimony to the indomitable power of truth 
in eventually over-mastering all opposition to its progress, 
from whatever source arising, from interest, from prejudice, 
or from ignorance. In 1837 a paper, containing a new and 
important truth, is unjustly refused a place in the Philosophical 
Transactions. This wrong smoulders for years, and remains 
unredressed. In 1845 a second grave injustice is committed. 
Truth was insulted, first in the person of Dr. Hau, and then 
in that of Dr. Lez. But mark the result: the truths established, 
spurned and degraded in the eyes of Europe as far as they 
could be by official conduct, rise up with such power, that 
they shake the Royal Society more than it had been shaken 
by any other events during the two centuries of its existence. 
They disgrace the actors who had sought to throw contumely 
upon them, and successively they remove from power the 
most securely-seated Secretary which the Royal Society ever 
possessed ; they dethrone an eminent if not a popular President; 
they reform the Council, and they destroy altogether the 
Committees which had been the engines of wrong and mischief. 
Well might the Roman orator exclaim, “ 0 magna vis veri- 
atis f? 

. - ———_-—$>—__— 

Tux interest excited by Dr. Cono.ty’s eloquent letter on the 
establishment of an Asylum for the Indigent Insane of the 
Educated Classes has been so considerable, that we would 
fain hope it may result in some practical attempt to realize 
the philanthropic views of the writer. We should hope, at 
least, that his observations may not be lost on the governors 
of Bethlem Hospital, to whom they were specially directed. 
We believe the funds at the disposal of the governors of 
that charity considerably exceed its annual expenditure, 
so that something really might be done by this body of gentle. 
men in the way of establishing a supplementary asylum as & 
charity for the middle classes, a short distance from London, 
under better hygienic conditions than those which surround 
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Bethlem. We were much struck by Dr. Conouty’s remarks 
on the bad situation of Bethlem—remarks which apply with 
tenfold force to St. Luke’s. We are sure that no nobler 
scheme of beneficence can occupy human exertions than that 
of the cure of the insane, and the amelioration of their un- 
happy condition. If the governors of Bethlem should not 
possess sufficient funds to establish another asylum entirely, 
they might still be able to place a contribution to so great an 
object at the service of society, which, we have no doubt, 
would be cordially and munificently responded to. At the 
present time there can be no doubt that the insane belonging 
to the middle classes are worse off than any other class of the 
insane, They cannot obtain shelter in first-class asylums, and 
that which is comfort and luxury to the pauper in public 
establishments is but hard and uncomfortable fare to those of 
the educated classes. A model institution near the metro- 
polis, adapted to the insane of the middle classes who may be 
in a destitute condition, would indeed be an inestimable 
blessing. We trust we may have to record the commence- 
ment and progress of such an institution. The governors of 
Bethlem will not, we should hope, suffer any funds at their 
disposal to lie idle with such a field open for their benevolent 
uses. We should hope, too, that the incurable insane, the 
epileptic and the paralytic, will not always be shut out from 
the benefits of this splendid charity. 











We must beg to assure the medical officers of the “ Esta- 
blishment for Invalid Gentlewomen,” for whom we entertain 
every respect, that the remarks which have called forth their 
communications were made in no hostile spirit to the institu- 
tion; and, as regards themselves, we had no desire to give pain, 
and we did not even mention their names. It was the absurd, 
and, we must again say, derogatory, “rules” which provoked 
our criticism, and which had been commented on in no 
measured terms by sundry of our correspondents. We are 
glad to find that these “ rules” are only “ provisional,” and we 
are sure that all parties must be convinced, the sooner they 
are amended the better. 


—_—-—-—-+—~> 


Ir will be seen that a Graduate has challenged the correct- 
ness of our conclusions respecting the causes of the paucity 
of Bachelors of Medicine at the recent annual examinations 
of the University of London. Dr. Hooper refers this paucity 
to the new regulations now in force respecting matriculation, 
rather than to any want of confidence in the University, on 
the part of medical men. We can hardly receive this ex- 
planation, when we observe, by referring to the Calendar for 
1850, that there were, at the close of 1849, no less than 112 
“undergraduates who have passed the first examination in 
Medicine.” Besides this body there were nearly 700 “ under- 
graduates who have passed the matriculation examination,” 
some of whom, no doubt, intended or intend to take medical 
degrees. 

Out of this extensive material, we must be excused for be- 
lieving that twelve M.B.’s in an entire year, is hardly a normal 
amount of production. We make these remarks in no un- 
friendly spirit, but with a most sincere desire to see the Uni- 
versity run the brilliant career anticipated for it by its 
warmest supporters, and which its examinations deserve. 


again be excused for doubting if there be a single graduate, 
in connexion with the University, who is not of opinion that 
the time is actually come for the Senate to make the un- 
equivocal demonstration of an intention to give the Univer- 
sity some other life and dignity than that of a mere exa- 
mining board. Otherwise, we apprehend, the number of 
medical graduates, at all events, will not increase, whatever 
may happen in the other faculties. We believe that last year 
there were only seven degrees of the Doctor of Medicine con- 
ferred. Surely the Senate cannot consider this a satisfactory 


state of things. 





{Pevdical Societies. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Noy. 12, 1850.—Dr. Appison, PRestpEnT. 





Tne first meeting of the Society was held this evening. The 
room was very crowded. The following papers were read:— 
History or a Successrut Casz or Ovaniotomy. By W.E, 

Dourrix, Surgeon; with a Description of THE MoRBID 

Ayatomy or THE Sac. By Roserr Les, M.D., F.RS. 

A woman, thirty-eight years of age, having her abdomen 
enlarged to the size of the eighth month of pregnancy, this 
size having been attained in seven or eight months, her general 
health appearing to be good, applied to the author for relief 
by operation. The rapid growth of the tumour, which ap- 
peared to be connected with the left ovary, had been ac- 
companied by neuralgic pains in theright thigh,in consequence 
of pressure on the sciatic nerve of that side. The tumour was 
very moveable, indicating the absence of adhesions. The 
patient was very urgent in her desire for the operation, and 
very confident that it would be successful; it was accord- 
ingly performed, on the 27th of August last, by the author, 
assisted by Messrs. Fergusson, Ure, and Henry Smith; chlo- 
roform having been previously administered by Dr. Snow. 
The incision, at first of only sufficient size to admit the fore- 
finger for exploration, afterwards enlarged to three inches, was 
made in the linea alba, midway between the umbilicus and 
the pubes. The absence of adhesions having been ascer- 
tained, the sac was punctured by a trocar, and 130 ounces of 
a viscid, ropy fluid, of a light brown colour, were let out. 
The collapsed cyst, containing a smaller cyst, the size of an 
orange, was drawn through the incision, and its pedicle 
secured by ligatures. The tumour was then separated, and 
the pedicle and ligatures were prevented from receding into 
the cavity of the abdomen by other ligatures attaching them 
to the wound. The ligatures came away on the fifteenth day, 
and the wound was healed on the twenty-second day, the 
abdomen resuming its natural shapeand size. The patient was 
kept on a light diet; she took opium in sufficient doses for six 
successive nights, and the bowels were opened by enemata. 


| On the eighteenth day she was able to get about a little. 


Her recovery has been complete, and she has been able to 
resume the occupation of a dressmaker. 


Dissection of the Cyst. By Ropert Les, M.D., F.RS. 


The walls of the cyst are composed of three distinct coats 
or layers. First,a peritoneal covering; secondly, a middle, 
fibrous coat; and, thirdly, a dense, membranous sac, in which 
the fluid was contained. In the divided pellicle are seen the 
cut ends of three large arteries, and of one large vein, and of 
the Fallopian tube. The peritonzeal coat is thin, and loosely 
attached at the root of the cyst; but beyond this, it is thick, 
opake, and firmly adherent to the tissue below. The middle 
coat is thick at the root, and contains numerous branches of 
arteries and of nerves with ganglionic enlargements. It be+ 
comes thinner as it is expanded over the cyst, is of a dense, 
fibrous structure, and adheres firmly by both its surfaces. 
The internal membrane is firm and thick, and its inner sur- 
face is rough, irregularly puckered, and, in some, spots of a 
brown or yellowish colour. It consists of two distinct layers, 
like the coats of a Graafian vesicle. A smaller cyst is situated 
near the root of the larger, imbedded in its middle coat, pro- 
jecting into its cavity, and invested by its lining membrane, 
which it has pushed before it. The lining membrane of this 
smaller cyst also consists of two distinct layers, like that of 





Disunion among the graduates is spoken of; but we must 


the larger cyst. A group of small multilocular cysts is con- 
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tained in the middle fibrous coat of the great cyst, and be- 
tween the outer surface of the smaller cyst and the perito- 
neum. They have the same structure, contain a similar fluid, 
and bear the same relation to one another as the two cysts 
above described. The author remarks, that the walls of this 
ovarian cyst contain all the elementary structures which enter 
into the composition of the human ovarium in the healthy 
condition—peritonzeum, stroma, and Graafian vesicles, with 
bloodvessels and ganglionic nerves. Whether all multi- 
locular cysts are sarman in the same manner, future observa- 
tion must determine. 


An Awatysis or 108 Casrs or OvarIoTOMY WHICH HAVE 
occurreD iN Great Bariraiw. By Rosert Lez, M.D., 
F.RS,, F.R.C.P. 

The author commences with the history of a case of ovarian 
dropsy, successfully removed by a surgical operation, and re- 
ported in the Edinburgh Medical and Surgical Journal for 
1822, by Dr. Nathan Smith, Professor of Physic and Surgery 
in Yale College, Connecticut. He then gives an account of 
an operation performed by Mr. John Lizars, of Edinburgh, 
in 1823, when no ovarian disease was found after the abdomen 
had been opened; of three other operations, by the same 
surgeon, when the diagnosis was more accurate, in 1825 and 
1826; and of two operations, by Dr. Granville, in 1826 and 
1827. He then refers to an operation performed, in 1833, by 
Mr. Jeaftreson; and to three operations, by Mr. King, in 1884 
and 1836. During the last twenty-seven years the operation 
has been attempted or performed more than 130 times in 
Great Britain. Of 108 cases, of which authentic reports 
have been received, in 37 cases either no ovarian cyst or 
tumour to remove existed, or there were present ovarian 
cysts and tumours, the removal of which was found to be im- 
practicable, and the operation was abandoned. Of these 37 
cases, 14 were fatal. The analysis given of 108 cases of ovario- 
tomy shows that in 37, or about one-third of the whole 
number, it was impossible to determine previously whether 
ovarian disease actually existed, or, when it did exist, whether 
its removal was practicable. Of the 71 cases,in which ovarian 
cysts and tumours were removed, 24 proved fatal, in 14 of 
which the operation could not be completed. In the tabular 
analysis of the 108 cases appended to the paper, it a rs 
that 45 cases are reported by Dr. Clay, and 11 by Mr. Lane; 
and to both of these gentlemen the author expresses his thanks 
for the manner in which they have communicated to him the 
entire results of their experience of the operation. 


The Preswwent having called attention to the importance 
of the paper, 

Mr. Casar Hawkus rose and said,—As my name has been 
enumerated among those who have performed this operation, 
it is obvious that I have been disposed to look upon it 
favourably, from the accounts of the cases which have been 
published, in which it has been done. But I must confess, 
that for the last three or four years I have not altogether 
felt the same confidence in the propriety of the operation, and 
have seen the great necessity of the fullest information re- 
se it. It is well known that the operation has been very 
requently attempted, and it is generally believed that a con- 
siderable proportion of the operations have been fatal, or 
have been impossible of completion, of whieh the public have 
no information. Nor could I overlook the fact, that the ope- 
ration has now been attempted by ten surgeons attached to 
hospitals in London; that not one of these gentlemen has 
performed it twice; and that of these ten eases, the only one 
in which the patient was fortunate enough to recover from the 
operation was that in which I myself operated. I think, 
therefore, that the Society and the profession at large are 
much indebted to Dr. Lee for the table of cases which he 
has laid before us; and I feel this the more, as I believe it is 
owing to my suggestion that he has done this; and I must 
say was delighted, when I spoke to him about it, to 
see him take out his tablets, and enter my suggestion in 
his usual short-hand notes. I felt that many of the cases 
hitherto recorded as having been done in foreign countries, 
and mixed up with our own in previous tables, were not de- 
tailed with sufficient accuracy or precision to be at all relied 
upon as safe guides; I felt assured that a sufficient collec- 
tion of English cases now existed to settle completely the 
great question of the principle of the operation, and that 
either through the right feeling of the operators themselves, 
or through some of their friends, authentic histories of 
almost every case could ke obtained, whether successful or 
unsuccessful, by the industry and perseverance of Dr. Lee, if 
he undertook such an investigation. I have little doubt that 





I shall be able, by examining such a table, to satisfy my own 
mind; and I dare say some gentlemen may already have thought, 
that if in so large a number as thirty-seven cases—a third of 
the number contained in the table now given to us—it were un- 
able to have the operation completed because of adhesions, or 
because there was no tumour at all, that the propriety of the 
operation being performed in any case whatever was at once 
determined in the negative. But one thing has struck me 
with much regret, in the reading of this list of operations: 
I a the omission ¢ ee panes of two gentlemen, who are 
generally oe to have done this operation very frequent] 
in London. I do not know whether these gentlemen = wend 
sent in this room, but I hope that they are. It is not my in- 
tention to say anything that can be considered offensive, and 
I hope, therefore, that they will not be offended with me, if I 
appeal to them, by expressing my desire, that before this 
table is published, as I doubt not it will be, by the Council, 
they will give the result of their experience to Dr. Lee, and 
that he may be allowed to incorporate their cases, with 
any others that he may hear of, in an amended table, with a 
more complete analysis of the results. One of these gentlemen, 
whom I venture to allude to,—I mean Dr. Frederic Bird,— 
has actually put on record, in some publication of his first suc- 
cessful cases, his opinion of the impropriety of withholding 
any information from the public with regard to this very ope- 
ration. I appeal, therefore, to him, with the greater confi- 
dence. He stands pledged to the profession to give them an 
account of all that he has done on this subject. He has a 
perfect right, it is true, to give this information when and in 
what manner he pleases; but I do hope, when a person of Dr. 
Lee’s character and standing in the profession is endeavouring 
to obtain complete statistical knowledge of such a very im- 
portant subject, that both Dr. Bird and Mr. Walne will con- 
sider that the time has now arrived for them to make their 
experience available to the profession. We shall then have 
ample and authentic facts to reason on, and shall be able to 
settle the principle of the operation at once and for ever. 

Dr. Freperic Bmp remarked that he could not but express 
his surprise at the omission of his cases in the table compiled 
by Dr. Lee; for although he had declined giving to Dr. Lee 
the details of his operations, yet he had sent to him their 
results, and had, by letter, informed him that he had extir- 
pated ovarian tumour twelve times—eight times successfully, 
and four times without success. He had declined giving to 
Dr. Lee any details of his operations, because he obj to 
the manner in which Dr. Lee’s tables had been arranged—an 
arrangemént which was at least open to error, if it were not 
in itself erroneous. He preferred to publish his own cases: 
he was about doing so, and the result of his experience would 
be Inid fully before the profession. 

Dr. Lee replied that it was true that Dr. F. Bird had fur- 
nished him %ith the bare results of the twelve cases in which 
he had operated; but this information was so meagre, that he 
could not, in justice to the completeness of the other cases in 
his table, add them to that document. Dr. Bird had declined 
to give him any further information on the matter. Besides, 
no mention was made, in the communication of Dr. Bird, of 
those cases in which an attempt had been made to remove 
the tumour without success. Under these circumstances, he 
had left out the cases of Dr. Bird altogether. Mr. Walne 
had also declined to furnish him with the particulars of his 
cases, and they had therefore been omitted also. 

Dr. Brrp having been asked in how many cases an attempt 
had been made by him to remove an ovarian tumour in which 
the operation could not be concluded, said, that he had fre- 


quently made small incisions into the abdominal parietes, for 
the purpose of determining the presence or absence of perito- 
nzeal adhesions, where no other means of inquiry could deter- 
mine the question. Not unfrequently cases occurred, in 
which, from the large size of the ae other causes, the 


ordinary means of examination was insufficient, and when the 
only means of completing the diagnosis was that of making a 
small incision—a practice which he believed to be often ad- 
missible, and not less safe,—the fear of subsequent peritonitis 
could scarcely be entertained, inasmuch, as the close adhesion 
of the ovarian tumour to the parietes, when such adhesions 
existed, prevented the peritonzal cavity from being exposed, 
and there was no danger of subsequent inflammation; whilst, 
if no adhesions existed, the tumour could be removed. He 
believed the practice to be, when necessary, safe—speaking 
quite at random as to numbers. At that moment, he was 
almost afraid to state any number of cases in which small in- 
cisions had been employed without subsequent danger;—pro- 
bably he might startle some gentleman by stating as many as 
forty, or fifty; but of this number he was speaking quite at 
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random, not having made any reference to his notes of cases; 
—certainly in no instance did any bad result ensue.* 

Mr. Cvriixe inquired in how many cases patients had died 
after exploration. 

Dr. F. Brev.—In none. 

Dr. Ler remarked, that in one case explored by Dr. Bird 
in the Free Hospital, he had been informed the result was 
fatal. 

Dr. Brmp.—In that case, no operation for removing the tu- 
mour was ever thought of; tapping only was resorted to, and 
a tube left in. 

Some conversation now took place respecting the propriety 
of reading a letter from Mr. Chance, respecting the case under 
dispute; but the chairman decided that it was not desirable 
to read it. 

Dr. Lez said, that in the table before the Society, out of 
thirty-seven cases in which the tumour had been attempted to 
be removed without success, fourteen of the patients had died. 
This fact was amply sufficient to show that what was called 
“the exploration” of these tumours was by no means a harm- 
less re g- 

Mr. Cxsan Hawkrys.—I venture to rise once more, and 
to repeat the appeal which I before made to Dr. Bird, 
that his cases may be given to Dr. Lee, to be added to 
his table before its publication; and I feel assured that I am 
only expressing the wish of every member of this Society, 
that every case in which the operation has been performed or 
attempted to be ss in this country may be commu- 
nicated with the 
every one who has operated. Everything that has passed in 
this room shows still more strongly the necessity of this being 
completely done, in order that any legitimate deductions may 
be drawn from such a table. Dr. Bird has informed us, that 
besides the twelve cases in which he actually removed the 
ovary, of which eight were successful and four died, (not 
communicated, however, in time to Dr. Lee,) he has mat 
incisions of an exploratory character in forty or fifty other 
cases, which he is unwilling to have considered as examples 
of the operation; not being quite certain of the number, we 
will call them only forty. Now, whatever Dr. Bird may think 
of it, I am quite sure that no other operator will consider it a 
trifle to make an incision into the abdomen of several inches 
in length; and all these cases ought, in common fairness, to be 
reckoned as cases of attempted ovariotomy. No doubt Dr. 
Bird has refused the operation in some cases, so that these 
exploratory openings must have been made, because. they 
were not qnhite so clear to him; and in all these forty cases he 
was doubtless prepared, had he found the operation, prac- 
ticable, after this incision was made, to have gone on with 
them to the entire removal of the tumour. Observe then the 
result of — these forty attempted removals to the thirty- 
seven recorded by Dr. Lee; we at once have no. less than 
seventy-seven cases in which the operation could not be 
finished after it had been domuitenced cauteatiy half of the 
entire number of operations which the table would then con- 
tain. Sir, before I came here to-night I made this extract of 
what Dr. Bird has himself said:—* Another and not less im- 
portant source of fallacy arises from the fact, that a most 
reprehensible practice exists of suppressing the publication of 
unsuccessful cases. Several such have occurred, the faithful 
relation of which might have shed much additional light on 
the operation, but are still carefully concealed from the pro- 
fession.” Of course, Sir, I have no intention of accusing Dr, 
Bird of doing this, and I may be wrong in calling these forty 
instances in which he opened the abdomen by the name of 
unsuccessful attempts to perform the operation of removin 
the ovary; but I have a right to think them such, unless 
their details are given by him. He stands pledged to afford 
these details to the profession in the extract I have just read; 
and although, as I before said, he has perfect liberty to do 
this when he thinks right, I do trust he will satisfy himself, 
on further consideration, that he cannot do better than take 
the present opportunity of giving them to a gentleman of Dr. 
Lee’s rank in the profession, for the scientific purposes of this 
Society. 

Dr. J. B. Tuompson said it would appear that the operation of 
ovariotomy was more fatal in this climate than in the East, 
where he had been lately practising. In Damascus two-thirds 
of the cases operated upon had been successful. 

Mr. B. Putiuirs said,—I entirely concur with Mr. Hawkins 








* It will be seen, by a communication from Dr. F. Bird, in this day’s 
Lancst, that the number of cases here stated by him as having been “ ex- 
plored”’ is not correct. It appears trom his communication, that he has 
opened the abdomen in thirty-two cases altogether, including those in 
which the tumour was removed.—2¢porter of Tur LANcET. 
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in his reprehension of the practice which now so largely pre- 
vails, of publishing successful, and withholding unsuccessful 
cases—a practice which ought to be visited by the indignant 
reprobation of the profession. It isa suppression of the truth, 
which every honest man would condemn, and unless there be 
any code of honour, or morals, which allows of medical men 
doing what other classes of society could not do without de- 
gradation, the practice will be scouted in this Society. For 
many years the disposition to this practice has been growing, 
and it has attained to such a height that we are even at this 
moment unable to determine the results of most of the great 
operations of surgery,so as to guide us in the advice we should 
give to our patients. Ten or twelve years ago I tried to 
ascertain what was the mortality after amputation; I embodied 
my researches in a paper which was read before this Society. 
It was referred in the usual course, and one of the referees 
was so satisfied that my results were wrong, that he advised 
the Council not to publish it. This advice was followed, and 
the paper was not published. The years that have passed 
have served to show that the mortality is not as I said, 
twenty-three per cent., but nearer twenty-seven. Ifa faith- 
ful record of results had been kept, the referee, in that case, 
could not have fallen into such an error. No man is bound to 
publish his experience; but if he publish his successful expe- 
rience, he is then morally bound to publish that which is not 
successful. He cannot honestly garble it, if the truth must 
be told; and the truth means the whole truth. What attached 
such an odium to M. Civiale’s name some years ago, but that 
he was supposed to have told the truth in such a way as to 
represent an untruth? He had a large number of stone 
| eases consigned to him for treatment by lithotrity. He stated 
| that he had operated on 244 cases, and that 236 were cured. 
The whele truth was, that he had had recourse to sounding, 
and other manipulations, in¥g7 other cases, but he did not 
choose to cofyplete the operati8nt- ‘Correctly stated, he should 
caave- said 347 cases, 236 cures. His reverses, then, should 
have been stated as one out of three, instead of one out of 
thirty. In what particular does the revelation of to-night 
differ from that? We are told of twelve operations, and 
eight successes; but nothing was voluntarily said of forty or 
fifty eases, in which the operation was commenced, and could 
not be proceeded with. For myself, I feel utterly unable to 
advise a patient to submit to the operation for the extirpation 
of an ovarian eyst. If I turn to one side, I am assu that 
the operation is little short of murder; if I turn to the other 
side, I am told it is comparatively harmless. Is it honest that 
medical men, having claims to respectability, should have left 
us in that plight, when ley 4 mee meee the ee for guiding 
our j ent? Many operations 0 are per- 
formed in our hospitats,in the face of day, and the resulta 
may be registered. The operation of to-night has not often 
been performed in hospitals; it has been done im private 
houses, to which the public have no access. Is it not, then, 
doubly incumbent on those who have the means toremove the 
yeil which may conceal the results of those cases? Judged, 
then, by the information laid before us to-night, we find that 
the abdomen has been laid open many times, when there was 
no tumour im it; that the operation has been performed, im 
this. country, 71 times; and that 47 have recovered; and 
from Dr. F. Bird’s statement, it is made evident, that so 
utterly valueless is the diagnosis, that he has commenced the 
operation—that is to say, that he has made an ineision into 
the abdomen, “forty to fitty times,” without being able to pro- 
ceed with the operation. In given cases, in which the cyst 
was single, there was no adhesion, and the patient was healthy; 
the operation might, perhaps, be successfully performed, or at 
least it was the most likely of all cases to be successful: but 
it had been proved to-night that we had no means of deter- 
mining the real condition of an ovarian tumour, and not even 
whether it were adherent or not, without the performance of 
an exploratory operation. 

Mr. Casar Hawkins, on rising, said, I feel that I ought to 
apologize for rising again, after I have already spoken twice; 
but Iam tempted to do so from what Mr. Phillips has just 
said. He has spoken of cases of a single cyst in a healthy 
young woman, as being especially the case proper for this 
operation. Now, Sir, 1 have quite made up my mind, of late, 
that these are especially the cases in which it ought not to be 
performed. I quite agree with my friend, Mr. Phillips, that 
such cases are the most likely to be successful, but I beliéve 
that ovariotomy is so dangerous an operation that we are not 
justified in resorting to it, and encountering se much risk, un- 
ion an urgent danger is to be avoided. I have heard some 
| persons of great eminence speak of ovarian tumours generally, 
‘asa disease that often lasts for twenty or thirty years, with 
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generally little hazard to life; I cannot myself subseribe to 
such an opinion, but believe, on the contrary, that it is | 


commonly fatal in not many years, and, consequently, that in 
such cases the trial to remove the whole disease by operation, 
however dangerous, has been justifiable. 1 cannot but think, 
however, that the profession have not commonly made suffi- 


cient distinction between cases of simple serous cyst in the | 


broad ligament of the uterus, and the cysts formed in the 
ovaria themselves by growth of the Graafian vesicles. In the 


latter only, as I think, is it, that there is such a constant | 


tendency to form the thick, tenacious mucus, which is, 1 pre- 


much risk of secondary cysts forming a multilocular tumour, 


filling of the sac, all of which lead to a fatal result in a given 
number of years, and are sufficient to justify a dangerous 
operation, which is not proper in cases of the sacs of nearly 
pure water developed in the other situation. To show the 
great variableness with which the fluid may be secreted in 
cases of the serous cyst of the broad ligament, | will venture 
to describe the several periods of tapping necessary in a case 
which I believe to be of this description, the patient being, 
however, still alive. A young woman, when seventeen 
years old, began to enlarge, in the year 1834; in August, 
1837, three years afterwards, I tapped her, and removed 


ten pints of simple watery fluid; in February, 1838, nine | 


pints of the same transparent liquid were drawn off, being 
six months after the first operation; in May, 1841, eight 
pints were removed, being three years and three months 
since the last time; in May, 1842, only one year afterwards, 
six pints; in October, 1844, eight pints, being no less than 
two years and five months between the two operations. In Feb. 
1846, ten pints were removed, at an interval of only one year 
and four months, scarcely more than half the former period. 
In Feb. 1849, she married,and was confined in Nov. following, 
after which she was near dying from a return of the dropsy, 
which had not been noticed till after her confinement, and 
may have been excited by the pregnancy; in Feb. 1850, how- 
ever, she again had ten pints of the same clear fluid removed, 
being no less than four years from the last tapping, after which 
she again recovered her health. I am inclined to think, from 
other cases of serous cysts, that there is a greater chance of 
prolongation of life than in the more common tumours, 
whether single cysts or multilocular, which are situated in the 
Ovarium itself, and hence I should not now think myself 
warranted in removing these cysts in the broad ligament, as I 
have hitherto done with regard to the more rapidly fatal 
tumours of the other description. 

Dr. Titr considered that the Society was much indebted 
to Dr. Lee for the table before them, and which must be inter- 
esting to all. It was most desirable that all the evidence 
respecting ovariotomy that could be procured should be 
brought torward, in order that we might be able to form a 
definite opinion on this really most important operation. In 
his (Dr. Tilt’s) opinion, Dr. Lee had started on the right 
principle in this inquiry, and had refused most properly to 
elub all kinds of cases together. He had followed out the 
individual history of each case, an] had classified them accord- 
ingly. This was the only way in which the cases could be 
made valuable in determining the risk of the operation. 
For instance, some of the cases of ovarian disease were 


of a very chronic character, whilst, in others, the disease | 


was so acute as to resemble peritonitis in a mild form. 
Now, it would be obvious, that to class these two forms 
of cases together might lead us to a most erroneous 
conclusion. In the chronic form of the disease, attacking 
patients late in life, it was, he believed, unjustifiable to ope- 
rate; but in some cases, where the disease was more acute, 


and it occurred between the ages of eighteen and thirty, it | 


might be justifiable. Dr. Atlee, of Philadelphia, had ope- 
rated in thirty-six of such cases: of these, twelve died, 
and twenty-four recovered. Looking at the mortality in 
those cases where no operation was performed, and to 
the fact that life was very rarely prolonged beyond 
two or three years, it would at once be seen how im- 
portant it was to arrive at right conclusions respecting 
the operation. The question, then, immediately suggested 
itself, as to which were the cases most favourable for opera- 
tion. Upon this point we must remain in doubt, so long as 


tion. 

_ Mr. B. Purtiups requested permission to offer a few words 
in explanation, after the remarks which had fallen from Mr, 
Cesar Hawkins. He (Mr. Phillips) did not wish to be under- 
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stood, in his remarks, to mean the ordinary serous cyst, and 
its ordinary termination; but he would state that he had seen 


| ovarian tumours removed on eleven occasions. In six of these 
| cases the cysts contained serous fluid; and of the six patients 


he had every reason to believe that four got quite well. It 
was this fact which had induced him to say that he regarded 
the simple serous cyst as the most likely case in which an 


| operation would prove successful. 


Mr. I. B. Brown, speaking from considerable experience of 
ovarian disease, would repeat some conclusions at which he 


} ‘ | had arrived respecting its treatment. These conclusions he 
sume, in reality, purulent secretion, converted into mucus by : i 
alkali, constituting a great abscess. In this only is there | 


had read before another Society, on a preceding night. 
(Mr. Brown’s conclusions will be found under the head of 


> f | Medical Society of London.) 
and an almost invariable tendency to increased rapidity of the 


Mr. Lawrence rose and said,— Mr. President, I did not 
attend the meeting of the Society to give information, for I 


| have no experience of ovarictomy; I have not performed it, 


and unless my view of the matter should be essentially 
altered, I never shall; nor have I seen it performed. I came, 
Sir, to listen and to learn, and my expectations of informa- 


| tion have not been disappointed. I have heard things strange 
| and new, at the same time instructive. From the interesting 


document presented to the Society by Dr. Lee, for which he 
deserves the best thanks of the profession, the public, and 
more especially of females labouring under abdominal enlarge- 
ments, it appears that in thirty-seven out of 108 authenticated 
cases of operation collected by him, it was found, when the 
abdomen had been exposed, either that there was no diseased 


| ovarium, or one so circumstanced as not to admit of removal. 


We cannnot help believing that this announcement, however 
unexpected and startling, represents ovariotomy in too favour- 
able a light. Dr. Lee’s list is imperfect, confessedly so; it 
contains only the cases of which he has received authentic 
accounts. There is no reason for supposing that any success- 
ful operations have been omitted. We have generally, per- 
haps invariably, heard of them, as soon as the cicatrization of 
the wound had been completed. The same alacrity has not 
been observed in the communication of unsuccessful cases; 
and I am not aware that any one of the thirty-seven cases just 
alluded to has been published by the operator. We can 
hardly doubt, therefore, that if a correct list were drawn out 
of all the operations, the proportion of cases in which 
ovariotomy had been fatal would be increased, and that a 
considerable addition would be, made to the thirty-seven in- 
stances, in which the perilous proceeding of exposing the 
cavity of the abdomen had been resorted to unnecessarily. 
Dr. Lee’s list, however, as it now stands, is quite sufficient to 


| make us doubt the propriety of admitting ovariotomy into 


the catalogue of recognised and approved surgical operations. 
We are still in the dark on one point, which ought to be 
ascertained before we can determine the true value of the 
proceeding; that is, its influence in prolonging life. Our ex- 
cellent colleague may probably have acquired information on 
this point, in prosecuting the researches, of which he has now 
laid the result before the Society, and he could probably 
render them still more complete by learning the subsequent 
history of the cases, in which the operation had n 
successful, by ascertaining the kind of health enjoyed, and 
the duration of life after recovery. The chances offered 
by the operation would be expressed by the average 
duration of life in those who have undergone it, if 

can be ascertained, reduced in amount by a deduction, 
and that not inconsiderable, on account of those in whom 
the operation ends fatally, whether completed by removal 
of the ovary or not. The result thus obtained must be 
compared with the probable duration of life in those pa- 


| tients who receive such relief as can be afforded by 
| the other resources of art. Many years ago I saw a female 


from the north of England who had undergone ovariotomy, 
as it was reported, successfully, not very long before the 


| time of my seeing her, the operator being Mr. Lizars. It 


was performed when what was then called the major incision 
was in vogue—that is, a cut through the parietes from the 
ensiform cartilage to the pubes, such as we make to expose 
the abdomen for examination after death. There was a sound 
cicatrix on the person of this female, indicating that an inci- 
sion of that description had been made. The pelvic region 
was occupied by a large solid mass of disease. The com- 
parison I have now suggested must be made between two sets 


| of cases similar in their nature. Ovariotomy is not per- 
fatal cases, and their histories, were withheld from publica- | 


formed indiscriminately, but in selected instances. The cases 
chosen for operation are exactly those in which it is the least 
necessary, the danger to life being remote, and the patients 
sometimes living for years with yy be occasional interrup- 
tion of health and comfort. Mr. Hawkins has pointed out 


ee a er ee a ee Ss ST oe ae oe) oT, Pet.) om ee le Oe oe eo © bee oS ee) a EOE ee 





“Seu & & 





the important distinction between the simple serous cysts | 
developed in the broad ligament, with their contents of watery | 
consistence, and the more serious disease of the ovary itself, 

with its multiplied cysts, and their thick, variously coloured | 
secretions. Two instances of the former kind were under my 
observation for many years, and I believe that both individuals 
are still living, although it is long since I have seen them. 
Elizabeth L——, a rather tall aud well-made woman, who 
had always enjoyed good health, found a swelling in the 
lower part of the abdomen soon after the birth of her last 
child, in 1819. It gradually increased for about three years, 
hardly troubling her except by its bulk, which however had 
become so considerable in 1823, that relief was absolutely 
necessary, and I drew off in St. Bartholomew’s Hospital a 
pailful and a half of fluid, of watery consistence and slight 
whitish opacity. She soon recovered her health and 
strength, feeling as capable of exertion as at any period of 
her life, and for nearly two years she thought herself perfectly | 
recovered. She increased in size at the end of this time, and 

was tapped again with the same complete relief as before. 

From this time to 1829 she was tapped three times, and did not | 
swell again after the last date. I saw her in October, 1831, | 
in pertect health, and without any abdominal enlargement. 

She had sometimes experienced an uneasy sense of fulness, | 
which was relieved by purgatives. In the preceding winter 
she had suffered three or four attacks of spasmodic breathing. | 
Since their cessation she had been quite well, and equal to all ! 
the exertions which her situation in life required. She had | 
drunk nothing but water. I saw her again in June, some: | 
She had lived for the preceding two years at Charlton, in 

Kent, enjoying excellent health, and free from every trace of 

her former disease. I tapped a lady for ovarian dropsy, and | 
let out a few pints of clear fluid. She regained her former 
size, and considered herself quite free from disease. In four 
or five years she increased in bulk, and the operation was re- 
peated, a smaller quantity of similar fluid being drawn off. I 
saw her again in 1842, sixteen or seventeen years after the 

first operation. She had enjoyed uninterrupted health since | 
the last tapping, and nothing abnormal could be detected in 
the abdomen on the most careful examination. A statement 
more remarkable even than those in Dr. Lee’s communica- 
tion has come out in the course of this evening’s discussion, 
having been accidentally elicited, rather than mentioned 
intentionally. A gentleman, who spoke from the middle of 
the room, has informed us that he had performed ovario- 
tomy twelve times, and had intended to communicate the 
particulars to Dr. Lee. This list of operations, however, is 
of little importance, in comparison with the other matter, 
mentioned subsequently—viz., that in between forty and fifty 
cases, as I understood him, he had made an opening into the 
abdomen, in order to ascertain, in cases of supposed ovarian 
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disease, whether the state of things was fit for operation; and 
having found that it was not, he closed the opening again. 
He added that not one of these persons had suffered from the | 
precoetine If we had not heard this report from the operator | 
imself, we might have been excused for feeling some hesita- | 
tion in giving it credit. To determine whether a diseased 
ovary, or other abdominal tumour, admits of excision, it must 
be necessary to examine the situation and connexions of the | 
part with the hand, which would require a somewhat large cut 
through the abdominal parietes. To find that this could be 
done with impunity in between forty and fifty instances is 
what we should have little expected. As similar good luck 
could hardly be expected to attend other patients, I would | 
caution the younger part of the company against imitating the 
boldness of this operator, The naked statement heard to- 
night does not enable us to appreciate the affair satisfactorily: 
we must wait for that promised publication of full details 
which is necessary to substantiate so novel a report. In the 
meantime, the simple statement, coupled with the thirty-seven 
cases of Dr. Lee, affords evidence of difficulties in diagnosis 
that must be perplexing to the ovariotomist. A gentle- 
man on the left has brought before us another proposal: 
that of making an incision in the abdominal parietes, 
and then cutting into the ovarian cyst, for the purpose of es- 
tablishing a communication with the exterior, to serve as an 
excretory duct, or,as I think he called it, an oviduct. He is 
probably unaware that diseased ovaries have been dealt with 
long ago in various ways more or less similar tothis. The re- 
sult has been, I believe, invariably fatal. Ovariotomy, with 
all its dangers, has the merit of completely removing the dis- 
ease. This plan, more dangerous than ovariotomy, would 
leave the disease behind, lighting up inflammation in the great | 
mass covered by peritoneum, and in immediate contact with 
the abdominal viscera. Many years ago, I saw attempts of | 
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this kind in more than one or two instances: they were all 
fatal. The discussion of this evening, excited by the important 
communication of Dr. Lee, will at least serve the useful pur- 
pose of admonishing us to pause in the attempts at treating 
diseased ovaries by surgical ope:ation; and, after seriously 
considering the matters brought to light by that communica- 


| tion, the forty or fifty cases from another quarter, and the 


proposed oviduct scheme, to ask ourselves the question 
whether such proceedings can be encouraged, and continued 
without danger to the character of the profession. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, November 9, 1850.—Dr. J. R. Bennett, Prestpent. 


(Continued from p, 555.) 
Mr. I. B. Brown read a paper 
ON THE TREATMENT OF OVARIAN DROPSY BY THE PRODUCTION 
OF AN ARTIFICIAL OVIDUCT. 

He commenced by observing that he brought forward this new 
mode of operating in ovarian dropsy, not at all as a substitute 
for pressure, but as a means to be resorted to where pressure 
from any cause had proved unavailing, or could not be applied. 
Indeed, he was more firmly convinced than ever of the cura- 
tive efficiency of pressure. The operation he now proposed 
he would designate but a modification of a previous one pro- 
posed by Mr. Bainbridge, of Liverpool,and to that gentleman he 
would accord the merit of having first seized upon the guidin 
principle—that of setting up adhesions between the sac an 
abdominal parietes,and leaving the sac to exhaust and destroy 
itself, by its discharge through an artificial opening. This 
principle, observed Mr. Brown, has been indicated to us by 


| Nature in the cures of ovarian dropsy occasionally witnessed 


by the accidental formation of a fistulous opening into the 
sac. The author then proceeded to describe the modified 
operation he recommended. This operation consists in making 
an oblique lateral incision in the middle third of the oblique 
line, extending from the umbilicus to the anterior superior 


| iliac spine, reaching at first to the peritonseum; then punc- 


turing and emptying the cyst by a trocar and canula; and the 
peritonzeum being reflected, to subsequently stitch the cyst to 
the aponeurotic tendon of the external oblique muscle; and 
this being done, to divide the cyst between the line of the 
sutures; and finally, in keeping up the communication between 
the interior of the cyst and the exterior, allowing the free and 
constant escape of all secretions produced within it. This 
operation of Mr. Brown differs from that practised by Mr. 
Bainbridge, in that the fistulous opening is formed in the side, 
and not in the middle line, whereby the discharge from the 
wound is facilitated, and the greatest comfort to the patient 
ensured. In illustration of the practicability and advantages 
of the operation, Mr. Brown proceeded to narrate the history 
of three cases, in which he had carried it into practice. In 
the first case, which was one of long standing, tapping had 
been performed several times. It afforded her so little relief, 
on the last occasion, and her health was so rapidly giving 
way, that it was determined to perform the operation under 
discussion. The patient went cn well for five days, but then 
became subject to fainting fits and much dyspnea. Dr. 
Sibson considered that the patient suffered from disease of 
the heart. She died within a month of the operation. After 
death a considerable amount of visceral fluid was detected. 
The ovarian cyst was adherent all round the incision. It 


| communicated at its posterior surface, by an opening of some 


duration, with a smaller cyst, and by this with several others. 
The contents of these cysts differed in their nature. In com- 
menting on this case, Mr. Brown said he regarded the fatal 
result to be mainlyattributable to the amount of organic disease 
present,and that it did not militate against the value of the ope- 
ration. The second case was one in which tapping afforded so 
temporary a relief, that this operation was performed ; her 
general health, however, and weakness, holding out but little 
hopes of success. The walls of the cyst and peritonseum were 
found adherent, and an apparently solid elastic tumour occu- 
pied the interior of the cyst. All went on well for the first 
fortnight; she then caught cold, and suffered considerably, 
This was overcome by remedies; but the discharge diminished, 
and this was found to arise from adhesion between the walls 
of the cyst and the tumour. The effect was the division of 


| the cyst into two compartments, from one of which no fluid 


was evacuated; the evil was removed by breaking down the 
adhesion, and placing in the orifice a pledget of lint. The 
operation was performed in April. She went on well without 






























































































































































































































































. - — emanates ena 


588 MEDICAL SOCIETY OF LONDON: OVARIAN DROPSY.—PATHOLOGICAL SOCIETY. 





; 

any remarkable symptoms until July, when the large eyst in | to others—that of bringing the cyst through a small aperture, 
a putrescent state escaped through the orifice. At the end of | and placing a ligature round the pedicle, and this operation 
August vomiting of a persistent character set in; she was | was only applicable to simple and uncomplicated cases. 
seized with paralysis of the left side,and died comatose. An| Dr, Tru said the operation was not new, neither was it 
autopsy being made, a cyst, capable of holding an orange, was good. He spoke of the danger of keeping open the cyst, and 
found in the right ovary, communicating externally by a | declared that ovariotomy was preferable. 

healthy fistulous canal. The wall of this cyst was soft and | Dr. Swyow said that he had been present at four operations 
disorganized posteriorly, end there was a laceration, appa- | of the kind described, and had seen another patient after she 
rently made during the examination, through which some of | had undergone the operation. Although two or three of these 
the pus it contained had escaped into the recto- and vesico- | patients survived for a few weeks, not one of the five re- 
vaginal pouches of the peritonmum; the latter presented no | covered. Some of them, he believed, could not have lived 
appearance of inflammation. From three to four small cysts, | very long if nothing had been done; and the operations at 
varying in size from that of a currant to that of a grape, | the time they were performed were, he considered, a praise- 
existed just within the line of the incision. The kidneys were | worthy effort to prolong the life of the patients; but the 
soft, large, and pale; the liver remarkably yellow, and the | result was not such as to encourage a repetition of them in 


brain soft and unusually pale. In this case as in the last, Mr. | future cases. 

Brown attributed the fatal result to the impaired health of | Dr. Perricrew defended the operation, and eulogized the 
the patient, though she would no doubt have died ultimately | courage of Mr. Brown in stating the cases fairly. He then 
of the suppurative discharge. The third case was one of | spoke of the general success of ovariotomy in the cases ope- 
multilocular tumour, very large and adherent. The operation | rated upon by Mr. Lane, and concluded by some remarks on 


was performed. The contents of the cyst were highly albu- | the difficulty of diagnosis in ovarian disease, and stated his 
minous. Soon afterwards inflammation in the cyst was set | conviction that it was impossible to determine whether a 
up. This was subdued; but the patient sank from exhaustion, | tumour were unilocular or multilocular. 
the discharge having become offensive. Extensive adhesions Dr. Murpny made some remarks on the unsatisfactory 
anteriorly were found after death. The external wound was | nature of the statistics respecting ovarian operations. If we 
healthy. Mr. Brown remaiked, that though this could not | operated, on what principle did we do it? He could under- 
be called a successful case, yet the operation itself was satis- | stand the principle of pressure in simple unilocular cases, but 
factory, and coul! not be assigned as the cause of death—an | evenhere,though the pressure had been applied with great care, 
event which, in all probability, would not have been long post- | he had not succeeded in three cases in which he had tried it. 
poned had no such attempt to relieve the patient been made. | On what principle was the operation under discussion under- 
The last part of Mr. Brown’s communication was occupied by | taken? He proceeded to say, that if an operation were deter- 
the enunciation of some practical deductions—viz., 1. That | mined on in any case, he should prefer either pressure or 
some cases are curable by pressure, according to the plan of | ovariotomy to the very equivocal kind of operation under 
the author, as laid down in previous papers published in Tax | debate. 
Lancet, to which he would also refer for a description of the Mr. Nowy defended the principle of the operation, and 
sort of cases to be so benefited, and which, speaking generally, | thought it would succeed where the health of the patient was 
are those in which the cyst is unilocular, without adhesions, | such as to give a fair chance of success. With respect to 
its contents clear and not albuminous, and where the condition | diagnosis, he believed these cysts were generally multilocular. 
of the patient affords time for the requisite perseverance, no | Mr, Cu1rrenpa.e attributed the failure of these operations 
counter indications existing. 2. That some multilocular cases, | to the magnitude of the exposed surface of the serous mem- 
and such as present adhesions of the cyst, are to be materially | brane, and leaving it open to the air. In the healthy serous 
relieved and retarded by pressure. For illustrative cases he | membrane secretion and absorption went on, but here there 
would refer to his papers in Tur Lancer. 3. That in cases | was no absorption. 
where pressure has failed, or is contraindicated—whether Dr. Kyox spoke of the difficulty of diagnosis in ovarian 
the disease be unilocular or multilocular, but without adhe- | disease, and related a case in which the abdomen was opened 
sions, extirpation affords a means of cure. But in all such | for what was supposed to be ovarian tumour, but which proved 
cases, before this severe operation is resorted to, time and the | to be tympanitis. 
condition of the patient not opposing, pressure should be first Mr. Brows briefly replied, and said, that to ensure success, 
tried. 4, That where the extent and character of the adhe- | an early resort to surgical procedure was necessary. The 
sions forbid extirpation, and where pressure is contraindicated, | good results would be in a ratio to the early stage at which an 
or has been practised and failed—in such cases, the lateral | operation was performed. One of Mr. Bainbridge’s cases was 
operation above described presents a means of cure, having | successful, and several successful cases were recorded by 
the greatest promise of success. 5. That this lateral opera- | French writers. He agreed with Mr. Wade on the danger 
tion may be performed with facility, and is attended with | of injections. Te spoke of the advantages of a smaller 
little danger, no case of peritonitis having occurred to the | opening, and should employ it in his next cases. After some 
author in the many instances in which he has had occasion | general remarks, and stating his desire only to bring forward 
to cut down upon and divide the peritonzeum in the operation | tacts and to get the experience of others, the Society ad- 
in question, and also in others. journed. 

ae ig thought as the operation had been fairly tested, ———— 
and found wanting—three cases, three deaths. He com- Bene “ - “ 
mented severely on the performance of the operation in the PATHOLOGICAL SOCIETY OF LONDON. 





first case, in which there was so much organic disease; with Tuespay, Oct. 15, 1850.— Dr. Latnam, Presipent. 
respect to the other two cases, in which the system was broken ee 
down, he thought it not desirable to operate. He believed (Continued from p, 537.) 





Mr. Bainbridge’s operation, which was the oue under con- 
sideration, had been fatal in all the cases in which it had been 
performed. After making some general remarks on the | FRACTURE OF THE SPINOUS PROCESS OF THE AXIS, WITH DEPRES- 
unsatisfactory results of most cases of ovarian dropsy which | S!ON OF THE SEPARATED POKTION; DEATH OCCURRING ONE 
had been treated by operative procedure; he concluded by ex- | HOCR AFTER THE ACCIDENT. . : ia 
pressing his belief that, generally speaking, the patients in | A man, aged seventy-four, was admitted into University Col- 
this disease had a better p Bai of prolonged life by constitu- | lege Hospital, July 13,1850. He had for many years suffered 
tional treatment, quiet, and the avoidance of local interference. | much from pains in the head, for which he had at different 
Mr, Wane briefly related two cases, “hich were strikingly | times been a patient of the hospital. They were described as 
illustrative of the difiicu'ty of diagnssag ovarian tumours. | most violent, and periodically recurrent, and were most re- 
In one case, on opening the abdomen, the tumour was found | lieved by incisions in the scalp,— quinine &c. being given 
to be a large fibrous growth of the uterus; and in the other | without benefit. Twice he ha su ered from symptoms of 
case, the adhesions after incision were found so strong and | acute mania. On the day of the accident he had been occupied 
general, that the operation was abandoned. Both these cases | upon business of an anxious nature. On his return home, he 
eceurred to excellent surgeons, and their opinion on the | complained of feeling giddy; and immediately afterwards, on 
nature of the cases had been fortified by that of others. He | descending the stairs to the kitchen, he fell down to the 
spoke of the danger of injecting ovarian cysts, and relates | bottom of the flight. When taken up, he was senseless and 
cases in point. He agreed in the opinion that it was desirable | motionless; but he soon recovered sufficiently to speak, He 
to do little to ovarian tumours, except when inflamed, and | was admitted into the hospital about forty minutes after the 
then a few leeches might be applied. Constitutional remedied | accident. He complained of pain in the back of the head; on 
were the best. He preferred Mr. Jeafferson’s plan of operating | which was found a wound about half an inch long, and to its 


Mr. Agnotr exhibited a specimen of 
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left a contusion of the scalp; no fissure was detected in the 
bone below the wound. He was sensible, but knew nothing 
of the accident; said he could not move his arms, and wished 
to be raised up: when either arm was raised up for hii it 
dropped immediately; and he complained of no pain in them 
when pinched: he could move his lower extremities, when 
desired, with facility. Right pupil moderately dilated, but 
acted freely, (left eye diseased;) pulse 99; breathing quiet; 
surface of body warm; complained of cold hands and feet, and 
desired them to be rubbed, though they were as warm as 
other parts of the body. Blood in small quantities escaped 
from the mouth, which was not accounted for. Soon atter 
admission, it became evident he was sinking; and he died 
twenty minutes after he had come iu. 

Post-mortem Examination. — No fracture of the sk: ll; cal- 
varium very thick and dense. Dura mater: near the longi- 
tudinal sinus on the posterior portion were a few opaque 
patches; glandulm Pacchioui not well marked; meningeal 
veins less turgid than usual. On dividing the dura mater on 
the left side, about a drachm and a half of sero-sanguineous 
fluid escaped; and similar fluid on tlie right side, though less in 
quantity. The under surface of dura mater pale, and covered 
with a layer of apparently recent lymph. On the left side 
the membrane was found much thickened; over the lateral 
region, about two lines in thickness, extending upwards about 
one inch. This thickened part is divisible into two layers 
the outer one of the thickness and consistence of the dura 
mater in other parts—the inner being thicker, of fibro-car- 
tilaginous consistence, and above continuous with the arach- 
noid, where the opacity and thickness subsided. Near the 
longitudinal fissure their adhesions extend between the two 
layers of arachnoid. The longitudinal sinus contained 
a small clot, posteriorly, and about half a drachm of dark 
fluid blood. The pia mater presented much fine ramiform 
and capilliform injection. The larger venous trunks rather 
turgid. On removing membrane from its left hemisphere, a 
small quantity of serum exuded; surface of brain presented 
various amounts of punctiform injection; veins of medulla 
congested; ventricles empty; choroid plexuses pale; com- 
missura mollis absent ; fornix a little softer than natural; 
weight of brain, forty-six ounces; of cerebellum, five ounces 
and a half.—Neck: On cutting down upon the cervical ver- 
tebrae, much blood was found extravasated between the 
muscles, especially between the complexi. On reaching the 
vertebra, the spinous process of the axis was found broken 
off with a portion of its lamina, the posterior arch remaining 
entire. The broken-off spinous process is much depressed be- 
low the others, and wedged in between the arches of the axis, 
and the vertebrae below it; possibly it had pressed on the 
cord, but though the fraetured edge nearest the cord was 
sharp, it had not injured the dura mater. The canal being 
exposed by the removal of the arches of the vertebr,.a con- 
siderable quantity of dark fluid blood escaped from it, and as 
low as the sixth dorsal vertebra, blood was effused into the 
cellular tissue outside of the dura mater. Around the origin 
of the nerves to the upper limb the amount is greater than 
elsewhere, the greatest being above the enlargement of the 
cord from whence -these-nerves.are-given off. The articula- 
tions between the axis and third cervical vertebrae were very 
loose. 

Dr. Peacock exhibited two specimens of 


DISEASE OF THE HEART. 


The first of these was an example of extensive aortic valvular 
disease. The specimen was from a boy, eighteen years of age, 
who had been ill for nearly two years, and during a consider- 
able part of that time had been a patient of Dr, Peacock's at 
the City Hospital for Diseases of the Chest. Ilis illness was 
brought on by a sudden mental impression, which produced a 
fit, and was followed by symptoms of cardiac disease. In 
addition to the usual asthmatic symptoms, a loud murmur 
was heard with the systole of the heart, and this was followed 
by a feeble diastolic murmur. The murmur was most dis- 
tinctly audible at the base of the heart, along the course of 
the upper part of the sternum, and on the right of that bone, 
and it was accompanied by a purring tremor, felt chiefly 
between the third and second and the second and first right 
cartilages. The cardiac dulness on percussion was very 
greatly extended beyond its normal limits. The boy conti- 
nued to be subject to fits of an epileptic character, at inter- 
vals of two or three montlis, and he died suddenly. He had 
never had rheumatic fever, or any other serious disease, before 
his seizure. 

On examination, the heart was found of very large size, 
weighing twenty-eight ounces avoirdupois. The hypertrophy 
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and dilatation were very much confined to the left ventricle. 
The aortic valves, and especially the left and posterior folds, 
were extensively adherent at their angles of attachment and 
sides; and they were also much thickened and indurated, so 
as to lessen the capacity of the aortic orifice. The anterior 
valve was studded with cretaceous deposits, and was broken 
down so completely as to have an aperture, admitting the 
point of the little finger, by which a column of fluid freely 
regurgitated into the ventricle from the aorta. The aorta 
was much dilated in its ascending portion. The ventricular 
walls had undergone, in places, the fatty degeneration, and a 
small piece of bone was attached to the endocardium, not far 
from the apex. The cavity at the apex was much expanded, 
and the walls were there very thin, and the endocardium 
much indurated. 

The second case was one of very advanced mitral valvular 
disease, removed from the body of a female, thirty-nine years 
of age, who had suffered from two attacks of rheumatic 
fever within the last ten years. She had been subject to 
palpitation and dyspnoea since the first attack, and had twice 
been a patient at the City Hospital for Diseases of the Chest. 
She presented the usual symptoms of cardiac disease; and a 
loud murmur was heard with the systole of the ventricle, most 
intensely at the apex, and thence towards the left axilla. 

On examination, the heart was found to weigh fifteen ounces 
and three-quarters. The left auriculo-ventricular aperture 
| was contracted toa mere chink, scarcely more than half an 
inch in length; and the folds of the mitral valve were thick- 
ened and rigid, and the cords much shortened. 


Mr. Toynee exhibited a specimen of 


MOLLUSCUM CONTAGIOSUM DEVELOPED IN TIE EXTERNAL 
AUDITORY MEATUS. 


It was taken from a man aged sixty-seven. The existence of 
the disease had not been observed during life. The tumour 
was about the size of small nut, and occupied the posterior 
surface of the outer part of the meatus. The outer surface 
| was of a pearl-white colour, and shining. Upon being opened, 
} the interior was found to consist entirely of epidermoid 
scales. The tumour projected backwards, had caused absorp- 
tion of the layer of bone separating the mastoid cells from the 
meatus, and occupied a considerable portion of the mastoid 
cells. 
Mr. Avery presented a specimen of 
STRANGULATED FEMORAL HERNIA REDUCED EN MASSE. 


The preparation was taken from the body of a woman, aged 
sixty, who had been brought into the Charing-Cross Hos- 
pital, on the Ist of Sept., 1850. Mr. Avery was absent from 
town when she was admitted, and did not see the case till the 
post-mortem examination. Three days before her admission, 
she had been seized with well-marked symptoms of strangu- 
lated femoral hernia, and was seen by a very intelligent prac- 
titioner, who persevered with the taxis until the swelling dis- 
appeared from the groin. He thought he had succeeded 
in returning the bowel safely into the abdomen; the symp- 
toms were considerably relieved at the time, anda free evacua- 
tion was procured by the aid of aperient medicines. Sgme 
few hours afterwards, however, the pain and vomiting re- 
turned, and continued so obstinately, that she was sent to the 
hospital. There she was treated with calomel and opium; had 
leeches and fomentations &c. applied to the abdomen. She 
ery ond sank on the fifth day after her admission, passing 

‘om time to time fecal evacuations, which cireumstance pre- 
| vented any explorative operation being had recourse to, for 
| ascertaining the condition of the hernial sac. On examina- 
| tion, the sac, as large as a walnut, and containing a portion of 
| small intestine, firmly grasped by the neck, was found fairly 
| ras up, en masse, through the crural ring, and lying in the 

oose cellular tissues between that opening and the peritoneum. 
| The neck of the sac did not embrace the entire circumference 

of the gut, which was proved by passing a director with care 
close to the mesentery, from the portion of intestine above the 
stricture into that portion below it. This latter circumstance 
| accounted for the continuance of frecal evacuations, and de- 
| prived the poor woman of a fair chance, which might have 
een afforded her by an explorative operation. Two or three 
| inches of gut below the stricture were very dark, and bore 
| the marks of constriction, and had been clearly contained in 
| the sac a short time previously, probably being liberated at 
| the time the sac was returned into the abdomen. At the 
' bend of the thigh, in the situation the sac had occupied, there 
| remained the condensed cellular and adipose covering, so 
| well described by Mr. Luke, from which the sac had been 
‘separated. It was loose and flabby, as large as the end of the 
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thumb, and had the appearance as if the hernial sac was still 
there. Mr. Luke, in his paper, has described five cases of re- 
duction en masse which he had seen; and Mr. Hancock has 
mentioned, in a recent work on hernia, that out of eighty-four 
cases where the bowel was returned unsuccessfully, forty-four 
were of this character. It offers another instance where the 
operation external to the sac would probably have failed. 
There was slight effusion into the cavity of the peritoneum, 
but the marks of peritonitis and injury to the coats of the 
bowel were not considerable, and the patient seems to have 
sunk from exhaustion. 


Dr. Berru, R.N., presented a very interesting specimen of 


DISEASED BLADDER AND DILATED URETER, WITH CALCULI 
IMPACTED IN THE LATTER. 

A man, aged fifty-three, had an attack of hemiplegia of the 
right side, sixteen years ago, from which he had never per- 
fectly recovered. Three or four years ago he suffered from 
stricture of the urethra, for which he applied for relief, and 
in May last he was attacked with hematuria and discharge 
of pus with the urine. Since that time he has suffered almost 
constant pain in the hypogastrium and perinwum, which 
occasionally has assumed a violent paroxysmal form, accom- 
panied with difficult and painful micturition. The urine 
alkaline, and loaded with pus and mucus, occasionally blood. 
He died Oct. 10th, having been in no way relieved by treat- 
ment. 

Post-mortem examination—The right kidney was converted 
into a large cyst, four or five times the size of the healthy 
organ. It was filled with thick green fluid; from it was a 
large opening passing down to the ureter. This latter tube was 
also considerably dilated, and its coats were much thickened; 
its lower opening into the bladder was entirely obliterated, so 
that the contents of the cyst and the ureter could not escape. 
The inner surface of both the cyst and the ureter was ren- 
dered uneven and irregular by numerous bands passing 
round portions of the walls, and constricting the cavities at 
these points. In the ureter this occurred to such an extent, 
that it might be said to be divided into several compartments, 
one above the other. In these compartments three calculi 
were found imbedded, the largest of which occupied its 
inferior third, and was about three inches long and three- 
quarters of an inch in diameter. The left kidney was 
about three times the natural size, but healthy in structure. 
The coats of the bladder were much thickened, and its cavity 
considerably smaller than usual; its inner surface was studded 
with phosphatic deposit, and near its fundus was a fungoid 
mass as large as the palm of the hand. Examined microsco- 
pically, this mass was found to consist of triangular, oval, and 
other cells, of a very irregular shape, resembling those found 
in malignant disease. The left lobe of the cerebellum pre- 
sented a singular appearance; it was tough and indurated, and 
appeared to have been converted into a fibrous structure. 
The whole had an uniform straw colour, the appearance of the 
arbor vite being nearly obliterated. The brain otherwise was 
healthy. 

Dr. James Rispon Benner exhibited a specimen of 


CANCEROUS DISEASE OF THE OMENTUM, MESENTERY, 
PLEURA, ETC. 
A man, aged sixty, of temperate habits, and who had enjoyed 
good health, was admitted into St. Thomas’s Hospital, under 
the care of Dr. Bennett, with symptoms of ascites, and a 
chronic, ill-conditioned ulcer, involving the ball of the great 
toe. He died five weeks after his admission, having suffered 
chiefly from dyspnoea, when in the recumbent posture. 

On examination, the abdominal cavity was found distended 
partly by serous effusions, but chiefly by a large floating mass, 
consisting of the enlarged omentum. The mass had a lobu- 
lated character, and consisted of smaller masses, the separate 
portions of which had at first sight very much the appearance 
of fatty nodules, resembling the appendices epiploice; but on 
cutting into them, they presented a medullary appearance and 
consistence; and when examined under the microscope, were 
found to be composed of globular, distinctly nucleated cells, 
intermingled with fatty matter. The mesentery was similarly 
affected throughout. The right pleural cavity was filled with 
clear, serous fluid, by which the whole lung was compressed 
against the spine. Scattered over the serous membrane there 
were a number of small, greyish, lymph-like masses, which, on 
examination, were found to be of precisely the same character 
as the clustered masses inthe abdomen. The bronchial glands 
and the tissue of the lung itself were healthy, and the left 
pleural cavity presented nothing abnormal. The liver was 


disease of the toe appeared to be also cancerous; and if this 
was the origin of the disease, it was worthy of remark, that 
none of the abdominal glands were much, if at all, involved 
in the disease. 








Correspondence. 





“Audi alteram partem.” 





ON THE DISUSE OF INSTRUMENTS OF RE- 
STRAINT IN LUNACY, 
WITH AN ACCOUNT OF THE PROCEEDINGS FOR THIS PURPOSE IN 
THE LINCOLN LUNATIC ASYLUM. 
{Lerrer rrom Sir E. H. Bromueap, Bart.) 
To the Editor of Tax Lancer. 


Sim,—It is a matter of gratification to find that the disuse 
of instrumental restraint in the treatment of the insane is 
now so far confirmed, as a principle, that the history of its 
rise, progress, and establishment, has become a matter of in- 
terest. No individual can exclusively claim the merit. To 
Pinel and others, on the continent, every honour is due; but 
they never made any approach to the total disuse of instru- 
ments, 

At the Lincoln Asylum, the earlier system was restraint, 
under the most oppressive and revolting forms. It was notin 
any way disguised, but was rather considered in practice a 
proof of care, vigorous management, and rigorous precaution. 

In October, 1821, the boards, under the advice of Dr. 
Charlesworth, the present senior physician, began to attack 
this system, on the principle of attempting to supersede in- 
strumental restraint, and also of wholly disusing the more 
mischievous instruments, as the strait-waistcoat; and of re- 
ducing the forms of such as remained, to a state that might, as 
far as possible, restrain the patient, without producing irrita- 
tion, or preventing the proper use of his limbs. 

The number of the instruments was reduced to a low 
scale; a separate dept, under the key of the house-surgeon, 
was provided for them, that they should not be too con- 
veniently at hand; a “register” was required to be kept, 
in which daily entry was made of the commencement 
and end of each instance of the use of any instrument; and 
various contrivances were adopted to obviate their necessity. 
A sufficient staff of attendants was placed at the disposal of 
the house-surgeon; those attendants were exonerated from all 
other duties, and were selected of such a stature as would 
secure them from the contempt and attack of patients disposed 
to violence. 

The additional trouble attending the imposition of instru- 
ments led them to look less and less to that resource; and, 
when a patient was strangled in the night, by a strait-waist- 
coat, its future use (though declared indispensable) was in- 
stantly found unnecessary, on an order that an attendant 
should sit up all night with each patient said to require it. 
The irritating effects of fermented drink were removed, under 
the substitution of an invigorating animal diet. Various 
amusements and occupations were introduced; the building 
was enlarged, and watch dormitories were formed; and the 
airing grounds were extended and improved. It was also dis- 
tinctly made known to each house-surgeon, on his accession, 
that his ability and competency would be considered as 
tested by the extent to which he could carry out the disuse of 
instruments. 

It would be tedious to enumerate all the resources front 
time to time placed at the disposal of the successive house- 
surgeons. These, under the influence and atmosphere of a 
general amelioration in all the other departments, produced @ 
diminution on the “ register of restraint” at a steadily accele- 
rated rate. : 

At this point, Mr. Hill became house-surgeon in July, 1835, 
and, with great good temper, good feeling, and good sense 
most honestly, efficiently, and perseveringly, carried out and 
applied all the means placed at his disposal by the board. 
He had found the instances of restraint reduced by his prede- 
cessor in the proportion of from seven to one, and he rapidly 
reduced that proportion to a still lower limit. : 

Presently he passed a period of several successive months 
without the single application of an instrument; and even- 
tually had the courage to broach the original and invaluable 
idea, “ that the use of instruments might be wuoLLy dispensed 
with.” 

The board received this suggestion with much satisfacti 
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out by induction on every variety of case, and over a large 
riod of time, and they expressed a determination to give 
im every support in this great experiment, in the face of 
every misrepresentation and hostile annoyance which the idea 
drew upon the board and upon himself. 

At length the board came to this conclusion—that no 
cautious and prudent person could possibly declare, @ priori, 
that there was no extreme case, among the infinite phases of 
lunacy, in which an instrument might not be applied without 
injury to the individual, and perhaps even with some advan- 
tage: but the board, on further induction, took the new 
ground, that if any such case did exist, it had been wholly 
eut of their experience, aud must be of the rarest occur- 
rence, and probably produced by the very system itself; 
and that the benefit, if any, could not compensate for 
the admission of a principle so deadly in its operation, and so 
obviously open to indefinite extension and abuse. Even the 
old system of flagellation itself might be well defended, on 
the possible existence of benefit in some exceptional cases. So 
cautious, indeed, were the boards, that the practice was left 
open to the discretion and responsibility of the house-surgeons, 
and was not formally abolished by rule till July, 1843. 

Such is the history of this matter at the Lincoln Asylum, 
and I claim for myself and other governors the merit of 
having supported Dr. Charlesworth, the present senior phy- 
sician, through every obstruction and misrepresentation, and 
the treachery of some unwilling agents, in his indefatigable 
efforts to obviate the necessity of instruments, by the substi- 
tution of a long series of resources and precautions. I also 
claim for myself the merit of having laid before the public, in 
many of the Reports, the history of its proceedings, argued and 
defended, partly from the valuable conversation and sugges- 
tions of that intelligent and benevolent individual, and partly 
also from my own researches. 

The crowning merit, however, of the diffusion and establish- 
ment of the new system over the face of England, and of the 
civilized world, is eminently due to Dr. Conolly, and to a few 
other heads of extensive institutions. The principle might 
have been born at Lincoln, and expired in the place of its 
birth, on a too limited induction of cases, if that great and 

ood man—an honour to this nation—had not brought his 
genius to bear upon the question, on the broader and more 
public field of Hanwell. There he had gigantic difficulties to 
contend with; a formidable and paralyzing opposition; the dis- 
inclination of the commissioners; and he had to call into action 
every resource of genius, energy, and invention, to meet 
an infinite variety of difficult cases and details. Neither 
ought we to forget the enlightened and public-spirited support 
of an influential medical press, as an auxiliary in this humane 
and important movement. 


E. H. Bromugap, 
Vice-President of the Lincoln Asylum. 





THE ESTABLISHMENT FOR INVALID GENTLE- 
WOMEN, 
To the Editor of Tue Lancer. 

Srr,—In your journal of the 9th instant, you animadverted 
on some of the rules of the Establishment for Invalid Gentle- 
women, as being derogatory to the medical profession, and 
especially to the gentleman who fills the office of “general 
practitioner.” Perhaps you will allow us a few words of 
explanation in the interests of an institution founded for the 
benefit of a much neglected and peculiar class of sufferers, 
and the success of which can hardly be secured without the 
good will of our professional brethren. 

This institution was set on foot under the advice, or with 
the concurrence, of several eminent members of our profession, 
and it is hoped that it is free from most of the objections 
which have proved fatal to some previous attempts of a 
similar kind. It is provided for a class little able to help 
themselves, and its main peculiarity consists in the discrimi- 
nation exercised in the selection of really fit inmates—fit, 
that is, in regard to their want of means and of friends. Surely 
there are few medical men who have not met with painful 
cases of suffering in females of the middle classes, “ the wives, 
daughters, and relatives of clergymen, naval, military, and 
aerate men, governesses, artists, and ladies depending 

or support upon their own exertions’—persons of cultivated 
minds and sensitive feelings, reduced to comparative poverty, 
without the sympathy of a friendly home, or the power to 
provide those comforts which become doubly necessary in 
times of illness, and yet to whom it would be cruel to suggest 
admission into a public hospital. 
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Most true it is, that the members of our profession are ever 
ready to give their gratuitous aid in such instances, but this 
professional aid is not all that is required, and is too often 
rendered nugatory by the want of kind and efficient nursing, 
well appointed diet, and composure of mind. 

It is for such cases,and for such only, that this establish- 
ment is founded, and we hope, that for the sake of the objects 
in view, it may be freed from whatever hindrances there may 
exist to its usefulness, and that it may receive the cordial 
support of the profession. Its supporters earnestly invite an 
investigation into the principles on which it is based, so that, 
| if faulty, they may be corrected; for of the desirableness of 
providing some kind of home or asylum in sickness for the 
| class of sufferers alluded to no one acquainted with their 

circumstances can doubt. 

With regard to the rules on which you have commented, 
| it is necessary to explain, that they relate to an office akin to 
| that of house-surgeon, and not at all to that of a surgeon in 

general practice, though the name might naturally indicate 
the latter. The duty is to watch the administration of the 
| treatment, and to prescribe on emergencies. It was thought, 
| On many accounts, unadvisable, in the infancy of the institu- 

tion, to have a resident medical officer, (thongh it was for such 
| an officer that the rules were designed,) and we considered 
| ourselves and the institution fortunate in securing the services 
| of aman of Dr. Hawksley’s attainments and character, resident 
in the immediate neighbourhood, who, from a wish to promote 
| the well-doing of the infant scheme, would not think it beneath 
him to undertake for a time the useful and most essential 








duties assigned to him. But we need not say, that for such 
|a man as Dr. Hawksley, rules of this sort were totally un- 

necessary. We have all worked together with only the 

common good of the institution in view, and we have a perfect 

understanding as to the arrangements that have been framed. 
We feel a confident hope, that, at least, the scheme will not 
fail through any want of good feeling amongst the medical 
officers engaged in it. 

The rules, first framed with reference to a resident house- 
surgeon, and before the nomination of any individual, have 
been, with the rest, allowed to remain in their original shape, 
with the exception, that the title of the officer has been 
changed, at Dr. Hawksley’s wish, to that of “ general practi- 
tioner.” They are all, however, open to revisal when time 
shall have elapsed to give experience of their working. 

In the meanwhile, we cannot regret they should have been 
unexpectedly called into prominent notice, if this should prove 
the means of gaining the goodwill of yourself and the = 
fession for an undertaking which we believe to be founded, 
in the main, on correct principles, and which seems, therefore, 
to deserve to prosper. 

We are, Sir, your obedient servants, 
Henry Bence Jones. 
F. Werner. 
W. Bowman. 
Chandos-street, Cavendish-square, Nov. 18, 1850. 





To the Editor of Tax Lancer. 


Sir,—Constant occupation of mind and body in the practical 
duties of my profession, coupled probably with the secret 
influence of a false philosophy, that lulled me into the belief 
that “ offence-giving” required an active element for its pro- 
duction, and that a negative, unobtrusive attention to one’s 
own affairs must needs be free from it;—carried on, I ae | 
by the one, and misled by the other, I find that I have allowe 
a disagreeable and unfaithful portraiture of my office at the 
Establishment for Invalid Gentlewomen to go out into the 
world uncorrected. 

I am arraigned in your pages as guilty of degrading my 
order by accepting an office attended by “ peculiar” conditions, 
I plead not guilty, for these reasons:— 

1st. The office itself is by no means degrading. Certain 
distinguished physicians and surgeons, my seniors, and in some 
instances associated in my mind with the respect and esteem 
of former teachers, say—* Here are patients of ours; we can 
in general see them only once a day, they may require two or 
three additional visits in that time; will you undertake that 
for us?!” Again—* Your residence is close to theirs, and 
there must be from time to time occurrences of emergency 
and danger, by day or night; will you then attend? And as 
your labour may often be great, an annual retaining shall 
be at your disposal.” Let the junior a practitioner who 
would reject such an offer throw the first stone. i 

2nd. The objectionable “rules,” I have reason to think, are 





provisional; that they were written at a time when it was 
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impossibie to foresee the particular laws necessary for working 
harmoniously the various parts of an organization, framed to 
supply a link in that chain of philanthropic enterprise and 
exertion in England, which is directed to succour the thou- 
sand derangements to which the stupendous social machinery 
of a great and cultivated people is liable, to which, I trust, 
this establishment will prove no mean or useless addition. 
Our excellent committee will, I hope, see the unnecessary 
character of these “ objectionable rules,” and remove them, 
for | must confess they are open to the censures which you 
passed on them. 

Regretting to take up so much of your valuable space, 

I remain, Sir, your obedient servant, 
Tuomas Hawksiey, M.D. Lond. 
Margaret-street, Cavendish-square, Nov. 13, 1850. 





OPERATIONS FOR OVARIAN DISEASE. 
To the Editor of Tux Lancer. 


Srr,—In the course of the remarks following the reading of 
a paper by Dr. Lee, at the Medical and Chirurgical Society, at 
its last meeting, the subject-matter of which was said to be 
the statistical record of cases of ovariotomy, I was very un- 
expectedly obliged to allude to those which have occurred in 
my own practice; and in doing so, I find that I have given a 
less favourable statement than the results of my experience 
justify me in doing. 

The remarks of Dr. Lee and another speaker at the Society 
induce me to beg the favour of your permitting me to add to 
this note a very short outline of all my cases of ovarian 
tumour, in which recourse has been had to the knife. 

In the uncertainty with which I was obliged to speak of 
the number of cases in which incisions of small size had been 
made, (occurring, as these cases have, in the course of several 
years,) I could not refer to them with any hope of being 
correct; and to avoid the error of giving results untruly 
favourable to the diagnosis of the many cases I had seen, I 
much overstated the number of those in which the ordinary 
means of examination failed to prove the absence or presence 
of peritonzal adhesions, leaving the doubt to be removed by 
the only unfailing test—the change in position of the tumour 
under diaphragmatic movement. I distinctly stated that I 
could speak but at random of numbers, and that they probably 
amounted to forty or more. Reference to my case-books 
shows more favourable results of diagnosis, as the total number 
of cases, including even those of extirpation, amounts to 
thirty-two. 

a. Cases in which the Tumours were Removed. 


Mrs. G.—Large non-adherent tumour. Present at opera- 
tion, Dr. H. Roe, Mr. B. Phillips, and others. Complete 
recovery. 

Miss H,—Large non-adherent tumour, sessile. Present, 
Dr. Cape, Mr. B. Phillips, and others. Complete recovery. 

Mrs. W.—Large colloid tumour, generally adherent. 
Present, Dr. Locock, Dr. Hodgkin, and others. Com- 
plete recovery. 

Miss M.—Large simple sac. Present, Dr. Ferguson, Mr. 
Clarke, Mr. B. Phillips, and others. Complete recovery. 

——. Tumour adherent to pelvis and uterus, rendering 

imecessary to leave a segment of the cyst attached. 
Recovery. Present, Dr. H. Roe, Mr. Parrott, and others. 

H. T.—Tumour adherent to pelvis, of great thickness. 
Complete recovery. Present, Dr. Elliot, Dr. Ansell, and 
my colleagues at the Metropolitan Free Hospital. This 
was the first successful case occurring in hospital practice. 

Miss D.—Large sessile tumour, adhesions. Died on third 
day. Present, Dr. Murphy, Mr. Streeter, and others. 

Mrs. L.—Tumour bound down in pelvis, causing unceasing 
suffering ; tapping required every ten or twelve days. 
Died on third day. Present, Dr. Rigby, Mr. Bryant, and 
others. 

Mrs. H.—Two large compound tumours, involving both 


ovaria. Complete recovery. Present, Mr. Blagden, Mr. | 


Cholmondeley, and others. 

Mrs. G.—Small tumour, non-adherent. Died on fifth day. 
Present, Dr. Rigby, Mr. Chance, and others. 

——. Large compound tumour. Died at end of the week. 
Present, Dr. H. Roe, Mr. Holt, and others. 

Miss K.—Large and slightly adherent tumour. Present, 
Dr. Protheroe Smith ,Mr.Streeter,and others. Complete 
recovery. 

—— Large tumour, with very short pedicle. Present, 
Dr. Rigby, Mr, Skey, aud others. Complete recovery. 


OPERATIONS FOR OVARIAN DISEASE. 





b. Case in which the Tumour could not be Removed. 

Mrs. P.—Very large malignant mass, inseparably adherent 
posteriorly. Extreme suffering from distention by solid 
matter, and rapidly approaching death, rendered the 
attempted operation justifiable. Died on following day. 
Present, Dr. Rigby and others. 


. Cases in which Smali Incisions have been made, either to de- 


termine the existence of adhesions, or to remove unusually 
viscid secretions. 

Mrs. P.—Small incision, then tapped. Present, Dr. Ansell, 
Mr. May, and others, Is now living. 

—. Small incision, then tapped. Present, Dr. H. Roe 
Dr, Wilks, and others, Is now living. 

Miss ——. Incision of rather larger size. Present, Mr. 
Coulson, and others. Lived two years. 

Mrs. C.—Small incision, to ascertain character of adhesions, 
and of small tumour attached to the cyst, as well as 
to evacuate contents. Present, Mr. Huxtable and others. 
This patient was advanced in life, and exhausted by suf- 
fering. Lived six weeks. 

Miss G.—-Incision., Present, Mr. Streeter,in whose practice 
it oceurred. Lived more than two years. 

Mrs. B.—Incision, then tapped. Present, Dr. H. Roe, and 
others. Lived nearly three years. 

Miss B.—Incision, then tapped. Present, Dr. Murphy, Dr. 
Snow, and others. Lived six months. 

Miss B.—Incision, then tapped. Present, Dr. Rigby, Mr. 
B. Holt, and others. Is now living. 

A. B.— Incision, then tapped. Tapped several times 
afterwards. Present, Mr. Chance, and others. 

Incision, then tapped. Tapped afterwards. Present 
Dr. Rigby, Mr. Holt, and others. 

Mrs. S.—Incision, then tapped. Tapped many times after- 
wards. Present, Mr. Holt. 

Mrs. C.—Incision, not tapped. Afterwards tapped, and 
died. Present, Mr. Streeter. 

Miss G.—Incision, to ascertain adhesions, and to remove 
very viscid contents. Present, Mr. Smith, Mr, Holt, and 
others. Died next day from bursting of a large hepatic 
abscess into peritonzal cavity, as proved by autopsy. 

Mrs. C.—Small incision, then tapped. Subsequently tapped, 
and was living more than a year afterw: 

S. R.—Incision; colloid. Present, Mr. West, and pupils. 
Was living after the lapse of ten months. 

Mrs. W.—Small incision, then tapped. Present, Mr. Hux- 
table. Tapped many times afterwards. 

L.—Incision, then tapped. Present, Dr. H. Roe, and others. 
Was living a year afterwards. 

Miss §.—Incision, then tapped. Present, Mr. Mosgrove 
and others. Now living. 





Conelusion.—I have thus extirpated large ovarian tumours 


in thirteen cases, of which number nine were successful, four 
unsuccessful; in one case the tumour could not be extirpated, 
and the patient sank. In eighteen other cases, I have made 
small incisions, as a means of diagnosis or relief, and in no 
case did a bad result ensue from such incisions, leaving a total 
of thirty-two cases in the treatment or investigation of which 
the abdominal cavity has been incised. 


I am, Sir, your obedient servant, 
Brook-street, Nov. 18, 1850. Freperic Brrep. 





THE RIGHT OF AN APOTHECARY TO RECOVER 


AT LAW FOR MEDICINES AND VISITS. 
THE CASE OF “ HANDEY v. HENSON.” 
To the Editor of Tur Lancer. 
Sin,—Will you kindly inform one of your readers whether 


/an L.S.A. merely, with no other qualification, can legally 


| 





recover for medicines and visits, in a medical case, in 
the same account. 


I know you have repeatedly answered this question, but as 


it is for the information o fparties other than myself, and as a 
county court judge of one of our large provincial towns rules 
that he cannot and will not allow the claim when thus sued 
for—i.e., for both—you will confer a favour on myself and 
others, by once more placing on record, in your pages, the law 
and precedent touching this matter. 


Hoping you will excuse me for troubling you, I beg to re- 


main, Sir, vonr obedient servant, ALPHA. 


Nov. 8, 1856. 


*,.* We subjoin the report of the cause Hanpey v. Hensoy. 


It is extracted from Tue Lancer of January 16,1830, The 
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soundness of the decision of Lord Tenterden has never been 
questioned, so far as we are informed, in any court of law. A 
higher authority than his did not exist at the time when the 
decision was given, and a higher authority on the subject is 
not to be found now. 


Court or Kixe’s Bencu, Saturpay, Jan. 9, 1830. 
HANDEY U. HENSON. 

Mr. Testcer said, that this was an action brought by Mr- 
James Handey, surgeon and apothecary, against Mr. Henson, 
of Upper Stamford-street, an attorney of this court. The 
demand was for £7 0s. 6d., for medicines and attendance, fur- 
nished to the defendant’s family. The first attendance was on 
a child of the defendant, to whom Mr. Handey was first called 


at night. He continued this attendance for a short time, and | 
the child required but little medicine. He thought it proper | 


to state here to the jury, that Mr. Handey had adopted a line 
of conduct, in his medical practice, which he (Mr. Thesiger) 
considered highly henotlfehile and respectable. It was that of 
not sending in large quantities of useless medicines, but attend- 
ing when necessary, and charging for his professional talents 
and visits. Having mentioned this circumstance, he referred 
to the next occasion on which a charge was made by the 
plaintiff. The case was that of Mrs. Henson, the defendant’s 
wife, who had a severe eruption of the face, which the plaintiff 
told her might be relieved with little medicine, which was ac- 
cordingly turnished. After an attendance of a little more 
than five weeks, the plaintiff charged five guineas for the 
medicines and visits,im one charge. This formed a second 
part of the bill. The third and last was for attendance on 
the defendant’s mother-in-law, in which the same honourable 
mode of procedure was observed. The only difficulty which 
presented itself to him (Mr. Thesiger) was, that of proving 
the visits; but he trusted he should show, to the entire satis- 
faction of the jury, by the evidence he meant to produce, that 
the medicines were supplied, and the attendances furnished, 
for which the charges were made. He should now call his 
witnesses. 

Lord Terterpen—Is the plaintiff qualified under the Act, 
or was he in business before the year 1815! 

Mr. Turstcer—He was in business before 1815, my lord, I 
will call Mr. White. . 

Mr. James Waits, of the firm of White and Cautherly, 
proved having supplied the plaintiff with drugs, and having 
waited on him three times prior to the year 1815, and that 
the plaintiff was in practice as a general practitioner before 
that time. 

Mr. Jacos Dixon sworn: Was an apprentice of the plaintiff 
at the time of these visits; recoflects the plaintiff bemg sent 
for in the night to the child,and his subsequent putting up 
and sending out the medicines necéssaty for Mrs. Henson’s 
disorder. Had applied from fifteen te twenty times for the 
amount; judged what was the nature and state of the disorder 
from what the plaintiff communicated to him, and saying 
what the medicines were for. Defendant's wife had frequently 
— to pay the bill,, In answer to a question from Lord 

‘enterden, the witness said he conld never see the defendant, 
either at his own house or his office. The defendant seemed 
to avoid him. 

Mr. James Tuory was called to prove the remainder of the 
bill. Recollected not only putting up, but frequently taking 
the medicines to the house himself. 

Mr. Wi1t14M Loss, surgeon, of Aldersgate-street, had seen 
the plaintiff’s bill, and considered the charges perfectly fair 
and reasonable. 

Mr. Pratt, for the defendant, commented generally on the 
plaintiff's case. He admitted the first and latter parts, and 
objected only to the charge in the bill of £5 5s. He called 
upon the jury to look at the account, in which the charges 
for medicines amounted to about 50s. leaving the remainder 
to be made up by visits, which there was no proof had ever 
been made; this, he thought, entitled him to their verdict. 
Mr. Platt called no witnesses. 

Lord Tenterpex—Gentlemen of the jury, this action has 
been brought, as you have heard stated, by Mr. Handey, a 
respectable surgeon, residing in Waterloo-bridge Road, against 
the defendant, Mr. W. S. Henson, an attorney of this Court, 
for the recovery of the sum of £7 6s. 6d., for medicines and 
attendance. The first and last items are not disputed. In 
one part of the bill there is a charge of five guineas, which 
appears to be for five weeks’ attendance and medicines. There 
does not seem to be much dispute as to the charge for the 


medicines, but for the visits; and of these, it is said, there is | 


no proof; but I cannot see how a medical man is to prove 
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| these attendances. It may be said that when he makes them 
he has his servant belind his carriage, or with him; but what 
can that servant prove? The opposing counsel says, that the 
persons in the house of the patient might be called to prove 
| the attendances; but how are these servants or persons to be 
| got at, or how are their names to be obtained? I think, 
| gentlemen, that the plaintiff has proved as much as can be 
| expected; and Mr. Dixon proves, that on the plaintiff’s return. 
| from his daily professional calls, the visits were entered in a 
| book by him, under the plaiutiff’s order, or by Mr. Handey 
himself. I cannot see, if a medical gentleman pursues the 
| same honourable plan which this gentleman has done, of not. 
| sending im large and useless quantities of medicine, how he is 
| to be remunerated, but by being paid for his attendances. I 
| will hand you the bill, which you will please to inspect; and, 
from the evidence given, you will say whether you consider 
this to be a fair and just demand, or not, and give a verdict 
accordingly. 
The jury, after a minute’s consideration, returned a verdict 
for the plaintiff, damages £7 0s. 6d., and costs. 





PAUCITY OF GRADUATES AT THE UNIVERSITY 
OF LONDON. 
To the Editor of Tur Lancet. 

Sr,—Tue Lancer of the 16th of November contains some 
observations which are calculated to produce a wrong impres- 
sion of the state and prospects of the University of London. 

The fact of the falling off in the numbers of candidates for 
the M.B. degree, all must admit; but the explanation given 
that it is owing to the refusal of the senate to allow them any 
voice or influence in the government of their University, 
cannot be the true one, since the graduates themselves are 
far from being unanimous in wishing for such a position at 

resent, and all are agreed that we shall have it sooner or 
ater. The true explanation is to be found in the fact, that 
all who now aspire to the M.B. degree, must first pass the 
matriculation examination; whereas, large numbers of the 
candidates who have hitherto presented themselves, were 
exempt from it, by the “ Regulations relating to students 
who commenced their medical studies on or before January, 
1839.” This, moreover, will account for the large numbers 
from Guy’s, and other hospitals in the lists of former years, 
compared with those of this and last year. That this is the 
explanation, is proved by the fact, that for degrees m arts 
(the regulations respecting which has always been the same) 
the candidates are even more numerous than formerly. But 
all will allow that the lists of matriculated students afford the 
best evidence of the state and prospects of a University; 
since all who matriculate, intend, of course, to take a degree 
in some faculty. Now, as these lists are yearly increasing, it 
necessarily follows that there is an improved and improving 
state of the University, and that if in medicine (as I admit) 
there is a falling off, there must be an increase somewhere. 
Although I have good reason to know, from medical students 
themselves, and from other sources, that itis the matriculation 
examination, which deters them from graduating, yet I would 
not (with some) either see it abolished, or allow men to pass 
it after taking their medical degrees, since the former plan 
would afford us no guarantee for a respectable preliminary 
education, and the latter is obviously lable to msuperable 
difficulties and objections. 

Requesting that you will insert the above in an early 
number, I am, yours truly, 

Brighton, Nov. 18,1850, Danze Hooper, B.A. & M.B. Lond. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 


Sir,—By this afternoon’s post, I received the usual list of 
questions in reference to one of my patients, who had applied 
to be assured, from the Gresham Life Assurance Society, 
together with a copy of the Post Magazine, containing the ac- 
companying article, in reference to medical referces, and, as 
I look upon this not only as an attempt to obtain that by in- 
timidation which that Society should itself feel they ought to 
pay for, but also as a gratuitous insult to the whole profession, 
| I have sent the following reply, which has been read by the 
| party who proposed for assurance, and quite agrees in the 
| views I have taken. 








I * University Calendar, p. 68. 
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“To Mr. T. A. Pott, Secretary to the Gresham Assurance Society. 


Sim,—T have known Mr. , and have been the medical 
attendant on his family for some eight or ten years, but must 
decline to answer any other question till your office recognises 
the principle of payment to medieal men for information 
which is far more for the benefit of the office seeking such in- 
formation, than that of the party who desires to be assured; 
and have the honour to be, Sir, yours, &c., 

Nov. 13, 1850. 





W. Jones, M.D. 


P.S.—I know no reason why insult should be added to dis- 
honour, and think you had better apply to some of the country 
apothecaries, as you are pleased to call them, many of whom 
are as honest men, and are as fully entitled to the respect of 
the world, as any of your directors.” 


Hoping that every medical man will feel it a duty he owes 
to himself and family to adopt a similar course, I have pre- 
sented it for insertion in your journal, if it meet with your ap- 
probation, and have the honour to be, 

Dear Sir, your humble servant, 
W. Jongs, M.D., &e. 

Orchard-street, Portman-square, Nov. 13, 1850. 

After alluding to the case of Philbrick v. Whetham, the 
Post Magazine remarks,— 

“We have called these demands petty, and sneaking. They 
are petty, because they can never amount to a sum that could 
be an object to any but a poor country apothecary, to whom 
every guinea is a god-send—and they are sneaking, because 
they can only be made upon the offices by men who have not 
the courage to ask for payment of the parties at whose re- 
quest, and for whose benefit, the information is given. 

“Tur Lancer says, ‘ the assurance offices are gradually be- 
coming alive to the necessity of payment for medical opi- 
nions,—hinting that ‘the competition among assurance insti- 
tutions is at the present time so great that no company can, 
with safety to themselves, refuse to do justice to the members 
of a large and influential profession.” Beneath the threat im- 
plied in this declaration lies the entire essence of the demand; 
but we trust it will be found that the managers of assurance 
offices are representatives of interests sufficiently large,and of 
parties sufficiently influential, to resist illegal and extortionate 
claims, from whatever quarter they may come.” 








HMiaevical Petws. 


Arotuecariges’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Nov. 14, 1850. 
Draper, WiituiAM, New Zealand. 
Hirst, Cuarues, Morley, Yorkshire. 
Wits, Groras, Florence-court, Ireland. 


CoLtece or Puysicrans.— On Wednesday, Dr. 
Paris, the President of the College of Physicians, had an in- 
terview with Sir G. Grey at the Tome Office, to convey an 
address for presentation to her Majesty from the College of 
Physicians on the subject of the recent papal aggression. This 
subject has also been mooted in the College of Surgeons, but 
no address has yet been adopted. 





Tur Union Assurance Orrice has issued the 
following circular to agents. It will be seen by this document 
that we may add one more to the list of offices which do justice 
to medical men in respect to fees for information rendered. 

“ Mepicau Fees. 

Dear Sir,—The directors of this Society, in accordance 
with the wish of many members of the medical profession to 
receive a fee for each certificate furnished for a life insurance, 
have agreed to allow the same to be paid in the district of 
your agency when required. 

The fee, however, is to be received by you, in the first in- 
stance, from the party proposing the insurance, and returned 
in case the life is not accepted by the directors; or, ifaccepted, 
it may be deducted from the amount of premium paid on 
completing the insurance. 

I am, dear Sir, yours very faithfully, 
Tuos. Lewis, Secretary. 

Tue New Paarmacorata.—Our readers will be 

glad to hear that the new edition of the “ Pharmacopeia of 








MEDICAL NEWS.—PORTRAITS AND BIOGRAPHIES.—CORRESPON DENTS. 


the Royal College of Physicians” has been finally corrected, 
and is now being printed off. In a few days, therefore, we 
may expect to see what changes and improvements the pro- 
tracted labours of this learned body have accomplished. 








ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession. 


THE NINTH OF THE SERIES 


Will be Published on SATURDAY NEXT, Nov. 30th, 
WITH 


A PORTRAIT AND BIOGRAPHY 


OF 


DR. SAMUEL MERRIMAN, M.S.A. 








TO CORRESPONDENTS. 


Ir is quite clear that Mr. John Jackson, of Islington, intended to strike a 
very splenetic blow, but he has altogether missed his mark. The refusal 
of the print noticed to insert the answer sent to it by Mr. Syme was an 
act of contemptible cowardice, because that answer contained a statement 
pregnant with important facts; but the answer which was sent by Mr. 
Jackson to the remarks made by his commentators in Tak LANCET was 
* full of sound and fury, signifying nothing.” 


MeEpicat EryMo.oeoy. 
To the Editor of Tus Lancet. 

Srr,—As I feel confident that you respect the “‘ norma loquendi™ (of 
which Horace speaks) as well as other things that are ‘* nurma/,”’ (for that 
is one of the terms in the modern medical vocabulary,) | must beg you to 
tilt at the absurd name of ‘‘ morbus Brightii,”” now in vogue, to define an 
affection of the kidney which Dr. Bright happens to have elucidated. Can 
anything be more ridiculous than in the first place latinizing the name of 
Dr. Bright, and then attaching morbus to the nom masqué, as though the 
medical victim of this dog-latin were himself the sabject of the disease on 
which he has written! Where is the authority for calling Dr. Bright 
“* Brightius” ? Perhaps some wag will aspire to higher classical lore, and 
designate the said renal affection morbus (renis) lucidus! Should Dr. 
Chambers discover and write on any new feature in a disease, how would 
they latinize his name? How latinize Brodie, Locock, and many more? 
Suppose that the French, German, Italian, and other medical foreigners, 
thought fit to envelope authors’ names in the garb of their respective 
languages, what a polyglot list of writers we should have. Why not let the 
author’s real name remain unaltered and undisguised? And if a new form 
of disease be detected, why not select or adopt some Greek term calculated 
to deserbe it, as, ¢. g., pbthisis, hemoptysis, nephralgia, hematuria, 
pleurodynia, anesthesia, &c., all of which at once explain the seat or nature 
of the malady. Suppose Dr. Bright should, by directing his attention to the 
disease of some other organ than the kidney, such as the brain or the liver, 
diseover some ‘‘ aénormal” action hitherto unnoticed, how would it be de- 
fined so as to distincuish it from the mordus Brightii now in use? Would 
it be ** morbus Brightii secundus”—or what? I beg leave to propose that 
application be made to Dr. Bright himself to stand godfather, and give a 
name to the disease which at present bears his latinized appellation, and I 
have no doubt that he could suggest one to which no objection could be 
made. We have long heard of the “ facies Hippocratica,” and I have fre- 
quently known it langhed at and censured, on the ground of its conveying 
the idea that Hippocrates had the face he has so graphically portrayed ; 
yet the term is infinitely less objectionable than morbus Brightii. Again, 
look at the erroneous definition of the fever powder of Dr. James, “‘ pulvis 
Jacobi!’ as though James were the Christian name instead of the surname! 
or that the powder had been invented by a Dr. Jacob. There can be no 
question, that if there be many excellent and appropriate names in the 
medical profession, there are also many absurd ones; and should those 
**quze nune sant in honore vocabula” remain unchanged, let us at least 
avoid adding to the number; but rather seek to illustrate the subject of our 
communication by etymology than obscure it by whimsical nomenciature, 

I am, Sir, your obedient servant, 

Chelmsford, Oct. 16, 1850. J.C. Bapevey, M.D. 
Mr. W. Jones, of Lianfair, will find in every number of the work he refers 

to portions of the subject on which he seeks information. 

We regret that we cannot return a satisfactory answer to the question 
which has been proposed to us by Mr. John Clark. We believe, however, 
that the object he wishes to accomplish can be effected by chemical 
means. 

Tue Mepicat Proresston AND ASSURANCE OFFICES. 
To the Editor of Tar LANcET. 
English and Cambrian Assurance Society, 
9, New Bridge-street, Blackfriars. 

Sir,—One of our medical staff has referred me to a List published in Tat 
Lancet of Assurance Companies who recognise the principle of compen- 
sating the private medical referees of life proposers. 

I shall feel favoured by your having the name of this Society added to the 
number. 


T am, Sir, your very obedient servant, 
J, H. James, Actuary. 


London, Noy, 15, 1850, 
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Pe aa eS ee TR AR eee 

Doxs A Member of the South London Medical Society know that the indivi- 
dual whom he (or she) is anxious to protect was fora long period 
malignant anonymous libelier of his tator? If our correspondent 
be ignorant of this fact, it is, notwithstanding, well known to the party 
libelied. If the culprit were to acknowledge his offences, and show signs 
of atrue repentance, he might be forgiven. In the present state of the 
mind of the offender, we fear that we should be guilty of a neglect of 
duty if we were to discontinue the gentle castigations which we occasion- 
ally inflict. 

ApvVANTAGES ENJovyep By Stupents at St. Bartnotomew's Hosprirat. 

To the Editor of Tux Lancet. 

Sin,—Without denying the truth of some of the grievances stated by a 
Third Year’s Student in his letter, might I be allowed to point out to him 
the following advantages enjoyed by the students :— 

1, That the students are earnestiy entreated by the surgeons to go into 
the wards and study the cases for themselves at any time they like, and 
that the sisters are instructed by them to give every facility to any of the 
students who may avail themselves of this opportanity. 

2. That Dr. Burrows and Dr. Roupell instruct the students in the treat- 
ment of disease by the bedside of the patient, giving a short clinical lecture 
op each interesting case; and that, above all, each frequently assert that 
no student shall leave that hospital without a thorough practical knowledge 











Mer. Sanvs Cox AND Queen’s Co_tece, BixmMiInGsAM,. 
To the Editor of Tas Lancer. 

Srr,—Having observed in the two last numbers of Tae Lancer certain 
letters reflecting upon Mr. Sands Cox in his office of surgeon to Queen’s 
Hospital, and prof of surgery in Queen’s College, | am induced to 
trouble you with a few remarks upon the charges alleged against that gen- 
tleman. The writers of these epistles must be well aware that no man in 
Birmingham, nay, I may say in the kingdom, has devoted himself so inces- 
santly to the establishment and support of any public institution as Mr. 
Sands Cox has to the institutions in question. Time, private practice, 
private fortune, have all been sacrificed to this one object. A few weeks 
ago it was thought desirable to make some additi to the hospital. This 
being decided upon, it occurred to Mr. Cox that the expense might be met 
by ap exposition of arts and manufactures in the college rooms during the 
autumnal recess. This was accordingly done; and by Mr. Cox’s exertions, 
almost nigkt and dey, the object for which it was undertaken has been 
accomplished. I mention this as one instance (among many others) which 
goes to prove that if Mr. Cox may occasionally be somewhat irregular, it 
is not from wilful neglect of his duties, but from being overwhelmed with a 
variety of other duties which necessarily devolve upon him. Every stadent 
in college knows this; and I believe there are very few amouvg them, with 
the exception of your two angry correspondents, who would refuse to make 
all due allowance under such circumstances. Fully believing that these 
effusions originate in bad feeling, and knowing that the statements are in 
some inst incorrect, and in all grossly exaggerated, I think, in justice 











of the stethoscope. Dr. Burrows looks upon himself as a sort of medical 
tutor, whose duty and pleasure it is to be constantly teaching stadents in 
the wards, and he relies infinitely more on this mode of teaching than upon 
his formal lectures. 
*. * * * * * 
If your correspondent cannot disprove these statements, I think he has 
not much cause to complain. 
I remain, Sir, yours, &c., 
8t. Bartholomew's Hospital, Nov. 20, 1450. An Oup StupENT. 


GRIEVANCES AT St. Bartao._omew’s HospPitat, 
To the Editor of Tax Lancrr. 

Sin,—There is a very old observation to the effect, that when a man’s 
dinner does not agree with him it puts him in a bad hamour, and renders 
him liable to fall out with his dearest friends. It is but reasonable to sup- 
pose that your correspondent from St. Bartholomew’s Hospital (* A Third 
Year’s Man”) was labouring under some such temporary inconvenience 
when he gave birth to his communication ; for the letter, through its whole 
extent, bears the stamp of such general discontent and silly restlessness of 
mind, that it would damage any cause, however just, and will perhaps be 
the means of making his co-agitators (if any there be) seek out a more 
efficient plaintiff. 

The first question one asks after reading his letter is, “Why were not 
these complaints made before?’ Why should they come from a third year’s 
man > who might be supposed to have st hed all bis grievances during 
the previous two years. But perhaps I am mistaken in this, and that it is 
possibly his “ annual report.” 

Without stopping to inquire what your ent can possibly mean 
by the epithet “‘ slow,”’ as applied to an institution like St. Bartholomew’s, 
I will pass on to his complaints. It is just possible that he may be a “‘ fast”’ 
man ; if so, one cannot wonder at the want of harmony of disposition and 
unity of action which he so deeply regrets. 

I cannot agree with him as to the inconvenient arrangement of lectures, 
when one considers properly the numerous branches of study in which a 
medical student is engaged, and the proportionate difficulty of arrange- 
ment. If your correspondent would take the trouble to take a glance at the 
division of time at other hospitals, he will find that it is mach the same; 
and he will also find that, with a little management, there is ample time and 
Opportunity to see and learn everything that is requisite. 

G lly speaking, the medical officers are very punctual in their attend- 
ance; and the exceptions are such as must happen with gentlemen in full 
practice, and I am sure are not such as to justify the spirit of your corre- 
spondent’s complaints. But it would be wearisome to touch upon each 
note of his plaintiff cry; suffice it to say, that every one will bear extensive 
modification, if not absolute contradiction; and passing over his delicate 
treatment of Dr. Hue, which we will hope by this time he is heartily 
ashamed of, I will say a few words on the subject of the dressership. 
There is something (as usual) to be said on both sides of the question; and 
without entering at length on the merits of the matter, it seems to me not 
unreasonable that a man should pay something for what will ultimately 
prove of so great an advantage. At any rate, itmay be presumed that your 
correspondent knew the regulations as to the above appointment before he 
entered as a student ; and we can only wonder that if he had been at that 
time possessed of a passion for dressing, he did not favour the London or 
any other hospital with his support. 

The extensive and deserved reputation which this hospital bears, and the 
great number of students that receive their education in its school, are 
sufficient evidences (if any were required) against the general discontent 
which your correspondent would intimate as existing. I am far from 
saying that this hospital is free from many annoyances and inconveniences, 
which might be altered, but they are such as exist, and perhaps in a greater 
degree, in every institution of the kind, and such as can and ought only to 
be remedied by timely application at the proper quarter, but which will not 
be remedied by apy invidious complaints, the offspring of a discontented 








I remain, Sir, your obedient servant, 
A First Year's MAN. 
P.S.—I have enclosed my card, as I am not sure about your regulations 
on that matter; but the above signature will be sufficiently indefinite, if you 
favour me by the publication of this letter. 


To the Editor of Taw LANCET. 

Sin,— The insertion of yourcorrespondent’s letter respecting the grievances 
of St. Bartholomew's Hospital has caused a universal feeling of satisfaction 
amongst us. There is alas! too much truth in the grievances mentioned, 
but all appear to arise from one vicious principle which has gained ground 
in this hospital—viz., that the inte rests of the students are to be made 
always a matter of secondary importance. Lastly, the advantages of this 





splendid bospital are hourly running to waste, because we have no proper 
bedsiv e instruction; no one to say, for inst ance, here are capital instances 
of this or that disease, so that the poor student is bewildered by the very | 


number of cases for want of some kind hand to direct him. 
I remain, Sir, yours, &c. 
St. Bartholomew's Hospital, Nov, 20, 1850, - Quip PRO Quo. 


to Mr. Cox, they ought not to pass nunoticed. 

As one appears to come from Satan himself, we cannot wonder at the 
tone of malevolence which it evinces. Satan is, perhaps, a mere tyro; 
otherwise he would know that Queen’s College has, for many years, been 
better supplied with subjects than most anatomical schools in the kingdom. 
The scarcity of subjects lately must have been rather accidental than owing 
to any negligence of Mr. Cox. As regards the effusion of P. of Manchester, 
it shows a teeling more malignant even than that of Satan himself. In 
short, I consider it unworthy of a serious reply. I cannot, however, pass 
unnoticed the sarcastic allusion to the quality of Mr. Cox's surgery. This 
attempt, futile though it be, to cast an aspersion upon Mr Cox asa surgeon, 
not only shows the ignorance of the writer, but the animus by which he is 
prompted. I could almost suspect him to have been formerly expelled the 
college for some disgraceful conduct, and that he is now giad of an oppor- 
tunity of joining Satan in this mal gnant attack. But | will not take up 
more of your valuabie space; my only object in this communication being 
to show, that although Mr. Cox may occasionally be wanting in regularity, 
yet his unwearied exertions for the support of the institutions of which he 
is the founder, and his well-known anxiety for the welfare of the students, 
ought to secure him from such gross and malicious attacks. I have had no 
communication with Mr. Cox upon this subject, and beg to assure vou that 
1 am impelled solely by a sense of what is justly due to that gentleman to 
trouble you with these remarks. 

I am, Sir, your obedient servant, 

Nov. 14, 1850. Justitia. 
Chirurgus.—In some of the States he would possess the privilege, in others 

not. 

A Subscriber of Twenty-five Years’ Standing.—Admission into the Foundling 
Hospital is only to be obtained by interest. We are not acquainted with 
the regulations of any similar institution in Birmingham. 

Studens (Queen’s College, Birmingham) will perceive that it is unnecessary 
to publish his letter, as the deception which was attempted has been 
fully exposed. 

Tue MEDICAL AND SuRGICAL PRACTITIONERS’ SociETY. 
To the Editor of Tar Lancer. 

Sir,—I very much regret that the Medical and Surgical Practitioners’ 
Society should have had the misfortune to incur your indignation, inasmuch 
as I really believe that such society, if well managed, will prove of immense 
advantage to the great bulk of the profession—i. ¢., the general practi- 
tioners. 

Setting aside any ulterior objects which this society may contemplate, 
what can be more useful than the machinery by which doubtful or bad debts 
are coliected>? How can a practitioner do that individually which this 
society can so mach better do collectively ? Every medical man is aware of 
the difficulty—nay, almost the impossibility, of getting in accounts by his 
own or by his assistant’s efforts, The frequent removal of some, the necessity 
of ti ly “d ing’ others, who can but will not pay, makes it pre- 
ferable to put up with the first loss than pursue such continuous labour any 
longer ; and should one employ any professed agents or collectors, as they 
are termed, it is ten to one, as my own case will prove, that after receiving 
the amount. it remains to fructify in their own pockets, and we are left to 
get it from them the best way we can. 

The break up of that miscrably-managed society, miscalled “ Protection,” 
sufficiently shows the immense amount of uncollected debts which exist in 
the metropolis, and which, with ordinary care and vigilance, might have 
been in the pockets of those to whom they belong ; and even the failure of 
this concern abundantly evinces, not only the usefulness, but the absolute 
necessity, of a well-managed institution of the kind. Immense sums will 
thus be annually secured to the ha:d-working and miserably paid part of 
the profession, who are daily at the mercy of dishonest debtors from the 
want of an effective agency of this description. 

It will be time enough to talk of the “ prosecution of illegal practitioners” 
and the establishment of benevolent funds hereafter. If the society grasps 
at too much in the onset, it will do nothing well. By whatever terms you 
may be pleased to characterize the society in the humble vocation of re- 
covering out standing debts, I strongly hope that the great body of general 
practitioners will support it; inasmuch that as long as they cannot exist 
without giving credit more or less, so long will such an institution daily 
and hourly prove its especial value tu themselves, é 

Ip the hope that a ‘‘change may come o'er the spirit of your dream” in 
this respect, and that you wil see its usefulness to the class whose interests 
you have so long had at heart, 





I remain, Sir, your very obedient servant, 
Great Marylebone-street, Nov. 19, 1350. E. 
*,* After a careful perusal of the Jetter of our correspondent, our opinion 
as to the folly and inutility of forming ‘ bum-bailiff medical socicties’ 


remains unchanged. Such bodies and their dunning proceedings ar 
altogether unsuited to the dignified character which our profession ough 
invariably to maintain.—Epb. L. 
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Tux letters of A Victim and Mr. J. H. Tucker, relative to the affairs of the 
Medical Protection Office, shall be published in the next LANcET. 


Tug University or St. ANpaEw’s. 
To the Editor of Tus Lancer. 

Six,—I must request you to find room in your next number for my un- 
qualified contradiction to the statement contained in the letter of ‘* Amator 
Justitiz,”’ published in last Saturday’s Lancer, that “a young man named 
—— had been admitted to the degree [of M.D. in the University of St. 
Andrew’s)] by special examination, when it is well known that he never 
attended a single lecture, and consequently cannot possess a recognised 
diploma, or the necessary certificates." 

As your correspondent’s letter is dated Birmingham, and as I have had to 
correct a precisely similar mis-statement in the Birmingham Journal of the 
2nd instant in reference to a Mr. Alfred Barratt, of Constitution-hill, in that 
town, I feel no doubt that he must be the person whose name you have, 
with laudable, but in this case with very unnecessary, delicacy, suppressed 
in the note in Saturday’s Lancer. 

In accordance with our regulations, this Mr. Alfred Barratt wrote to in- 
ferm me of his intention to become a candidate for the degree of Doctor of 
Medicine at the ordinary examination which takes place in October ; and as 
he attached Chir. to his name, I presumed that he beld a diploma which 
would qualify him to presert himself. He called upon me on the evening 
of the 15th, (the day preceding the commencement of the examination.) It 
is unnecessary for me to enter into any particulars regarding the conversa- 
tion I had with him; it is sufficient to state that I informed him, in very 
plain terms, that it was impossible he could be admitted to examination at 
this University. He left St. Andrew's the following morning, and I have 
since had a letter from him, stating that he is now in a position to prove 
that he is a licentiate of the London Apothecaries’ Company—a statement, 
I may observe, which he made to me in our conversation on the evening of 
the 15th ult., but which I very much doubted, and asking to be admitted to 
a special examination. In consequence of facts which had since come to 
my knowledge respecting this person, | deemed it unnecessary to answer this 
application. 

Amator Justitia may rest perfectly satisfied that Mr. Alfred Barratt 
neither is nor ever will be a Doctor of Medicine of this University as long as 
1 have the honour to hold the chair of medicine. 

The certificates for the special examination, and the actual examination 
itself, are precisely the same as for degrees conferred at the ordinary periods 
of May and October. 

The clause in our regulations admitting of special examinations is a recent 
one, and has been introduced with the view of meeting such cases as that 
of a distinguished practitioner obtaining a foreign appointment, and wishing 
to obtain a degree without delay. 

I beg to enclose you a copy of our recent regulations, and to forward to 
you the Birmingham Journal of the 9th inst., containing my correction of 
the mis-statement contained in its previous number. 

I am, Sir, your obedient servant, 
Geonrcs E. Day, M.D., Professor of Medicine. 

St. Andrew’s, Nov. 18, 1850. 

(From the Birmingham Journal, Nov. 16.) 
College of Surgeons, 12th November, 1850. 

Str,—In reply to your inquiry, I have to acquaint you that Mr. Alfred 
Barratt is not a member of this college. 

I am, Sir, your most obedient servant, 
Oliver Pemberton, Esq. E. Be.rour, Sec. 


Apothecaries’ Hall, 11th November, 1850. 
Srr,—In reply to your letter of the 9th instant, I beg to inform you that 
no person of the name of Alfred Barratt has received the certificate of the 

Court of Examiners of this Society. 

I am, Sir, your most obedient servant, 
Rosert B. Urrown, Clerk to the Society. 
Oliver Pemberton, Esq., Surgeon, &c., 
General Hospital, Birmingham. 

B. E., and an Old Subscriber.—Owing to the very great and continual pressure 
of matter for insertion in our pages, we regret that the appearance of 
many valuable contributions in our possession has been delayed much 
longer than has been consonant with our own wishes. Our space is, 
however, limited, and every week brings its accumulation of news and 
communications of current interest to the profession, which it behoves us 
not to neglect. We are also unwilling to shorten or mutilate valuable 
contributions, if there is a prospect of our being enabled to give them in- 
sertion within a reasonable period after they are received at our office. 


Tue STATE OF THe Proression AT MARKET-DRAYTON. 
To the Editor of Tue Lancet. 

Sir,—The father of medicine tells us, that ‘extreme diseases require ex- 
treme remedies ; and on this principle I send an extreme case of quackery, 
et sequela, to be remedied by that most supremely powerful of specifics, Tuk 
Lancet. I last week wrote to you concerning the proceedings of two per- 
sons who have lately come into this neighbourhood, and who have been 
industriously distributing ** handbills” amongst my patients. I this week 
shall relate a bond fide case, wherein one of them narrowly escaped a 
disagreeable verdict; the other a reprimand, for aiding and abetting. 
The particulars are as follow:—A person in Market-Drayton, named 
Mr. Joseph Nick Haslam, an M.R.C.S. & L.A.S.— proh pudor! — has 
lately leagued himself with an individual named Beard, and sought 
notoriety through the medium of the aforesaid ** handbills.””. The partner- 
ship continued a month before the “‘ firm’’ had their “ first case ;"’ and last 
week Mr. Beard was called in by a labouring man to visit his child; the 
patient died while under Beard’s treatment. Beard issued his certificate to 
the registrar (which certificate I enclose for your inspection) ; the registrar 
granted a warrant to bury, not knowing who Beard was; but upon in- 
quiries found out his position, and forthwith proceeded to the parents of 
the deceased child, and obtained the warrant issued by him (the registrar), 
telling the parents that the body could not be buried without a legal certiti- 
cate of the cause of death, and in the absence of this a coroner’s inquest 
must be the result. 

The registrar was firm in his legal duty, and positively refused his certi- 
ficate ; he likewise called upon Beard, and warned him against a repetition 
of such mal-practice. 

The hour for burying the body had long elapsed, and the poor parents 
were in great tribulation; and in order not to inflict the additional misery 
of a coroner's inquest, I proposed to the rector of the parish and the 
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registrar to examine the body externally, to glean what evidence I could 
from the woman in attendance upon the child while living, and give an 
opinion as to the probudle cause of death. The rector and registrar con- 
sulted, and agreed to my proposal. The legal certificates were then issued 
by self and registrar, and the body was buried late at night. Thus ended 
this sad, eventful history. e 

And now, Sir, I have only to ask the favour of a place for this “ un- 
varnished* tale” in your pages. 

I am, Sir, your very obliged servant, 
Ashby, Market-Drayton, Salop, Nov. 19, 1850. M. Ryan, M.D. 


* In inserting this letter, we have been under the necessity of taking off 
a little of the varnish, which in parts was laid on rather too thickly. 


To the Editor of Tak Lancer. 

Sir,—On perusing Taz Lancer of the 16th inst.,"I find my name in 
conjunction with my assistant, who is the well-educated son of a profes- 
sional man, late of Wrenbury, not far distant from this town, who has, 
since his course of studies, been an assistant of mine for the last three 
years, and has been placed at the village of Ashley, to assist me in my 
practice, which is five miles from my residence, as I have clubs and private 
practice to attend in that village. 

I find I have given offence by so doing, for which I am very sorry; but as 
the medical man who is residing there (a Mr. Ryan) bas thought proper to 
do the same, in the village of Noore, in opposition to my late apprentice, 
Mr. Whatmough, who is a regular qualified practitioner for the last two 
years, Mr. Ryan cannot but expect some retaliation. 

But so Jong as I and my assistant gain the good opinion of the inhabitants 
of Ashley, I care not for Mr. Ryan’s likes or dislikes, and will gladly brave 
all the predictions set forth, by feeling too proud in having such invaluable 
assistance. As the contents of your very respectable correspondent’s 
letter is couched in langnage unfit for your invaluable publication, a copy 
will be esteemed a particular favour; if you should object, you will please 
retain such, until called upon t» produce it, as 1 hope, before long, to make 
& necessary example of such correspondent. 

I think all will agree with me in saying that true honour will pay treble 
damage, rather than justify one wrong by another. In such controversies, 
it is but too common for some to say, ‘* Both are to blame to excite their 
own unconcernedness, which is a base neutrality; others will say, *‘ they are 
both alike,” thereby involving the injured with the guilty, to mince the 
matter for the faculty, orto cover their own injustice to the wronged party; 
all I ask, is, to “ render unto Cesar the things that are Czesar’s.”’ 

I remain, Sir, yours respectfally, 

Market-Drayton, Nov. 20, 1850. J. N. Hastam. 

To the Editor of Tax LANCET. 

Sir,—Being a constant reader of your valuable paper, and having seen 
an article therein placing the character of Mr. Haslam in avery dubious 
light, 1 cannot help (as a friend) putting my pen to paper, in order to ex- 
onerate him from anything mean or unprofessional. I am surprised at Mr, 
Ryan sending an article so unworthy of Taz Lancet, and more particularly 
so when I find him guilty of the same kind of act for which he blames Mr. 
Haslam—viz., countenancing unqualified practitioners. He (Mr. Ryan) has 
an assistant (unqualified) at a place called Noore, a distanre of about seven 
miles from Market-Drayton, and has placed him there for the sole purpose 
of opposing Mr. Whatmough, a late assistant of Mr. Haslam's, now a regu- 
larly qualified practitioner, with an “ Edinburgh’ degree attached to his 
name. You will see, by the inclosed, that Mr. Haslam is not the only one 
who has endeavoured to thwart Mr. Ryan in his greedy designs. 

Nov. 20, 1850. —— 

“§. Swinnerton, surgeon, begs respectfully to inform the inhabitants of 
Ashley, that for the accommodation of his patients in that village and 
neighbourhood, he has taken rooms at Mr. J. Hughes’, where there will be 
in constant attendance an assistant of very extensive practical experience 
in all the branches of the profession. 

“§. S. also begs to say, he has made arrangements to attend personally 
every Tuesday, or oftener if requisite. 

** Market-Drayton, Aug. 28, 1849.” 

H. C. H. should apply to any respectable medical practitioner. 

Scrutator.—We cannot insert the strictures &c. on the article printed by 
Dr. in “ The Pirate.” The Doctor is a person of no weight or au- 
thority. It is quite right that periodicals should exist into which the pro- 
ductions of men of the third and fourth classes of intellect should be ad- 
mitted. At the same time, the writer does not show a due regard for his 
own honour, or that of his profession, when he voluntarily associates his 
name with a publication which is only remarkable for its weakness and 
infamy. We emphatically request that such writers will not trouble us 
with their productions. Our correspondent, on this occasion, has been 
occupied in crushing a fly upon a wheel. 

Digit. Ind.—We are not quite sure thatit was Dr. B. who said of a man 
much troubled with hzemorrhoids, that he possessed mens conscia recti. 
Tax letter of Mr. Lizars did not reach us until about five o’clock on Thurs- 
day evening, at which time every part of our journal, with the exception 
of this column, was made up for going to press. It shall be inserted 

without fail in our next publication. 

CommuUNIcations, Letrers, &c., have been received from—Justitia ; Mr. 
Wilde, (Dublin ;) Medicus; Mr. Brodhurst; E. J.; Digit. Ind; Mr. G. P. 
Dunn, (Ledbury, Herefordshire ;) Mr. Bullock; Mr. Chippertie.d ; Mr. J. 
V. Solomon, (Birmingham ;) Mr. R. A. Bagnell, (Cahir, co. Tipperary, 
Ireland ;) Mr. T. Orton, (Berkeley ;) Dr. Bascome, (Wyke House ;) Mr. R. 
Skipsey,(Bishopwearmouth and Sunderland Infirmary ;) Mr. E. A. W. 
Taylor, (Union-street, Birmingham ;) Dr. Tilt ; Mr. Moyls, (Crawley, 
Sussex ;) Mr. Rideley; Mr. J. Wardrope, (Liverpool ;) Mr. T. R. Mime 
priss, (Wandsworth-road ;) Mr. J.C. K. Bond ; Mr. Harlin; Dr. Hawksley; 
Dr. Nugent; A Victim; Truth; A Second Year’s Student; Monro ; Mr. 
lL. Martin; Mr. Andrews; H. C. H.; Dr. Hassall, (two communica- 
tions ;) Scalpel ; Philo- Veritas, (Guy’s Hospital ;) Studens, (Queen’s Col- 
lege Birmingham ;) Quid Pro Quo; An Old Student; Mr. Haslam ; Un- 
signed letter from a Correspondent at Market Drayton ; A Member of the 
South London Medical Society; Mr. Finney; A Subscriber of Twenty- 
five Years’ Standing; W. W.S.; Mr. W. F. Stevenson ; Chirurgus ; Mr. 
R. Gardener Hill, (Lincoln ;) Mr. Law, (Sheffield General Infirmary ;) Mr. 
T. Burge, (Hammersmith ;) Mr. Jackson, (Islington ;) Dr. S.,(Edinburgh ;) 
Chirurgus; Stadens; Dr. Ryan, (Market Drayton ;) A Surgeon and 
Teetotaller of Nine Years’ Standing; Dr. Frederick Bird, and others, 
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ON THE 
PHILOSOPHY OF MEDICINE, 
DELIVERED IN THE 
Lecture-room of the Literary and Philosophical Society, 
Newcastle-on- Tyne, 

By ROBERT M. GLOVER, M.D. 





LECTURE IV. 


Sketch of the History of Medicine, and of the Progress of Medical 
Doctrine—Origin of Medicine —Hippocrates—The Alexan- 
drian School.— The Romans.—Gualen.— The Arabs.— The Dark 
A ges.—Institution of Hospitals—Revival of Letters.—Para- 
celsus. 

As in my first lecture I elucidated my general views regarding 

induction and the inductive sciences by referring to the great 

outlines of the history of science, I shall now give a historical 

sketch of the progress of medicine with a similar view. I 

shall endeavour to exhibit the general doctrines which have 

prevailed at different times, and the circumstances which 
have influenced medicine, rather than mere details; but the 
latter cannot always be avoided. 

As other sciences have been referred to a remote eastern 
origin, so we might seek the commencement of medicine in 
the obscure records of Egypt or India. Every nation, how- 
ever rude, must have had some who professed to have skill in 
the treatment of disease. The instincts of Nature and acci- 
dent would lead to the discovery of some simple remedies. 
The facts would gradually be registered in arude way. The 
beginning of a science would thus be made. Superstition 
would readily avail itself of the means thus presented, in order 
to influence the vulgar. The Egyptian and Grecian priests, 
and the monks of the dark ages, have a certain resemblance 
in this respect, which is not without a lesson. But we must 
look for the first authentic records of medicine, as of science, 
to that noble race, who would almost appear to be, as their 
traditions taught, derived from the divine spirit rather than 
any people who ever existed—the godlike race of ancient 
Greece, the purest type of mind and form. How beautiful 
are theirallegories with regard tothe origin of medicine! What 
a conception of the greatness, beauty, and dignity of the sub- 
ject, in associating the art of healing with Apollo, the source 
of heat and light, the patron of learning and the fine arts. 
His victory over Python has always seemed to me symbolical 
of the triumph of science over disease, and, to bear out the 
idea of Lord Bacon, that the fables of the heathen mythology 
were the embodiment of the lessons of a more remote civili- 
zation, derived perhaps from nations which have perished, 
and left no other traces behind. 

The priesthood in Greece, at an early period, took possession 
of the art of healing. The temples of Esculapius were a sort 
of hospitals, where records of the cases were kept, and thus 
experience accumulated. The exercise of medicine was here- 
ditary in certain great families of the priesthood, the Ascle- 
piadze; and one of these families, by their pre-eminence, and 
the liberality with which they delivered their experience to 
the world, have acquired a glerious name, which will never 
be extinguished. 

This family is that of Hippocrates. During the space of 
300 years, it furnished seven physicians of the name, celebrated 
by the cures they effected, and the writings which they left. 
These works, of which there are about seventy-two, are popu- 
larly ascribed to one of them, because he was the most distin- 
guished-—Hippocrates, the son of Heraclides. 

As this is not always generally understood, it may be well 
to say a few words respecting the genealogy of Hippocrates, 
and the members of the family. The first of the family known 
in history was named Nembros. He lived in the time of 
Solon, in the 49th Olympiad, 580 years before Christ. He 
had two sons, Gnodosicus and Chrysos. Theson of Gnodosicus, 
or Hippocrates the first, was the contemporary of Miltiades 
and Themistocles. He lived during the war of the Greeks 
against the Persians, in the 71st Olympiad, 500 years before 
Christ, and is —— to be the author of some of the surgical 
treatises in the Hippocratic collection. 

Hippocrates the first was the grandfather of Hippocrates 
the second, who was born in the first year of the 80th Olympiad, 
460 years before Christ; and arrived at his greatest celebrity 
in Pg — Olympiad, 436—432 years before Christ; and died 

0. . 





in the fourth year of the 100th Olympiad, 375 years before 
Christ.* This was the great Hippocrates: from him were de- 
scended several physicians of the same name, who maintained 
the reputation of the school of Cos, and of the family. For 
example, Hippocrates the fourth was physician at the court 
of Macedon after the death of Alexander, and cured Roxana, 
the widow of the great conqueror, of a dangerous illness. The 
family flourished as practitioners for nearly three centuries, 
and we can number as far as Hippocrates the seventh. 

The second Hippocrates, then, was the greatest of the family. 
He was a physician-priest, who acquired his knowledge in the 
temples, where votive tablets hung, recording the cures that 
had been performed, and a list of gradually accumulated. 
It is difficult, among the works ascribed to him which have 
come down to us, to distinguish, not merely those of particular 
members of the family, but even the interpolations and 
forgeries of later times. There were rival schools to that of 
Cos, where others of the Asclepiade taught; but no doubt we 
may take the Hippocratic writings, as containing the exposi- 
tion of the state of medicine among the most experienced, 
learned, and philosophic of the age. 

The fundamental doctrine of their works is derived from 
the imperfect physics of the period. There were four ele- 
ments—fire, air, earth, and water; and in the animal body four 
humours—blood, phlegm, bile, and atrabile. Diseases were 
made to depend on the superabundance or want of proportion 
in the humours; and the re-establishment of the equilibrium 
which ought to exist among them was what would oe about 
health. It is worthy of note, that Hippocrates himself seems 
to have been aware of the crudities of his theory; and that he 
stated it solely as the highest generalization which the facts 
and science at his disposal admitted of; for he says that we 
may plunge into speculations, more or less profound, on this 
subject; that for his part he does not wish to dispute with any 
one, inasmuch as the conqueror in such disputes would merely 
prove that he is able to accumulate words with most volu- 
bility. 

The Hippocratic writers knew little of anatomy, or what 
we understand by pathology. The same kind of prejudice 
with regard to dissection existed then, as now among the un- 
enlightened Mahommedans, and in Indostan. They drew their 
anatomical ideas from the analogy of the inferior creation. 
They did not properly distinguish ligaments, muscles, and 
nerves; nevertheless they had some notions of the vessels, 
glands, and interior organs. 

The qualities—sweet, bitter, acid, and salt, of the humours, 
were the foundation of another branch of the Hippocratic 
theories. 

It was in the symptomatology of disease that this school 
particularly shone, and some of their doctrines on this head 
have a generality which renders them, to a certain extent, 
applicable for all time. For instance, the doctrine of the 
three general periods of disease—crudity, coition, crisis. The 
morbific principle, before undergoing expulsion from the body, 
was supposed to undergo a kind of elaboration from the sana- 
tive principle of nature, the same as the vis medicatrix: the 
sigus of these three periods were noted with the greatest care. 
The phenomena which denoted either a favourable crisis or a 
dangerous metastasis were most rigorously determined; and 
upon all this was founded a system of prognosis, which even 
now may furnish many valuable hints. 

As an example of the refinement to which observation had 
reached at this period, the doctrine of critical days may be 
cited. According to this, Nature had a tendency to evacuate 
the morbid matter after the attack, at certain periods in pre- 
ference to others. These days were the fourth, seventh, 
eleventh, fourteenth, seventeenth, and twentieth. 

From the nature of the Hippocratic theory of disease, great 
attention was paid to the signs afforded by the urine. All the 
states of this fluid, and the sediments which can be observed 
by the unassisted senses, were attended to. 

In diet and regimen, effects of climate, and so forth, much 
was done by this school. 

Most of their remedies were drawn from the vegetable 
kingdom, with the exception of alum, and some preparations 





* I have thought it necessary to mention these circumstances respecting 
Hippocrates and his family, for the sake of the coherence of my sketch. 
They wiil be found in Sprengel, in Littré’s Vie d’Hippocrate, prefixed to his 
splendid edition of the works of Hippocrates, and in the Sydenham Society’s 
edition of the genuine works of Hippocrates. I take this opportunity of 
stating a fact with regard to the work of M. Littré, I first saw a notice of 
the first volume in the Paris National, in 1839, with an intimation that a 
volume would be published every three months, and I was induced to sub- 
scribe. Instead of this, a volume has not appeared even once a year! This 
shameful practice should be stopped. 
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of lead and copper. They practised bleeding, and made great 
use of purgatives, sudorifics, poultices, and baths. 

In summing up their merits, we may honour them as models 
of observers during their age; they carried the greatest care 
into the practice of their art. They substituted speculations 
which had at least an air of rationality for vain hypotheses, 
and the attentive observation of the healing powers of nature 
for subtle and verbal controversies, or blind empiricism. 

Of the dogmatical and empirical schools which succeeded 
that of Cos, I have already spoken. But an important science 
which bears materially on medicine began to be cultivated. 

Natural history and anatomy date their origin as sciences 
from the time of Alexander; and, in all probability, his exten- 
sive conquests, and those of his successors, by rendering the 
Greeks familiar with the natural productious of various re- 

ions, contributed very much to this circumstance. Aristotle 

as described with astonishing accuracy, on the whole, the 
comparative anatomy of animals, and many of the elements of 
the frame. Many have been so much embarrassed to account 
for the extent of his knowledge of natural history, that they 
suppose him to have copied from his predecessors without 
acknowledgment. But, in fact, he appears to have been pre- 
ceded by few naturalists, and these confined themselves to 
isolated facts, without daring, like the Stagyrite, to embrace 
the whole field of animated nature, and endeavour to deduce 
general laws of organization and development. 

Theophrastus was the most distinguished of the naturalists 
who followed Aristotle. His labours were directed more par- 
ticularly to the vegetable kingdom—its structure and physi- 
ology. He even describes several of the diseases of plants, as 
the ergot. 

But the most remarkable observers in the field of natural 
history and anatomy flourished at Alexandria under the reign 
of the Ptolemys. Herophilus, and Erasistratus lived during 
the reign of Ptolemy Soter. The former carried his re- 
searches so far, that one of the greatest of the earlier modern 
anatomists considered him infallible. He dissected great 
numbers of human bodies, and even, as every reader of Celsus 
is aware, as it is said, living criminals. He described perfectly 
the brain and the nerves, and many of his descriptions of par- 
} organs might be regarded as classic at the present 


ay. 

Bat the pathology of these great men was not on a level 
with their anatomy. Erasistratus modified the humoral doc- 
trine of Hippocrates, in so far, that he referred disease to a 
kind of error loci of the humours. Many of the disciples of 
the Alexandrian school were nearly as celebrated as their 
masters. 

The Romans did so little for medicine, that they might 
almost be passed over without notice. Celsus can only be re- 
garded as a compiler. Perhaps the best part of his work is 
that descriptive of surgical operations. The most eminent 
writers under the Roman sway were Greeks. But the natural 
history of Pliny shows us that facts were gradually accumu- 
lating; and so no doubt there would be a progress in medicine, 
even when we cannot trace it in the works of great writers. 
Nevertheless, a host of writers might be cited to show that 
there was no want of attention at least bestowed on the art of 
healing, between the epoch of the Alexandrian school and 
that of Galen. 

One author deserves especial notice: Dioscorides, of Ana- 
zarba, who lived probably about the time of Nero. He was 
the author of what we should now term a materia medica; 
and although he was a dogmatist, and explained the effects 
of remedies by their elementary qualities, still the facts he 
collected were such, that, for nearly seventeen centuries, his 
works were the principal in which botany and materia medica 
were studied. Having travelled in the train of Roman armies, 
the information which he got together by his surpassing in- 
dustry was of such extent, as to cause him for oe bes period 
mentioned to be regarded as the ne plus ultra in the depart- 
ment which he professed; and he is probably still venerated 
as such in the schools of Fez, Ispahan, and Bokhara. Many 
of his remedies are sufficiently absurd; others still retain their 
place in the diseases in which he indicated their use. It is 
evident from his works how the resources at the disposal of 
the physician had increased from the time of Hippocrates. 
‘Wefind him describing several chemical processes (for instance, 
that for making white lead by the Dutch process, as it is now 
termed) nearly as practised in the present day. Even the 
adulterations of remedies, and their detection, find a place. 

Want of space prevents me from doing more than glance at 
the theories of Asclepiades of Bithynia, who applied to the 
human body, in health and disease, a modification of the 
atomic theory of Epicurus. Man, according to him, results 








from the accidental reunion of atoms, which affect a determi- 
nate form, and whose movement, regular or irregular, in the 
space assigned to them, constitutes health or disease. One of 
his principal practical doctrines, I may remark, in passing, was 
an exaltation of the powers of wine, which he calls a sovereign, 
incomparable, and divine remedy. He flourished about the 
time of Augustus. His disciple, Themison, formed what was 
called the methodical school, which appears to have been 
especially remarkable for the extreme formality of its doc- 
trines. He founded everything on the strictum and larum— 
that is, too great contraction and relaxation. One of the dis- 
ciples of this school, a Numidian named Ceelius Aurelianus, 
was a great guide of the monks who practised medicine in the 
middle ages. It is curious how, in some cases, very sensible 
modes of treatment were deduced from such general doctrines 
as those of the methodists. For instance, in dropsy, their great 
object was to effect the restoration of the forces, in order to 
restore to the skin that tonicity, to the absence of which they 
attributed the disease. For this purpose they recommended 
rubefacients, powerful sudorifics, and lot sand baths. At the 
same time they did not neglect purgatives and diuretics. 

The sect of pneumatists differed from the methodists prin- 
cipally in superadding the influence of the pnewma, or spirit, 
to the other doctrines. They paid particular attention to the 
mixture of the elements, as they called them, and the influ- 
ence of sensible qualities. According to them, heat and 
moisture, mixed together, are the elements, combined, most 
favourable to health. Heat and dryness occasion acute dis- 
eases; cold and moisture, phlegmatic affections. Cold and 
dryness give birth to melancholy. Everything dries and be- 
comes cold at the approach of death. To this school belonged 
Archigenes, and Aretzus, unquestionably, after Hippocrates, 
the best observer of antiquity. He is especially remarkable 
for the attention which he paid to the forces of nature, the 
individual differences of the constitutions of men, and the 
effects of climate on disease. These, and other men of infe- 
rior note, prepared the way for the advent of the greatest 
medical genius of ancient times. . 

Galen unquestionably deserves this title. He possessed the 
most brilliant genius, a vast erudition, and rare talents of 
observation. His great object seems to have been, to choose, 
out of the doctrines of various sects, with a true eclectic spirit, 
the best theories and most authentic facts, and systematize 
the whole in one grand plan. I pass over his anatomical and 
other doctrines, in order to dwell a little on what may be re- 
garded as the key-stone of his system. 

Galen has recourse to the doctrine of the four elements; 
from the elements, the principles of bodies should be distin- 
guished. The elements possess properties which make them fall 
under our senses, while the principles are imperceptible. The 
properties of the elements do not resemble always those of the 
bodies which result from theirmixture. Theessential qualities of 
bodies depend on the elements, the secondary qualities which 
strike the senses arise from the mixture of these. The dif- 
ferent kinds of savour, odour, hardness, softness, moisture, 
cold, heat, and dryness, are the results of the different com- 
binations of the elements. The same principles should serve 
to explain the details of every function; attraction, which is 
the first of the natural functions being never more active 
than when the elementary qualities of the substance attracted 
resemble those of the attracting viscera. ‘ 

The four cardinal humours of the body are in perfect har- 
mony with the qualities just mentioned. The character of 
the blood is only constituted by the essential primary qualities, 
not but that the elements are there, but there is not such a 
mixture as to cause any of them to preponderate. On the con- 
trary, there is excess of water in the lymph, fire in the bile, 
and earth ‘n the atrabile. These two last humours should be 
regarded as true excrementitial matters,and by them the 
temperaments are to be explained. a ne 

Although health, strictly speaking, consists in the perfect 
and uniform mixture of all the elements we cannot rigorously 
apply this idea to all cases. Health, then, should be defined 
the state in which the body is exempt from pain, and exe- 
cutes its habitual functions without obstacle. ; 

From this definition of health follows that of disease. 

Diseases are unnatural states either of the members 
of the body, or the organs. Those of the members arise 
from a want of proportion in the elements. In this way 
eight different morbid states arise. Those of the organs 
depend on the number, figure, quantity, and situation of 
the parts. The symptoms depend on derangement of a 
function, or a change of apparent qualities, or fault of 
a secretion. The causes of disease are remote or near, 
predisposing and exciting. The predisposing causes depen 
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almost always on the excess and degeneration of the humours. 
When the blood is in too great quantity, it is important to 
determine whether this is absolute, or relative with regard 
to the forces. Thus two kinds of plethoric affections arise, 
which have been distinguished also in modern times. 

To every alteration of the humours, Galen gave the name 
of putridity. This takes place every time that a stagnant 
humour is exposed to a high temperature, without being able 
to evaporate. It is for this reason that suppuration and even 
urinary sediments are proofs of putridity. 

In every fever, the putridity develops a preternatural 
heat in which the heart and vascular system take part. | 
All fevers proceed from a degeneration of the humours, 
except the ephemera, which depends on a particular af- 
fection of the »neuma. Among intermittent fevers, Galen 
attributes the quotidian to the alteration of the pituita; 
the tertian to that of the bile; the quartan to the atra- 
bile. The latter being so difficult to, move is the reason 
why the access is so tardy. He explains inflammation by as- 
cribing it to the introduction of the blood into a part which 
did not contain it. If the pneuma gets in along with the 
blood, the inflammation is pneumatic; if the blood is pure, it 
is phlegmonoid, if accompanied with pituita, edematous; ery- 
sipelatous if joined to the bile; scirrhous if there is a mixture 
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mostly in the possession of the monks, who drew what learning 
they possessed on the subject principally from the Arabs of 
Spain. The external treatment was in the hands of the 
barbers. The formal re-establishment of medicine in Europe 
dates trom the formation of the school at Salerno, about 
the close of the tenth and beginning of the eleventh centuries. 
Most likely the vicinity of the Sicilian Arabs favoured this 
event. This school had a regular curriculum of studies, and 
gave certificates of qualification on examination. Thus 
Europe possessed, even during the dark ages, two admirable 
institutions for the advancement of medicine, which hardly 
existed in ancient times—viz., hospitals, where disease could 


OF MEDICINE. 





| be easily and extensively studied, and a system of attesting 


the qualifications of those devoted to the profession. 

It was not long before these institutions bore fruit. When 
all was submission to the authority of the ancients in general 
science, we can trace some independent thinking in medicine. 
Still this science was subject to the same kind of general in- 
fluence as other branches of learning. After the revival of 
letters, Galen was worshipped pretty much like Aristotle. 
The scholastic disputations extended their sway over medi- 
cine. But the numerous discoveries of the alchemists, the 
detection of several of the anatomical errors of Galen, the 
spirit of original thinking which began to arise, and the 





ot atrabile. The distinctions which Galen drew with regard 
to hemorrhagic affections are yet, to a certain extent, retained. | 

The reputation of Galen was due more to the elegance and 
symmetry of these theories than to the accuracy of his de- 
scriptions of disease. ‘The marvellous power of prognosis 
which he claimed is verified, to a certain extent, by authen- 
ticated facts. - 

The therapeutics of Galen were shaped on the model of his 
pathology. Medicines were recommended in disease, accord- 
ing to their supposed qualities of hot or cold, moist or dry. 
These rules still reign supreme in the medical practice of the 
East, where not overthrown by European influence. The 
physician to the Ameer of Bokhara would probably now pre- 
scribe according to these supposed qualities of remedies, on 
the principle, contraria contrariis curantur. 

After the time of Galen, with the decline of the Roman 
empire, and also with the gradual deterioration of tie free and 
classical, and philosophic spirit of antiquity, medicine shared 
the general fate. A fewincidental discoveries or observations 
might be made, but all life and energy were gone; down to the 
latest periods of the Grecian empire, medical authors occa- 
sionally appeared, but with the exception of the suggestion 
sometimes of new remedies, there is little to attract our atten- 
tion in such a sketch as this. 

The Arabs paid vast attention to medicine, but their pro- 
gress cannot be said to have been equal to the ardour with 
which they laboured. In matters of doctrine they were the 
servile imitators of their Grecian masters, whom their greatest 
physicians, as Avicenna, seem to have often professed without 
understanding. And inreality we only owe thanks to the Arabs 
for the zeal with which they kept alive the lamp of science, 
and the numerous new remedies, and chemical substances 
especially, with which they enriched the materia medica.* 

Ve owe the institution of hospitals, in the earlier periods of 
the Greek empire, to the influence of the spirit of Christianity, 
and to the establishment of monastic orders for the relief of 
human suffering. The crusades both imported new and for- 
midable diseases from the East, and created a spirit which 
devised the means of combating them. The ospital at 
Jerusalem, for the relief of pilgrims in the Holy Land, founded 
by merchants of Amalfi, is carried back by some as far as the 
seventh century. At a subsequent period, this was the origin 
of the order of the Knights Hospitallers of St. John of Jeru- 
salem, who, after they became a military order, still continued 
to tend the sick in hospitals founded by them in various lands.+ 
The example of this order and the importation of leprosy from 
the East doubtless contributed together to the spread of 
these institutions. 

Even in the records of the Franks and Saxons, we may 
observe traces of the practice of something like medicine. 
The treatment of internal diseases during the dark ages was 











* The names, alkali, alcohol, alchemy, and many others, are proofs of 
this. The term chemia, which was not unknown to the Romans, (see 
Thompson’s History of Chemistry, vol. i. p. 4,) was probably derived 
from Chem, Cham, or Ham, the ancient name of Egypt, and thus means 
the Egyptian science. Towards the close of last century Scheele endeavoured 
to show that Moses (learned in all the Egyptian sciences) dissolved the gold 
calf by a chemical process, and made the Israelites drink it. 

t This order continued mindful of its original object down to the latest 
period of its existence as an independent power. At the close of last century 
the King of Sweden thought of putting all the hospitals in his dominions 


spread of general information, rapidly prepared the way for 
the origin of modern medicine. 

One remarkable man accelerated greatly the approaching 
revolution, and stands out in relief a gigantic and portentous 
figure between the old and the new —the extraordinary 
Paracelsus. 

The revival of letters had brought with the doctrines of the 
ancient philosophers and physicians such an extreme venera- 
tion for their superiority, that this feeling threatened to chain 
the human mind for ages. We have seen how in philosophy 
those chains were broken by Bacon and others. In medicine 
the revolution was perhaps more sudden. But however supe- 
rior might be Hippocrates and Galen to the rude leeches of 
the middle ages, any doctrinal supremacy which binds men to 
shape facts according to particular views, and leads them to 
distrust even their senses when opposed to authority, must be 
highly prejudicial to real knowledge. 

Paracelsus had a career as extraordinary as his doctrines. 
He boasts, that at a very early period he had traversed Spain, 
Portugal, Prussia, Poland, Hungary, and other countries. He 
appears to have visited Constantinople in the suite of a Tartar 
khan of the Crimea. That in his wanderings he had profited, 
not only by lessons from medical men, but by those of old 
women, executioners, gipsies, &c. He seems to have got some 
knowledge of the Jewish cabala, and undoubtedly picked up 
some curious and valuable chemical secrets from the empirics 
of the time, who were almost all men of mystery. 

Ilis doctrines, with the single exception, perhaps, of that 
respecting tartar, which really does him credit,* are an absurd 
combination of the wildest and most extravagant notions re- 
specting the action of the archeus, or vital spirit, the influence 
of the planetary bodies, &c., along with the rashest inferences 
drawn from the most crudeempiricism. Many of his extravagant 
acts and sayings are well known. I cannot resist the tempta- 
tion of quoting the following. When he proclaims himself the 
chief of a new school, he speaks thus—* What are you about, 
then, physicians and doctors? Don’t you see rightly! Have 
you carbuncles instead of eves? Your prince, Galen, is in 
hell; and if you knew what he has written me thence, you 
would make the sign of the cross with a fox’s tail. Your 
Avicenna is at the entrance of purgatory. I have disputed 
with him concerning potable gold......0 hypocrites, who will 
not listen to the voice of a physician instructed in the works 
of God! After my death, my disciples will discover your im- 
postures; they will make known your dirty drugs, with which 
you have poisoned the princes and the nobles of Christendom.”+ 
Yet this man, almost a maniac, of debauched and scandalous 
life, was undoubtedly the principal author of a great revolu- 
tion in medicine. Why? Because his chemical knowledge 
put him in possession of more potent means of treating disease 
than were in the hands of the learned physicians of the day. 
The inferiority of Galen was principally in the weakness of his 
therapeutics. Nothing could serve better to show the import- 
ance of chemistry in medicine, and the necessity of keeping in 
view the fact, that the great object of our art is to cure disease. 

In my next lecture, I shall endeavour to trace the influence 
of the Baconian philosophy, and the progress of doctrinal 
medicine, down to the close of last century. 





* See Thompson’s History of Chemistry, vol. i. p. 162, et seq., for this 


very curious doctrine. 





under the government of the knights. 


+ Hoefer, Histoire de la Chimie, t. ii. p. 11. 
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ON A CASE OF COMPOUND DISLOCATION 
OF THE ANKLE. 
By JOSEPH G. THOMPSON, Esg., M.R.C.S., Launceston. 


J. M——, aged thirty-one, is the wife of the waiter at an 
inn, a handsome, well-proportioned woman, of sanguineo- 
nervous temperament, and hysterical tendency, and enjoying, 
for the most part, tolerable health. On the 22nd of December, 
1849, between three and four o’clock, the mail-coach, in passing 
around a corner, struck against a large wooden crate of tur- 
nips, and upset it with great force upon her left leg. The 
blow lighted just above the ankle, on the inner side, and 
drove the crural bones through the outer skin and the boot 
against the ground. 

On examination, there was found a transverse wound, about 
four inches in length, across the outer ankle, and through it 
the tibia and fibula protruding. The foot being inverted to a 
right angle, completely opened the joint, so that all the arti- 
culating surfaces were exposed, except the inner side- 
face of the tibia. From the outer side-face, a small piece of 
bone was chipped off, and the end of the outer malleolus was 
bruised. The soft parts were, of course, much lacerated; the 


external lateral ligament was torn, the peronzal tendons and | 
some nervous filaments were laid bare, and all the exposed | 
There was no fracture | 
of the crural bones, but the soft parts of the leg were much | 


surfaces covered with dirt and straws. 


injured, and the system laboured under severe shock. 

The question of amputation now arose, but it was deter- 
mined, in consultation with Dr. Pethick, to give the patient 
her chance, and see what Nature could accomplish. There 
being very little hemorrhage, the first thing to be done was 
the removal of the dirt and straws, which was effected by 
picking away the larger pieces, and washing out the rest with 
a stream of tepid water. After some muddy, bruised, and 
hanging fibrous structure had been cut off, the parts were 
very easily reduced, the wound was brought together with 
plaster, some soft lint gently wound around, and the whole 
placed on a soft support, with a suitable elevation. 

During the evening, several doses of opium were given to 
quiet the most agonizing pain, but with very little benefit. 

On the 23rd, the foot was not much swollen, but extremely 
painful, and that in paroxysms. The system was labouring 
under a low form of excitement, with hot skin; thirst; pulse 
150, small and weak; furred tongue; headach; soreness; tears, 
tremors, and agitation. 

By the morning of the 24th, there was more swelling, and 
the leg was very tender. The lips of the wound were gan- 
grenous throughout, for about an inch on either side, and the 
pain somewhat mitigated. Simple water-dressing was applied, 
and small doses of opium were given occasionally. 

On the 25th, reddish-brown discoloration appeared on the 
inner side and back of the calf; and the day after, a large 
bladder on the inner ankle. 

By the evening of the 28th, her leg had become greatly 
swollen, red, tense, glistening, and at one point in the mid 


fore-part semi-fluctuating; sensations of faintness passed over | 


her, and her weakness was so great as to make it a labour to 
breathe or open her eyes; restless delirium also greatly dis- 
turbed the early hours of the night, but afterwards she fell 
into a little sleep. 

The 4th of January, 1850, found her leg in a very much 
worse condition; the bladder on the inner ankle had burst, 
disclosing a circular slough of the size of a halfpenny, and, 
this separating, left a deep ulcer, with the malleolus at its 


bottom, and communicating with an immense abscess in the | 
front of the leg; diffuse suppuration had broken down the 
cellular tissue from the ankle to the knee, and from the fibula | 


to the opposite side of the calf; matter was discharged in 
such abundance as to lie in a pool around the leg, and run 
over the bed upon the floor. In the meantime, vomiting and 


inflammation of the mouth came on, white shreds hanging | 
from the palate, and the throat was so sore that it was difficult | 


either to swallow or speak, and the tongue could not be put 
out; the pulse beat 120, very weak, and her state was ex- 
tremely precarious. 
gargle was ordered for the mouth; an incision made at the 
middle of the leg, to give free vent to the matter; the foot 


lowered, to keep it from gravitating to the knee, and her diet | 


was improved, meat, jelly, and porter being added to the list. 

For a few days before the 14th there was a little improve- 
ment, and the inflammation of the mouth had subsided; but 
now occurred an increase of fever, and the suppuration ex- 
tended two or three inches above the knee, so as to require 
an incision on the inner side of the joint, and a poultice after. 
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A tincture of myrrh and _ nitric-acid | 


wards. The back also became sore, and pads were used to 
equalize the pressure. 

By the 6th of February she was much improved; two open- 
ings had ulcerated in the upper part of the leg, but the pus was 
much less in quantity, the abscess contracting, strength rally- 
ing,mind cheerful,and sleep refreshing. Sulphate-of-zinc lotion 
had been substituted for the simple water dressing, and nitrate 
of silver occasionally employed; gentle pressure was made 
about the ankle; a grain of quinine and a drop of sulphuric 
acid ordered twice a day, ond wine added to the diet. 

On the 24th there was an increase of fever, and an abscess 
opened behind the outer ankle; strips of lint were placed in the 
incisions, to keep them open, and a roller was applied around 
the leg. 

About March 6th, another small abscess formed at the inner 
ankle, and the cavity in the leg had greatly contracted. She 
now began to be taken out of bed, and placed in a chair, for a 
short time, every other day. 

On the 8th and 17th, respectively, a small piece of dead 
bone was discharged from the outer ankle. 

On April 7th she grew feverish; and on the following day the 
whole back of her calf was covered with white pustules, from 
a pin’s head to a hemp-seed in size, surrounded with an areola, 
both scattered, and grouped in twos and threes. This was 
soon put to flight by acetate-of-lead lotion and disuse of the 
bandage. <A few days afterwards, three grains of sulphate of 
iron and three of extract of gentian were ordered with each 
| dose of the quinine. 
| May 2ist.—Found the wounds and cavities of the leg all 
| healed, those of the ankle only remaining. This part had 
| gone through a various succession of changes, sometimes 
diminishing in size, and feeling comfortable, at others, inflam- 
ing, swelling, suppurating, opening, pouting, and then subsid- 
ing again. On this day a piece of dead bone was discharged 
from the inner wound. 

This wound was the only one that remained unhealed on 
August 1, and from it was then removed a dead piece of bone, 
of the size of a hazel-nut. Cure went now rapidly on, and by 
| the end of the month, no breach of substance could be seen in 
the limb. The joint was perfectly stiff and immovable, but 
| the tarsal articulations allowed considerable and increasing 
flexure. There was not much deformity, and, by the aid of 
crutches, she walked about briskly every day, presenting, in 
her personal appearance, the bloom and vigour of returning 
health. 

The only splint made use of in this case was a pillow, 
covered with oil-cloth, and turned up at the sides, so as to 
form a groove, with a little band fastened to it, to support 
the foot. Nature seemed to take this opportunity of showing 
what she could do, and of reading a lesson on the impropriety 
of removing limbs while any, however remote, chance of sav- 
ing them remains. 

Launceston, Sept. 16, 1850. 











REPORT OF A CASE OF 
HYPERTROPHY OF THE KIDNEYS 
STILL-BORN INFANT. 


T. B. OLDFIELD, Esq, M.R.C.S.E. & LSA, 
Heckmondwike. 

On the 11th of May last, I was summoned to attend Mrs. 
C——, aged twenty-six, in labour of her fourth child. On 
my arrival, I found, by examination per vaginam, the head 
commencing te press on the perineum, and in about a quarter 
of an hour, the labour, which had been quite natural, termi- 
nated. The child,a full-sized male, had the umbilical cord 
somewhat tightly entwined around its neck; it appeared to be 
in an apoplectic condition, with a rather purplish face, and 
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By 


| incapable of breathing, no doubt in consequence of compres- 


sion by the cord. The pulsation of the heart continued for 
some time; but although I allowed blood to flow from the 
divided vessels of the cord, and used the warm bath, along 
| with artificial inflation of the lungs, respiration was never 
established. 

Upon more minutely examining the child, I was struck with 
the extremely large size of the abdomen, especially on the 
right side. This I at first supposed to arise from some undue 
development of the liver; but on further manipulation, this 
conjecture proved incorrect, for I discovered two firm and 
solid bodies, occupying principally the lumbar regions, and 
which I at onee decided were the kidneys, enormously en- 
larged. 

After considerable reluctance on the part of the patient 





and her friends, I obtained permission to open the abdomen, 
when my opinion was verified, for both kidneys were found in 
a state of hypertrophy. The right one was removed, and it 


presented, externally, rather more irregularity than is usually | 
It was composed of numerous lobes, differing in | 


observed. 
size,and not so thoroughly commingled as is generally the 
cease. The weight of the organ was eight ounces. The blood- 


vessels were larger than natural, and the investing capsule | 


was denser. The left kidney presented the same appearance, 
it did not seem to differ, either in size or weight, from the right. 
The supra-renal capsule was in a normal condition. 

The examination was necessarily brief, from the impatience 
of the lying-in woman and her attendants, which prevented 
me from taking a more minute account of this singular case. 
I am sorry that in this part of the country there is great 
Opposition to post-mortem examinations by all classes of 
society; and this is to be regretted, especially as it is densely 
populated, and many interesting cases are constantly occurring, 
which would doubtless furnish many important pathological 
Specimens, 

In conclusion, I may just mention that I had to treat my 
patient for a severe attack of nephritis, during her pregnancy. 

Heckmondwike, Yorkshire, Oct. 16, 1850. 





ON THE 
DANGER OF TYING UP THE LOWER JAW 
IMMEDIATELY AFTER SUPPOSED DEATH. 
By C. J. B. ALDIS, M.D., 


FELLOW OF THE ROVAL COLLEGE OF PHYSICIANS, AND LECTURER ON 
MEDICINE AT THE HUNTERIAN SCHOOL. 


Various well-known practices are resorted to by the public 
immediately after the supposed death of their relatives or 
friends, such as placing shillings on the eyelids, a plate con- 


taining salt on the abdomen, touching the body, closing the | 


nostrils, and tying up the lower jaw. Some of these pecu- 
liarities are harmless enough; but the two latter may be the 
means of destroying life, either wilfully or through ignorance. 

C. , an infant, aged two months, was brought to me at 
the London Dispensary on a Friday, a short time since, by its 
mother. It became atrophied soon after birth, and continued in 
that state for two months. The mother having taken away the 
child, returned with it in a few minutes, told me that it was 
dead, and asked for a certificate. I examined the neck, and 
found the lower jaw tied up so tightly, as to prevent its being 
moved. I immediately set the jaw free, and asked why she 
had fastened it up so quickly? She replied that a woman at 
the dispensary seeing the jaw fall, and thinking the child was 
dead, had done it up. I declined giving a certificate then, 
but kept the mother in conversation for a minute or two, in 
order to see if any change took place in the countenance of 
the child, when the right eyelid began to move, and soon after 
the infant was restored to its usual state, and did not die 
until the following Monday. 

t is very probable that the child would have been destroyed 
on the Friday had I left the dispensary before the mother’s 
return; and it is also probable that in another case, with more 
stamina in the constitution, life might have been preserved 
for a longer period. It is true that air would gain access to 


the lungs through the nostrils, though the mouth be firmly | 


closed, but not sufficient to keep a very weakly child long 
alive, especially when we consider the pressure frequently 
made against the larynx on binding up the lower jaw, and the 
effort required to fill the lungs with sufficient air merely 
through the nostrils. Is it not, then, obvious that the public 
should wait until a medical man has seen the body, or at least 
for a few hours after death, without precipitately tying the 
lower jaw, and incurring the risk of committing murder? 
Chester-terrace, Chester-square, 1850. 


University Cotitecr, Lonpoxn.—We learn that 
Mr. Tuson, who has been medical librarian at this college for 
the last ten years, is about to resign that appointment. His 
numerous friends purpose to present him, on his retirement, 
with a suitable testimonial; and their intention ought to be 
joined in by every one connected with the y= where Mr. 


Tuson’s urbanity and amiability have gained for him universal 
respect. 

The Portrait of Dr. Clutterbuck, painted by sub- 
cription, by Mr. Jerome, has been presented by the subscribers 
to the Medical Society of London. Mr, J. H. Pulestone has 
also presented to this Society a portrait of Mr. Hancock. 
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GUY’S HOSPITAL. 
Tetanus from the laying open an Inflamed Bursa. 
(Under the care of Mr. Hixton.) 
Ir is very humbling for the profession in general that so little 
should be known regarding the nature of tetanus; but it would 
be erroneous to consider the disease as a perfectly sealed book; 
on the contrary, such obscure subjects as epilepsy, catalepsy, 
fever, the action of morbid poisons, the use of the spleen, 
thyroid body, supra-renal capsule, pituitary body, &c., offer an 
extensive field for the mental activity of the younger mem- 
bers of the medical body, whose energy and intellectual powers 
will find abundance of healthy exercise in these investigations. 
Tetanus, which has hitherto proved so fatal, ought to be espe- 
cially studied, both for the love of science and the preserva- 
tion of life. Of the various points connected with the disease, 
the best known is the peculiar kind of wound which is most 
likely to give rise to it; and yet cases will occur, where the 


| affection is excited by a cause which, @ priori, would hardly 


have been suspected of possessing such power. Mr. Hilton, 


| for instance, had lately under his care a young woman, who 


fell a victim to tetanus after ap incision made into an inflamed 


| bursa, an operation which we have frequently seen performed 


with the best results. Will not sucha case go far to prove 
that predisposition has an immense influence upon the deve- 
lopment of the disease? Look at Larrey’s patient, who was 
attacked with tetanus from a slight laceration of the throat 
by a fish-bone; or at another case, which occurred in a metro- 


| politan hospital, where the patient had had his nostrils plugged 
| for epistaxis: a catheter, armed with a stilette, was introduced 


into the nostril, to remove the plug; and as the instrument 
passed along the floor of the naris, it just seratched the turbi- 
nated bone; tetanus came on, and the patient sank. Must 
not these men have harboured a mysterious predisposition to 
spasmodic disease in their constitution, or rather in the inti- 
mate structure of the medulla spinalis? But why should 
these slight causes act more frequently in hot climates than 
in our temperate latitudes? Is it because the more rapid cir- 
culation renders the system more excitable? Yet we do not 
find, in this country, tetanus much more frequent in the 
summer than at other periods of the year,—especially if we 
may be allowed to judge from the number of cases we have 
lately observed in different metropolitan hospitals, one case 


having occurred, last summer, at King’s College; another at 


St. Bartholomew’s; and, this winter, one at St. Thomas’s, and a 
second at Guy’s. We proceed to give a few details of the 
latter, from the notes, very carefully and accurately taken by 
Mr. Pavy. ’ 

Mary-Ann B—, twenty-three years old, married, of a san- 
guineous temperament, an excitable, hasty disposition, and of 
great nervous susceptibility, was admitted September 25, 1850, 
under the care of Mr. Hilton, with an inflamed swelling over 
the anterior surface of the patella, attended with considerable 
febrile disturbance. Eight days afterwards, there being 
fluctuation in the bursal swelling, Mr. Hilton laid it open by 
means of a longitudinal incision, when a small quantity of pus 
escaped. Poultices were applied night and morning, but the 
wound did not put on a healthy action; the incision was then 
extended, in order to facilitate the removal of some sloughing 
disorganized matter which protruded through the aperture. 
After these measures the patient progressed pretty well, with 
little or no pain in the knee, until the sixteenth day after the 
first incision, when the part had lost all inflammatory appear- 
ance, but the wound was swollen and somewhat sanious, and 
uphealthy pus continued to be secreted. : 

At five p.m. of the above-mentioned me d the patient com) 
plained of stiffness in the jaws and the back of the neck, there 
being also pain in the latter region. These sensations she 
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attributed to cold from an open window. The skin was cool 
and moist, and the pulse 100. The next day the stiffness in 
the neck had increased, and was extending down the back; 
the skin was still moist, but warm, and the pulse 110. Mr. 
Hilton prescribed two grains of calomel and one of opium, to 
be taken every second hour; and an ointment, consisting of 
one grain of aconitina, and three drachms of spermaceti cerate, 
to be rubbed into the neck and down the spine, in portions of 
half-a-drachm every two hours. On the third day after the 
first tetanic symptoms had appeared, the pulse varied as 
follows: at one p.M., 120; at five p.m., 124; at nine in the even- 
ing, 120. The pain and stiffness had increased, the spirits 
were extremely depressed and desponding. At six P.M. a 
small quantity of the extract of belladonna was applied to the 
sphincter ani, in order to produce its relaxation, and at half- 
past seven the patient had a copious motion, which was soon 
tollowed by another, both of a constipated character, as the 
bowels had not been moved for three days. 

On the fourth day the alvine evacuations continued, and as 
they were loose and offensive, the calomel was reduced from 
two grains to one. The patient complained of a great desire, 
but inability to micturate, and of tenderness on pressure over 
the pubic region. A catheter was then introduced,and about 
half a pint of urine drawn off; this fluid was high-coloured, 
strongly acid, and at first clear, but it soon deposited a very 
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large quantity of a whitish sediment, consisting of lithates and | 


a little mucus, the amount of phosphates not being larger than 
in healthy urine. 

The patient slept soundly during the remission of the 
paroxysms, which remissions lasted between five, ten, and 
fifteen minutes. There was perfect tranquillity during sleep, 
the first indication of an approaching paroxysm being marked 
by a twitching of the muscles of the face, attended by a slight 


interruption to the previously regular breathing. This was 


sometimes followed by a relapse into a profound state of 
repose, but more frequently by a sudden and forcible contrac- 
tion of the masticatory muscles, closing of the teeth, and biting 
of the tongue if that organ happened to be protruded. There 
was then distortion of the face, with risus sardonicus; the 
nostrils were depressed; the eyelids nearly closed, producing 
an appearance as if the patient were attempting to open her 
eyes under the influence of a strong light; the eyebrows cor- 
rugated and drawn down, and the forehead wrinkled. After 
these phenomena came a little confusion in the respiratory 
process, attended by a convulsive sighing and by a contraction 
of the muscles of the back, the chest and abdomen being 
thrown forwards, and the head backwards. Such were the 
symptoms for a few seconds; the paroxysm, during which the 
pulse was a little accelerated, was then over, and the patient 
soon fell again into a profound sleep. 

Fluids could easily be ingested, but the patient took little 
at a time, and completed each act of deglutition thoroughly 
before the next was commenced; she likewise continued to 
take plenty of nourishment in the shape of beef-tea, wine, &c. 
In the afternoon of this same day, opisthotonos was more 
decided, the paroxysms occurred oftener, and were of longer 
duration than during the night, but the intellect remained 

uite clear, and never flagged during the whole attack. Mr. 
dilton now directed the calomel to be omitted, and one grain 
of opium to be taken every second hour. At nine in the 
evening, the pulse was 118, and the patient began to feel a 
tingling and numbness of the right hand and fingers, and of 
the right leg, as an effect of the aconitina, which was still 
being applied every two hours on the nerves of common sen- 
sation. 

On the fifth day of the tetanic attack, the chief source of 
the patient’s distress was an agonizing pain running right 
through from the scrobiculus cordis to the spine, a symptom 
so constantly present in this affection, and showing that the 
diaphragm is largely implicated. A little of the aconitina 
ointment was applied over the region of this muscle, and in a 
short time she became comparatively free from pain in the 
part. On the sixth day, at three a.m., the poor girl was worse, 
the paroxysms were longer, they occurred oftener, and caused 
the patient to shriek, and upbraid those present for not killing 
her. She now complained of severe pain in the region of the 
hip and left side; a small quantity of the aconitina was twice 
applied, in the course of half an hour, over the hip, and in a 
very short time the pain was perfectly alleviated. About 
five A.M. the patient became most violently convulsed, while 
in the act of swallowing; the respiration ceased, the face 
turned black, the eyes were glaring, and the wrist pulseless. 
For a short time she was thought to be dead, but she, how- 
ever, rallied again. 
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creased, and extended from the trunk to the lower extremi- 
ties, so that it was extremely difficult to raise her in bed; and 
she now described the spasms in the back as catching her 
breath, and almost taking it away. : 

On the seventh day, every act of deglutition excited opis- 
thotonos, which jerked her upwards in bed; the wound in the 
knee was continuing to discharge a whitish pus. Towards 
the evening, whilst in the act of swallowing some coffee, her 
muscles of deglutition being unprepared, a revulsive action 
was set up, which occasioned so much excitement and irrita- 
tion as to throw the whole system into violent tetanic convul- 
sions. After having rallied a short time, she became again 
convulsed, gasping and grasping for breath; the pulse made @ 
few fluttering efforts; the heart ceased to beat, and life be- 
came extinct. 

Though the symptoms of tetanus are well known, we are 
happy to present our readers with the above description, 
which we owe to the close watching and accurate noting of 
Mr. Pavy, the reporter, as the progress of this malady varies 
much in different subjects. It will be perceived how effica- 
cious the aconitina proved in allaying pain, and it is satisfac- 
tory to observe that we possess means to relieve suffering in 
an affection which we have not the power of curing. It 
might now be asked, whether the circumstances of this case 
should preclude surgeons from laying open inflamed bursee of 
the patella when there are signs of fluctuation? We should 
be inclined to answer in the negative. Peculiarities similar 
to those evinced by Mr. Hilton’s patient are extremely rare, 
and were we now to depart from a practice which has 
hitherto been found useful, we should act as unwisely as if we 
were to abandon chloroform because some isolated deaths 
have been caused by that agent. 

No post-mortem examination was conceded by the friends: 
this circumstance is certainly to be regretted; but it is very 
likely that the pathological appearances would have added 
but little to the explanation of the phenomena, if we may 
judge from the many necropsies which have been recorded. 





ST. GEORGE’S HOSPITAL. 
Gun-Shot Wound, 
(Under the care of Mr. Casar Hawk1ys.) 


Aurnoven the surgeon in civil practice is rarely called upon 
to treat gun-shot wounds, he may now and then have cases of 
this description under his care, and it is incumbent upon him 
not to neglect any information on this subject. This seems to 
be the more necessary as the practice in cases of gun-shot 
wounds is far from being settled, especially if we are a 
from the discussion which took placeat the Academy of Medicine 
of Paris, after the civil war in the French capital. The points 
where the greatest difference existed were: the necessity of 
enlarging the wound made by the ball, to facilitate the escape 
of the pus or foreign bodies, the relative size between the 
aperture of entrance and that of exit, and the use of ice 
for powerfully controlling inflammatory symptoms. Be it 
noticed that no definite solution of any of the questions was 
arrived at. ’ 

The case under the care of Mr. Hawkins did not present 
the same doubts as to the course of the projectile as that lately 
under the care of Mr. Hilton, at Guy’s Hospital (Tne Lancer, 
Sept. 21, 1850, p. 334;) the apertures of entrance and exit of 
the charge of shots were plainly apparent, but there were 
several circumstances of a complicating nature which render 
the case instructive, and among these we may name the lesion 
sustained by the main artery of the limb. We are indebted 
for the following outline of the case to Mr. Francis Day, the 
dresser of the patient. 

The latter is a gun-maker, twenty-one years of age, of pre- 
vious good health, and temperate habits, who was admitted 
under the care of Mr. Hawkins, Sept. 22,1850. It appears 
that an hour before admission, the patient was rowing in a 
boat off Wandsworth, a gun lying by his side, so that the 
muzzle was about one yard behind him; the gun was loaded 
with No. 8 shot, when, by some mischance, it went off, and the 
charge struck the patient’s left leg. He felt a numbing sen- 
sation, but no actual pain, and was taken immediately to a 
surgeon, who, seeing that arterial hemorrhage was going on, 
though not profusely, tied a handkerchief firmly roun the 
thigh a little above the knee, which measure stopped the 
bleeding, and the patient was conveyed to St. George’s Hos- 
pital. No pain, but a certain amount of numbness was then 
complained of; this probably arose from the compression round 
the thigh. There was much prostration, and on examination, 





During the day, the pulse became feebler, the rigidity in- 





a round wound, about the size of a shilling, the edges of 
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which looked burned, was found on the posterior aspect of the 
left leg, about two inches below the head of the fibula. On 
the anterior part of the same limb, and about two inches 
lower down than the preceding wound, another about three 
inches long was discovered. The tibialis anticus and extensor 
longus digitorum were there shot through, and much lacerated 
and scorched, each being turned down from the lower part of 
the wound, over the portion of the leg immediately below. 
On inserting the finger into the anterior wound, it was per- 
ceived that it communicated with the posterior one through 
the peronzeus longus muscle, the fibula itself being commi- 
nuted, though it did not seem that all or most of the charge 
had gone through the bone. The tibia and periosteum cover- 
ing it were uninjured. 

hen Mr. Hawkins saw the patient, and all pressure 
was removed, hemorrhage of a distinctly arterial character 
immediately commenced from the anterior wound, and also 
welled up from the posterior aperture. An artery, which ap- 
peared to be the anterior tibial, was tied above and below the 
wounded spot, a double ligature having been passed under the 
vessel. Mr. Hawkins found it likewise necessary to tie a 
muscular arterial branch. The burnt and lacerated ends of 
the muscles were not removed, the limb was left exposed to 
the air, and a piece of lint, dipped in a solution of sulphate of 
copper, was to be placed into the wound, round the fibula, 
towards the site of the peronzal artery, if the haemorrhage 
did not cease; a compressor arterizw was besides placed loosely 
around the thigh, with directions, that if violent haemorrhage 
came on, it should be tightened. 

In the evening, the anterior tibial artery was distinctly felt 
pulsating just above the tendon of the extensor proprius 
pollicis. As blood still oozed out, the lint, dipped in the above- 
named solution, was put in, and two compresses placed on the 
anterior wound, The detached and everted muscles looked 
livid, but the patient felt tolerably easy. 

On the second day the wound looked well, water-dressing 
was applied over the compresses, and a mercurial purgative 
ordered. During the third and fourth days, the everted 





muscles turned gangrenous, and sloughing spots appeared on | 
the tibialis anticus. The foot remained of the natural tem- 
perature, though it had been very cold on the second day. 
Chloride of soda lotion to the sphacelated parts, and a poultice, | 
with chloride of zine lotion, to the wound, and a mercurial | 
purgative, were then ordered. On the sixth day, the wounds, | 
now dressed with sulphate of iron lotion, looked well, and the | 
foot was made to project over the end of the pillow, to forestal 
inflammation of the heel. The sloughs from the muscles were | 
slowly separating. On the eleventh day, the foot, which had 
been swollen and red, looked more healthy, and a piece of the 
anterior part of the fibula came away. It was a little more 
than one inch long, and its external surface and medullary 
canal were charred by the action of the powder. A distinct 
fluctuation being perceptible at the outside of the leg, below 
the seat of the fracture, a small incision was made in a de- 
pending position, and a piece of oiled silk passed from the 
anterior wound down through the counter-opening. On the 
nineteenth day, healthy granulations were springing up over 
the surface of the wound, but the margins were a little red. 
A lotion, composed of two drachms of extract of conium, and 
half a drachm of acetate of lead solution to halfa pint of water, 
was ordered, and the patient allowed four ounces of wine daily. 
On the thirtieth day the patient was getting strong, though 
the posterior wound was still discharging a sanious pus. It 
was found necessary to enlarge the incision previously made 
on the external part of the leg; some foetid, purulent matter 
was discharged, and the patient progressed so favourably, 
that on the forty-fourth day the wounds were almost cica- 
trized. 

This case presented one very favourable feature—viz., dis- 
tinct apertures formed by the entrance and exit of the charge; 
another such feature was the very slight lesion which the fibula 
sustained, the tibia having altogether escaped; and a third, the 
readiness with which the wounded artery was secured, and 
the collateral circulation established. Though there were 
two openings for the discharge, through one of which the 
necrosed portion of the fibula was extruded, a collection of 
matter took place on the outer side of the limb. The forma- 
tion of abscess, which is in gun-shot wounds so troublesome a 
complication, assumed, in this case, a trifling character. 
Another very interesting point of practice was the manner of 
treating the everted thick and extensively detached and 
sloughing muscles. At first sight one would have been 
tempted to remove these parts by the knife; but allowing 





them to slough away was less hazardous, and the sequel 
proved the prudence of that view of the case. 
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WESTMINSTER OPHTHALMIC HOSPITAL. 
Encephaloid Tumour round the Femur; Amputation. 
(Under the care of Mr. C. Garprver Gururis.) 


Notwitustanpine the labours of Laennec, Cruveilhier, Miller, 
Warren, Carswell, &c., malignant diseases still offer a wide 
field for inquiry. We have, however, made rapid strides of 
late, and the classification of malignant growths, founded upon 
well-defined characters, has assumed an amount of distinctness 
which is of great assistance in practice. If we are not greatly 
mistaken, three types of cancerous growths have now taken a 
prominent and very clear position—viz., scirrhus, encephaloid 
disease, and colloid growths. The latter is so rare, that it 
hardly need arrest attention, and the mind of the student, and 
even practitioner, feels at ease, the diagnosis being thus 
assisted by a definite idea of certain well-recognised types. 
It matters not whether we call these types scirrhoma and 
cephaloma, after Dr. Carswell, or whether we retain the above 
names, which seem to be the most current among surgeons. 

Difficulties may be thrown in the way when we attempt to 
recognise either of these types,either from the locality in which 
they may have sprung up, or from their resemblance with 
growths acknowledged as non-malignant. Thus it may happen 
(confining our attention to encephaloid disease) that this affec- 
tion may be confounded, when in a softened state, with chronic 
abscess, serous or hydatid cysts, fatty tumours, or the hyper- 
trophy of certain glandular organs, as the mamma or the 
thyroid body. A due amount of care will, in general, sur- 
mount the obstacles which lie in the way of a correct diffe- 
rential diagnosis. 

When once the malignancy of a tumour has been made out, 
it will be ascertained, without much difficulty, whether the 
growth belong either to the first or second type; but another 
question, the solution of which has an immense influence on the 
treatment, is to determine whether the patient is to be ope- 
rated on at all; and, when surgical interference is resolved upon, 
to make a choice between the ligature, caustic, extirpation, 
or amputation. And even when the latter operation is fixed 


| upon, the surgeon has still to decide whether he will, supposing 


a tumour of a malignant kind to have involved a limb, ampu- 
tate in the shaft of certain bones, or take off the limb at 
the joint above. 

These considerations came very forcibly before us when 
witnessing an operation lately performed by Mr. Chas. Guthrie 
at the Westminster Ophthalmic Hospital, his patient being 
affected with an encephaloid tumour of the thigh. The case 
created very great interest, both on account of the doubt 
which existed regarding the extent of the disease, and the 
numerous surgical authorities who were called upon to give 
their opinion as to amputation or disarticulation. But the 
very interesting nature of the case will appear by the outline, 
which we proceed to give. 

The patient is a young man, twenty-four years of age, of a 
decidedly strumous diathesis, who was admitted under the 
care of Mr. Charles Guthrie on November 11th, 1850. About 
eighteen months ago he was attacked with a pain in the thigh, 
which to him and to others, seemed of a rheumatic character. 
This affection was variously treated, with no benefit, when 
about six months ago a swelling was noticed at the posterior 
part of the thigh, about the situation of the commencement of 
the linea aspera. This tumour increased rather slowly at first, 
but about six week previous to admission, it began to gain 
rapidly in size. 

We cannot here help remarking the fact of the growth 
having in this case sprung up without any external violence. 
This circumstance is an additional proof, if any more were 
necessary, that the falls, blows, &c., which generally are said 
by patients to have given rise to malignant tumours, are but 
slight exciting causes which have acted on parts already fully 
predisposed. Had this patient met with a fall on the part 
which eventually became spontaneously affected, the tumour 
would probably have made its appearance soon after the fall. 

On admission, the growth was found to have surrounded 
the upper part of the femur; it had attained the dimension 
of a man’s head, and yielded to the hand the sensation of a 
soft pulpy substance. The skin was of a purplish hue in front, 
somewhat stretched over the tumour, and permeated with 
large veins; the patient complained of a constant aching pain 
in the part,and seemed to have suffered materially in his health. 
Mr. Guthrie examined the tumour carefully, and pronounced 
itan encephaloid growth; it could, however, not be ascertained 
whether the diseased mass sprang from the bone itself, or from 
the surrounding parts, or to what extent the former might be 


kinvolved. As to the nature of the affection there could hardly 
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be any doubt; its rapid growth, the age of the patient, his 
deteriorated health, the form and feel of the tumour, &c., all 
clearly pointed to an encephaloid affection. But two ques- 
tions arose immediately from this diagnosis—Is it proper to 
amputate ? and, Where is the operation to be performed ? 

First, as to the propriety of removing the disease. It was 
certainly one of those cases where such a measure might be 
attempted with a very fair prospect of freeing the system alto- 
gether from the malignant influence, as the disease was of very 
short standing, the patient, though weak, not affected with any 
visceral complaint, and the cancerous affection not hereditary 
in the family. It could not be discovered that the lymphatics 
or glands had been much contaminated by the disease, and the 
case might altogether be looked upon as one favourable to 
operation. It is, of course, the probable reappearance of the 
affection, either in some of the viscera or in the stump, which 
renders the surgeon cautious in advising operations. It is not 
quite proved, as yet, that encephaloid growths are principally 
to be attributed to an alteration of the blood, though the re- 
currence of the disease goes far to support this opinion. Yet, 
as the affection has in some cases not reappeared after the 
removal of the primary local manifestation, it may be inferred, 
that at some particular period the malady is quite local. And 
even supposing the blood contaminated with cancerous matter, 
it is difficult to understand (as has been very properly ob- 
jected) that particles of cancerous matter carried into an organ 

y the blood, should there have the power of increasing and 
multiplying. 

Mr. Guthrie having considered this as a fit case for the re- 
moval of the limb, the next question was, whether the femur 
should be amputated near the lesser trochanter, or removed 
at the hip-joint. This problem was not easy of solution, as 
certain elements were wanting to solve it, for it could not be 
ascertained whether the encephaloid growth sprung from the 
bone or not; and supposing it had originated from the femur, 
it remained to be found out whether the disease extended 
sufficiently high up to warrant amputation at the coxo- 
femora! articulation. 

If we look into Mr. Stanley’s work on “ Diseases of the 
Bones,” we find the following passage bearing upon this point: 
“Still, the ascertained fact of the encephaloid tumour being 
eecasionally combined with unsoundness of the bone to an in- 
definite extent, is sufficient to warrant the rule, that in such 
cases the amputation should, if possible, be performed, not 
through the bone in which the disease originated, but either 
through the contiguous joint or above it.” The advice con- 
tained in this quotation is sufficiently distinct, and Mr. 
Guthrie was fully inclined to follow it; but Messrs. Arnott, 
B. Cooper, Guthrie senior, Stanley, B. Phillips, Travers, 
Tatum, H. C. Johnson, Hancock, and Avery, having been 
consulted on the subject, it was agreed that the limb should be 
taken off at the lesser trochanter; that Mr. Stanley should 
examine the tumour and bone immediately, and if the latter 
were found involved, the disarticulation should at once take 

, but that the hip-joint was not to be disturbed if the 
me were sound. 

And here we may be allowed to recall to the memory of 
our readers an extremely instructive case, some time ago, 
under the care of Mr. Prescott Hewett, at St. George’s Hos- 
poe and which we had the pleasure of reporting, (THE 

cet, December 8, 1849, p. 615; and August 24, 1850, 
p. 245.) Here the disease recurred in a comparatively short 
time, in the stump, after the femur had been amputated high 
up; but the encephaloid tumour was of the periosteal kind, 
and therefore identified, as it were, with the osseous tissue. 
This was not the case with Mr. Guthrie’s patient, as will be 
seen by the sequel; the amputation has taken place in both 
cases, at about the same situation, but the origin of the tu- 
mours is not exactly the same. 

Mr. Guthrie proceeded to remove the thigh as high as the 
lesser trochanter, assisted by Messrs. Hancock, Holt, Canton, 
&c., the patient being rendered insensible by the inhalations 
of chloroform, which acted very rapidly upon him. Mr. 
Echlin being desired to compress the femoral artery close to 
Poupart’s ligament, Mr. Guthrie commenced his first incision 
from the external side of the artery, very near the above- 
named ligament, and carried it round across the glutzeus to a 

int situated above the tuber ischii, the knife being made to 

ivide the skin and subcutaneous cellular tissue. The second 
incision run round the inner side of the thigh, beginning on 
the internal side, and somewhat over the artery, and was 
carried below the pubis, to meet posteriorly the termination 
of the first. The muscles were then dissected upwards and 
inwards from the great trochanter, so as to form the outer 


trochanter with his finger, this being one of the guiding points 
sought for. The knife was then carried on the inner side of 
the bone, from without inwards, and made to divide at one 
sweep the vessels and muscles down to the lesser trochanter. 
The bone was now fairly exposed, and the saw being applied 
somewhat obliquely from the greater to the lesser trochanter, 
the limb was thus completely severed from the trunk. 

Mr. Stanley and Mr. Quekett immediately proceeded to 
examine the parts whilst the arteries were being secured, and 
after a careful dissection they came to the conclusion that the 
bone and medullary canal were perfectly sound; the flaps 
were therefore brought together without any further removal 
of parts. The patient,as we stated above, had been narcotized 
by chloroform, and remained in a deep sleep whilst so impor- 
tant a portion of his frame was being removed; but he did not 
recover his faculties as quickly as is usual in similar cases; 
he remained, in fact, in a sort of swoon, from which he rallied 
about an hour after the operation, all proper means being 
taken for reviving him. It should be noticed that the room 
was extremely crowded, and that the patient, in his very 
weak state, probably inhaled a large proportion of carbonic 
acid along with the chloroform, and was, moreover, under the 
depressing influence of a heated atmosphere. He was roused, 
however, soon after the room was completely cleared. The 
patient has progressed very favourably up to this date, and 
we sincerely hope that he may remain free from any further 
inroads of the malady for which he was operated on. 

Mr. Quekett, having had the parts removed to the College 
of Surgeons, cmmnian’ them again with great care, and kindly 
communicated to us the following particulars regarding the 
pathological appearances of the tumour. Both by the naked eye 
and the microscope the bone was found quite healthy, and some 
yellow specks seen on the day of the operation in the medul- 
lary canal, and supposed to be composed of pus, were discovered 
to consist principally of fat. The tumour evidently did not 
spring from the bone, but had clearly arisen between the 
muscles of the thigh, and lay around the femur. (Dr. Carswell 
says that malignant disease may begin as a molecular deposit 
in the tissues affected, from a derangement of their nutrition. 
We would add, thatin a case like the present, such an hypothesis 
comes very near the truth, as there is no hereditary taint 
in the family.) The growth is of the common medullary or 
encephaloid kind, composed of nucleated cells, with no fibrous 
tissues connecting them together. The external aspect of 
the tumour is nodulated, and covered by a thin pellicle. Ona 
section being made, the central part was found soft and pulpy, 
and studded with white spots, composed chiefly of earth 
matter, which bore much resemblance to the cysts of the tri- 
china spiralis. By a transverse section it was shown that the 
muscles invested the tumour; but at one of the growth 
it was noticed that the latter was gradually burrowing down 
to the sciatic nerve. One large nodule looked very vascular, 
and being cut through, showed a great congeries of vessels. 

[It may here be noticed, that some French pathologists, 
among whom is P. Bernard, are disposed to think that the 
encephaloid tissue is deprived of veins; whilst Laennee 
thought that these growths possessed a complete system of 
circulation. If the former opinion is eventually found the 
true one, the circumstance will have a material influence on 
the question of the recurrence of cancerous growths.] Sec- 
tions of the bone were made in various een but the osseous 
texture was everywhere found perfectly sound, the com 
portion appearing to the naked eye particularly firm. The 
circumference of the tumour, divested of all appendages, was 
about seventeen inches, and its weight four pounds. 

In reviewing the characters above enumerated, it would 
appear that this tumour may be classed among the non- 
encysted variety of Laennec. This author says, after de- 
scribing the peculiarities just mentioned: “The non-encysted 
encephaloid tumour may be found in all parts of the body, 
especially in the lax cellular tissue so abundant in the limbs 
or the great cavities; they are found most often in the arm, 
the thigh, and the neck. Mr. Stanley mentions an example 
of a tumour of this kind originating in the cellular tissue. 
He says: .....“ to this I know but a single exception, in the 
instance of an encephaloid tumour filling the ham, and then 
advancing upon the sides of the knee; for here the disease 
appeared to have originated in the cellular tissue of the popli- 
teal space; certainly it had no connexion with the adjacent 
bones, which were sound.” 

As the operation has been performed early, and the whole 
of the diseased parts removed, we may reasonably harbour 
the hope, that no recurrence will take Fe en we shall 





flap, the operator being thus able to feel the denuded lesser 


conclude with quoting from Nélaton’s “ Pathologie Chi 
cale,” the following passage, which bears mainly upon 
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question of recurrence:—* Encephaloid substance is, according 
to Lobstein, composed of albumen and gelatine; treated with 


boiling water it yields a dull fluid, which, being evaporated, | 


leaves a residue of gelatine and phosphate of lime. Boiling 
alcohol separates the gelatine, and the matter which is then 
left, and which has resisted the action of boiling water and 


alcohol, resembles fibrine or gluten; this residue is made to | 


swell up considerably by the addition of acetic acid. This 
last substance, according to Gluge, is composed of spherical 
globules, the smallest of which are larger than the pus 

lobules; they are found not only in the diseased tissues, but 
ikewise inthe neighbouring parts.” This latter remark, if proved 
true by further experiment, would have a great importance in 
practice; for it would explain the frequent recurrence of en- 
cephaloid disease, and would show the necessity of taking off, 
with the tumour, all the layers of the sound tissues in which 
these germs, as it were, of the caucerous affection, are con- 
tained. 
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Turspay, Nov. 26, 1850.—Dr. Topp In THE CHAIR. 


Tuere was a very full attendance of fellows this evening. 
Mr. Richard Phillips was admitted an honorary fellow, amid 
the acclamations of the meeting. 


A case was read by Dr. Narrye of 


CHOREA ATTENDED BY SOFTENING OF A PORTION OF THE 
SPINAL CORD. 


The subject of the case wasalad of seventeen years of age, 
who, having been the subject of articular rheumatism, attended 
by some of its complications, as endocarditis, was seized with 
all the symptoms of chorea, This was treated on the usual 
principles, without any permanent relief to the patient, who 
shortly succumbed. The chief interest of the case, however, 
depended on the circumstance, that a portion of the spinal 
cord in the lumbar region was found, on examination, to be so 
diffuent throughout its entire calibre, that pouring water 
gently upon it, from the distance of an inch or two, com- 
oo separated the particles of it. The examination had 

een made with care, twelve hours after death. No micro- 
scopical investigation took place. Notwithstanding this mor- 
bid condition of the cord, the choreal movements were influ- 
enced by volition, and thus the question arose how such a phe- 
nomena could possibly be explained. First, in the discussion, 
in which several fellows took part, it was questioned whether 
the disease of which the patient died was really chorea. It 
could not be denied that the movements were essentially of 
that disorder, but might there not have been inflammation of 
the spinal cord, and the presence of chorea be merely an acci- 
dental addition—that, in fact, the movements were indepen- 
dent of the morbid condition of the spinal marrow! Again, 
might not the change observed be the result of post-mortem 
effects? It was well known to what a great extent such 
a change might go in some cases, particularly in hot weather. 
Besides, it was not clear, notwithstanding the apparent com- 
plete disorganization of the cord,that its power to convey 
impressions wasentirely lost; the continuity might be kept up by 
the very slightest medium. If, however, we admitted the con- 


trary, andregarded the communication tobeentirely cut off,and | 


the movements in the lower limbs to be, really and truly,as they 
appeared, influenced by the will, then there was an end, as it 
were, to all induction to be drawn from experiment on the 
spinal cord. The case, in this particular, would contradict 

the facts which had been hitherto demonstrated in rela- 
tion to this portion of the nervous system. But it was much 
more likely, under all the circumstances, that the change was 
either post-mortem, or not so complete as to cut off the com- 
municating power. Another question mooted was the nature 
and cause of chorea. Was it a true spinal disease, or was it 
a disease of the whole system? On this point differences of 


Opinion existed; some fellows regarding it as one, some as the | 
other. But it was agreed on all hands, that we had much yet | 


to learn in relation to this curious and interesting affection. 
The disease affected females more than males, in about the 
proportion of five to one; and in some instances, in females, 
would clearly seem to be influenced by some error in the 
menstrual function. It was rarely observed in males beyond 
puberty, but was not altogether an unfrequent disease in 
young women beyond that period. One case, however, was 
related, of what appeared to be true chorea, occurring in a 





man sixty-five years of age, the case in that instance resisting 
| all means of cure. With respect to the cause of chorea, it 
would appear, in a majority of cases, to be dependent on some 
| violent mental shock, as sudden fright; but other causes would 
| seem to be occasionally in action. Its pathology was obscure, 
but in some cases the spinal cord had been found affected, but 
whether this was cause or effect might admit of a question. 
| With regard to treatment, many, if not the majority of cases, 
got well under the use of purgatives, followed by tonics and 
iron. In some severe cases, tartar emetic, in large and re- 
| peated doses, seemed to have a remarkable effect on the con- 
| vulsive movements, and in more than one case to have effected 
|acure. Chloroform had been tried, but it had only a tempo- 

rary effect on the movements, affording no striking or perma- 
| nent relief. 
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Saturpay, Nov. 16, 1850.—Dr. J. R. Bennert, Prestpent. 





Mr. Canton exhibited a specimen of 
ANEURISM OF THE AORTA, SITUATED ABOVE THE SIGMOID VALVES. 


The patient, a lady, aged thirty-seven, had been for some time 
under the care ot Dr. Roe, suffering from occasional obstruc- 
tion to respiration, depression of spirits, pain between the 
shoulders, restlessness at night, and palpitation of the heart. 
Mr. Leonard was called to her suddenly, and found her dying. 
She expired very shortly after he saw her. Ata post-mortem 
examination, an aneurism was found placed immediately 
above one of the aortic sigmoid valves. The aperture of 
communication was nearly the size of a shilling; fibre 
occupied the sac. On slitting up the pulmonary artery, the 
aneurismal swelling was found to encroach materially on its 
cavity, and to have pressed in such a manner upon one of its 
semilunar valves as to have obliterated one-half of the pouch 
it covered, by consolidating a part of the valve with the wall 
of the vessel. The arch of the aorta was enlarged, and the 
inner membrane universally raised, in an irregular manner, 
by deposit beneath it. Above the aneurism were two or 
three openings through this coat, of about the size of a pin’s 
head, and one of them led into a small, compressed cavity 
between the tunics. The disease in the vessel ceased abruptly, 
and by a circular line, just opposite to the origin of the first 
aortic intercostal artery. 

Mr. Mippueton exhibited a specimen of 

SCIRRHUS OF THE LUNG, 


respecting which, during life, there had been a diversity of 
opinion. It was suspected by some practitioners to be fluid 
in the pleura; by others it was believed to be a solid mass. 
The patient had suffered under the disease for some time, and 
died from gangrene of the opposite lung. 


Mr. Honr read a paper on the 
MERCURIAL TREATMENT OF SYPHILITIC ERUPTIONS, 


of which the following is an outline:—By the term “ syphilitic 
eruptions” it is intended to designate all those morbid affec- 
tions of the skin which are either preceded or accompanied by 
any of the well-known symptoms of syphilis or pseudo-syphilis, 
as well as eruptions of a copper colour, which can be traced 
to an hereditary syphilitic origin, thus assuming that there is 
but one syphilitic poison, the various effects of which are 
determined by circumstances. All these eruptions are sus- 
ceptible of cure by mercury, and liable to aggravation under 
its excessive or injudicious use, and they rarely get perma- 
nently well without it; but everything depends upon the 
mode of administration, which should be such as to secure two 
desiderata, safety and efficiency, the latter being the test of 
the former. Safety is to be secured by daily watching, and 
by suspending the course as soon as the gums or bowels be- 





come affected in the slightest degree, or the disease aggra- 
vated by the mineral. Efficiency is best secured by two or 
more energetic courses, cut suddenly short when toxical 
symptoms appear, and resumed when the system has recovered. 
The occasional aggravation of syphilitic symptoms under a 
mercurial course is explicable on the theory, that the system, 
having become prostate under the combined effects of the 
mercury and the disease, has less power to tolerate the latter, 
which, though Jess virulent in its nature than it was prior to 
the exhibition of mercury, has yet power enough to prey 
cruelly on a victim no longer capable of resistance, the symp- 
toms being as purely syphilitic as ever, and as easily cured 
by mercury. Every mineral used in medicine has certain 





peculiarities of action, without a familiarity with which we 
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use it at great disadvantage. 
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Let us, for instance, contrast 


the action of mercury with that of arsenic, and sce how clearly 
practical results are deducible:— 


Arsenic 


Producesits maximum amount 
of good by slow degrees. 


Is a cumulative poison. 


May be given until the 
patient cannot bear the x4, of 
& grain. 

Affects the nervous system 


Mercury 


Effects its salutary purposes 
often suddenly, always within 
a limited period. 

Has no cumulative effects 
after the first few doses. 

May be given until enor- 
mous quantities prove abso- 
lutely inert. 

Affects the vascular system 





, activity in growth, and in either event to call on him. 
' Six months she returned with suppuration over the tumour: 








first, then the vascular. first, then the nervous. 


Acts through the circula- Acts on the extreme 
tory system. branches of the organic 
nerves. 


Should be poured in sud- 
denly, by way of shock, in- 
creasing the dose with every 
successive course. 


Should therefore be given 
cautiously, in diminishing 
doses. 





The success of Mr. Langston Parker in administering 
mercury by way of fumigation is doubtless to be explained on 
the principle of rapidity of absorption, and consequent sudden- 
ness of effect. But is mercury necessary at all? Will not all 
the forms of primary and secondary syphilis yield to alterative 
treatment? They will. But, are they cured permanently? 
Do not patients so treated in hospitals return again and again ? 
The spontaneous recoveries from syphilis, as well as the alte- 
rative cures, appear to consist merely in a tolerance of the 
disease for a time. This tolerance may exist for a month or 
a year, or for life, but even then the children may become 

ected by the disease. A father, without affecting his wife, 
may transmit to his children a syphilitic taint. The non- 
mercurial treatment of syphilis may therefore be regarded as 
inefficient, tending to infect large masses of the community 
with hereditary syphilis; of the truth of which, every genera- 
tion will probably present accumulating evidence. 

An animated discussion followed, in which Dr. Forbes 
Winslow, Mr. Dendy, Mr. Hancock, Dr. Daniell, Dr. Crisp, 
Mr. Travers, jun., Mr. Dampier, Mr. Robarts, Dr. Golding 
Bird, Mr. Nunn, and Dr. Snow, took part. In this discussion 
Mr. Hunt’s principles and practice were for the most part 
abundantly confirmed, not one speaker advocating the non- 
mercurial treatment of syphilis, or offering any proof of its 
efficacy. 

Dr. Danrett did not consider mercury as universally appli- 
cable or necessary. 

Mr. Travers related the case of a lady affected with syphilis, 
who had been twice salivated by mercury, internally exhibited, 
without benefit,—the disease afterwards yielding readily to 
inunction of the strong mercurial ointment. 

Mr. Rosarts insisted upon the necessity of restoring the 
strength in anemia, and of depletion in plethora, during the 
exhibition of mercury. He would use the warm bath in in- 
flammatory eruptions; and remarked, that where mercury 
failed, there was probably some latent error in the system. 

Dr. Gotpine Brinp cordially approved of the views of Mr. 
Robarts, and considered that in infantile syphilis the brown 

uioxide of iron was an important addition to mercury, and 
tended to prevent relapses in the form of condylomata. 

Mr. Denpy passed a high eulogium on Mr. Hunt’s paper, 
but doubted whether the symptoms produced by mercury 
were not occasionally mistaken for syphilis. 

Mr. Nunn inquired if the author considered secondary 
syphilis a blood-disease? If so, why were some forms curable 
by mercury, and others by hydriodate of potash? and how 
could mercury cure it, by acting on the organic nerves ? 

Dr. Syow had frequently seen the disease in infants whose 
= appeared sound, thus confirming Mr. Hunt’s views of 

ereditary transmission of the disease. 

Mr. Hunt, in his reply, suggested a caution, in reference to 
the administration of mercury, that daily watchfulness was 
necessary,and that it was better to give no mercury at all, 
than to see the patient only oncea week. He expressed much 
gratification at the turn the discussion had taken, and his 
agreeable surprise that there were not more advocates for the 
non-mercurial treatment. 


Saturpay, Noy. 23, 1856.—Dr. Rispon Bennett, Prestpent. 


The Society’s rooms were again crowded this evening. 
Several new fellows were proposed, elected, and admitted. 

















Mr. Watron brought forward a 
CASE OF PAROTID TUMOUR. 


A lady sought his advice in January, 1848, on account of a 
small tumour in the situation of the parotid gland, that had 
attracted her notice some few months back. As her medical 
attendant had applied to it all the substances that are sup- 
posed to have influence in reducing tumours, without any good 
effect, and as the tumour produced no inconvenience, he ad- 
vised her to let it alone till it became painful, or showed 
In 


the abscess was evacuated, and the parts resumed their former 
state. The recurrence of such suppuration at intervals of 
about three months, convinced him that the tumour was the 
offending cause. He strongly urged its removal, but consent 
was not obtained, till a very severe attack of suppuration, in 
the course of the last summer, shattered her considerably, and 
induced her to desire its removal. On the 20th of October, 
1850, with the assistance of Mr. Coulson, Mr. Walton operated. 
A cast was exhibited, to convey a correct idea of the form and 
outline of the swelling prior to operating. The tumour, after 
removal, was about the size of a chesnut, and seemed to be 
made up of a series of cysts, some of which contained granular 
matter, and one or two larger ones, which were distended with 
a glairy fluid, were cut into during the reflection of the skin. 
Mr. Walton had previously expressed his opinion to Mr. 
Coulson that the mass contained cysts. The operation re- 
quired great care, for the tumour was very tightly wedged 
between the ramus of the lower jaw and the mastoid process. 
There was but little bleeding during the operation, but 
secondary hzemorrhage ensued, apparently from the whole 
internal surface of the wound, and nothing that was tried to 
check it answered, except stopping the cavity tightly with 
scraped lint, and using strong pressure. The patient has made 
a good recovery, and without the slightest facial paralysis. 


(To be continued.) 
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Turspay, Nov. 5, 1850.— Dr. Laruam, Presipent. 





Mr. Canton exhibited a specimen of 
OSSIFICATION OF THE PERICARDIUM. 


Master E. B., aged eleven, in Feb. 1844, suffered from a 
severe attack of acute rheumatism; a fortnight after its com- 
mencement, pericarditis supervened, and was treated by leech- 
ing, blisters, mercury to ptyalism, colchicum, Xc. e fol- 
lowing May the medical attendance ceased. Auscultation gave 
evidence of fibrinous deposit on the pericardium, and there 
was turbulent cardiac action, with dyspnea. In all other 
respects he enjoyed tolerable health until Nov. 1845, when 
pain in the region of the heart required antiphlogistic treat- 
ment, and blistering for a short time. In April, 1846, he be- 
came the subject of a severe attack of hamoptysis, which 
being subdued, was followed by ascites—this latter was with 
difficulty removed by diuretics in June. In June, 1847, ascites 
reappeared, but was again removed by the same plan of treat- 
ment. In Sept. 1848 he was again dropsical, and continued 
so for several weeks. The ascites occurred at the close of 
1849, accompanied by a severe attack of hamoptysis, which 
for several days threatened his existence, but was ultimately 
stayed by gallic acid. His sufferings during the last three 
years had been very severe, and from this date (Nov. 1849) 
were still augmented, and obliged him to pass several succes- 
sive nights supported in a chair. There was great abdominal 
distention, attended at times with severe pain in the epigas- 
tric region, edema of the lower extremities and of the 
scrotum: a more formidable attack of hemoptysis again took 
place in July, and lasted ten days. It now became manifest 
that the long-continued sufferings of the patient were drawing 
toa close; the dyspnea became painfully urgent; the ascites 
was no longer amenable to treatment, and the violent action 
of the heart prevented his sleeping. Repeated auscultation 
led to the conclusion that extensive adhesion of the peri- 
cardium was present, with hypertrophy of the heart; some dis- 
ease of the valve was suspected. During the whole of his 
illness the pulse maintained a strong, full, and rapid beat, and 
lessened the suspicions of valvular disease. The carotid and 
temporal arteries pulsated violently; a dry cough repeatedly 
harassed him, especially towards the close of his existence. 
Notwithstanding his disease and suffering, he grew in stature, 
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and was, at the time of his death, six feet in height; he died 
rather suddenly on the 11th of Sept., 1850. 

Post-mortem Examination —The anterior mediastinum was 
filled with old,tenacious lymph. The pericardium was firmly 
united to the heart, and in the adhesions, bony matter, form- 
ing a ring, was deposited, encircling the organ between the 
auricles and ventricles. The ring in the chief part of its cir- 
cumference wasan inch in breadth. The heart much enlarged; 


and its appendages, were removed; and on opening the 
cyst, from three to four gallons of a cream-coloured 
opaque fluid escaped, suspended in which were numerous 
flakes of fatty matter; it also contained a conglomerate 
mass as large as the foetal head at six months, consisting 
of hair, (from four to five inches long,) and this fatty substance 
matted together, besides many smaller pieces of the same 
substance. The cyst was divided by transverse bands, and 





valves on the right side healthy; on the left, somewhat thick- 
ened.— Abdomen: The whole surface of peritonzeum overlain 
with firmly adherent lymph obscuring and agglutinating the 
viscera. Liver enlarged; kidneys healthy; ascites to a small 
extent, with a little recent fibrin on the small intestines. 

Dr. O. Warp exhibited 

A PORTION OF A GALL-BLADDER DISCHARGED EXTERNALLY. 


Miss T——, aged forty-eight, has had a very severe cough 
and purulent expectoration, attended with signs of a cavity in 
the left lung, and other symptoms of phthisis, for more than 
twenty years, About eight years ago she had an attack of 
vomiting and diarrhea, with faintness, when a tumour was 
discovered on the right side of the abdomen, but apparently 
unconnected with the liver. As it increased in size, the 
tumour passed more into the centre of the abdomen, leaving 
a marked sulcus between it and the edge of the liver. For 
twelve months it had descended toward the right iliac region, 
where it pointed, and burst in April last, a little lower than 
the edge of the transversalis muscle, and midway between the 
spine of the ilium and the pubes. The discharge at first was 
very offensive, consisting of pus, followed in a few days by 
numbers of hydatids, of various sizes, from that of a pea to 
that of a turkey’s egg, and some very minute ones, in clusters, 
with pedicles like a bunch of grapes, and striated externally. 
In about five weeks the hydatids were all expelled, and the 
pus became healthy and less offensive. The opening continued 
to discharge till the 11th of August, when she had another 
bilious attack, and the discharge ceased; the abdomen became 
tense and tender over the right side; occasional rigors took 

lace; and on the 15th the orifice reopened, discharging pure bile. 

his continued to flow, to the amount of about a pint a day, 
till the 24th, when a slough came away, which, on examina- 
tion, proved to be a portion of the gall-bladder, having small, 
calcareous plates imbedded in it, similar to some that had 
passed occasionally from the wound. The bile has continued 
to pass, in greater or less quantity, almost uninterruptedly, to 
the present time. There is now about a drachm passed in 
twenty-four hours. The patient’s health has varied consider- 
ably,as she is sometimes able to go about the house, and again, 
has been reduced so low, as not to be able to sit up in bed 
without support. 

Dr. Garrop exhibited for Mr. Denny 


A PIECE OF BONE AND TEETH, WIICH WERE DISSECTED FROM BE- 
TWEEN TWO LAYERS OF MEMBRANE FORMING THE WALLS OF AN 
OVARIAN CYST, TAKEN FROM A GIRL AFTER DEATH. 

Eliza F—, aged twenty-two, single, was admitted at the Stoke 

Newington Dispensary, under Dr. Duesbury, Aug. 9th, 1850, 

with dropsical swellings, distending so uniformly the abdo- 

minal parietes, that it was difficult to diagnose whether it was 
ovarian disease or ascites. She complained of weakness and 
inconvenience from the weight and size of the body. She 
stated that she had been ailing for three years and upwards, 
during which period she had suffered much from pain in the 
left side of the abdomen, but had not perceived her body 
enlarging more than two years; that it had increased much 
more rapidly of late. She attended at the dispensary, and 

slightly improved in health under tonics and diuretics, until a 

fortnight previous to her death, when she was attacked with 
ritonitis, and died on the 7th October. Mr. Price attended 
er for a considerable period for what he considered to be an 

ovarian tumour; and four months previous to her being ad- 
mitted a patient at the dispensary, (in consequence of the 
lady with whom she lived as servant having suspicious of her 
being pregnant,) he sent her to Dr. Lee, who pronounced the 
uterus to be unimpregnated, and confirmed the previous 
diagnosis as to the existence of an ovarian tumour. 
ing the abdomen, the left ovarium was found to have been 
converted into a cyst, occupying the greater portion of that 
cavity, the viscera of which were pressing in every direction. 
A few recently deposited threads of lymph extended from its 
anterior surface to the peritoneum, lining the abdominal 
parietes; otherwise it was perfectly detached, except by its 
peduncle, which was not larger than the little finger, and 
consisted merely of the obliterated Fallopian tube, enlarged 
vessels, and peritoneum. The cyst, together with the uterus 


On open- | 


| also into pouches or smaller cysts, opening into the common 
| cavity; adhering to the walls in places, were considerable 
| quantities of the fatty matter, and attached hair, similar to 
| that in the mass; and between two layers of the membrane 
| forming the walls of the cyst,on the left side, was the specimen 
| produced. The teeth are in every respect perfect, with their 
| fangs inserted into the processes of the bone, resembling the 
| alveolar processes of the jaws. The right ovarium was rather 
| larger than usual, congested, and contained several small cysts, 
| the size of a pea, filled with fatty matter. The uterus pre- 
sented the appearance in all respects of that of a virgin, and 
healthy, with the exception of slight congestion, which might 
be merely post-mortem. Dr. Baillie mentions similar fatty 
matter, hair, bone, and the rudiments of teeth, (but without 
fangs,) having been found in ovarian tumours, and under cir- 
cumstances leaving little doubt that they had been formed in- 
dependently of impregnation. One case occurred in his own 
practice. In another, published in the Philosophical Transac- 
tions, this change was fuund in the ovarium of a child, whose 
age did not exceed twelve or thirteen years, with the hymen 
perfect, the uterus not increased in bulk, as is usual at puberty, 
together with the other signs of puberty wanting. From the 
fact of the uterus being totally devoid of all those changes 
that follow impregnation, whether the foetus be developed 
within its cavity, or, as in extra-uterine fetation, within the 
ovarian or Fallopian tube, from the respectability of the 
girl’s parents, together with the good character she herself 
had borne, and her anxious desire that her body should be 
opened, for the satisfaction of her friends, in consequence of 
the suspicion her appearance had excited, Mr. Denny was 
induced to believe that in this case there had been no impreg- 
nation. The consideration of this case suggests whether an 
ovum which the stimulus of the catamenial period caused to 
burst from the Graafian vesicles,and which was prevented 
from passing off with the menstrual discharge by the imper- 
meability of the Fallopian tube, might not become adherent 
to the lining membrane of the ovary, or Fallopian tube, and 
thus obtain nourishment, setting in action a power which may 
be inherent in it, of developing the structures of the body, but 
in an incoherent manner, without the power to regulate the 
formation, or to produce a circulating system, or nervous 
centre, necessary to the perfect development and independent 
life of the fetus: the latter power may emanate from the 
male, exerting an influence in some way analogous to the elec- 
tric influence exerted in crystallization, of attracting and 
arranging the particles, so as to give a definite form, and thus 
to characterize the individuality of a salt. The statistical 
information furnished by the record of these cases, especially 
with evidence of existing virginity, may, by affording data for 
physiologists, enable them, at some future period, to throw 
light upon the functions of the ovary, and upon the elements 
supplied towards the formation, and the power exercised over 
the development, of the fetus by the sexes individually, and 
may also prove of practical importance in removing the odium 
which a supposition of the necessity of impregnation in such 
cases as the above might cast upon the fair fame of the patient. 


VALVULAR DISEASE OF THE HEART. 


Mr. Coutson exhibited a heart, taken from a man aged fifty 
years, who had suffered for many years from chronic bronchitis 
and dyspnea. The dyspnea became very urgent forthirty hours 
before he died. On examination, there was found general 
serous infiltration into the tissues, not amounting to anasarca; 
considerable effusion appeared in the right pleural cavity, 
and the left pleura pulmonalis was entirely adherent. The 
pericardium contained three ounces of sanguineo-serous fluid; 
the liver was congested, and the kidneys were large and 
mottled. The weight of the heart was twenty-three ounces 
avoirdupois, and the aortic valves were very extensively dis- 
eased, one of them being partly separated from its attach- 
ments, so as toallow a portion of the curtain to be retroverted. 
| The other valves were thickened, and studded with vegeta- 
tions, and a large part of the free fold of the mitral valve was 
| covered by a thick and regular Jayer of recent lymph. The 
| left ventricle was greatly hypertrophied and dilated. 
| Dr. Peacock remarked, that the heart exhibited afforded a 
| very characteristic example of obstructive and regurgitant 
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aortic valvular disease. The sigmoid valves were all much 
thickened and indurated, and must thus for a long time have 
formed an obstruction to the flow of blood from the ventricle 
into the aorta. When the attachments of the right valve, 
which was the most extensively diseased, gave way, and 
allowed its curtain to be retroverted, an aperture had been 
created, by which, during the diastole of the heart, the blood 
must have freely regurgitated from the aorta into the ven- 
tricle. To the operation of these two causes, the large amount 
of hypertrophy and dilatation of the left ventricle was to be 
ascribed. The patch of lymph on the free fold of the mitral 
valve lay directly in the course of the regurgitant current, 
and was probably a simple deposition from the blood. The 
specimen further afforded an example of what had been 
termed “ aneurism of the valves.” In the curtain of the pos- 
terior sigmoid valve there was found a small sac, which 
opened into the corresponding sinus of Valsalva; and, again, 
in the free fold of the mitral valve, there wasasimilar though 
still smaller sac, which communicated with the ventricle. 
Mr. Toynage exhibited a specimen of 
NEUROMA OF THE AUDITORY NERVE, 

which was removed from a man aged sixty. The only symptom 
indicative of its presence during life was a diminution of the 
power of hearing. The diseased growth consisted of a white 
tumour, about the size of a small bean, which occupied the 
internal auditory meatus, and projects about a line beyond its 
posterior border. The shape of the tumour is conical, the 
small extremity being situated at the anterior part of the 
meatus. Its texture is firm posteriorly, and upon being cut 
into, presents but little cellular tissue; anteriorly, it is softer. 
The tumour is attached to a portion of the auditory nerve 
supplying the vestibule, the fibres of which enter its middle 
ob and emerge at its anterior extremity, entering the vesti- 

ule, with filaments from the healthy portion of the nerve. 
The nerve supplying the cochlea is unaffected by the tumour; 
the portio dura lies on its upper surface, Upon examination 
with the microscope, the tumour, at its anterior part, was 
found to be composed of distinct nerve-tubes, which assumed 
the varicose form upon the slightest pressure; and of others, 
about the same size, but more opaque, presenting in their walls 
distinct nucleated cells, and having the appearance of nerve- 
tubes, in the process of development,as delineated by Schwann. 
These two kinds of nerve-tubes were about equally distributed 
through the anterior part of the tumour, and between them 
rounded cells were interspersed. The posterior part of the 
tumour was observed to consist of fibres, running parallel to 
each other; they were not so large as the tubes in the anterior 
part; some of ~ he present distinct nucleated cells. 





Rebielws and Notices of Wooks. 


Surgical Report on Bilateral Lithotomy ; with General Remarks 
on Operations for Stone. By J. Nortivanam, M.D. 8vo, 
pp- 101. London. 

Tue immediate object of the work of Dr. Nottingham is to 

recommend the bilateral operation for stone in all cases where 

the calculus is large; and he founds this opinion chiefly on 
the experience of one case, which he details at some length. 


The main part, however, of Dr. Nottingham’s little book con- | 


sists of a resumé of the opinions of operators for lithotomy, in 
which the operation in question is fully canvassed. He refers 
with satisfaction to the opinion of Dupuytren, who invariably 
removed calculi by this operation. 
means so frequently practised as it used to be, either by 
British or Continental surgeons; nor do we think that the 
solitary case of Dr. Nottingham will have much influence in 
reviving the bilateral section. 





The Elements of Materia Medica and Therapeutics. Vol. II. 
Part I. By Jonarman Peretra, M.D, F.RS. Third 
edition, fep. 8vo, pp. 658. London: Longman & Co. 

Tue “ Materia Medica” of Dr. Pereira is so well known and 
appreciated as to render any extended notice, in this place, 
unnecessary. The present edition (the third) is very much 
enlarged and improved, and includes the latest discoveries and 
views respecting medicines and their properties. We believe 
that this work has no equal in value as a book of reference 
or of general information on materia medica. 


It is now, however, by no | 


Neto Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


The Pondepede. 

Tse above name is employed to designate a vehicle which 
| has been invented by Dr. Catvert, an army medical officer, 
| with the view of affording facilities for some degree of exer- 
| cise, and the enjoyment of the open air, to patients suffering 
| from spinal disease, or who, from other causes, are little capable 
| of walking. It consists of a light metallic frame, wholly open 
| behind, and with a wheel on either side, connected with the 
| axle of which are two uprights, supporting rests for the elbows 

and forearms, which can be raised or graduated to any height. 
In front is a wheel, smaller than the others, which may 
be turned so as to guide the apparatus at the will of the 

pedestrian. It is, in short, a kind of improved go-cart. 


The person using this machine stands, as must be obvious, 
between the lateral wheels, resting the arms upon the supports, 
and thus, of course, relieving the spinal column and lower 
extremities from much weight, which, unassisted, they would 
have to sustain. The labour of progression felt by invalids 
would, says Dr. Calvert, by this means, be much abridged. By 
| an additional contrivance a seat may be formed of a band 
| stretched across from side to side, behind the upright arm- 
| 
| 





rests, and, whether walking or sitting, it is supposed that the 
patient might move the vehicle forward by the employment 
of very little muscular force. Dr. Calvert submits his notion 
of this apparatus to his brethren of the profession, soliciting 
their suggestions for any improvement which they consider he 
might introduce into his plan. We do not know whether any 
of these machines have yet been manufactured for use; but 
| Dr. Calvert’s model, which we have inspected, is at the manu- 
| factory of Mr. Minter, in Frith-street, Soho. The idea is 
| certainly highly ingenious; but it is obvious that nearly all 
the utility of the vehicle must depend upon the skill of the 
manufacturer in making the wheels revolve upon their axles 
with the most extreme facility, so that the least amount of 
| force may be adequate to set them in motion. Dr. Calvert 
has derived the name by which he designates his invention, 
from the words pondus e pede, implying that by its means the 
weight of the body is taken away from the feet. 


The Respiratory Organ and Chest Protector, 

lately invented by Mr. Cook, of Princes-street, Hanover- 
square, is a remarkably neat contrivance to remedy the defects 
that have hitherto existed. Thisrespirator is very convenient 
and simple, and occupies so little space that it may be carried 
in the pocket. That for gentlemen has somewhat the appear- 
ance of a stock; that for ladies, of an elegant neck-tie, with a 
little fold, invisible when down, but readily adjusted over the 
mouth by means of an elastic band. Mr. Cook’s respirator 
fulfils admirably the intention of the inventor, and will no 
doubt supersede the cumbrous machine of Mr. Jeffrey’s. Mr. 
Cook’s apparatus is cheap, elegant, and effective. 
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New Domestic Vapour Bath. 

Mr. Culverwell (the son of the druggist’s fitting manufac- 
turer) exhibited, at the last meeting of the Medical Society of 
London, a newly invented domestic vapour bath, an ingenious 
apparatus, which possesses the advantages of being very port- 
able and easy to manage. It consists of a receptacle for 
water, or any medicated substance, which is heated by a spirit- 
lamp; when hot, the vapour escapes from the sides of several 
little tubes, with flat, expanded tops, by means of which it is 
equally disseminated, instead of passing up in a single jet. 
There is also an elastic tube, which can be fixed to one of the 
flues in the top of the bath, the others being closed, by means 
of which vapour can be applied locally. The apparatus is 
neatly got up, and, we have no doubt, will answer well. 





THE BIOGRAPHY OF SIR W. BURNETT.— ON 
THE CHLORIDE OF ZINC. 
[NOTE FROM MR. NUNN.] 
To the Editor of Tar Lancer. 

Six,—In the Biography of Sir William Burnett, lately 
given in your journal, no mention is made of the value of 
chloride of zine as an ageut for the preservation of bodies for 
dissection. 

All concerned in the study of anatomy have reason to feel 
grateful to the respected head of the medical department of 
the navy for the boon he has conferred upon them in the 
shape of a material having the property of retarding the de- 
composition of animal] substances, without being in any way 
injurious to the individuals using it for that purpose, and espe- 


cially for his giving them the means of protection against the | 


poisonous influence of cadaveric matters. 

I therefore hope that by giving insertion to this letter you 
will more fully make known the valuable qualities of Sir Wil- 
liam Burnett’s solution of chloride of zinc; and since abundant 
opportunities for forming an opinion as to its capabilities have 
been afforded me during the past five years, I do not hesitate 
to request the favour of a small space for the following par- 
ticulars concerning its application :— 

1. The “solution of the chloride of zinc” should be diluted 
with eight times its bulk of pure water. 

2. The solution thus diluted is to be injected through the 
aorta, until it begins to return by the veins. 

3. When a coloured injection is to follow, twelve hours 
should elapse before such an injection is made. 

4. When it is wished to preserve a part in a moist state, for 
any length of time, all fatty matters should be removed, and 
the part should be immersed in the solution, or should be 
wrapped in towels saturated with it. 

5. For the hardening and preservation of the brain, the 
solution must by injected through the carotids. 

6. During the warmer months the parts should be washed 
with strong Urine, to destroy the maggots, the solution appear- 
ing too innocuous to these creatures. 

7. It is necessary, before using soap for purification of the 
hands, or of cloths that may have been saturated with the 
solution, to wash away all the adherent chloride with plain 
water, otherwise the soap is decomposed, and a greasy stain is 
left behind. 

The effect upon the various tissues is somewhat different; 
muscles become paler, and more or less brittle, but do not lose 
their other characteristics; ligaments and tendons preserve 
their distinctive silkiness; adipose tissue is not protected from 
decomposition, the nerves retain their natural appearance ; 
cellular membrane becomes opaque. 

I am, Sir, your obedient servant, 

Middlesex Hospital, Nov. 25, 1850. Tromas W. Nuny, 

Demonstrator of Anatomy. 





NOTE FROM MR. LIZARS, IN REPLY TO MR. SYME. 
To the Editor of Tus Lancer. 


Sm,—A regard to the principle of “ Audi alteram partem,” 
I feel confident, will induce you to give a place in your columns 
to the following remarks, which I feel called upon to make in 
answer to Mr. James Syme’s letter, which appeared in your 
number of the 16th inst. Without saying a word in reply, I 
might indeed remain satisfied that the animus which pervades 
the letter furnishes itsown answer. Any one who can convert 


an important professional question into a subject of personal 





invective only betrays evidence of a bad temper elicited in a 
bad cause. With regard to the action of damages referreé 
to by Mr. James Syme,a mind solely bent in the pursuit of 
scientific knowledge might perhaps have sought a different 
tribunal for its investigation than a court of law, in which I 
need scarcely remark that truth frequently constitutes libel. 
The decision of a court of law, where proof of the truth 
libelled is disallowed, affords no evidence of moral falsehood. 

As to the appointment I fcrmerly held, of Professor of 
Surgery to the Royal College of Surgeons here, the fact that 
I acquired that office by a majority of votes, in opposition 
to Mr. James Syme, an active but disappointed candidate, one 
would have thought would have prevented him alluding to it 
in the way he has done. This honour was the more gratifying 
to me, that it was conferred by the independent and unbought 
suffrages of my professional brethren, given upon an estimate 
of my qualifications, unaided by political intrigue or mercenary 
negotiation. 

I have only further to state, that the communication which 
led Mr. James Syme to write the letter in question, and to 
which I refer, was written on public grounds entirely, and re- 
quired facts, not abuse, for its refutation. 

Joun Lizars, 

Late Professor of Surgery to the Royal 
College of Surgeons, and Senior Ope- 
rating Surgeon to the Royal Infir- 
mary of Edinburgh. 

Charlotte-square, Edinburgh, Nov. 20, 1850. 





ON A NEW THERAPEUTICAL AGENT—SOLUTION 
OF PHOSPHATE OF QUININE AND IRON, 
To the Editor of Tue Lancer. 


Srr,—I have much pleasure in directing the attention of the 
profession to the therapeutical employment of a compound, 
formed by phosphoric acid, pure quina, and hydrated peroxii 
of iron—solution of phosphate of quinine and iron. It was 
devised by me during the past year, and from an extensive 
trial of it, since that time, I am enabled to recommend it as a 
remedy likely to prove highly serviceable in those cases in- 
dicating the use of such a combination. 

As much uncertainty exists respecting the chemical rela- 
tions of phosphoric acid, and the different bases, it is neces- 
sary to observe, that it is to the therapeutical and not the che- 
mical value of this compound that I attach importance. 

I shall avail myself of the earliest opportunity of making 
further observations on the subject. 

I am, Sir, yours, &c., 
T. Carrert, M.D., M.R.CS., &e. 

Braunston, Northamptonshire, Sept. 1850. 





AMMONIO-ACETAS FERRI AND SYRUPUS FERRI 
ACETATIS. 
To the Editor of Tur Lancer. 


Sm,—I have for some time used the above preparations of 
iron in my practice,and as I have found them to be very 
efficacious in cases where iron was required, I beg to lay the 
formule for their preparation before your readers. The 
— I consider to be well adapted for children; to adults I 
usually give them in combination. 

Iam, Sir, your obedient servant, 
Croydon, Nov. 12, 1850. A.rrep Gro. Roper. 


Ammonio Acetas Ferri.—Dissolve one drachm of iron wire 
in half an ounce of hydrochioric acid, mixed with an equal 
quantity of water (by measure); then add half a gallon of 
water, and precipitate with five ounces of liquor potassz; set 
aside for twenty-four hours; draw off the supernatant liquor 
with a syphon; fill again with water, and repeat the process a 
third time. Lastly, collect the precipitate on a linen filter; 
dissolve the oxide thus prepared in two ounces of strong 
acetic acid, and make up the measure to ten ounces with dis- 
tilled water; set aside for twenty-four hours, and filter. To 
every twenty ounces of the filtered liquor add half a drachm 
of strong liquor ammoniz. Dose, ten minims to half a drachm. 

Syrupus Ferri Acetatis—Dissolve two pounds of sugar in 
ten ounces of water, in a water bath; to the syrup, whilst hot, 
add eleven ounces of the acetate of iron, pre as above 
(without the ammonia); when cold filter through paper. 
Dose, twenty minims to one drachm. 











Dr. Rowxanp has been elected Assistant-Physician 
to the Charing-cross Hospital. 
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BIOGRAPHICAL SKETCH 


OF 


DR. SAMUEL MERRIMAN, M.S.A. 


[The Portrait is from a Crayon Daguerreotype just taken by Mn. MayYAtt, 433, West Strand.] 


Tne Biographical Sketches which have hitherto been pub- 
lished in the pages of this journal have had reference to those 
who have distinguished themselves either as “ physicians” or 
“surgeons.” The subject of our present sketch is, we believe, 
the oldest accoucheur alive, and undoubtedly during many 
years held a very high position in that branch of the profes- 
sion to which he particularly devoted himself. Looking at 
the former absurd regulations of the College of Physicians 
respecting the practitioners in midwifery, one cannot help 
recollecting that it was this department which was enriched 
by the genius of William Hunter, and had arrayed under 
its banner the great practical names of Smellie, Denman, 
and Gooch. It must be a subject of congratulation to the 
vast body of accoucheurs in this kingdom to observe that | 
the progress of public opinion is eating away, as it were, the | 
grounds upon which the absurd prejudice rested, which | 
classed the practitioner of midwifery below the * physician” | 
and “surgeon.” It is dificult to understand in what way this | 
prejudice first arose; for surely it cannot be denied that the | 
duties of the accoucheur involve some of the most important | 





success in his profession, he came to London in April, 1757, and 
commenced practice in Queen-street, May-fair, as an apothe- 
cary, (the term “general practitioner” being unknown in 
those days,) in partnership with Mr. Oakley Halford, who 
was about to retire from practice. He continued to practise 
as an apothecary for about twenty years, when he acted on 
his diploma, and practised only as a physician. The number 
of labours which Dr. Merriman attended amounts to rather 
more than 10,000; in one year alone he attended 362. Dr. 
Merriman, senior, was removed from this world 17th August, 
1818, aged eighty-six. On the morning of his decease, his 
daughter read to him a few passages in the newspaper, which 
were likely to interest him; he afterwards searched in Watts’ 
Lyric Poems for a passage which he thought applicable to his 
situation, but in vain; before nine o’clock on the same 
evening he had ceased to breathe. He died at his son-in-law’s 
house, 26, Half Moon-street, his daughter, Mrs. Merriman, 
being the sole surviving child of a family of fourteen children. 


Samcen Merrmay, M.D., the immediate subject of this 


offices that can devolve on the practitioner of the healing | memoir, was born at Marlborough 25th October, 1771, and was 
art. Not only does he hold the life of the mother and her | the only son of an elder brother of the above-mentioned Dr. 
offspring in his hands, but he is often called upon to perform | Merriman, Mr. Benjamin Merriman, a brewer in large 
some of the most delicate and difficult operations in surgery. | business in that town. He was a man of scientific pursuits, 
The name of Merriman having been justly celebrated for | and published several pamphlets upon political economy. 
nearly a century in the annals of midwifery, it is considered | His wife was a niece of that very upright judge, Sir Michael 
advisable to preface this biographical memoir by a few notes Foster. 
upon the first accoucheur of that name. Samuel, the first Dr.| Dr. Merriman received his early education at the Free 
Merriman, was born at Marlborough, in Wiltshire, on De- | Grammar School, Marlborough, founded by King Edward 6th, 
cember 29,1731. He graduated at Edinburgh, as M.D., in | and presided over at that time by the Rev. Joseph Edwards. 
1753, choosing for his thesis the subject of conception,“De| On his thirteenth birthday, 1784, he arrived in London, to 
Conceptu,” an essay of so much value, that it was thonght | reside with his uncle, having travelled by the stage coach, 
worthy of being reprinted by William Smellie, S.P.E.S., in | which, leaving Newbury, where he had slept, at six in the 


the second volume of his “Thesaurus Medicus,” a collection 
of theses for the degree of M.D. at the University of Edin- 
burgh, published in 1779, in four vols. 8vo. The cards of | 
admission to the lectures which Dr. Merriman received from 
the professors at the University are worthy of being noted, as 
instances of a simplicity of manners, which has now quite 
passed away; they are ordinary much used playing-cards, with | 
the name Xc. written on the back. The following are exact | 
copies of some, which were preserved as curiosities: — 

“1749, Oct. 18, Anatomy, No. 7th, Samuel Merryman, 85,” 
is the card given by Professor Monro, written on the four of 
clubs ; “College of Institutions of Medicine, R. W., 1733, 
No. 24, Samuel Merryman,” is Dr. Whytt’s card, written 
upon an eight of hearts; and “ A Course of Chemistry begun 
at Edinbt 14th Nov. 1752, And. Plummer, for Samuel Merri- 
man, No. 24,” is the card admitting to the Chemical Lectures, 
written upon the nine of diamonds. The London cards of the 
same period were more elegant, though very simple. Dr, 
Merriman’s card of admission to the lectures of Dr. William 
Hunter is a blank card, with an ill-engraved seal in black 
wax, representing a head, and bears in writing, “ No. 62, 
Anatomy by William Hunter, Jan’ 1752,” and on reverse, 
Mr. Merriman.” 

Dr. Merriman, senior, first settled as a physician in Bristol, 
and afterwards removed to Andover, in Hampshire; but 
finding that a young unknown physician had little chance of 





morning, reached London at five in the afternoon. 

For a short time, he went to the school of Mr. Robert Roy, in 
Old Burlington-street; and he remembers often to have seen, 
in very fine weather, as he was going to school, Dr. Denman, 
who lived next door to Mr. Roy, getting on horseback to 
visit his patients. This mode of visiting patients was likewise 
frequently adopted by Sir Richard Croft, and by some other 


| physicians. 


Under the able tuition and direction of Dr. Merriman, sen., 
he began his medical studies, obtaining the greatest amount 
of his professional knowledge from the very sound and exten- 
sive medical skill and science of his uncle. 

In 1795, he attended the Midwifery Lectures of Dr. Thynne 
and the Westminster Lying-In Hospital, having previously 
gone through the usual courses of lectures at the Anatomical 
Theatre, in Great Windmill-street, by Baillie and Cruikshank; 
but his clinical knowledge of disease was principally obtained 
by seeing the numerous patients of his cousin William, son of 
Dr. Merriman, sen., first in company with him, and subse- 
quently, during his long illness, which proved ultimately fatal, 
as his friend. 

The practice of an apothecary, previously to the present 
century, was of a nature very different from what it is now. 
There were then no retail druggists, but every apothecary 
had his shop, not often open, but always easily accessible. At 
these shops, the prescriptions of physicians were made up; 
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here casual patients used to apply for advice and assistance; | her bringing back the pupil’s certificate of his attendance 
here persons might at any time go and be bled, and, “in the | upon her. The plan was found to work exceedingly well, and 

ing and fall,” many considered it necessary, according to | is, we believe, still continued. Dr.Merriman’s yearly reports 
thodestrestions of the almanacks, that blood should be taken | to the weekly board, on the state of the midwifery depart- 
away from them; and here the minor cases of surgery were | ment, are given at full length in the valuable history of the 
attended to, so that every day a number of small fees were | hospital, by Erasmus Wilson, Esq. 
received from these casual patients. And this necessarily led Dr. Merriman commenced SO on midwifery at the 
to a good deal of better and more lucrative practice. Middlesex Hospital, in 1810, and continued them till 1825, 

The practitioners of the present day hold a higher rank, in | when he resigned them to Dr. Hugh Ley. These lectures were 
consequence of their being more highly educated; this is as | largely attended, and very many of the practitioners now living 
it should be; at the same time, we cannot avoid contrasting | in all parts of England, recollect with great esteem their 
the difficulties they experience in obtaining practice, with the | former teacher. 


facilities possessed by the apothecaries to whom we have just While engaged in the duties described above, Dr. Merriman 
alluded. received a note from Dr. Gooch, who was ill, and had been 

In 1799, Mr. Merriman married his uncle’s daughter, Ann, | obliged inconveniently to postpone on that account the open- 
continuing, however, still to reside in his uncle’s house in | ing of his course of lectures of midwifery at St. Bartholomew’s 
Queen-street, May-fair, and practising as an apothecary—a | Hospital; he therefore requested Dr. Merriman to give a por- 
department he resolved to abandon in 1807, finding that it in- | tion of the course for him. To this he acceded, and during 
terfered with his increasing midwifery practice. He therefore | three courses, in 1820-1, he lectured at the Middlesex and at 
entered into partnership with Mr. Peregrine, of Half Moon- | St. Bartholomew’s, frequently giving a morning and an even- 
street, to whom he soon relinquished the general practice. | ing lecture on the same day. 

About this time a vacancy occurred in the office of physi- | It was then agreed by Drs. Gooch and Merriman tocontinue 
cian-accoucheur to the Westminster General Dispensary, by | the course of lectures conjointly, but when this was submitted 
the death of Dr. Boys. As the number of persons attended | to the consideration of the medical staff of the hospital, an 
in their labours, from this dispensary, amounted to from 500 objection was made that Dr. Merriman had never been a pupil 
to 600 every year, the appointment appeared valuable to Mr. | at St. Bartholomew’s, to the propriety of which objection he 
Merriman; but the degree of M.D. was required before he | perfectly assented, and withdrew his claims. Subsequently, 
could be elected. Hitherto he had practised upon the right | Dr. Conquest was appointed. 
which the membership of the Society of Apothecaries con-| The decease of Sir Richard Croft augmented consider- 
ferred, but it was recommended to him by Dr. William | ably the number and rank of Dr. Merriman’s patients. He 
Saunders and Dr. Willan, to apply to Marischal College, Aber- | had been long enough in practice to have acquired much repu- 
deen, for the honorary diploma granted by that university; and | tation, and he now became more extensively employed in con- 
Dr. Vaughan, (afterwards Sir H. Halford, Bart.,) Drs. Matthew | sultation practice, which induced him, in 1822, to remove to 
Baillie, and Andrew Bain, signed a testimonial in his favour. | Brook-street, Grosvenor-square. 

Dr. Merriman, his uncle, gave a separate testimonial; and Dr. Merriman took very great interest in the Middlesex 
Dr. Saunders also bore testimony to his abilities. The profes- | Hospital; from the time of his first connexion with it he was 
sors of Marischal College, however, declined to grant a diploma, | a constant attendant at the weekly board. This weekly board 
until they had received a second certificate, from some eminent | had recently been changed from a close to an open board, in 
practitioner, stating that he had personally examined the can- the hope of raising the hospital from a state of insolvency. 
didate. This difficulty was removed by the kindness of Dr. | This was the strong recommendation of Lord Robert Seymour, 
Vaughan, who undertook the examination; and the degree | the renovator of the hospital, to all the governors, and the 
was accordingly granted, a.p. 1808. The contest at the dis- | success of the measure was most gratifying. Dr. Merriman 
nsary, between Dr. Clough, who had a few years previously | commenced the subscriptions raised in 1833 for enlarging 
his election by one vote only, and Dr. Merriman, was | the hospital; he also begun the subscription in 1835 for 
warm and close, and again ended in the defeat of Dr. Clough, | founding the medical school, and gave to the school the 
Dr. Merriman gaining the election, principally in consequence | skeleton of a native of Fort Macquarie, New South Wales, 
of the exertions of Dr. Denman on his behalf. He resigned | He first obtained for the assistant-surgeon defined and explicit 
this appointment in 1815, and was appointed consulting phy- | duties, and brought forward the proposal for having an assis- 
sician-accoucheur, and subsequently vice-president, of the | tant-physician. E 
charity. In 1814, the governors, by an unanimous vote, pre- Being fond of literary and archeological pursuits, he hunted 
sented to him a handsome silver bread-basket, with a suitable | out the names of the persons represented in the large picture 
inscription. in the board room, of the Earl of Northumberland laying 

In 1808, Dr. Merriman was appointed, by the governors of | the first stone of the hospital in 1755, in “ Marybon- 
the poor of St. George’s, Hanover-square, to take charge of | fields,” as it was then termed. He compiled the brief 
the midwifery cases in the parish requiring extraordinary | history of the hospital prefixed to the laws and lists 
assistance—a duty which he performed for nineteen years. | of governors. To him is due in great measure the appli- 
In 1809, by the death of Dr. Poignand, vacancies occurred in | cation to Parliament for the incorporation of the hospital, 
the office of physician man-midwife to the Middlesex and | with power to hold landed property, notwithstanding the 
Westminster Lying-in Hospitals. It had been intended, by statute of mortmain. He was honoured by the application of 
Dr. Mayo, physician to the Middlesex Hospital, to propose | the lecturers, for four successive years, to deliver the prizes 
Dr. Thynne to fill the vacant office; but when Dr. Denman, | obtained in the medical school, and was appointed one of the 
at the Weekly Board, proposed Dr. Merriman, Dr. Thynne | treasurers of the hospital, in 1840, an office which he held till 
declined to present himself. Dr., afterwards Sir Joseph, De | 1845. Since that time, increasing ill health, and the changes 
Courcy Laffan, then came forward, but soon retired, and was | effected in the hospital, have scarcely allowed him to keep up 
elected to the Westminster Lying-in Hospital. Dr. Roberton | his connexion with it. 
then presented himself, pleading that Dr. Merriman was in- Dr. Merriman early became, by purchase, a member of the 
eligible, because physician-accoucheur to another institution. | Society of Apothecaries, but was too much engaged in prac- 
— this objection being started, it was found necessary to | tice to take much personal interest in the endeavours to obtain 

together a special general meeting of the governors; and | a licensing body for the future apothecaries. Our readers will 

by a vote of twenty to one, it was resolved—* That as much | recollect that after several years’ agitation of this question 

of the by-laws as relates to the disqualifying the physician | and after the two Colleges of Physicians and Surgeons had 

refused to take upon themselves the duty of examining can- 

didates for general practice, it was at last offered to, and 
accepted by, the Worshipful Society of Apothecaries. 

















man-midwife for belonging to any other charity for sick and 
lame be suspended.” On this Dr. Roberton withdrew; and 
all opposition having subsided, it was found difficult, on the 
day of election, August 17, 1809, to collect a sufficient number The Apothecaries of London had originally been incor- 
of governors to form a court. The hospital being in the habit | porated by King Edward III. with the Company of Grocers; 
of giving to the physician man-midwife five shillings for each | other and extensive privileges were granted to them in the 
case of labour attended, the intention being that one-half | reign of Henry VL., and they were finally 4 from the 
should be paid to the midwife, and the other half remain in | Grocers, and formed into a distinct Society, by James I. By 
the hands of the physician, in compensation for his expenses | the Act of Parliament passed in 1815, power was given to the 
in coach-hire when called to difficult labours, Dr. Merriman, | Master, Wardens, and Court of Assistants of this Society of 
in a manner characteristic of the high and generous spirit | Apothecaries, to elect annually twelve of its members into 9 
which always actuated him in his profession, introduced the | Court of Examiners, who should examine and license all future 
= of giving the whole five shillings to the midwife, or to | apothecaries. The first Court of Examiners, which assembled 

patient, if attended bya pupil, the premium being paid on ! on Thursday, the 1st of August, 1815, could not be very strict 
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as to the qualifications required from candidates; but the 
successive Courts of Examiners have cautiously and gradually, 
but steadily, persevered in imposing a higher and higher 
standard of qualification from the candidates, and in the year 
1828, they laid down a code of regulations, from which 
a most decidedly good effect has resulted. In 1831 the 
Court determined to require from students evidence of their 
having attended lectures on midwifery, and expecting that it 
would have a good moral effect upon the students to have 
upon the Court an examiner fully acquainted with this branch 
of medicine, they requested Dr. Merriman to allow himself to 
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be proposed as a candidate for the office of examiner; he was | 
accordingly elected by the Court of Assistants, and was re- | 


elected annually for six years, when he retired in consequence 


of ill-health. The wisdom evinced by the Court in this and | 
many other points, is amply proved by the distinguished cha- | 


racter the apothecaries of the present day bear, and has 
had a collateral effect in inducing the proportionate in- 
crease in the amount of knowledge now required by the 


Colleges of Physicians and Surgeons from the candidates | 


seeking their licences above that which was required at the 
time of the passing the Apothecaries’ Act. Dr. Merriman 
was shortly afterwards elected one of the Court of Assistants 


of the Society, in which he still continues, but he has not | 


served the office of Master or Warden, owing to the infirmi- 
ties of age. He was a member of the old Lyceum Medicum 
Londinense, founded by John Hunter and Dr. George Fordyce, 
which was at one time extensively supported, but gradually 
crumbled away; so that when, in the year 1837, an attempt 
was made to collect the names of the old members, very few 
could be discovered. The object of this inquiry was to ascer- 
tain whether the survivors would be willing to transfer the 
funded property of the Lyceum in the hands of Sir Alexander 
Crichton, the sole remaining trustee, to the Society for the 


and its Vicinity, or to have it equitably divided amongst the 
survivors. It was, with only one dissentient voice, finally 


_- 





their less fortunate brethren in the profession, At the very 
moment that this notice is passing through the press, cheques 
are in the hands of the acting treasurer to the amount of £750, 
being the half-yearly allowances to a number of the widows 
and orphans of those who, during their lifetime, subscribed 
two guineas a year to the Society. The fact is more eloquent 
and striking than any studied or laboured appeal to the feel- 
ings. Who shall determine the immense amount of privation 
and suffering that such a timely assistance will prevent, in 
the widows and children of those who at one time occupied 
respectable places in our profession, but whose utmost industry 
would not enable them to provide for those who were nearest 
and dearest to them! Ours is, indeed, a profession, the mem- 
bers of which too frequently die poor; often prematurely 
worn out by the labours and anxieties inseparable from a 
pursuit which, whilst it administers to the wants and suffer- 
ings of others, cannot always ensure comforts to the helper. 

Throughout his life, Dr. Merriman has frequently sent com- 
munications to the medical and literary periodicals, besides 
papers read before the Medical Societies, and published in 
their Zransactions, He has also published several separate 
works. The following deserve especial notice :— 

In 1805, he issued a pamphlet in vindication of vaccination, 
entitled, “ Observations on some late attempts to Depreciate 
the Value and Efficacy of Vaccine Inoculation.” It is curious 
that he began to write with the intention of arguing in favour 


| of small-pox inoculation, but found his arguments untenable. 


In 1815 he sent an article, “ Observations on the Ceresarian 
Operation, and Premature Delivery,” (signed QéiwoBonPoc,) to 


| the London Medical Repository. 


In 1816, “ Comparative View of the Mortality from Child- 
birth in London and Dublin,” (signed - Medicus U.;”) and “On 
the Necessity for Men-Midwives,” (signed “ Mogostokos,”) to 


C | the London Medical and Physical Journal, in the same volume 
Relief of Widows and Orphans of Medical Men in London | 


agreed to make a present of the money to that very excellent | 
Society. This was the once celebrated political propagandist, | 
| Onslow, M.D.” 
Lyceum Medicum Londinense gold medals, for his prize essay | 


John Gale Jones, to whom had been awarded one of the 


on the Hooping-cough. Poor Jones was now in great aftlic- 


tion and poverty; he was nearly blind, he had lost several of | 
his children, and another, a daughter, was at the point of | 


death; still he expressed his regrets that he was not able to 
do as much as the other surviving members. To him, there- 
fore, was paid £10, much more than the amount which justly 
belonged to him, and his last few days were rendered more 
comfortable by the money so received—few indeed, for he 
only lived about a week afterwards. Mr. Gale Jones had 
been in considerable practice as a general surgeon, but his 
love of political excitement, and his great power as a public 
speaker, drew him away from the sober paths of his profession, 
and made him a reformer and a beggar. He was one of the 
most effective speakers that ever addressed an audience, and 
his speeches were much admired even by some of the most 
thoughtful of his own profession. We have heard the late 
Dr. Proctor assert, that he never heard a speaker who so 
completely came up to his idea of a perfect orator as poor 
Gale Jones. The Lyceum Medieum Londinense had been 
succeeded by the Westminster Medical Society, which met 
with various turns of fortune; latterly it had risen in public 
estimation, and has now become united with the long- 
established and well-known Medical Society of London. Long 
may its means of usefulness be continued ! 

Dr. Merriman was for many years a fellow of the Medical 
Society of London, in Bolt-court, of the Linnzean Society, and 
of the Royal Medical and Chirurgical Society, to which he 
was elected treasurer in 1837. We are glad of this oppor- 
tunity of expressing our thanks to those fellows of this last- 
named Society who, by their perseverance, have obtained a 
remission of that rule which compelled him and other 
fellows of the Society to continue their yearly subscription, 
or cease to be connected with the Society. His resignation 
took place in 1847. 

Dr. Merriman became a member of the Society for the Relief 
of Widows and Orphans of Medical Men, in 1800, and has 
for many years been one of itstreasurers. This most valuable, 
yet too little appreciated Society, we are rejoiced to say, is 
now in a prosperous condition. We could wish that all our 
readers residing within its limits were members; they never 








could regret it; for should, happily, their own widows or | 
orphans be sufficiently provided for, it would still be a great | 


source of happiness to them that they had contributed by their 
small subscriptions to the comfort of the widows and orphans of 


| 


of which are numerous controversial letters on this latter 
subject between Drs. Adams, Kinglake, Merriman, and 
Edgell, and Messrs. Starr, Wayte, Atkinson, &c. 

In 1820 he published in the London Medical Repository a 
series of papers, called, “ Obstetrical Researches, by Maurice 


The papers published in the Medico-Chirurgical Transactions 
are, “Cases of Premature Parturition Artificially Induced,” 
“Case of Difficult Parturition from Dropsical Ovarium,” 
in Vol. IIL; “Cases of Difficult Parturition from Pelvic 
Tumours,” in Vol. X., and “ On the Duration of Pregnancy,” 
in Vol. XIII. This last is re-published, with some additions, 
in the fifth edition of his “ Synopsis of Difficult Parturition,” 
which, although other more complete treatises on midwifery 
have been brought forward by distinguished accoucheurs since 
its publication, must yet always retain its excellence with 
respect to the management of labours. It is written in a 
clear, plain, and forcible style, and contains the experience, 
in many difficult cases, of one of the most accurate observers 
and the best practical accoucheurs of this or of any other 
age. It has been translated into Italian, German, and French. 

Dr. Merriman’s edition of “ Underwood on the Diseases of 
Children” used to be a very well-known book; but more 
recent editions have been published, first by Dr. Marshall 
Hall, and lastly by Dr. Henry Davies. This successive re- 
editing has given a completeness to the work which it never 
before possessed; but it has inflicted upon it the disadvantage 
of four different styles of writing, so that each successive 
paragraph differs in style from that preceding it. 

In 1810 Dr. Merriman published a pamphlet on “ Retrover- 
sion of the Womb,” a subject then little understood. 

In 1833 a pamphlet was published, entitled “ Thoughts on 
Medical Reform by a Retired Practitioner,’ who was under- 
stood to be Dr. Allen, domestic physician to the late Lord 
Holland. This pamphlet spoke unadvisedly and very incor- 
rectly of the “ Apothecaries’ Act,” and the manner in which 
the provisions of it were carried out. Dr. Merriman was 
therefore induced to publish a pamphlet under the title of 
“The Validity of the Thoughts on Medical Reform, by a 
Retired Practitioner, considered and elucidated by an Exer- 
cent Practitioner,” which defended and explained the course 
adopted by the Court of Examiners, and it obtained consider- 
able circulation. 

His other literary productions are principally in the Gentle- 
man’s Magazine, and deserve some notice. Of the archzolo- 
gical and philological we can take no account; but the 
following, relating to the practice of midwifery and medicine, 
deserve notice. In the first volume for 1830 is an essay on 
the etymology and definition of “Midwife.” In the seven- 
teenth volume, new series, 1842, is a letter identifying the 
various persons contained in a picture by Hogarth, called 


*Spoe hon PF 4% © t+ wIF Ore Kor 4 

















BIOGRAPHY.—PAUCITY OF NEW GRADUATES IN THE UNIVERSITY OF LONDON. 615 





“Cunicularii, or the Wise Men of Godliman in Consultation,” | education. To himself such a proceeding was no less an 
a satire upon the notorious impostor, Mary Toft, the Godli- | honour than to the profession of which he is so distinguished 
man rabbit-breeder. In the nineteenth volume, 1843, is an | an ornament, Nor shall we be overstepping the strict bounds 
interesting letter touching upon the honours conferred on | of truth by declaring that Dr. Merriman has been the beau- 
medical men—viz., the peerage, baronetcies, membership of | ideal of a physician-accoucheur. 
arliament, &c.; and reference is made to the story, that when 
r. Freind was imprisoned for debt, Dr. Mead attended his 
patients fur him, and received £5000 in fees, which he handed E 
to Dr. Freind on his release, and reasons are given to prove | PAUCITY OF NEW GRADUATES IN THE UNIVER- 
that so large a sum could not have been so received by Dr. SITY OF LONDON, 








Mead. In the twenty-second volume, 1844, are two very in- To the Editor of Tue Lancer. 
teresting letters on the “taking her chamber,” or “taking her : ines 4 
Sir,—In the last two numbers of Tue Lancet a reference is 





rights,” or “child-bed privilege” of queens and great ladies, e ) num i enc 
explaining what is meant by those terms, and giving refe- made by you, in your editorial capacity, to a supposed diminu- 
rences to old authors who mention the subject. To the list of | 0" 12 the numbers who have sought the degree of M.B. at the 
the authors may now be added Miss Strickland, who, in her University of London during the current year, and you further 
History of Elizabeth, Queen of Henry VIL. describes at some seek to connect such diminution with the want of controlling 
length the ceremonies she went through on “taking her | Power in the body of the graduates over the senate; in fact, 
chamber,” a month or thereabouts, before her confinement. with an absence of convocation. In the last number of Tag 
In volume twenty-five, 1845,is an interesting memoir of the rise Lancet, a graduate (Dr. Hooper) very. reasonably denies the 
of the father of medical booksellers, John Callow. In volume | Telation between the want of convocation and the diminution 
twenty-six, 1846, is a memoir of Julian Clement, the cele- | ™ the number of graduates. He very properly shows that 
brated surgeon-accoucheur of Paris, tempore Louis XIV. such cannot be the case, as there never has been a convocation, 
and of his journey into Spain to attend the Queen of that neither is its necessity nor its advantage recognised by the 
country in her confinement. Also notices of Daniel Turner, | 8taduates generally. This gentleman is quite right in his 
M.D., and his contemporaries; and of Drs. Richard Bathurst | View of the case, but I do not agree with him in assigning the 
and William Baylies, formerly physicians of the Middlesex supposed effect to the matriculation examination and its diffi- 
Hospital. Dr. Merriman’s last contribution to this celebrated culties, though this, no doubt, has some share in preventing 
riodical is a notice of Gideon de Lawne and his family, | the number of graduates from being very large. In my 
fe was an apothecary of considerable eminence in the city of | °Pition, the state indicated, if it really exists, is due to the 
London in the reign of James I.,and to him the Society of | turmoil and agitation kept up by the so-called graduates com- 
Apothecaries was much indebted for his liberality and sup- | ™tee, and by the frequent derogatory addresses made y 
rt. i certain members of that committee from time to time. 

It is not usually the fate of medical men to acquire riches; should greatly fear that until such a system of intestine 
some few, indeed, are supereminently fortunate in this respeet, tumult is ended, the success of the university may be en- 
but the greater number must be contented if, in their old age, dangered. ’ ' : 
they can avoid the res angusta demi. This is the case with Your own words, in reference to the proceeding of this com- 
Dr. Merriman. The largest amount of fees which he ever re- | Mittee on an occasion of their coming in collision with the 
ceived in one year was somewhat above £4000; but his ex- | Senate—viz., “that a house divided against itself cannot 
pone were necessarily very great, and they were increased stand,” made on my mind, and that of other graduates, a deep 

y an afflicting illness in his family, of twelve years’ duration; | impression at the time; and if this be not kept in view, it may 
but, upon the whole, his life has been not only a contented but | 2°t be as difficult to foresee the result as it is painful to con- 
a happy one. He was happy ia his parents, happy in his 
married life, happy in his children and grandchildren, and, 
with a very few exceptions, happy in a large circle of dear 
= eee relations and friends. 

r. Merriman has had three children—two daughters, and 
ason, the present Dr. William Merriman. His wife died in | EMERGENCE FROM THE SURFACE OF THE BODY 
mig 8 a ree age) in 1844. Dr. William Merriman | OF PINS OR NEEDLES FORMERLY SWALLOWED. 
was M.B. of Cambridge in 1836, L.M. the next year, Licen- Ndi j 
tiate of Royal College of Physicians, and Physician to the " on athens ae, a 
Westminster General Dispensary, in December of 1840; M.D. S1r,—In the “ Mirror of the Practice of Medicine and 
in 1841. He resigned his dispensary appointment in January, Surgery” in the London hospitals, at page 483 of the current 
1847, and was in March elected Consulting-Physician. On volume of Taz Lancer, the author states that he is inclined to 
August 24, 1849, he was elected Physician to the Royal Infir- side with those sceptics who disbelieve the stories of the appear- 
mary for Children. He is also Assistant-Physician Ac- | 80¢e of pins and needles on the surface of the body after 
coucheur to the West London Lying-In Institution, and Phy- they have been swallowed. I have at present under my care 
sician to the Westminster Hospital Maternity Charity; also | 2 C48¢, the history of which will, I think, prove interesting, 
the Acting Treasurer of the Widows’ and Orphans’ Society, | 2¥4 go some way toward establishing the possibility of suc 
He is the author of the “Statistical Records of the Pro- | occurrences. It is that of a young woman from the surface of 
gress of Cholera over the Globe,” published in the Medico- whose body I have lately removed twenty-four needles, and 
Chirurgical Transactions, 27th vol., 1844; and of “ Arguments | tWo more have since appeared. The needles were uniform in 
against the Indiscriminate Use of Chloroform in Midwifery,” | S'7& and gave rise to no unpleasant symptoms until near the 

1848. surface, at which time the patient complained of a sensation 
Such is a concise but faithful and accurate account of the | of itching. The greater number were extracted from the 
career of one of the most amiable and excellent practitioners | legs and thighs, and the rest from the chest and abdomen. 
that ever practised in this metropolis. There are few sur- | They had the appearance of having been in the body for some 
geons, who have been any considerable time in general prac- | 4™me; and after a great deal of questioning, the girl confessed 
tice in London, who have not, at one period or another, | that she had, some months previously (specifying the exact 
availed themselves of the valuable opinion and profound | time), swallowed a paper full of needles, twenty-six in number! 
knowledge of Dr. Merriman, in obstetric cases, or the diseases | The history of the case, in my opinion, proves beyond doubt 
of women and children. None who have had that opportunity | that there may be some truth in the extraordinary stories, of 
can ever forget his undeviating kindness and consideration. | which the writer of the “ Mirror” professes to be a disbeliever. 
To the youngest as to the oldest he has been, in every sense of I am, Sir, your obedient servant, 
the word, the professional brother, and always won the esteem | Lynton, North Devon, Nov. 14, 1850. Henry Bencrart. 
of the practitioner as well as of the patient. Nor must the | —— —_____— — — $$ $_$______- 
generous conduct of Dr. Merriman be forgotten by those who |, k 
were not well able to give him his fee. The writer of this| THE RkrcistRaATION OF STUDENTS. — From the 
sketch knows of more than one such case, in which the distin- | Report of the Registration of Students at the Royal College 
guished subject of it attended gratuitously in consultation for | of Surgeons and Apothecaries’ Hall, just concluded, it appears 


many successive weeks, and with the same kindness and | that there is a great increase in the number of pupils this 


attention as though the patient had been a duchess, instead | session; it is stated that as many as 1035 have registered, and 
of the wife of a poor author. Indeed, we believe he made it | are now pursuing their studies in the metropolitan schools 
a rule never to take a fee from clergymen with small incomes, alone. We are also informed that the provincial schools have 
from goveruesses, or other persons engaged in the duties of | had a larger accession of students than usual. 


template it. : 
I am, Sir, your obedient servant, 


Nov. 25, 1850. A GRADUATE IN MEDICINE. 

















THE MILITARY ORDER OF THE 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 30, 1850. 


We learn by the last Overland Mail, that the intelligence | 
of the military honours of the Bath having been conferred 
upon medical officers, excited great enthusiasm among the 
members of the medical department in India. On its reaching 
Calcutta, an extra News was published in that city, on the 
2nd of October, containing the Gazette, and a reprint of our 
article on the subject. Our remarks have since then been 
circulated most extensively by the public press of the three 
presidencies of Bengal, Madras, and Bombay, and our exer- 
tions in this matter have received the most gratifying com- 
mendations from the Indian press. The good news was not ex- 
pected by the medical profession. It was scarcely hoped that the 
triumph would have been won so speedily, and it has diffused 
a corresponding satisfaction, not only among medical officers 
of the public service, but among those engaged in civil prac- 
tice. In a country like India, the intimate connexion between 
the honour and interest of all classes of the profession, public 
and private, are even more distinctly seen than in this 
country. It is asked by the medical officers, would not such 
men as Bropiz and Cuampers do honour to the peerage? Will 
not this be the next step? We have perused notes from 
eminent members of the medical department in the Bengal 
army, acknowledging, with gratitude and enthusiasm, the 
royal concession in their favour, of the long-desired and 
long-deserved military distinction. To show how unexpected 
the boon was, we may mention that the news of the K.C.B. 
having been conferred on Dr. Joun Marsa, reached some 
of that officer’s friends before he was himself aware of it; and 
when they saluted him as Sir Jonn Mansuat, he thought his 
friends were quizzing. Everywhere gratitude to those who 
have struggled for this victory is appropriately blended with 
rejoicings at the triumph. Dr. Wy ie, the hero of Corrygaum, 
who was made C.B., thus writes to a friend in London :— 

“TI trust those who have been thus honoured, as well as 
other members of the profession, will ere long mark, in some 
appropriate and suitable manner, the value they place on the 
services in their cause of Sir Howard Douglas, Sir De Lacy 
Evans,and Mr. J. R. Martin. But how to set about it I do 


not well know. I only hope something has already been 
thought of by those who are influential at home.” 


We trust these remarks will not be lost sight of. They 
embody in words thoughts which must have passed through 
the minds of all. 


| 


Some important duties remain to the | 
medical officers of the army and navy. The first, is a grateful | 
testimony to the disinterested labours of those who have been 
The 
next is, to take proper means for ensuring that the late dis- | 
tinction shall not be an isolated act of royal favour, but the 

commencement of a just and continuous reward for medical 
services. For the first, we may trust the feeling of military 
and naval medical officers to find some fitting and honourable | 
expression. For the second, there can be no fear that medical | 
officers will cease to deserve the honours now open to them. 
We believe, also, that a plan is now being matured for placing 
on permanent record the distinguished services of the military 
and naval surgeons of the last sixty years. A committee, we 
believe, has been formed, or is forming, for the publication of 


the means of obtaining the honours they now wear. 
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BATH.—SELF-SUPPORTING DISPENSARIES. 


the medical annals of the great wars, the actors in which are 
now fast disappearing from amongst us. Such records would 
render a lasting service to every branch of the profession. 

A development of the admirable “Summary,” which has 
already appeared in our pages, by the addition of a large mass 
of facts in detail of professional heroism, would silence all ob- 
jectors to the concessions of the honours of the Bath, now 
happily achieved. 

—— 


Tae delusion styled by its benevolent but mistaken advo- 
cates “ The Self-Supporting Dispensary System” is once more 
attempted to be imposed upon the profession, in the metro- 
polis. Unfortunately, by some means or other, medical men 
of high character and standing have been induced to lend 
their names to the support of the fallacious and mischievous 
scheme. Dr. Moors, with a laudable desire to benefit his pro- 
fessional brethren, invited them to his house on Wednesday 
last, to meet Mr. Smiru, of Southam, to hear his explanation 
of what are called the principles of the “ Self-Supporting Dis- 
pensary” plan. Sir B. Bropre, with his usual urbanity, con- 
sented to take the chair on the occasion. The meeting was 
The explanation of Mr. 
Smitn was a repetition of the details of his proposals, the ab- 


numerous and highly respectable. 


surdity of which we many years since completely exposed in 
the pages of this journal. Let us do him the justice to say, 
that we believe him to be actuated by good motives; but his 
zeal in a cause now identified with his name has set all 
prudence and even common sense at defiance. Who, 
for instance, would believe that every self-supporting 
dispensary at present in action is really indebted for 
its very existence to the contributions of the charitable, 
that the so-called independent penny and half-penny subscribers 
are in reality the recipients of charity at the very moment 
they are made to believe that they “pay their own doctor !” 
and pay him sufficiently ! 

Such is one of the unintentional deceptions of the scheme. 
But what is its boasted effect upon the poor? Has it, in any 
of the towns in which it has been in action, diminished the 
poor-rates one shilling, or made the number of applications 
for medical relief tothe parochial surgeons lessor more? And 
whether less or more, has the parochial surgeon benefited by 
the plan! Has he had less to do, or received a larger salary ? 
In reply to these questions, we require something more than 
But let us ask, what are the 
effects of the plan upon the other medical men in the towns 
in which the dispensaries have been established, and if 
the system be extended, what must be the inevitable 


vague generalities and assertions. 


effect upon the profession generally? Is it true, or is it 
not, that in one large town the tyranny of the honorary 
and charitable governors has been such, that three out of the 
six medical officers have resigned, after being insulted in the 
grossest manner, and threatened to be “swamped” by the 
introduction of a “ number of young men from distant places”? 
We ask, next, what has been the result of the suicidal scheme 
in Walsall, in which it bred ill-feeling among the medical 
men, and engendered the worst system of chicanery amongst 
the patients? We merely notice the delusion thus briefly this 
week, but we invite the communications of surgeons in all 
towns where self-supporting dispensaries are established, in 
order that we may show how the ruinous scheme acts upon 
every one but those whose only avenue to practice is by fos- 
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tering the mischievous delusion. Thanks to Sir B. Bropre 
and Dr. Moors, no resolution was adopted on Wednesday 
night, and it will remain for the profession at large to deter- 
mine whether they will allow the benevolent vagaries of Mr. 
Smita to plunge a large class of respectable but humble 
patients into the vortex of pauperism. 

<aiiende on 

We were struck, on reading the recent address of the 
King of Prussia to the Prussian Chambers, with the circum- 
stance, that the policy and organization of the medical pro- 
fession was referred toas one of the great questions of national 
welfare to be discussed by the two Chambers of Representa- 
tives. The King’s words were—* The draught of a law regu- 
“lating the practice of medicine will shortly be laid before 
“ you.” . 

Without question, this is taking a right view of the 
national importance of medical affairs. But when shall 
we hear any reference to such vulgar matters as Physic 
and Surgery from the lips of our own gracious Sovereign, 
on meeting her two Houses of Parliament! When will 
the Lords and Commons of England be recommended to 
take the state of medical legislation in this country into their 
serious deliberation? We would commend these questions, 
and the considerations to which they give rise, to the reflec- 
tions of those in authority. In Prussia, at a time of unparalleled 
warlike agitation, questions of medical government are still 
thought worthy of even royal notice. And it is not that the 
Prussian medical code is affected by any of the monstrous 
wrongs and inconsistencies which are rife in our own profes- 
sional regulations. 

We do not hesitate to declare that the present laws relating 
to medicine in this country are a national disgrace. England 
has now been blessed with thirty-five years of uninterrupted 
peace, yet the medical profession, essentially a profession 
which might be expected to flourish in such an epoch, is at 
the present time in a state of injurious anarchy. Practically 
speaking, all the laws relating to medicine are suspended. 
Thousands of mercenary and uneducated pretenders live by 
preying upon the health of the community. Murder by the 
quack, is the only kind of murder tolerated and excused by 
the forms and principles of our courts of law, as now reduced 
to practice. Great Britain in 1850, is the only civilized 
country under the sun in which the Government at once takes 
a revenue from quack medicines, and permits the most igno- 
rant knave to prostitute medicine for purposes of gain, and 
with murderous results, without let or hindrance. Such a 
state of things would be a disgrace to a semi-barbarous 
country. The millions ruled by the knout are protected from 
such a state of things. The rights of life and health are the 
only rights not protected in this country. Let any pretender 
attempt to enter a pulpit, and he would be removed by the 
police without much ceremony. Let any man appear in our 
courts of law as a solicitor or barrister without a just qualifi- 
cation, and he goes straight to prison as a reward for the 
intrusion. But any fool or vagabond may take the place of 
the regular practitioner at the bedside of the dying, and 
administer the most hazardous medicines in perfect ignorance, 
and with perfect impunity. The false maxim of our laws, as 
at present interpreted, is, that he is no more criminal than a 
Cuampers or a Bropre when death ensues. Conscience and 
Property are abundantly protected; Life, human life, is the 
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a. 
only thing not worth caring for, in its grosser violations, by 
the State! 

Against cholera, which has visited us twice in this century, 
the whole kingdom was in agitation; but against quackery, a 
greater destroyer, and always with us, governments have pal- 
sied limbs and tongues, and the laws are really dead. Immense 
preparations are made, and very properly, to prevent disease, 
but none to defend its victims against the ignorant empiric. 
Sewers may not emit their odours, nor chimneys their smoke’ 
on account of the public health; but Coffinites, Morrisonians, 
and all the genus of quacks, may pursue their pestilent steps 
unmolested and unpunished. 

How long are these things to continue? Surely some vir- 
tuous Minister will arise, who will not think the concerns of 
the health of our population, and the defence of the sick, un- 
worthy of his care. Something more than a civil reception of 
deputations, and smooth answers to addresses, are necessary, 
before this great question can be settled. Its adjustment would 
make the fame of any Minister, and entitle him to the grati- 
tude of this and succeeding generations. It cannot be said 
that the profession of medicine is unworthy of such a boon, as 
the restriction of medical practice to properly qualified per- 
sons would prove. The calls upon us, in the public service, 
and in the vast machinery of charitable ministration of the 
profession to the sick, should alone entitle us to such reform 
of the laws relating to medicine. More than this, the nghts 
of the lives of the sick poor to legal defence demand it. Glad 
indeed shall we be if, at the next meeting of the British Par- 
liament, our Gracious Sovereign should echo the words of the 
King of Prussia, and tell her assembled Lords and Commons, 
“The draught of a Jaw regulating the practice of medicine 
will shottly be laid before you.” 

- a ae 

We believe that one of the sub-divisions of the Great Ex- 
hibition of 1851 includes surgical instruments, and all sur- 
gical and medical appliances of a mechanical kind. We 
should hope that, in this respect, the honour of the profession 
in this country will be upheld. We have no doubt that the 
ingenuity of America, France, and Germany, in all that re- 
lates to the diagnosis and treatment of disease by mechanical 
means, will be fully represented at the forthcoming Exhibition. 
We make these remarks with a view of stimulating the pro- 
fession in this country, and inducing its members not to suffer 
such an opportunity of professional and national distinction 
to pass unimproved. We have as yet heard no note of pre- 
paration, but we trust that not the least interesting section of 
the “crystal palace” now rising as if by magic, will be that de- 
voted to an exemplification of the applications of art and in- 
dustry to the profession of medicine and surgery, and the 
relief of human disease and suffering. 

—_———— — a 

Nvmerovs correspondents have addressed us on the subject 
of the case of Prinprick versus Wuerna, in which the prin- 
ciple of payment of the medical fee by life assurance directors 
was virtually decided in favour of medical men by a judge of 
one of the county courts. Mr. Parierick wrote a medical 
report on a case referred to him, and then sued the life 
assurance company for payment. The judge decided that 
such a charge was perfectly legal, but that he could not, in 
the case in point, decide in favour of Mr. Parisrick, because 
that gentleman had previously written reports for the same 
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office without demanding payment, and because he had not 
given the company notice of his intention to discontinue his 
gratuitous reports. We are constantly asked, if we would 
advise medical men generally to adopt the plan of writing 
reports, and then sueing the companies for payment in the 
county courts. We admire the spirit of Mr. Paierick, who 
deserves the thanks of the profession for his attempt to cut 
this Gordian knot. One-half of the assurance offices, including 
several of the law companies, now pay the medical fees without 
hesitation. ‘The list of paying offices increases weekly, and 
it cannot be long before the non-paying offices become a small 
minority, and they themselves the only sufferers from the im- 
politic and unjust course they may choose to pursue. Medical 
men must, however, bear it thoroughly in mind, that every 
gratuitous report they write may be turned against them by 
the “petty” and “sneaking” offices which do not pay, and 
may be used as the means of defeating their claim to payment, 
should they attempt to enforce them in a court of law. 





CRIMINAL PROSECUTION OF A MEMBER OF 
THE PROFESSION. ACQUITTAL. 
Centra Criminat Court, Noy. 20. 


Mr. Joun Wakeuam Epwarps surrendered to take his trial 
for felony. 

This defendant, who is an accoucheur and physician, it will 
be remembered was charged with a felonious assault upon a 
woman named Elizabeth Hobbs, with intent to procure a mis- 
carriage. The case has stood over for several sessions, and 
upon the last occasion the prosecutrix did not appear. 

She was now again called upon her recognizance, but she 
was not in attendance. 

Mr. Parry, who appeared for the defendant, applied for his 
discharge. He said, that at the last session it was understood 
that if the prosecutrix did not attend at the present session, 
a verdict of “ not guilty” should be taken. 

Baron Alderson inquired if the defendant had given notice 
to the prosecutrix of his intention to appear and take his trial? 

Mr. Parry said, he could not find her, and did not know 
where she was. 

Baron Alderson said, he thought that, under the peculiar cir- 
cumstances of the case, if the defendant made an affidavit to 
that effect, or that he had used reasonable diligence to find 
the prosecutrix, he was entitled to claim an acquittal. 

Shortly afterwards an affidavit made by the defendant was 

utin. It was to the effect that he did not know where Eliza- 
eth Hobbs was, and that he had done nothing to prevent her 
attendance at the court. 

The defendant was then given in charge to the jury. 

Mr. Parry said, that the defendant was most anxious that 
he should state in his behalf that he most solemnly denied 
having anything to do with the absence of the prosecutrix. 
He thought it right at the same time to state that the prose- 
cution had been originally instituted by a society of a medical 
character, which had since been dissolved, and whose secre- 
tary had absconded, and that overtures had been made to the 


defendant to leave the country, which he had refused to accede | 


to. He was likewise requested to state that a number of 
medical gentlemen of high station were now in attendance, 
who would have spoken to the character of the gentleman at 
the bar if they had been required to do so. 

The jury then returned a verdict of Not Guilty, and the de- 
fendant was ordered to be at once discharged.— Times, Nov. 28. 

*,* If a conviction had taken place in this case, not a 
member of the profession would have been safe. The prose- 
cuting parties ought, in our opinion, to be indicted for con- 
spiracy —Ep. L. 


Mepico-Cairurcicat Socrery.—Mr. Phillips has, 
we understand, expressed his intention of resigning the office 
of treasurer to the Society at the close of the present session, | 
and Mr. Charles Hawkins that of surgical secretary. It is to 
be regretted that the medical secretary has not expressed the 
intention of following the good example set by his colleague. 





Medical Metws. 


Royat Cotiece or Surceons.—The following 
gentlemen, having undergone the n examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 15th inst.:— 

Bravy, Tuomas Crarkg, Lifford, co. Donegal. 
Botton, Anprew, Ebchester, Durham. 

Bywater, Rospert Turner, Leeds. 

Neate, Cuarues, Maidenhead, Berkshire. 
Surcuirre, Witu1aM, Hebden-Bridge, Yorkshire. 
Tosnacu, James Cummiy, South Shields, Durham. 

At the same meeting of the court, Dr. Jonn Barciay, of 
Haslar Hospital, passed his examination for naval-surgeon; 
this gentleman had previously been admitted a member of the 
Edinburgh College. 

Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Now. 21, 1850. 
Brown, Epwarp Apo.rnvs, Chelmsford. 
Beaumont, Josepu Wu1son, Sheffield, York. 
Sroatz, James, Bristol. 
Tuompson, Toomas Youna, Sherburn. 

Lonceviry.—During the past week, four persons 
died at Greenwich, whose united ages amounted to 371 years, 
their respective ages being upwards of 86, 90, 94,and 101 years. 

ELEcTIonN oF THE First Mepicat OrFicER oF 
Heattu at Sovtnampton.—A correspondent has furnished us 
with an account which proves that lingering opposition to car- 
rying out the objects of the General Board of Health is still 
made in certain quarters. At a late meeting of the sanitary 
committee of Southampton, their report having recommended 
the appointment of a medical officer of health for the borough, 
one member appears to have stated that “ he looked on these 
works of the sanitary boards as acts of legislative infidelity; 
disease was not to be set aside by Acts of Parliament, and the 
public would not receive, in the suggested appointment, five per 
cent. for their outlay of money.” Another individual thought 
the appointment “a ridiculous expense, and not of the slightest 
advantage. He had been told so by the highest medical 
authorities in the town.” A division took place, however, 
when there were found—for the adoption of the report, twenty 
votes; against, two; nenter, one. After this, the “leader of the 
opposition” moved—* That in the proper discharge of the duties 
of Inspector of Nuisances the appointment of an officer of 
health was unnecessary.” This motion having been put to 
the meeting after a rambling conversation, there appeared for 
it ten votes; against, sixteen. Another motion, for delay, was 
lost by nineteen to seven. 

Mr. Dusautoy moved the election of Francis Cooper, Esq., 
to the office, and that he should not abstain from private practice. 
Alderman Laughley seconded the appointment, referring to 
his own experience, when Mayor, of the necessity of the 
office. He remarked that the Public Health Act was not 
worth the value of the paper on which it was printed, without 
medical officers of health. As to the expense of such an 
| officer, it would be saved in the rates of the town. One 
| fruitfnl source of disease, contamination, and crime, could be 
| modified by his office only; without him, they could not be 
| reached by the law. He alluded to the low and filthy lodging- 
) houses for tramps; their examination and subsequent licence 
to receive such a number and no more, would soon reach the 
root of a erying evil. It had been proposed by the com- 
mittee originally, that the officer should not pursue private 
| practice. They had, however, ultimately resolved that he 

might if he thought proper. Mr. Tucker contended that the 
| whole sum and substance of Mr. Dusantoy’s arguments in 
| favour of the medical officer of health was, that the appoint- 
| ment would relieve the parish surgeons from a portion of 
| their duties; and his arguments were nullified by the fact 
| that it was proposed to allow him to attend to private prac- 
| tice just the same as now. The whole principle of the ap- 
pointment was wrong. They did not give credit to the great 





— | Author of all good for inflicting disease upon them in punish- 


| ment for their evil doings, and it is a waste of public money 
| without any good return. Alderman Lankaster supported the 
| election, and expressed his surprise at Mr. Tucker's distrait 

views. On the division, there appeared for the election, twenty; 
| against, one; neuter, three. The central board have since 
| desired that the medical officer of health should abstain from 
| private practice. 





Tue Census or 1851.—In the general instructions 
issued by the Registrar-General, with the return to be made for 
taking the census of the population in 1851, we find the follow- 
ing notification:—“* Members of the medical profession to state | 
the university, college, or hall, of which they are graduates, 
fellows, or licentiates—also whether they practise as physi- 
cians, surgeons, or general practitioners, or are ‘ not practis- 
ing”” This will prove an important and efficient mode of as- 
certaining the number of legally qualified practitioners in this | 
country. The table will also, by this means, exhibit the rela- 
tive number of the different classes of the profession. We | 
regret to observe that the word “apothecary” has been | 
omitted; we hope, even now, that it will be introduced. 
There are many apothecaries who practise as such in London, 
and who do not practise as surgeons, and who therefore can- | 
not be correctly styled general practitioners. 

British Mepicat Funp.—We are glad to notice | 
that an influential meeting of the friends and supporters of | 
this institution was held at Southampton, on the 3lst ult., at | 
which Dr. Oke presided. Amongst the gentlemen present, | 
were Dr.J. Bullar, Dr. W. Bullar, G. Cheeseman, H. Dusautoy, | 
C. P. Keele, G. B. List, I. K. Sampson, J. Shooto, J. Stace, 
W. Symes, J. Wiblin, Esqrs. 

Mr. Hawtayne, the secretary of the Society, having ex- | 
plained to the meeting the nature and objects of the Institu- | 
tion, the following resolutions were moved and carried unani- | 
mously :— 

First. That this meeting highly approves of the principles | 
of the British Medical Fund, and strongly recommends the 
Society to the favourable consideration and support of the 
profession at large. 

Secondly. That the best thanks of this meeting be offered | 
to Dr. Forbes aud the directors of the British Medical Fund 
for their indefatigable exertions on behalf of the Society. 

Thirdly. That the thanks of this meeting be given to Mr. 
Hawtayne for his attendance on this occasion, and for his lucid 
explanation of the objects of the Society. 

Fourthly. That the best thanks of this meeting are due to 
Dr. Oke for his kindness in presiding on this occasion, and for 
his very courteous and gentlemanly conduct in the chair. 

Weare happy to record the progress of this undertaking, and 
shall take every opportunity of giving it our warmest sup- 
port. 

Heart or Lonpon purtnc THE WEEK ending 
Saturday, Nov. 16.—In the last three weeks the deaths have 
been successively 945, 921, and 908. Compared with the 
average in the corresponding weeks from 1840 to 1849, and 
allowing for increase of population, the 908 deaths registered 
last week show a decrease of 173. Phthisis was fatal in 125 
cases, which is rather below the corrected average; more than 
100 of these occurred amongst persons between 15 years of 
age and 60. From all other affections of the respiratory organs 
(exclusive of hooping-cough) the deaths amounted to 148, 
which is under the average. Though pneumonia is now less 
severe than usual, bronchitis is fatal to rather more than its 
ordinary amount at this season. Small-pox was fatal in 13 
cases, and has lately shown a tendency to increase. There 
died also 24 children of measles, 27 of hooping-cough, 35 chil- 
dren and 4 adults of scarlatina; 22 persons of diarrhea and 
dysentery; but no case of cholera was registered in the week. 
Typhus was fatal, last week, to 56 persons. The births of 787 
boys and 794 girls, in all 1581 children, were registered during 
the week. Mean reading of the barometer at the Royal Ob- 
servatory, Greenwich, for the week, was 30 inches. The mean 
temperature of the week was 46°2°, which is rather more than 
the average of the same week in seven years. The wind was 
for the most part in the south-west; but in the middle of the 
week it blew from the north——The Return for the week 
ending Saturday, Nov. 23, exhibits a sudden increase in the 
deaths, and a greater mortality than in any week since the 
beginning of April. The deaths registered in the two pre- 
vious weeks were 921 and 908, but rose in that which ended 
last Saturday, to 1016. The present increase, as might be 
expected from the season of the year, is observed to proceed 
from diseases of the organs of respiration, with the exception 
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| the week was 46°9°. 





of phthisis. Pneumonia was fatal in 94 cases, of which 69 were 
amongst children; bronchitis in 77 cases, of which nearly 
two-thirds were among persons of mature years, and it con- 
tinues to exceed the average. On the other hand, phthisis, 
which numbers 111, has declined on the previous week, and 
does not show the same disposition, with other affections of 
the respiratory organs, to be aggravated by atmospheric 
changes. Its comparatively low rate of mortality during the | 
year may be due, in some degree, to the middle-aged part of | 





the population, who are most subject toit, having been thinned 
by cholera, which also bore most heavily on the same class. 
The deaths of children by convulsions were last week 44, or 
nearly two-fold the number of the previous week. Amongst 
zymotic or epidemic diseases, scarlatina and typhus are the 
most rife, and destroyed nearly the same number of lives; 
from the former there were 41 deaths, from the latter, 47. 
Measles is not now so fatal as usual, as regards the metropo- 
litan districts generally. The births of 708 boys and 673 girls, 
in all 1381 children, were registered in the week. The average 
of five corresponding weeks in 1845-49, was 1320. 

At the Royal Observatory, Greenwich, the mean daily 


| reading of the barometer in the week was not more than 
| 29°340 in. The temperature was low towards the end of the 


previous week, and at the beginning of last. The mean of 
The wind was, for the most part, in the 
south-west. 

In St. George, Hanover-square, sub-district, the son of a 
dressmaker, aged three years, died of “aphtha and want of 
breastmilk,” without medical attendant. The reason which 
the mother gave for not having medical assistance was, that 
she believed the child too young to receive benefit from it. 





PORTRAITS AND BIOGRAPHIES 


or 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography (the 10th of 
the Series) will be 


ROBERT E. GRANT, M.D. F.R.S. &c. &e. 


PROFESSOR OF COMPARATIVE ANATOMY AND ZOOLOGY 
IN UNIVERSITY COLLEGE, LONDON, 





TO CORRESPONDENTS. 


Surgeon-Aurist.—Pure glycerine may be obtained at Mr. Lloyd Bullock’s, 
Conduit-street. The caase of the difference in the effect arose, we sus- 
pect, from the genuineness of the glycerine employed in the last instance, 
and the spurious character of the article first used. 


LipeRAL ADMISSION TO Tue RecocniseD HospriTat PRAcTICcE AT 
ABERDEEN. 
To the Editor of Tak LANCET. 

Sir,—Having observed some correspondence lately in your columns, on 
the advantages offered by different schools of medicine, I am induced to 
solicit permission to mention some points regarding that connected with an 
institation where I received my own literary education, as they are not 
noticed in the advertisements which have lately appeared in your paper. 
One of these points is the liberal arrangement lately adopted in Aberdeen 
with regard to hospital attendance. The fee for a year’s attendance on the 
hospital practice is only two guineas, that for attendance on clinical lec- 
tures is the same. In both cases, a second year’s ticket is perpetual. Either 
ticket, however, may be taken out by itself. The hospital contains upwards 
of 280 beds. There is also a large lunatic asylom in Aberdeen, containing 
upwards of 250 inmates; and a limited number of pupils are admitted to 
watch the practice. The resident physician delivers a course of lectures on 
mental diseases, in Marischal College; the only arrangement of the kind, 
so far as I am aware, in any medical school in this country. 

Besides the dezree of M.D., that also of M.B. is given in Marischal Col- 
lege, and on this there is no government stamp duty. In neither case do 
the examinators receive any fees from students who have gone through the 
full curriculum at the university. One of the greatest drawbacks, un- 
doubtedly, to the provincial mecical schools, generally, is the want of any 
arrangement by which students living in private lodgings shall be at once 
secured against imposition, and brought under the superintendence of the 
university authorities. It is with much pleasure, therefore, that I have 
just learned that there is a probability of some steps being taken very soon 
to remedy the deficiency, in so far as this school is concerned. 

I remain, Sir, your obedient servant, 

Aberdeen, Oct. 22, 1850. An A.M. or MAriscHat CoLLece. 
We acknowledge, with pleasure, the receipt of the communication from 

Mr. Sarell, the honorary secretary of the Parisian Medical Society. 

Tue interesting paper by Dr. Benecke, on Extractum Carnis, shall be pub- 
lished at an early period, 
Tae Prize Essay on HypropHosia. 
(NOTE FROM J. MILLER, FSQ., EDINBURGH.) 
To the Editor of Tar LANCET. 

Str,—In reference to a paragraph in your last week’s Notice to Corre- 
spondents, I have to state, that the original competition for the best Essay 
on Hydrophobia proved abortive, the adjudicators having come to the reso- 
lution that no essay had been submitted to them of sufficient merit to war- 
rant the award of the prize. On consulting with the generous donor, it 
was agreed that the money should in consequence be withheld, and that 
the competition should be renewed with hopes of a better success. Accord- 
ingly, this arrangement was publicly announced, by advertisement and 
otherwise, as the columns of Tuk Lancet, Gazette, Monthly Journal, &c., 
for February last, will show. 

Iam, Sir, your obedient servant, 

Queen-street, Edinburgh, Nov. 18, 1850. Jas. MILLER. 
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Ir a Constant Reader (Leicester) who applied to us for some printed papers 
issued at the University of London will furnish us with his name and 
address, the papers in question shall be sent to him by post. 


Grievances at St. BaArtnotomew’s Hosprirac. 
To the Editor of Tae Lancer. 
Sir,—Out of the three answers which my communication has elicited, 
the first, although allowing the truth of my complaints, advises me to be 


content with those opportunities which are at present available, and not to | 


attempt to procure those which we are at present deprived of. I beg to 
remark, that where the whole is due I shall never remain satisfied with a 


t. 
The third letter bears testimony to the truth of my statements; it also | 


expresses the dissatisfaction of the students generally at these grievances ; 
and lastly, that of which I have great reason to be proud—viz., the general 


approval of my venturing to expose a few of the stumbling-blocks which are | 


placed in our way. 

I shall now proceed to make a few remarks on the second communication. 
Having been for some years a constant reader of Tue Lancet, I am sure 
that you, Sir, (in the discharge of your laborious office as Editor of the 
leading medical periodical of the present age, and other duties relating to 
the medical profession,) have frequently met with individuals so low in the 
scale of mental energy, that they will tamely submit to any and every 
grievance, and be trodden under foot by every one who feels inclined to do 
80; you are also fully aware that it is quite useless to attempt to rouse 
these slothful individuals, or to elevate them to the standard of independent 
and fearless men; they appear to have an affection for the gutter in which 
they exist, and a respect for causes which retain them in their grovelling 
position. I would beg to assure my friend that my digestion is very good, 
and that my communication was not written after dinner. With respect to 
the fancied restlessness of my letter, I shall say nothing; but I can assure 
him that ninety out of every hundred students are fully disposed to be my 
co-agitators, and that no one will rejoice more than I shall if a more power- 
ful representative of our grievances can be secured. The question why I 
submitted so long is not at all to the point; the old maxim says, 
** Better late than never.” The general style of the communication is like 
that of a person who happens to have the worst of an argument, and who 
either sneaks off altogether, or, as in this case, goes entirely from the point 
atissue. i hope | am faster than “A First Year’s Man,” who I should 
fancy generally travels by the parliamentary train. I am bold to say that 
not a single statement I have made can be contradicted, except it be at the 
total sacrifice of truth. I would further remark that your correspondent at 
present can hardly be a competent judge of the evils which are stated to 
exist. Although | cannot say, with Fontenelle, ‘Si je recommencais ma 
carriére, je ferai tout ce que j'ai fait,”’ yet in this instance, so far from being 
ashamed of what I have done, | would, without hesitation, act in a similar 
manner on a similar occasion. 

Hoping that the pages of Taz Lancet will never be closed against just 
causes of complaint, and that it will be always conducted in the same fear- 
less and independent style as at present, 

lam, Sir, your obedient servant, 
Tue Tutnp Year's MAN. 

St. Bartholomew’s Hospital, Nov. 23, 1350. 


To the Editor of Tax Lancer. 

Sir,—Although I somewhat regret the tone in which “‘ A Third Year's 
Man’s” letter was written, there is a universal feeling of satisfaction that 
that letter was published, inasmuch as the grievances there stated are true, 
and it is uselessto deny them. Without wishing, Sir, therefore, unneces- 
sarily to occupy your columns, I feel it is required to reply to the jetter of 
** A First Year’s Man” in your lost namber, the style of which any one 
viewing the matter calmly cannot but consider as wholly unwarranted, and 
I trust that you will extend the courtesy to me that you have to others. 

There is the simple fact, that first year’s students coming from the coun 
try, to get over as soon as possible the study of the profession, cannot 
attend the practice of the hospital without repeatedly, if not always, missing 
the valuable anatomical lectures. 

I see no reason either why “‘ A Third Year’s Man” should be ashamed at 
his delicate treatmeut of Dr. Hue. I pass over the sarcasm, as he merely 
states what would be the opinion of nearly every unprejudiced person, that 
when a gentleman has arrived at an age no longer capable of that clearness 
of mind and skill of practice necessary for imparting information to students, 
he is no longer competent to hold the responsible position of physician in 
one of the largest and noblest of our metropolitan hospitals. Without 
writing more, all I wish, Sir, with no ill feeling towards any gentleman con- 
nected with this hospital, is, that the few ill-managements and grievances 
that exist should at once—as probably by your means they will—be re- 
dressed, And can I suggest more with reference to Dr. Hue, that when he 
reads thus plainly the opinion, not of one, but I believe of nearly all of the 
students, that but one line of conduct is left open to him, consistent with 
regard to the reputation of the hospital and the welfare of the students ? 

lam, Su, your obedient servant, 
A Ssconp Year's Man. 

St. Bartholomew's Hospital, Nov. 27, 1850. 

P.S.—The time of the operations, thanks to you, Sir, is much more 
regular. 

As at present advised, we are strongly of opinion that the subject men- 
tioned by R. J. and One of our very Earliest Subscribers is one which it 
wouid not be pradent to introduce into our columns. 


STUDENTS AT THE HosPiTALs AND SCHOOLS. 
To the Editor of Tus LANcer. 
Sir,—A constant subscriber would like to know the number of students 
belonging to each hospital and school of medicine in London. 
November 23, 1850. S. R. L. 


*,* If statements be sent to us showing the number of entries to each hos- 


pital and school respectively for the present session, they shall be | 


published for the information of our correspondent and our readers gene- 
rally. At the same time, with a view to prevent our correspondent from 
being disappointed in his exp » we think it well to intimate that 
it is not likely that the required statements will be sent to us from some 
of the establishments, as the preparing of them would not only be a dis- 
agreeable duty, but their appearance in print might prove exceedingly 
unsatisfactory tothe parties most interested. 


toti 





ANSWERS TO CORRESPONDENTS. 


| Tas non-arrival of the note of Mr. Allison, of East Retford, until Thursday 
| morning, and the necessity that existed at that time of excluding nearly 
' 
1 
} 
} 


eighteen columns of type, have rendered it perfectly impossible to insert 
it this week. It shall certainly appear in the ensuing number. 
Mr. Sherwin's letter is inadmissible. 


Strats or THe Mepicar Proression AT MARKET-D&AYTON. 
To the Editor of Tas Lancer. 

Sirx,—In Mr. Hasiam’s reply to Dr. Ryan’s strictures on his connexion 
with Mr. Beard, an unqualified man, he opens with a flowery eulogium on 
his assistant, partmer, or coadjutor, ‘‘ who is the well-educated son of a 
professional man, late of Wrenbury, who has since his course of studies 
| been an assistant of mine for the last three years.” Now, Sir, this isnothing 

more or less than an acknowledgment of his (Mr. Haslam’s) connexion with 
| Mr. Beard, however palatable he may have attempted to render it to your 

readers. I beg to inquire of Mr. H., why this well-educated man does not 

present himself for examination (for assuredly a period of three years is 
| sufficient) at either College or Hall, or both, and thus render himself im- 
pervious to the attacks of Dr. Ryan. ‘‘ To be or not to be qualified is the 
question,” and it appears from Mr. Haslam’s letter the latter is the case. 

This method of manufacturing practitioners is of too frequent occurrence 
—disgraceful to the individual so doing—fatal to the interest of the profes- 
sion at large, and calculated to open the practice of medicine to ignorant, 
incompetent, and disreputable persons, who by a variety of circumstances 
may obtain the permission of a qualified man to practise in his name, and 
thus bring disgrace and obloquy upon the whole body. 

These latter remarks, Sir, are of a general character, and not applied to 
Mr. Beard or either of your correspondents, of whom | am totally ignorant. 
The apology which I offer for thus intruding on your columns is the import- 
ance of this question to the profession generally. 

l remain, Sir, your obliged servant, 

Nov. 26, 1850. Anti-llumBuco. 
To the Editor of Tak Lancet. 

Sir,—In Tue Lancer of Saturday I perceived a gross mistake in a letter 
addressed to you by a Mr. J. Nick Haslam, who therein states that I, as the 
assistant of Dr. Ryan, am unqualified. I hope, Sir, you will refer to the 
College lists, and having found my name there, call Mr. Haslam to order. 
Even if | were unqualified, I see no grounds for attack, for my name is not 
in any way connected with Dr. Ryan. Unqualified assistants are not illegal 
unless the sole management of a practice is intrusted to them. The ground 
for attack on Mr. Hasiam is the fact of his having handbills—not on his own 
account, but second to and in conjunction with a person named Beard. 
The handbilis distinctly say, Mr. B. in conjunction with Mr. H. This is not 
how matters are generally arranged between principals and assistants. The 
trick is too palpable to require further comment. 

lam, Sir, your obedient servant, 
Woore, Market-Drayton, Nov. 24, 1850, CHaRLes WOLPFENDEN. 
To the Editor of Tuas Lancer. 

Str,—I am sorry to see printed in the respectable paces of Tar Lancet 
a deliberate tissue of talsehood and misrepresentation. I never did ask you 
to print anything sent by me that was not supported by documentary evi- 
dence ; and I did hope that you would have sought some confirmation from 
Mr. Haslam and his mysterious ally before their assertions appeared in 
print. In the first place, it is not true that I keep an “* unqualified” assis- 
tant; his name is Chas. George Wolfenden, M.R.C.S.L.—learn for yourself. 
But even if I did keep an unqualified assistant, his duties with me do not re- 
quire qnatification: it bears not upon the point atissue. My war is not 
against assistants ; my shafts are cast at an unqualified person, supported 
by a member of the profession. I have forwarded to you evidence to prove 
the fact. I this day enclose you a testimonial from one of my respectable 
patients, proving to you that handbills had been sent out by Messrs. Beard 
and Haslam. Mr. H. tried to make Beard appear to yon in the light of an 
assistant. Who ever heard of an assistant’s name appearing in a circular? 
and the principal's name secondary. | am sorry, Mr. Editor, that you should 
have admitted such an assertion in face of the evidence placed before you. 
Mr. Haslam next says, ‘* I have clubs (c/w4s ') and private practice in that 
village.’ I hereby solemnly declare that Mr. Haslam has not one house 
wherein he attends throughout this entire parish above the rank of alabouring 
man’s, and this latter even questionable ; clu/s he has none. | enclose youa 
certificate from the secretary of a club, which club I openly refused to 
accept unless paid my demand. Mr. Haslam offered to take it at 2s. per 
member. I did not oppose him. He succeeded in gaining e/even members, 
at 2s. per member, and living too, as he did at the time, seven miles from 
some of them. Here are facts: read the enclosed evidence. 

My asserted opposition to Dr. Whatmongh is, again, untrne. Hear the 
facts. 1 keep an assistant in a union district allocated to me, and in the 
neighbourhood where club patients reside, many of whom are too far distant 
from me to ensure the necessary personal attendance. Dr. W. is my per- 
sonal friend, for whom I have great respect; he does not look on my assis- 
tant as an intrader. 

As to Mr. Swinnerton’s circular, | never took notice of it, because Mr. 
S. did but place an assistant bere, (unqualified, to be sure,) which he had a 
perfect right to do ; but I presume Mr. S. mistook his ground, for heshortly 
withdrew him. Mr. Swinnerton never entered into “ conjunction” with his 
helpmate; if he had done so, my warwhoop of “A bas quackery !’’ would 
have been raised, and, with the mighty aid of THe Lancet, | trust my 
arrows wouid prove as deadly as those of yore when charged with the 
famous ‘* Wooralli poison.”’ 

Hoping you will, for my character’s sake, give this publicity, 

I am, Sir, your obedient servant, 

Ashley, Market-Drayton, Nov. 26, 1850. M. RYAN. 


To the Editor of Tax Lancet. 

Sirn,—In your journal of the 23rd inst. I observe that some party (not 
giving his name) states that ‘Dr. Ryan has an unqualified assistant at 
Woore, near Market-Drayton.”” Now, I have the pleasure of knowing the 
gentieman so spoken of, and beg to inform you that Ae is a “‘ member of the 
College,” has studied midwifery in the “‘ Dublin Hospital,” served his 
apprenticeship, and has been for some time in a large dispensary in town. 
He is a gentleman of good general and professional education, and well 
fitted to conduct any practice. What object Mr. Haslam’s friend has in 
stating in your paper what is perfectly untrue, | can’t divine; nor can I 
beheve that you will permit your columns to be the channel of attack on 
one of those who always look to you for p 

I beg pardon for obtruding on your notice ; and enclosing my card, 

I have the honour to be, dear Sir, your faithful servant, 





Brixton, Nov, 25, 1850. Anouis In Hensa. 











MepicaL Protection Orricr. 
[A NEW WAY TO PAY OLD DEBTS.) 
To the Editor of Tag Lancer. 

Sir,—Allow me to adda few remarks to your own on the last circular 
issued by the Medical Protection Office. 

The present committee, with Mr. Propert and Mr. Lord at their head, 
took violent possession of the books, accounts, &c., of the Office, in opposi- 
tion to the resolution of the members at a general meeting appointing a 
committee of creditors to inspect the accounts, and to report thereon. 

Messrs. Propert. Lord, and Co., issue a manifesto, declaring themselves 
responsible for the future management of the Office funds, &c., and propose 
to pay all the debts out of the future profits; no distinction was made—all 
the debts were to be paid. 

They then adopt their proteg¢, Mr. Breary, at a salary of #2 2s. a week, 
and Mr. Beckitt is enlisted on their staff—the very gentleman who, it was 
proved at the meeting to have been in treaty, by virtue of a mortgage 

ted to him by Mr. Breary, to sell the books, our subscriptions, &c., at 
the very time he was negotiating with this new committee to carry on the 
business. 

Another circular is then issued, which appeared in your journal of the 
12th ult., wherein we are told that the business of the Office was under the 
sole control and responsibility of a provisional committee; that they had 
assumed their responsibility with the sanction both of Mr. Breary and Mr. 
Beckitt. The first undertook to render al! the assistance in his power; the 
second, who had an equitable lien on the suéscriptions due to the Office and 
on other assets, at once handsomely gave to the committee the possession 
of the books and documents, with his gratuitous legal advice. 

First, we see that the committee publicly undertook to pay all the debts 
of Mr. Breary; secondly, that they claim to themselves a responsibility ; 
thirdly, that Mr. Beckitt had given up the books &c. to them; fourthly, 
they acknowledge that the last-named gentleman had an equitable lien on 
the subscriptions ! and assets !--assets, I believe, means property. 

On the first head, their circular, named in your last, repudiates a// the 
debts of the old Office, and with this the assumed responsibility mentioned 
in the second head. In the third place, it appears by the letter of Dr. 
Hillas in your paper, that Mr. Beckitt has not given up the books and 
papers of the late Office. And fourthly, they now seem to repudiate Mr. 
Beckitt’s equitable lien on the subscriptions, by proposing to apply them to 
the liquidation of the debts of the members. 

Now, Sir, let me examine ‘‘ the noble conduct of the chairman.” Mr. 
Breary has induced these gentlemen to believe that his debt to the members 
amounts only to £2000. The first thing they do is to send out Mr. Breary’s 
accounts, and charge each member #1 1s. for the next current year, which 
will lessen the debt say about #900. Mr. Breary’s list shows at least 1200 
subscribers. These gentlemen then issue the chairman’s noble proposal, that 
on payment of another guinea each, *‘ to commence from the present time,”’ 
they will have their debts paid in full (it does not say at once)—say 900 of 
the 1200 are fools enough to pay their guineas, we shall then have 1800 
guineas towards the #2000 cleared off. To the credit of the profession, it 
is to be hoped that at least some of them will not come in. These the 


noble chairman intends to repudiate altogether, and the claimants may 
Shortly see their names figuring in a balance-sheet of the Insolvent Debtor’s 


Court. Again, the circular seems to propose that the chairman intends 
nobly to put his hand in his pocket and pay the debts himself. By no means. 
They have the temerity to tell the profession that the “ noble” proposition 


of the chairman can only be carried out “ by the great body of the creditors | 
and other members of the profession acceding to these terms ;"" so that not | 


only is the great body of the creditors to assist the chairman’s noble con- 
duct, but the members of the profession in general are called on to subscribe, 
to assist in paying Mr. Breary’s defalcations, which the chairman well 
knows he is personally liable to liquidate. 

So much for the promises of these gentlemen. 

1 am, Sir, your obedient servant, 

Noy. 18, 1850, A Victim. 
To the Editor of Tas Lancer. 

Srr,—I read with some pain your remarks on a portion of the letter sent 
from the Medical Protection Office, and which appeared in your journal of 
last week. 

If the chairman alluded to be Mr. Propert, I beg to assure you that that 
gentleman has made great sacrifices both of time and money to effect what 
is offered to be done. 

I have Gocuments in my possession which would prove to the profession 
that Mr. Propert’s intentions from the first were purely benevolent; that as 
soon as he was convinced that the affairs of the Medical Protection Office 
were mismanaged, he adopted means to effect an investigation ; and had 


one person (whom I have reason to believe now belongs to the rival office) | 
not withdrawn a charge he made against the Medical Protection Office, Mr. | 


Propert would many months since have been enabled to perform the pledge 

he made to the profession, and this I know he would have done. 

I am, dear Sir, yours truly, 
J 


Nov. 19, 1850. . H. Tecker. 


Ir Mr. Hill had written a communication, in reply to Sir E. Bromhead, of 
moderate length, we wou!d have endeavoured to find a place for it in the 
current number of our journal; but as it extends over ten pages of 
foolscap, it is necessarily excluded until a future occasion. Really the 
correspondence of this journal is increasing to such an extent, that we 
are again under the necessity of earnestly entreating that all the com. 
munications which are forwarded to us may exhibit statements of facts 
compressed into the smallest compass practicable. 

Aw Avtecep Breacu or ProressionaL Eriquetrs. 
(To the Editor of Tuk Lancet.) 

Six,—Being an admirer of the principles of Elihu Burritt, I feel very re- 
luctantly compelled to trouble you with the following case of unprofessional 
conduct, being one of many from wh‘ch I have been lately annoyed. 

In September last, I was informed by Maria D——, aged fifty-one, of 
Winterton, that she would require my attendance the latter end of Novem- 
ber. On the 5th of October I was hastily summoned, and found her, as 
was supposed, in strong regular labour-pains, the attendants remarking 
they thought it would have been all over before I could have arrived. I 
waited several hours, and as the pains did not return, I left her, requesting 
to be sent for when required. 1 was again summoned, on the 22nd, and 
found her with strong and regular pains ; but, on making an examination, 
I discovered she was hot pregnant, and considered it a case of ovarian tu- 
mour and dropsy. On inguiry, I learnt she had ceased to be regular the 
early part of February, that she fancied she felt the child in the beginning 
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of June, and continued to do so up to the time of my first visit, but not 

afterwards. I gave her an anodyne, and again left her free from pain. On 

visiting her afterwards, and as there were no urgent symptoms, I advised 
her to wait a few weeks, in order that we might be certain as to the case, 

On Sunday, the 17th of November, I was requested again to see her, as 
the breathing was becoming difficult, and the abdomen very large. On ex- 
amination, I found evident fluctuation, and informed her I feared it would 
be necessary to tap her, but before doing so, I would try to disperse the 
fluid by medicines. I gave her some pills of calomel and colocynth, and a 
mixture of hydriodate of potash and infusion of gentian; and was to see 
her again on the 20th, and, if not relieved, and I thought necessary, I was 
to tap her. On visiting her, on that day, I learnt thaton Monday, the 18th, 
Mr. Sadler, an apothecary, residing at Winterton, had visited her, without, 
and contrary to, her wish, and at the same time with the knowledge of my 
attendance at the time; had given an opinion contrary to mine; sent ber 
medicines, composed of iodine; ordered leeches; and still continues his 
attendance, although I have told him she was my patient, and I was at- 
tending her at the time.—I am, your obedient servant, 

Lucas MAnsHaLt Bennett, M.R.C.S. Eng. 

Winterton, Brigg, Nov. 23,1850. 

Tue reports forwarded by Mr. T. Massey shall be published on an early 
occasion. 

Enquirer.—The kousso was first prescribed in London by Dr. Budd at 
King’s College Hospital. The success of the remedy has been of a very 
marked character. A correspondent has drawn our attention to a passage 
in the thirteenth volume of the Journal of the Royal Geographical Society, 
p. 261. It is there stated, that in Janjero, a very despotic state of Africa 
southward from Abyssinia, ‘‘ the people are subject to tape-worm, like the 
Abyssinians, but the king alone drinks kosso in order to expel it. His 
subjects make use of a certain grass, as they must not employ the ‘ king’s 
medicine.’”’ 

MATERNAL IMPRESSIONS AND THE Fetus. 
To the Editor of Tue LANCET. 

S1a,— Some letters having appeared in your columns respecting the 
maternal influence of the foetus in utero, which has been denied by Dr. 
Richards, with every semblance of truth in his arguments, and re-asserted 
by other practitioners, | am induced to lay before your readers the following 
facts, as they have some bearing on the point at issue. 

About two years ago I attended a patient in labour with her first child. 
She is a very nervous, hysterical woman, and easily alarmed ; consequently 
precisely the subject for extraordinary influence and impressions. During 
her pregnancy, as far as I cou!d learn, her health was good; at least so far 
so, that I was not once called upon for professional assistance. Her labour 
was tolerably speedy, and the presentation natural. On the birth of the 
child taking place, she anxiously inquired of me if there was any mark of 
deformity. A careful examination enabled me to assure her that nothing of 
the kind existed, at which she expressed herself as greatly relieved and 
highly gratified. With considerable difficulty I managed to get from her, 
that she had been much alarmed one day when she went to the water-closet 
by finding a large rat in the basin; she had ever since brooded over this, 
and her mind was constantly occupied with the dread that her child would 
be deformed in consequence. The specia) malformation she anticipated was, 
that it would have a raf’s head. 1 remonstrated with her for having con- 
cealed her fear from me, as I should have endeavoured to calm her mind by 
assurances and reasonings to the contrary; but her husband said that 
he was convinced that nothing but the birth of a well-formed, normally- 
made child would have any influence in changing her opinion. 

So far, then, as one case may be taken as an example for a rule, we have 
here a nervous, hysterical female, with a very impressionahle mind, fully 
under the influence of alarming causes at all times, dwelling for months on 
a cause of dread and disgust,—one at all times most likely to alarm a timid 
woman,—her thoughts constantly occupied by one besetting idea, that her 
child would and must have a peculiar deformity, connected with the cause 
of the fright she had sustained, and yet not the slightest mark or abnormality 
existed when the child was born. I may add that the mother was threatened 
with puerperal mania soon alter her confinement. 

l am, Sir, your obedient servant, 

OxssTETRICUS, 





London, Nov. 16, 1850. 


To the Editor of Tuk LANcET. 

Sir,—Seeing another case by J. S. in your Notices of Nov. 16th, confirm- 
ing the influence of the mother’s mind on her future offspring, I herewith 
enclose you the outline of three of these cases occurring to me during the 
last forty years. 

I leave Dr. Richards and our modern physiologists to explain as they best 
can this subject. 

The first case was the wife of a gauger at Bramford, to which place 


| 
| : , : 
she had recently removed, and in which a dwarfish woman had resided for 


many years, remarkable for the smallness of her arms. I delivered this 
man’s wile, in due time, of a full-grown healthy babe, with the exception of 
the absence of both arms from the shoulder-joint. On seeing the child, the 
mother explained the matter by acknowlecging the surprise the first appear- 
ance of the above dwarf made on her mind in the early stage of gestation. 

The second case was a Mrs. J——, residing in a neighbouring village, 
whom I delivered of a full-grown babe alive, but which died a few hours 
after birth. To my surprise I found, on separating the cord, the whole or 
greater part of the small intestines protruding through a circular aperture 
adjoining the umbilicus. These bowels exhibited a singular convoluted 


| appearance, forming two or three circles round the opening, and held in 
| their position by adhesion to the skin of the abdomen. 


The mother on 
seeing the child immediately explained the matter by expressing the surprise 
she experienced one night in placing her hand on a cold plate of sausages 
in the dark pantry in the early stage of pregnancy. The resemblance was 
so complete as at once to strike the female attendant. 

The third case was a Mrs. H——, a neighbour, confined of a healthy 
female child, in due time, without a right arm, having merely a rounded 
stump at the end of the scapula. This she explained to me arose from the 
fright she experienced by a mendicant coming into her shop, holding up the 
stump of the right arm. Mrs. H—— gave him alms immediately to get rid 
of the sight; but felt so poorly that she was obliged to take a little brandy 
to recover the shock, accusing herself at the time for being so simple. This 
lady now informs me that this occurred during the first month of gesta- 
tion while suffering from gastric irritation. 

Yours respectfully, 


Ipswich, Noy. 26, 1850. W. HAMILTON, 








Ma. SAnps Cox aAxp Quern’s Cotixcr, BIRMINGHAM. 
To the Editor of Tae LANcrrT. 


Sir,—There can be but one cpinion of the value—as an answer to my 
complaints—of that mean, shuffling, absurd letter signed * Justitia ;"— 
Justitia forsooth! Let what follows be its commentary, 

Prior to my first letter, | found that thrice was the oftenest any student 
had been round the hospital wards with Mr. Cox; I had accompanied him 
twice ; many, never. 

i have seen the students of the Queen’s Hospital, Birmingham, lounge 
about its hall for hours; at the same time, the ** overwhelmed,” *‘self-sa- 
<rificed,”’ ** maligned,” sit on its step, feeding on his nails and the labourers 
at work ; engaged with the clouds ; then leave for lecture, the “ well. known 
anxious ;”” then get up and see his patients. 

During the last twelve months Mr. Cox employed no dressers. 

Well may “ P., of Manchester,” write,—*‘ His hospital practice I happily 
know nothing of.” 

With profound respect, yours, 
Asiceppt SATAN, 
A Student of Queen’s College, Birmingham, 
not Mr. Cox's *“‘ Enemy ;"’ whatever is 
Nov. 20, 1850. inimical is in himself. 
To the Editor of Tax Lancer. 

Sirx,—Having perused with indignation a wish to ridicule one of the best 
of men, and, | may say, a surgeon not to be surpassed in England for the 
enormous sacrifice of time, talent, and tortune to the advancement of 
Queen’s College, Birmingham I allude to the productions of people of 
that establishment purposing to turn into derision Professor Sands Cox. 

Your correspondent “‘ Justitia,” as it appears to me, is not in possession 
of the facts of those mal-productions which have appeared in your valuable 
journal from the student and connexions. 1 will take the liberty of 
troubling you with the cause, and the world will be the best judge of the re- 
sult. 

I believe it was universally understood, some weeks past, that two dres- 
serships under Professor Sands Cox were to be competed for, and disposed of 
to the most accomplished students in surgery ; when, after a stringent exami- 
nation, the gent'emen chosen were, first, | believe, Mr. Webb, and the 
second, Mr. Fox, which choice has given some distaste for the Professor by 
your student correspondent, who, I believe, was shown up in the most 
conspicuous, and certainly not enviable situation cf fifteenth amongst 
the competitors for that honourable appointment. 

Now, Mr. Editor, as I am an old man, almost worn out in the profession, 
and likewise an old subscriber of twenty-seven years to your journal, I beg 
the insertion of this in your columns, by which I, with a multitude of 
others, will be much obliged. 





I remain, yours, &c., 
Birmingham, Nov. 23, 1850. INPRA JUSTITIA. 
Mr. B. F. Scoxt, the secretary to the Leeds Yorkshire Assurance Office 
has written to Dr. Denton, of Hornsea, stating that the ‘‘rule of the 
company is directly the reverse” of that of paying all medical referees. It 
is well that the profession in Yorkshire should know this fact. 


QUERIES AS TO THE SYDENHAM Socisry. 
To the Editor of Tus Lancer. 

Sir,—Allow me to ask, through your pages, for how many back years a 
new subscriber to the Sydenham Society must pay his guineas to enable 
him to have the works now issuing complete, without burdening himself 
with odd volumes of other works. 

I have been asked to obtain this information by a country friend, who 
thinks he must subscribe for 1848-9 and 1849-50, as well as for the current 
year, and who says he ‘‘ cannot, being just settled, afford three guineas.” 
Is he correct ? 

He desires me further to inquire whether the Bibliography will form part 
of the Society’s future ordinary issues, and whether country subscribers 
will be compelled to take it. ‘* As there is,”’ says he, ‘* no library within 
my reach, it wi'l be quite useless to me.”’ 

He desired me to obtain this information privately ; but as it is a matter 
of general interest, | prefer asking a public answer to these questions, if you 
will allow me so to do. 

I remain, Sir, your obedient servant, 
A Lonpon Sorcegon. 


Since writing, I have seen your leader of October 26, and obtained a copy 
of the report. It seems to answer my query, but not satisfactorily. I think 
you have used the committee too tenderly. The following is a view of 
their issues :— 


First year oo es eo 1696 pages 


Second year .. .. .. 1687 45 «- «2 o- 1 plate. 
Third year am te sn ee we ee BS ‘os 
Fourth year .. .. .. 1609 ,, eo wn 

Fifth year a wee Bee SB ce eee Ee 

Sixth year so 6s en ORD a ce ce eo OUI. 
Seventh year... .. « 2 ws ee 6. & 


Thus, the first five years have, on the average, 1616 pages; the last two, 
only 1403; the last of ali, dropping to 1354. In the first five years the 
volumes average 506 pages each ; in the last two only 402 pages 

This diminution in the size of the volumes, by which their number is 
made to appear equal to that of former years, is brought about by some 
needless subdivisions of works—-for instance, Rokitansky, three volumes in 
the original, becomes four in the Society’s translation. This, of course, 
entails additional expense in titles, indices, and binding, and causes incom- 
pleteness in the issues of various years. 

The subscribers will be much indebted to you for the notice you have 
given of their state and prospects. I hope the state of the exchequer will 
give the council a hint to curtail expenses, which they may do in many 
ways—by using smaller type and lighter paper in less important works; by 
reducing the type, and omitting leads in prefaces and introductions ; by thus 
consolidating volames; and, above all, by throwing overboard the dead 
weight of the Bibliography, or adopting another system in its issue. 

1 may be excused giving one hint arising from some experience in society- 
management. I have never, hardly, been on any committee where there is a 
permanent secretary, without finding that that individual gradually acquires 
too great an influence, especially if he is paid, and therefore bound to devote 
time and trouble to his duty. The fact that he becomes very conversant with 
his office leads the committee-men to defer too much to his judgment. I 
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think this peculiarly likely to be the case in such a society as the Sydenham, 
and all the more from its having in its secretary a man of acknowledged 
learning and talent. Now, as we want variety of taste and judgment, it 
has seemed to me a very desirable thing that there should be a periodical 
change of secretary—say that the secretary should be elected for five years, 
and be ineligible for re-election after that period. I cannot but think that 
such an Occasional complete change of council would do good. 


Co 
Medecin.—The admirable lectures of M. Ricord were published in Tax 
Lancst of 1847 and 1848, from Nos. 1260 to 1295 inclusive. 


LiABILitizs oF Practisine Druceists. 
To the Editor of Tue Lancer. 

S1rx,— You will oblige a subscriber by giving your opinion in the following 
case :— 

A chemist is applied to for some aperient medicine. He asks what for, 
and is told that it is fora person suffering from gout. He then says that he 
has some pills which would be sure to cure it. The applicant is induced to 
take them; and after they have been taken for three days, they produce 
excessive salivation, which confines the patient to bed for several weeks. 
Query—Is the chemist liable for the expenses caused thereby ? 

1 am, Sir, yours, &c., 

Nov. 23, 1850. W. H. 
*,* Yes, provided the facts as stated can be clearly proved in evidence. 

We presume the plaintiff will take care that chemists and druggists do not 
act as jurymen on the occasion, and we strongly suspect that the solicitor 
for the defendant would be equally careful in avoiding such a prescription 
as would be presented to the court by a jury of medical practitioners. 
But if it so happen that the nambers should consist of six each of the two 
classes of gentlemen we have mentioned, the court, in order to prevent a 
fatal issue in the consulting-room, might be obliged to discharge the jury 
without receiving any verdict in the cause. It should be observed that 
the plaintiff would be entitled to recover, not from the circumstance 
that the chemist and druggist was a person who was unqualified by law 
to practise medicine, but from the fact that in so practising the plaintiff 
had suffered in body, and sustained a pecuniary loss owing to the gross 
ignorance of the deiendant. Such is the law. 


To the Editor of Tur Lancer. 

Sirn,—In Tas Lancet of September 7th there is a letter advocating the 
principle of “‘suum cuique,” by Castor, and in the number of last week 
there is another by his brother Poilux, exposing a case of real deformity at 
the Royal Orthopzedic Hospital. It appears that Castor had dined witha 
number of the governors of that excellent institution, at the London 
Tavern, on the occasion of presenting a portrait of Mr. Quarics Harris (not 
Quenly Harris, as given in Tue Lancet) to the hospital. J, Sir, (my name, 
with your permission, is Fairplay,) was present on that occasion, and par. 
took both of the pleasures and pains ef Castor. At that time I, with many 
others, entertained the notion that Mr. Quarles Harris was the founder of 
the hospital, which is not the fact. Mr. Sergeant Adams and Dr. Little 
were the real founders, and Mr. Harris gave bis willing and powerful aid in 
carrying out the good work they had commenced. As to Mr. Tamplin, 
whose volume on Deformities is so conspicuously held in the hand of Mr. 
Harris. it is no secret that he was brought forward and taught orthopedic 
surgery by Dr. Little, to whom we owe the introduction of that branch of 
surgery into this country. Mr. Tamplin, no doubt, proved an apt pupil in 
the study of deformities, as is proved vy his present position. So much for 
Castor. The case which is brought forward by his brother Pollux, one 
would almost think, Mr. Editor, is enough to make very credulous people 
believe that the governing body bad become tainted by the atmosphere of 
the hospital. At any rate the case is certainly one requiring Tus LANCET ; 
therefore to your especial care and treatment, Mr. Editor, it is left by, 

Your obedient servant, 

Nov. 12, 1950. FaimPLay. 
SEVERAL communications must remain without answer, or even acknow- 

ledgment, this week. 

Earatum.—liIn the last number of Taz Lancet, p. 536, first col., twelve 
lines from the bottom, in Dr. Tilt’s remarks, for “ Dr. Atlee had ope- 
rated,”’ read “‘ related.” 

Communications, Letrers, &c., have been received from—Mr. Mayall ; 
E. J.; Dr. Day, (University of St. Andrew;) A London Surgeon; Dr. 
Glover, (Newcastle-on-Tyne ;) Dr. W. Wood;) Obstetricus; Mr. Ben- 
craft, (Lynton, North Devon ;) Messrs. Mays and Co.; Mr. James, (Ac- 
tuary to the English and Cambrian Assurance Society ;) Mr. H. Mack- 
murdo; Dr. Hynes, (Beeston;) Medecin; An Orsett Union Member of 
the Medical Society; Mr. Moyles, (Crawley ;) Mr. Sarell, (Honorary 
Secretary of the Parisian Medical Society ;) Dr. Hutchinson Powell; The 
Registrar of the University of London; Dr. Charles Edwards; Dr. Tilt ; 
Dr. H. Slight, (Portsmouth ;) Mr. L. M. Bennett, (Winterton ;) Medicus ; 
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Mr. H. L. Stuart, (Isle of Man;) The Third Year’s Man, (St. Bartho- 
lomew’s;) Dr. G. O. Rees; Mr. R. Marshall; Judex; Anti-Humbug ; 
Mr. T. W. Nunn; Asigeddi Satan; Dr. L. Martin ; Dr. Sheridan Muspratt, 
(Liverpool ;) Mr. W. Hamilton; Mr. Massey, (Nottingham;) M. Soyer; 
Mr. Sherwin; Dr. Ryan, (Market-Drayton ;) R. J.; A Reader of both 
Journals; Mr. C. J. Gill, (Newcastle-on-Tyne ;) Mr. Adams ; Mr. Allison ; 
Mr. R. G. Hill, (Lincoln;) Mr. J. C. Blanchard, (Wolston;) One of oar 
Earliest Subscribers; Mr. Edwards, (Liverpool ;) Mr. Dermott, (West 
Bromwich ;) Dr. Barker, (Bedford ;) Di. Andrews ; A Second Year’s Man, 
(St, Bartholomew’s;) L.A.C. & M.R.C.S.L.; A Nervous Student; One 
who wishes to Uphold the dignity of the Profession; Dr. B 4 
(Brentford ;) Dr. Ross, (Tain, N.B.;) Mr. Moyles, (Crawley, Sussex ;) 
Mr. Denton, (Hornsea ;) Mr. Robertson; The Registrar-General; A. B. 
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LECTURE XIV. 

Treatment of Cataract: the Operation of Extraction. 
GenTLEMen,—We are often asked, Is there no truth in the 
various statements respecting the cure of cataracts without 
operation? Our answer must be one and the same always— 
viz., that where a real cataract exists, we know of not any 
efficient mode of treating it than by operation, and that the 
cases which have given rise to such assertions have been 
either those wherein some lymph, which had been effused in 
front of the capsule, has been absorbed under the influence of 
mercury and antiphlogistic measures; or where, after the 
capsule had been ruptured by accident, the lens has, in the 
first instance, become opake, forming traumatic cataract, and 
has subsequently been absorbed by the action of the aqueous 
humour. 

Some omenee have stated, that by means of counter-irri- 
tation they have effected the removal of cataract. M.Gendret, 
whose name I mentioned to you in a previous lecture, when 
speaking of amaurosis, entertained this opinion, and when he 
was visiting our Ophthalmic Hospital, said that he had suc- 
ceeded in curing many eases by such treatment; but my 
colleagues and myself considered that he might probably have 
got rid of lymph, or spurious cataracts, by such treatment, but 
not the lenticular or capsular cataract. 

In this country, unhappily, we have constantly some char- 
latan starting forth, who robs the public very Bacon for a 
time, on account of the boldness of his pretensions, and many 
anxious patients, clinging to false hopes, flock to him, and pay 
him liberally, until at length they become wearied, and revert 
to their em of medical attendants. This happens to us all, 
but particularly to ophthalmic surgeons. 

A considerable difference of opinion existsas to the desirable- 
ness of operating on a cataract where the other eye of the 
patient is as yet perfect. If the cataract has formed slowly, 
insidiously, and without pain, and if the second eye is appa- 
rently perfectly sound, I am not in the habit of proposing 
an operation; although when earnestly requested to perform 
one, I have consen and the patient has subsequently seen 
well with each eye, by the assistance of suitable glasses; but 
very g lly the d eye exhibits some defect, and. in 
such a case we ought to remedy the disease in the first, before 
the patient has entirely lost the use of his second eye. So is 
it also with traumatic cataract from concussion; I have fre- 
quently seen the s d eye bec slowly cataractous, at a 
considerable period after the accident had occurred, which 
gave rise to the formation of the first cataract. 

When a patient has two cataracts of nearly equal density, 
we are sometimes asked to operate on each eye on the same 
day. I have done this often with capsular, but never with 
lenticular cataracts; although when I was living in Paris, 
nearly thirty years ago, I continually saw M. Roux extract, 
with great skill, two cataracts from the same patient at one 
sitting; but from my observations at that time, I was convinced 
that this was an undesirable practice. In this country we are 
content to take one eye under treatment by operation at a 
time in such cases; and then, if intlammation should super- 
vene, or, by any untoward circumstances, the eye should be 
damaged or lost, the second eye may be operated on success- 
fully at a future time. 

n we have decided to operate on a patient, we should 
not keep him waiting with anxiety for a longer period than 
n ; and we ought therefore to perform our operation 
as soon after he has given his consent as the case will admit. 
We prefer dry weather for these operations, and even the 
depth of winter, if it be dry, is better than the foggy damps of 
October and November, which give rise. to rheumatic oph- 
thalmia. It is highly necessary to attend to the general state 
of the health before we proceed to these operations; the 
eT Td treatment which would suit one patient might be 











destructive to another, and the plethoric and the anzmic, 
the excitable and the languid patients, must of course be 
prepared in accordance with the indications that they severally 


present. 

We speak generally of three kinds of operations for cata- 
ract. 1st, Extraction; 2nd, Depression, or reclination ; and 
~~ operation for Solution of the lens. In some cases 
we have to modify, or even combine, two of these modes. 
Thus we sometimes produce absorption of the soft exterior 
of a lenticular cataract, and afterwards extract the remainin, 
hard portion with facility, or we depress the remaining hard 
nucleus in other cases, after having previously produced 
some absorption; and again, we have another process called 
“ drilling,” of which I shall speak hereafter. 

Simplicity in our choice of instruments is very desira dle. 
It has been a great evil in our profession that ns are 
constantly altering the shapes of instruments instead of bein; 
content with those which have been found valuable 
efficient by their predecessors, whereas it would have been 
much better for them and their patients if they had chiefly 
endeavoured to acquire great manual dexterity in the use of 
those already known. I do not wish, however, to be under- 
stood as wishing to oppose real improvements in instruments, 
This is especially true with the instruments used in ophthal- 
mic . Those who have succeeded best have been 
content with knives and needles long known, whilst others 
have been introducing novelties, many of which have been 
short-lived, or have only been well known to be condemned. 

By ooo of a cataract, we must, to a certain extent, 
injure the vitreous humour, into which mass we force the 
hard lens. It may be left too near the iris and ciliary pro- 
cesses, and thus produce iritis, or it may press on the retina, 
and give rise to chronic retinitis and amaurosis. Subsequently 
the cataract is generally in some measure covered by the 
vitreous humour; in other cases it rises again, and has to be 
depressed a second time, or to be broken up, if that be feasible, 
or it may fall down at once into the bottom of the eye if the 
vitreous humour be very fluid, and then the cataract will at 
once be seen moving about, as if it were floating in that 
humour. Several different modes of performing this operation 
are practised; in one, (reclination,) the lens is so placed, that 
the anterior surface is made to face upwards, and this method 
has been said to the advantage of not pressing on the 
retina below, =a also of its being more likely that the lens 
will be kept in its new situation by the vitreous humour lying 
more fully over it; but the vitreous humour is more broken 
through in this operation than in simple depression. 

When the case will admit of it the extraction of a cataract 
is, on peep sa ed enema operation. Of its advan- 
tages ifficulties presently speak. 

The third mode of operating is the breaking up of a soft 
cataract, and potiot it 2 ab om in the aqueous humour, 
whieh possesses thi uliar solvent power. 

The names of Petit and Daviel are conadiatel with the early 

tions for the ‘extraction of cataracts,and a very com- 
plicated operation indeed was it made at those periods; but 
in later times it has been very much simplified. There are 
three different stages in the operation—the section of the 
cornea, the laceration of the capsule, and the extraction of 
the lens; but before we determine whether we should perform 
this operation, we should take many important points into 
consideration. If any adhesion of the iris exists to the cornea 
anteriorly, or to the lens posteriorly, it would prevent a suffi- 
cient dilatation of the pupil to allow of the passage of the lens 
through it, without its causing a laceration of this delicate 
tissue; and whilst we might be using only a gentle pressure on 
the globe for the removal of the lens, the vitreous membrane 
might be ruptured, and the vitreous humour would then par- 
tially, or wholly, escape; or we might be obliged, as a dernier 
ressort, to enlarge the pupil, by cutting the iris at its pupillary 

in. We therefore always examine thoroughly an eye 
under the influence of belladonna, and consider it as a sine 
qua non that there be no such adhesions of the iris if we 
proceed to the extraction. If the anterior chamber be v 
shallow, or if the lens appears large and bulky, and if it 
pushes the iris forwards, we modify the operation by pre- 
viously getting rid of of its surfaces, by the operation for 
absorption to which I before alluded, and subsequently W6 
extract the cataract easily, when it has been reduced in size. 
If the globe is flaccid and soft, we know that the humours are 
diseased and very fluid, and that the vitreous membrane is 
probably not entire, so that we should most likely lose more 
or less of the humour directly the lens had escaped, even if 
the lens did not, as it sometimes does, fall back into the pos- 
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terior part of the vitreous humour. If the patient complained 
of much pain, or if he suff from ocular spectra, and the 
eye presented a greenish hue, we should not be justified in 
rforming this operation. If the eye be very deeply sunken 
in the orbit, either naturally, or from the absorption of the fat 
which generally exists in that cavity, we should experience 
great Gifficulty in making the section, and we should, of course, 
always ascertain the condition of the circulation, and ‘the 
general power of the patient, and te it accordingly, or 
alter our plans in consequence of what we might, have ob- 
served. We prefer lowering the circulation, if be neces- 
sary, by means of the using a lower diet; the avoiding stimu- 
lating liquors, and the administration of a few doses of aperient 
medicine, to the old practice of venesection, which used to be 
very generally adopted. If, on the other hand, the patient is 
very feeble and aged, it becomes an important point for con- 
sideration, whether he has sufficient power to effect a good 
union of the cornea; and if we cannot raise the powers.of the 
individual sufficiently to dispel all alarm on this point, we 
must give up the idea of extracting his cataracts; also, the 
existence of a disposition to gout or rheumatism, or cough, or 
the presence of any cause for general depression or anxiety of 
mind, are considered to be so many causes for pausing, e 
we determine to extract a patient’s cataract, Until of late it 
was more generally the custom to have the patient sitting in 
a chair facing the window, so situated as not to admit of sun- 
shine, and yet to afford a good and clear light from above, the 
lower shutter being closed, and the surgeon sat on.a high stool 
or chair, facing the patient; but now we mostly prefer that 
our patient should recline on a firm couch, lying on his back, 
with his head gently raised. So much for the position of the 
patient during the operation. But we have many other little 
oints to arrange previously. The bed on which the patient 
is to rest should not be too soft, and there should. be a firm 
bolster, with the pillows tacked to it at the ends, and the bed 
should be provided with a footboard, so that the patient cannot 
sink down in the bed. Some fine linen, and ashort roller, 
will be required immediately after the operation. 

I just now said that a great variety of instruments have 
been proposed and used, but none with more general advan- 
tage than those which I now show you : a Beer’s knife, rather 
shortened in the blade; a curette for the laceration of the 
capsule; a very delicate hook, with which we remove the 
cataract, provided it does not easily escape; two curved 
knives, one cutting at the concave edge, and the other at the 
convex edge, with either of which we enlarge the section of the 
cornea if necessary; and a pair of iris scissors. [These imstru- 
ments were now exhibited, and their peculiar uses were 
| described.] 

you operate on a patient sitting in a chair, your assistant 
must stand behind the patient, whose head should rest against 
the assistant’s breast; his duty is, to fix the head completely, 
and to elevate and retain in that position the upper eyelid of 
the patient, without in any way pressing on the globe. The 
two points of danger as regards the assistant’s office are, that 
he should carelessly let the lid drop, or that he should press 
on the globe. The first error might occasion much mischief; 
the second might be fatal to the case; as he might cause the 
escape of the vitreous humour, and destroy the organ. He 
may use his middle or index finger alone for the elevation of 
the lid, and he is gently to raise the finger forwards from the 
lid, so as to allow it to drop gently when the operator has 
completed the section and withdrawn the knife. The specu- 
lum, which is used for keeping open the eyes of infants, is not 
required for adults except in very unusual cases, where very 
great irritability exists. This, then, is the primary arrange- 
ment for the operation in the sitting posture. But supposin 
the patient is reclining on a couch, the operator sits behin 
him generally, as we mostly now prefer making the upper sec- 
tion; and even if the lower section were about to be made, the 
surgeon would still have some advantage in placing himself 
on a high stool, behind the patient. The advantage I chiefly 
refer to is this, that the surgeon himself has then the manage- 
ment of the upper lid, and he best knows when to relax his 
hold, and also what degree of pressure he may safely use; 
likewise, his attention will not easily be abstracted from his 
patient, whereas his assistant’s might possibly be fora moment 
diverted, and in aa moment he might let the lid fall, or 


Press t+ Gonand on the globe. Some surgeons bandage the 
other eye: I do not think it necessary. I generally elevate 
the lid with my index finger; with my middle finger placed 
on the globe, I prevent the eye rotating inwards towards the 
nose, and with my ring finger I generally gently close the 
lid of the other eye. But sometimes the patient’s eye is 
so irritable, that, for the purpose of steadying it, we direct 





him to look at an object before him, with his good eye, and 
of course the ring finger is then not used. In the operation 
the assistant’s duty is simply to hold downwards the lower 
lid, without exercising force or causing eversion. We may do 
this differently in different cases. 

Sometimes the end of the nail of the index-finger serves 
well, being placed over the edge of the tarsus; at other times, 
the simple Poe down of the integuments of the cheek ap- 

quite sufficient. The operator should hold his knife as 
Ire would a pen, keeping his very near to the blade, in 
order that he may have full command of the knife, so as to 
= it onwards without moving the hand itself; the little 
nger may rest on the upper part of the cheek of the patient. 
It is usual to place the flat part of the blade of the knife on 
the cornea first, for two purposes; first, that the surgeon may 
see what advance of his finger will be 5 , in 
the knife through the cornea; and secondly, in order that he 
may, as it were, accustom the eye to the being pressed on 
tly by the knife. The patient may be asked if he was 
rt by the knife at that time: he may, from fear, answer, 
“Yes! when the truth may be told him, and he will be con- 
vinced of his folly, and will gain confidenee, and, at that mo- 
ment, the incision should be proc with;—or he may 
have answered, “ No,” when he may be told that he will not 
be more hurt, as he will only have the sensation of pressure 
on the eyeball by the cutting of the cornea. This little pre- 
caution often causes a nervous person to hold his eye steadily 
whilst the incision is made, Or the patient may be asked 
some indifferent question, and whilst he is answering it, the 
eye will remain steady. 

The section should embrace rather more than half the cor- 
nea: the lower half of the cornea used to be the part generally 
cut, but the upper one is that now very generally chosen 
for making the incision; as, if the edges of the sec- 
tion should unite slowly, there will be an opake line 
on the cornea of greater or less breadth, which might 
interrupt clear vision, and which, at any rate, would 
prove unsightly ;—if this oceurred at the edge of an upper sec- 
tion it would be of no consequence, as it would be concealed 
by the upper lid; and, if the pupil should be drawn upwards, 
or even closed, during the after treatment; it might either 
be drawn down, or a new pupil made, in a manner to be de- 
scribed hereafter; and the cornea would have remained clear 
at the most important part. : 

Also, I may mention, that it is rather easier for the surgeon, 
who is sitting behind the patient’s head, to cut towards himself, 
than in an opposite direction. Those who have become ve 
expert, from practice, can cut either way, or even outwards 

Y dowweiettk which plaa was sometimes adopted by the 
late Mr. Tyrrell. The point of the knife should be introduced 
into the cornea perpendicularly to its lamellz at first, a very 
slight distance from the sclerotic, a littleabove the transverse 
diameter of the cornea. Having thus entered the anterior 
chamber, it is at once to be tolerably rapidly through 
the chamber, quite flatly, until the point has reached the op- 
posite side of the cornea, where it is intended that the knife 
should penetrate, and outwards. 

The operator is to keep his eye on the part of the cornea 
at which he intends to carry out the point of his knife; the 
blade will follow the eye, and in most cases the section 
will be thus easily completed. Sometimes the most convex 
part of the section is not at once completed, and it may be 
necessary to withdraw the knife a very little, and advance it 
again, or to move the handle towards the operator gently, but 
no violence should ever be used in these cases. imes 
the section is completed by the operator placing his finger- 
nail opposite the edge of the knife, to keep the cornea, as it 
were, steady, whilst he completes the section; but this is not a 
desirable mode of proceeding. And if the has been 
careful in selecting a knife with a blade of a length suitable 
to the commissure of the lids, which is often very small, he 
may generally complete the section very easily, and without 
pricking the nose, which, when it takes place, is generally 
the result of too narrow and long a blade being used. On 
the other hand, if too short a blade were used, the middle 
part of the section would be completed before the point of 
the knife had penetrated the opposite side of the cornea. 

I direeted you just now to eg thy eye on the point of the 
knife, and on the part where the knife ought to pass out again, 
until you have made the counter-opening; and I did so 
especially because the aqueous humour will escape if an 
attempt is made to cut out,as the position of the knife is 
then altered by the motion of the fingers, and an opening is 
thus left, at which the fluid at once escapes, and then the iris 
falls forwards, and perhaps in front of the edge of the knife 
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If the knife has been properly made, it increases gradually in 
thickness, and fills up the wound as it passes onwards, and thus 
pone, proper care being taken, the escape of the aqueous 

umour. If any violent spasmodic action of the muscles of 
the eye should take place whilst the section is being made, it 
is better to wait a few seconds before it is completed, other- 
wise the lens and vitreous humour may be forced out violently; 
and although bystanders may be delighted in seeing the 
operation thus quickly finished, we know it would have been 
much better for our patient if we had lacerated the capsule, 
and ended the operation in the usual way. 

In surgery generally, it is important that you should be able 
to use both hands alike; but in the tion for extraction, 
it is all-important you should be ambidextrous, as it enables 
you to be independent of your assistant. I will suppose you 
to have now completed the section of the cornea satisfactorily; 
you have next to lacerate the capsule, to allow of the escape 
of the lens—this is to be done with the curette you have 
already seen; introduce it carefully, and so that its poiut 
should not lacerate the iris; and when its end is opposite the 
centre of the pupil, you are to depress backwards gently the 
sharp end, and then move it from side to side, and upwards 
and downwards, so as to lacerate the capsule, but without 
touching the lens itself; this free division of the capsule is 
rather important, in order to prevent the occurrence of 
secondary capsular cataract. 

The third step in the operation is the removal of the 
cataract itself. Having allowed the eye to be closed fora 
few seconds, we quietly raise the upper lid by gentle trac- 
tion with our fingers near the eyebrow, and we then, with the 
spoon-shaped end of the curette, exercise a gentle pressure on 
the globe of the eye from below, with the intervention of the 
lower lid. All this must be done with the greatest care and 
delicacy. It is usually necessary to press also, though very 
gently, on the upper part of the globe, with the end of your 

nger over the lid. The iris, during this stage of the operation, 
is much pressed on, but the pupil yields gradually, and allows 
the lens to pass through it. Of course all pressure is to be 
removed the moment the lens has passed through the pupil, 
for if continued pressure were used, the vitreous humour would 
in all probability escape. We now let the lid drop and 
remain closed for a few seconds, until the eye appears quiet, 
and it is found useful to move the anterior part of the index 
finger in a rotatory manner gently over the globe; this serves 
as a slight stimulus to the iris, and makes it contract, if it had 
not done so at ence, We then raise the lid very delicately, 
and observe whether the flap of the cornea is smooth, and 
having its edges in nice apposition with the rest of that tissue; 
if it be so, and if the pupil is circular, close the eye at once, and 
direct the patient to keep the eye gently cl and to avoid 
any forcible closing or shrinking of the lids. We apply a 
uare double fold of linen over each eye, attaching them 
above to the edge of the nightcap, which should have been 
practi put on, and then a short roller, about two and a 
f or three inches in depth, should be around the 
head, but not too tightly, and pinned to the nightcap and to 
the sides ot the two pieces of linen, so as to keep them well 
in their proper ape I omitted to mention, that we advise 
our patients to be very loosely dressed, so that there should 
be no effort in undressing at night. We generally place the 
pa in bed, almost immediately after the operation, unless 

e should much prefer lying on his couch until the evening, in 
order that he may have a better night. In either case his 
head and shoulders are to be kept raised, and he is either to 
be on his back, or on the side opposite to the one on which we 
had operated. We do not now—although it was done formerly 
—apply any lotions to the eye, there being an idea very pre- 
valent amongst ophthalmic surgeons, that rheumatic oph- 
thalmia has often been brought on by wet applications, as 
Goulard’s lotion, &e. The room is to be kept quite dark but 
airy, and yet free from drafts; the patient should be im- 
pressed with the great importance of his avoiding talking or 
of allowing any exertion of the muscles of his face and temples, 
as in mastication, coughing, sneezing, blowing his nose, &c. 
He should be well watched, to prevent his unconsciously 
rubbing his eye with his hand; we sometimes tie the hands 
down loosely, so that if he attempt to raise them, his attention 
is called to the lesson that has been given him. Sometimes the 
aqueous humour escapes partially before the section is com- 
pleted. The iris will generally, in such cases, fall before the 
edge of the knife. By holding the blade still, and gently 
scratching over the surface of the cornea with the edge of the 
finger-nail, the iris will presently be stimulated and with- 
drawn, so that the knife may be advanced safely, and the sec- 
tion be completed; but if the iris is lying fully before the 





knife, and if its position cannot be altered, it is better to with- 
draw the knife quietly, to let the patient rest for a few days; 
the section will quickly heal, and the eye will, in all 
probability, be less irritable on a second occasion. Sometimes 
a very small part of the iris lies before the knife when the 
section’ is nearly completed; in such a case the knife is to be 
retained in its position, and the curved knife, which cuts at 
its convex edge, should be introduced gently, and in this man- 
ner the operation easily enlarges the section to a satisfactory 
extent, after which the iris will contract, and the cataract 
knife is easily withdrawn without any injury to the iris 
having been eMected. We do not generally now apply. bella- 
donna to the eye previous to an extraction, because it was 
found that its effect seemed often to be lost the instant the 
section was commenced. You will hear Daviel’s scissors re- 
commended for the enlargement of too small a section, or for 
the completion of one unfinished, such as I just alluded. to; 
but the scissors do not make so clear a wound as a knife, and 
they are therefore not often used for the purpose. Also, Mr. 
Guthrie’s double-bladed knife, the larger blade being blunt, 
is recommended by some surgeons. I have not had occasion 
to use it. Of course the blunt blade is the larger, and is in- 
tended to pass next to the iris; the smaller, the cutting blade, 

in front of it,and next to the cornea; it is made to 
slide over the other, and thus to cut the cornea whilst the 
iris is protected. A section being too small is a serious evil, 
and a much greater one than the section being larger than 
might be desirable, as whilst pressure is being made on the 
globe the vitreous membrane will most probably be ruptured. 
You will recollect I also told you that adhesions of the iris 
were causes of serious objections to the attempting the ope- 
ration fer extraction; but, nevertheless, sometimes the iris is 
adherent to the capsule at some one point, which has been 
overlooked by the surgeon in his previous examination of the 
eye; under such circumstances the lens cannot escape, and 
surgeons use different modes for the liberation of the edge of 
the iris. Some cut the pupillary edge with Maunoir’s scissors; 
others attempt to divide the adhesions with the sharp end of 
the curette; others again use the curved knife. I do not like 
the idea of using this last instrument for such He grwr and 
happily it isa rare necessity. Sometimes the lens becomes 
dislocated into an unhealthy vitreous humour; it is necessary 
then to remove it gently with the fine hook, which I now 
show you, it being very desirable not to leave the lens in the 
globe under such circumstances. This little operation re- 
quires great delicacy and dexterity. 

I have often seen cases wherein the earen!es lave appeared 
not to have been sufficieatiy opened, ree mt 4 the lens 
could not escape until a freer opening had been effected. 
This accident occurs from an anxiety on the part of the sur- 
geon not to handle these delicate parts too roughly.. Some- 
times, also, we observe that the iris has been slightly wounded, 
thus forming a second pupil; it is better at once to form one 
pupil from the two rather than leave the two separate ones, 
which would of course only confuse the patient afterwards, 
If, in sera 3 out, a portion of the soft superficies of the lens 
remains in the eye, it is better, unless it be much in quantity, 
or unless it lies between the edges of the section, to leave it 
there, as it will soon be absorbed; but in either of these two 
circumstances mentioned, it is better to remove the ter 
part of it with the scooped end of the curette: this is very 
easily effected, and without cansing any pain to the patient. 
If the vitreous humour rises under the edge of the cataract 
whilst we are pressing on the globe for the removal of the 
lens, all pressure must instantly be removed, and the lens be 
gently hooked out. We do not grieve at the escape of a 
certain quantity of vitreous humour; and, indeed, some sur- 
geons say that they prefer the eye losing a little of it at the 
time of the operation, as there will be less distention, 
and therefore less probability of inflammation. Some of our 
best surgeons have even ee gently the hyaloid mem- 
brane when it has protruded between the edges of the section 
after the operation had been concluded, and thus a small 
quantity of the humour has escaped, and the section has then 
united well. The danger of such a process is, lest the humour 
should continue to ooze out. I have, however, seen cases 
wherein I think the patients would have had better eyes than 
afterwards happened if this practice had been carefully 
adopted. If a considerable quantity of the vitreous humour 
escapes, it has generally been found that the cornea is longer 
in becoming Scaungily healed at the point of section, the 
cicatrix is often opake, and rather broad, and the pupil even- 
tually drawn much upwards, and very irregular in shape. | It 
has been said that a fourth may be lost, and yct the patient 
have good vision; but it is found, that if more than this is lost, 
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the vision does not again become distinct. If the iris lies 
sluggishly between the of the section, it 
be gently replaced with the curette, which will mostly, 
serve the desired end. The most serious accident that 
can occur during the operation for extraction is, the 
hemorrhage from the central artery of the retina, which 
passes to the patawes pads of the capsule; this occurs very 
seldom, and then not during the operation. I have known 
it occur half a dozen or more times, and in cases operated on 
by the most experienced sargennts ae as the eye has been 
chaoed 3 and when it was cunpesed that the operation was well 
over, a drop or two of bl have been seen trickling down 
the cheek, and on opening the lid, it has been at once evident 
that arterial hamorrhage was going on. In every case but 
one in which I have seen this occur, suppuration of the globe 
has followed; cold water is the best application, but we never 
expect to save the eyes when this accident has occurred, and 
‘we consider that it has been the result of old disease; if some 
opake capsule remain after an extraction, we leave it there 
for the time rather than attempt to remove it, when the iris 
cannot be replaced, on account of the bulging of the vitreous 
humour, the puncturing the hyaloid membrane, which I have 
before deseri ed, will facilitate the replacement of the iris. 
I have often seen cases where, when the eye has been closed 
after the operation, the has been caught and turned down- 
wards, therefore it is highly necessary to raise the edge of the 
lid in each case very gently, and to observe from below, 
whether the parts are in good apposition; sometimesthe cornea 
resents a complete copped concavity; it must be de- 
cately raised and laid flatly in its proper situation, and most 
pootedly all will go well, as the aqueous humour is re-secreted 
so very short a period, but now and then by some sudden 
Opening and shutting of the eyelid, some little time after the 
operation, the flap is turned completely down; this happened 
in a case under my care: the lady had a sudden fright, and 
rose immediately in bed; on the second day after the opera- 
tion, she afterwards told me that she suddenly opened her 
eye, and had then felt as if the eye were stabbed by a knife, 
but she laid herself down again, and when I visited her on the 
third morning, expecting to find the eye in a satisfactory 
condition, I o rved the corneal flap lying completely down- 
and the eyelids were of a rather livid hue. I replaced 
the flap with a probe, and as the lady was weakly, and had 
ng power, I gave her much stimulus: and support; at the 
time, I concluded that the eye was lost, but I was exceed- 
ingly pleased by the result, after a very protracted attend- 
ance, for the cornea became well united and: clear in the 
a xry portion of the flap, and tne patient had good vision. 
told you that we allow the patient. to go to at once, or 
to rest on his couch until the evening: if he should be rest- 
less, and postion: if he has been im the habit of taking any 
sedative medicine, I give himsome of Battley’s sedative liquor 
of opium, with camphor mixture, and tincture of cardamoms: 
this form of laudanum hasaless unpleasant effect on the head 
than most of the other preparations of opium. The patient 
should be told that he will probably feel during the night, and 
following day, as if his eye been bruised, or as if some grit 
was lying between the eyelid and the eye, and that this is of 
no importance; but that if any more darting pain should come 
on he should mention it instantly. A little tepid water and a 
sponge, or soft rag, should be at hand, with which his eyelids 
— be bathed occasionally at the edges, when they feel dry 
and agglutinated, and a little spermaceti ointment may be 
afterwards gently applied, so as to lubricate the lids. 

I gave you directions before to administer a dose of aperient 
medicine in the morning, before the operation, and therefore 
it will not be necessary to administer any purgatives soon 
afterwards. The patient’s food is to be light and nutritious, 
and need not require any mastication. Very great attention 
should be paid to the patient for the first two or three days, as 
it gy | important to prevent the occurrence of any inflam- 
mation. The iris has been much pressed on by the jens, the 
wound of the cornea has been large, and, consequently, the 
subjacent parts have been much exposed, and inflammation 
may arrive at a very early period after operation. Each case 
must be treated according to its indications; but, when the 
constitution will bear it, free venesections, and — 
antiphlogistic means, must be put in force at once. hen 
the patient is bled, let him sit up, as it is especially desirable 
to avoid any fainting or sickness, as this last condition may 
ruin the eye; and whilst he is in the upright position, the cir- 
<a As. aoe aye. without these hurtful accompani- 

mts; a e upright position willjof itself, in some measure, 
relieve the head and eye. We ones give me in these 


attacks, if we can probably do without it, as it would be likely 
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to arrest the process of adhesion of the cornea. The applica- 
tion of belladonna drops acts naturally in preventing any adhe- 
sion of the iris, anteriorly or posteriorly. The in ory 
SSesocatienunahehertioans csajunsthnabeateil t 
e appearance ids and conjunctiva i will point out 
these conditions clearly, In the former case, the lids are of a 
florid red colour, and there is generally a chemotic condition 
of the conjunctiva, of a sanguineous or fibrinous character, in- 
dicating power; in the latter case, the lids will be sli 
discoloured, or of a livid hue, and sometimes cedematous, 
the chemosis will have a serous character, and the secretion 
will be and thin. All this last character indicates debi- 
lity, want of power. The vigorous. condition alluded to 
roqpion a corresponding treatment; and the other will bear 
and demand ammonia, and camphor, and opium, and a nutri- 
tious light diet, and; in some cases,“even wine, beer, or 
spirits. A prolapse of the iris, which often occurs a few 
days after the operation, is to be considered as one of 
the most unfavourable circumstances. It must be touched 
with the nitrate of silver, very carefully, or a weak 
solution of nitrate of silver should be injected occa- 
sionally between the lids. If the protrusion is not de- 
cidedly checked, it continues slowly to increase; and if by 
any unhappy chanee the patient should cough or sneeze 
severely, the staphylomatous protrusion may be suddenly 
much increased. In some cases it has been considered de- 
sirable to nip off with scissors the protruded portion, and 
then apply the caustic. This is likely to set up.a new action, 
and to prevent further mischief; but in such cases it is most 
probable that so much of the iris has been protruded, that the 
pupil has become closed. It seems, however, to be the only 
chance, and often leaves us the opportunity of making an 
artificial pupil for our patient at a subsequent period. I have 
scen some cases wherein, from the want of power of the indi- 
vidual, and from the want of adjustment of the flap with the 
rest of the cornea, a vesicular protrusion has been observed, 
which has been considered to have been formed by the lining 
membrane of the cornea. These have given much trouble; 
they have been cut off, and at other timtes they have been 
causticked. After an operation for extraction, the aqueous 
humour continues to be discharged for very different periods 
in different patients. In some the section is united in a few 
hours; in others not under as many weeks. If the tears are 
secreted very freely, they distend the lids much; and we 
direct the attendaut to draw down for the patient, with the 
fingers placed fiat on the face, the integuments on the cheek; 
in this manner the under lid is a litle drawn downwards a 
and the tears rush down the cheek, and the patient f 
much relief. This may appear a trifling suggestion, but it is~ 
useful, and contributes much to the patient’s comfort. Some 
surgeons examine the eyes of a patient on the third morning, 
but others on the fourth after the operation. I rather prefer 
the longer period, as thereby the cornea has had twenty-four 
hours longer to become firmly united. This examination is to 
be made with t eare and tenderness, by gently raising 
the upper lid. The patient and the surgeou are both anxious 
on the subject; but if the section should not have been well 
united, or if any untoward a e should be observed by 
the surgeon, it is very important that he should not say any- 
thing likely to diseourage the patient. After you have, on the 
fourth day, satisfied the patient by examining the eye, it is 
right to direct him to close it, and not attempt to re-open it 
for a few days longer. This precaution is highly necessary, as 
every patient is naturally anxious to try his eye, as he terms 
it, and ascertain what he can see with it; but the union of the 
cornea is not very firm at this time, and very often the section 
has not been fully healed. At the expiration of ten days or a 
fortnight the patient becomes gradually accustomed to a 
moderate light; but the irritability of a patient’s eyes varies 
so much, that each case will guide us in this respect for itself. 
I shall make some observations with respect to cataract- 
glasses and their peculiarities in a future lecture. Occasion- 
ally the lens has become dislocated, and it lies at the bottom 
of the anterior chamber, between the cornea and the iris, but 
it will most probably press backwards the iris, and therefore 
it becomes very desirable to remove it at once. This may be 
done easily by making a small section of the cornea. We 
must give to Mr. Gibson, of Manchester, the credit of having 
been the first surgeon who extracted soft cataracts through & 
small section of the cornea. He stated that his wish was to 
— the patient much time, and also the eye a certain 
egree of irritation, uent on repeated needle operations. 
He used to open freely capsule, and then waited a few 
weeks, after which time he proceeded to extract the pulpy 
ens, by making an opening on the outer side of the cornea, 
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and low down. He used to introduce the curette, and remove 
the fragments of the Jens if there were any. He considered 
that the eye was less injured, on the whole, by this oe 
than by repeated needle operations. I have seen Mr. Travers 
formerly extract small soft cataracts by making this small 
opening in the cornea, and then with the front of the knife 
he lacerated the capsule; sometimes the lens was shot out, 
as it were, with the aqueous humour; at other times it was 
scooped out. By some the lens has been extracted 
through the sclerotic, but I do not think the advantages said to 
belong to this operation at all compensate for the evils like] 
to result from such a wound of the sclerotic. I shall mcheess | 
in my next lecture, with the other operations and treatment 
for cataract. 
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CLINICAL ILLUSTRATIONS 


oF 
CUTANEOUS SYPHILIS, 
HAVING BSPECIAL REFERENCE TO ITS PATHOLOGY AND TREATMENT. 


By ERASMUS WILSON, Ese, F.R.S. 
(Continued from page 550.) 


Tuer preceding are the chief forms in which exanthematic 
syphilis shows itself on the skin, all of them being simple 
modifications of the same type of pathological manifestation. 
There are, however, other modifications, resulting from a 
variety of secon causes, to which I shall now draw atten- 
tion. Sometimes the modification is the result of situation, 
as when it occurs on an exposed surface—for example, the 
face; sometimes it is the consequence of age—for example, 
infancy; at other times, duration, or mode of treatment, appear 
to be the modifying causes, and especially when mercury has 
been emery 4 or improperly exhibited. 

The first of the cases which I shall narrate is an instance of 
& modification not unfrequently met with when the papulous 
eruption breaks out in abundance on the face. In this 


instance, the papule form, by their tion, large tuber- 


masses, which est the idea of an elephantoid disease. 
In pe peewee notes, I have called this form of eruption, lichen 
diticus tuberosus. It is not, however, like the previously 


h 
Senta forms, a distinct eruption, but is merely a modifica- 
tion of the annulate and circumscribed varieties, when the 
are developed on the face, and particularly on the forehea 
eyelids, nose, and ears. 

LICHEN SYPHILITICUS LEPROIDES. 

Venereal sore, with bubo; twenty-eight years later, a suspicious 
connexion without primary disease, followed, in six weeks, by 
severe symptoms, roseola, and lichen annulatus. 
Casz 18.—A y man, aged twenty-two, of healthy con- 

stitution, porns og a venereal sore, which was situated on 

the under side of the prepuce, a little to the left of the middle 
line; it never e size of a split pea, and got well in 
little more than a week. He had also a bubo of small size in 
the left groin, which punten, and burst spontaneously. 

Altogether, he was not more than two or three weeks, 

He was attended by a medical man, who gave him a pill twice 

a day, but he does not remember if his mouth became sore; 

neither does he remember whether he subsequently 

from sore throat. He does not appear to have had cutaneous 

syphilis in any form. 

A year and a half after the cure of the sore, he married, 
and has had a family of sixteen children, six of whom are 
now living. None of the children, either in infancy or since, 
have evinced any signs of cutaneous syphilis. He has now 
been a widower two years,and during this period has had 
occasional suspicious sexual connexion, but never the slightest 
indication of primary di . The last connexion of this 
kind occurred about six weeks or two months previously to 
his present — x , sh 

e is now fifty years of age, an e appearance of a 
man of sound frame of body. His eel eee is that 
of a compositor, but within the last ten years he was in 

Pao circumstances, as a printer and newspaper proprietor. 

tterly he has suffered much from keg distress and 

verty, having been for some months out of employment. 

‘he summer and autumn of 1848 he spent in the country, 
visiting several provincial towns, and at Christmas returned 
to London, in excellent health. A week after his return, he 
obtained employment in a printing-office, which was badly 
ventilated, and where the gas escaped, and, being engaged on 
& morning paper, was kept at work until a very late hour, and 
sometimes the entire night. He suffered much from head- 
aches during this engagement, was often chilled in his walk 











home, and a few nights before his illness got wet in a heavy 
rain. These h hes were often so severe as to prevent 
sleep, and he observed that they were accompanied during 
the night with profuse fetid popudies. One night, on 
his return home, at the end of the week, the headache was 
more violent than usual, and he retired to bed immediately. 
He soon, however, felt worse; his breathing became opp’ $ 
he had severe pain in his chest on inspiration, and he was 
alarmed by a sense of impending suffocation. His medical 
— was sent for, on. nye pana he emetic, applied mus- 

-plasters to the chest, and gave him an active purgative. 
He was relieved by this treatment, and passed the day more 
tranquilly, and, on the following morning, felt himself so well 
as to be able to leave his bed. On rising, he pecveies that 
his skin was covered with a red eruption, which occupied the 
entire trunk of the body, the upper arms and upper part of the 
thighs. His medical man, Mr. Aldridge, informs me that this 
eruption bore all the signs of syphilitic roseola. _ 

he roseolous rash continued to maintain its position on the 
skin for five months, namely, until the end of June, without 
change, and, in spite of all the remedies prescribed for him by 
the several medical practitioners whom he consulted; when, 
suddenly, and, as he conceived, in consequence of the action 
of the medicine he was taking at the time, or of a warm bath, 
the red efflorescence rose above the level of the skin, assuming 
a papulous character, and for the first time showed itself on 

e face. 

On his first appearance before me, namely, in the middle of 
July, I found his face deformed by a tubercular eruption, of a 
dusky-red hue. On parts of the face, and particularly on the 
exposed portions of the neck, the eruption consisted of distinct 
rounded es, of large size. On other parts of the face, 
the papules had the form of oblong mounds, more or less 
curved, and, again, in other situations, formed complete 
circles. On the forehead, the papules appeared to have be- 
come blended together, so as to constitute one single tuberous 
mass, of shape, which extended across the brow, 
from one temple to the other. This mass was of a dusky- 
colour, with a tinge of yellow, which gave it a coppery hue, 
and there wasa seeming transparency about it, which made it 
resemble brawn, or a portion of coarse and thickened skin, in 
a state of from infiltration of a yellow serum. To the 
touch, however, the swelling was hard,and evidently occasioned 
by a thickening of the skin, and not by the infiltration of fluid. 

The trunk as far as the waist, and the arms, were covered 
with the disseminated and annulate form of the eruption, the 

pules being. more or less developed, and the rings more or 
~ complete. The annulate character was, however, the 

wailing type. In certain situations the papules were less 
fully formed, and appeared to be made up of a number of 
Li gm ine little larger than those of common 
lichen; many of these smaller pimples, of a dirty hue, 
itiimEmoiat 
e papul or rings. 
On the lower limbs and lower half of the trunk of the body 
the papules and rings had subsided to the level of the skin, 
ish-red, or brownish stains (maculz) of 
a ci . Many of these maculz were sprinkled over 
with the dark remains of the smaller papules, or with the 
deeper-coloured spots which indicated the pepe of the follicles. 
The maculz were, for the most part, k in the centre, 
fading away gradually to the circumference, and in some 
situations had the ce of the stains of a bruise. 4 

The general of the skin was dry, sordid, and dis- 
colo and presented the character so uently met with 
in cutaneous syphilis. He had besidessome of hoarse- 
ness, which remained since his attack of preg con- 
gestion, but felt nosoreness of the throat, and I could discover 
no indication of ulceration either present or past. He had 
besides an excess of pulmonary secretion, and an unusual 
discharge of mucus from the pituitary membrane, the sequel 
of a catarrh which accompanied his first seizure. 

Finding him, on his first visit to me in the middle of July, 
labouring under great depression of spirits, with a broad, 
moist, indented tongue, and other symptoms of relaxation of 
the mucous membrane, I prescribed for him a bitter infusion, 
with nitro-muriatic acid; and at the end of a fortnight, when 
these symptoms were relieved, I put him on a course of one- 
eighth-of-a-grain doses of bichloride of mercury three times a 
day. At the end of a month all the eruption had disappeared 
from his body, and only a trace remained on his forehead. I 
advised him nevertheless to continue his drops for several 
weeks longer—an advice which he did not follow, for thinking 
himself well at the end of another fortnight, he omitted his 
medicine altogether. 
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A month after ceasing to take the bichloride, he again came 
to me, complaining of depression, and showed me an abscess 
in the axilla. I ordered him to resume the nitro-muriatic 
acid, with sarsaparilla, which he continued for a month. 
During this menth, the symptoms of illness increased: he had 
violent headaches, chiefly on one side of the head; they came 
on just before dinner, and after continuing for some ho 
went off on taking a cup of tea; at other times they occurr 
in the evening, and continued until he fell asleep. He bad, 
besides, pain along the shin-bone of one leg, and redness of 
the integument, with extreme tenderness on pressure, at one 
particular point. After a few days, the eruption re-appeared 
on his face, and the pains in his head and shin were relieved. 
The papules were large and tender to the touch, and almost 
limited to the face; not more than six or eight existing on 
other parts of the body. But he had no sore-throat, although 
his voice still continued husky. 

After a month of the nitric-acid treatment, he felt better in 
health; but I was far from satisfied with his progress, and 
with the appearance of the eruption. He had pains in his 
joints and limbs, and the papules had commenced to assume 
an ulcerative disposition, and seyeral of them were covered 
with thick crusts. I therefore returned to the bichloride 
treatment, and ordered him to take, at bed-time, the following 
pills:—Compound powder of ipecacuanha, three grains; ex- 
tract of conium, one grain anda half. Two to be taken at bed- 
time, every night. 

Under this plan, the eruption again disappeared entirely, 
He was to omit the medicine after a course of six weeks, 
since which time I have not seen him. 

The above case is an interesting example of the effects of 
the secondary poison. This man had no primary disease; 
the person from whom he imbibed the poison probably had 
none either at the period of connexion, It is therefore an 
instance in which the virus, instead of exhausting itself upon 
a spot of limited extent, as in the production off a venereal 
sore, is diffused through the entire system of the infected 
person, and manifests its presence by the morbid action of 
several of the organs of the body—for example, the mucous 
membrane, the skin, the fibrous membrane of the bones, and 
the nerves, 

Why the poison should affect those organs in particular is 
a question of considerable interest. I believe the reason to 
be, that the action is one of elimination, and therefore peri- 
pheral. In this way we may understand the action produced 
on the mucous membrane and skin; and may we not, in like 
manner, trace a similarity between the function of ‘the ‘peri- 
osteum and netrilemma in their relation ‘to the bones and 
nerves, and the skin and mucous mentbrane in their relation 
to the mass of the an 

It occurred ‘to te, in the course of pursuing the track of 
the phenomena illustrated by this ‘case, that the period of 
infection of my patient was the latter end of November, or 
the early part of December. The secondary symptoms 
made their appearance six weeks after the latter periods~ 
namely, near the end of January, the usual time of occur- 
rence of constitutional symptoms. But I am fully of 
opinion, that..without the predisposing causes which, I 
have alluded to in the narrative of the case, namely, 
confinement in a bad atmosphere, late hours, atid‘exposure to 
cold, he might. have escaped the symptoms alto- 
gether—in other words, by care and proper treatment, they 
might have been warded off. This mode of viewing the sub- 

ject, if it be true, would influence our treatment of cases of 
suspicious connexion vety materially; and, if it had no other 
effect, would lead us to enjoin the strictest caution. to our 
patients under similar circumstances. I do not profess that 
medical treatment would in every case prevent constitutional 
symptoms, but I believe that it would go far towards effecting 
so desirable a result, and upon principles which I have already 
endeavoured to illustrate at the commencement of these 
papers. 

Henrietta-street, Cavendish-square. 











CotLece or Caemistry, Liverroon, — The labo- 
ratory of Dr. Suenrpan Mospratr is described as small, but 
exceedingly neat, clean, and compact. In the centre is a very 
simple ventilator, in which streams of gas are constantly 
burning, with the view of keeping up a regular and agreeable 
current of air. The gas fixtures are provided with wire gauzes, 
so that test-tubes or basins, held over the flame, are not sooted. 
This college, which has been established three years, has pro- 
vided chemists to superintend schools in different parts of the 
world, and the Pharmaceutical Society of Liverpool is con- 
ducted by two of Dr. Muspratt’s pupils.—Manchester Paper. 





ON A NEWLY RECOGNISED PRINCIPLE IN 
THE INDUCTION OF ANAZSTHESIA, AND ON 
A NEW ANZSTHETIC AGENT. 

By T. CATTELL, M.D., M.R.C.S, &c., Braunston. 


From the channel through which a state of anzsthesia is 
induced, two important points for consideration are presented 
to our notice. 1. The character of certain chemical eom- 
pounds when in an aériform or gaseous state. 2. Their 
chemico-physiological relation in this state to the respiratory 
functions. 

It is on the discovery of more important data on this head 
that confidence in the use of anwsthetic agents will continue. 

So far as my investigations have extended, I think Iam 
right in deducing the principle—that no anesthetic agent showld 
be allowed ingress to_the lungs at a higher specific gravity than 
the air we breathe—a principle Which Will offer a greater 
safeguard against the occurrence of dangerous and anomalous 
symptoms than any yet propounded. 

The construction of a peculiar apparatus is necessary to 
enable this principle satisfactorily to be carried into opera- 
tion—an arrangement which will permit the specific gravity 
of the vapour being lowered to the standard in question and 
uniformly maintained during the process of inhalation, which 
will allow of such vapour being inhaled directly intermixed 
with a given proportion of free oxygen, or in connexion with 
another compartment containing it. 

I am experimentalizing with chloro-benzide as an anesthetic 
agent. I shall present the subject to the notice of the pre- 
fession at my earliest convenience. 

Braunston, Northamptonshire, Nov, 1350, 








ON THE EXPULSION OF TAPE-WORM BY THE 
OLL OF MALE. FERN. 
By T..POLLARD, Ese., M.R.CS,,. Halifax. 
Tuere was reported in Tur Laxcet,a few months Dr. 
Budd’s Clinical Lecture on the effect of Kousso in cil ot 
tenia; the price of which having been an obstacle to its 
general use, a cheaper remedy was desirable.” 

I have since learnt that _Dr..Budd_has tried several other 
agents as a substitute, and that the oil of male fern has proved 
more efficient; and if it succeeds in general so well as a dose 
I es did, in the following case, it will prove a valuable 

Case.—My patient has been the subject of ta for 
twenty-six years,and has taken everythin that had been phd 
mended to him, for its déstruction, without any efféct, (even 
turpentine, in doses of a teacupfal:) “Portions of the worm 
came from lim when he was in bed, sitting, and walking. At 
last he began to lose his strength, bis sepceiie failed him, he 
could not sleep, had constant in his head, with dimness of 
sight; pain in his bowels, which were very irregular, and alto- 
epee en to his exertions. | I gave him:the oil as 

irected by Hooper, and in about six hours afterwards he. he- 


he 
ing with portions of the in all about twenty 
feet.’ He s Tow rapid] y senairesing hisibaniiinend strength. 
Rastrick, Halifax, Nov. 21, 1850. PIs 








Wospital Reports. 


KING’S COLLEGE HOSPITAL. 
Strangulated Femoral Hernia; Operation ; Cure. 
(Reported by W. LUXTON, Esq... House Surgeon.) 


Mary R—, a thin woman, aged forty-eight, the mother of 
eight children, applied on account of a small femoral hernia, 
which had been congue only for a few hours. On Monday 
morning, Nov. 35th, bowels were freely open in the 
evening, she felt a severe pain at the lower part of e abdomen. 
She sent for a medical man, who gave her an emetic, without 
having examined her, and consequently without having de- 
tected the hernia, which probably existed. Violent retching 
soon ensued; she continued to vomit all night, and on Tuesday, 
about one o’clock, she applied at this hospital for relief. On 
admission, I found a small tumour, just below Poupart’s liga- 
ment, exquisitely painful; and therefore I did not attempt re- 
duction by the oy ee me’ wiser _— orga until Mr. 
Fergusson came for the usual visit, 5 one 0” 

He, on his arrival, fn ling itso tender, directed that she should 
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be put under chloroform, and then he attempted reduction by 
the taxis; but finding that it would not succeed, he forthwit 
proceeded to operate, and having divided Gimbernat’s liga- 
ment, returned the hernia without opening the sac, A pad 
and bandage were applied, and the patient remained perfectly 
quiet the whole day. 2 
Nov. 27th.—Bowels have not been opened since. To have 
an enema of gruel to-night. ‘ 
28th.—The enema has moved the bowels, and she is now 
very comfortable. : 
Dec. 2nd.—She is going on very well; the wound has united. 
There are two points of interest in this case: First, that the 
taxis had only been attempted once, and that by Mr. Fergusson 
himself; second, that the hernia was returned without opening 
the sac. This was a case peculiarly suited for such treatment, 
as she had never had a rupture before, and this one had only 
-been down since the preceding evening. 








Reviews and Notices of IWooks. 





Guy's Hospital Reports. Second Series. Vol. XVII. 

i ° Part I. London: Highley. 
Tae principal articles in this number of Guy’s Hospital 
Reports are, the Sir Astley Cooper Prize Essay on Inflamma- 
tion, by Mr. Wharton Jones; on Anwmic Murmur, by Dr. 
Hughes; Cases from Obstetric Practice, by Dr. Lever; and a 
chapter on Medical Jurisprudence, by Dr. Alfred Taylor. 
Mr. Bransby Cooper also contributes an interesting article on 
the Application of Chemical Analysis and Microscopic Exa- 
mination of Morbid-Products-to the-Fermation of a Correct 
Diagnosis. Cases are.also recorded by Mr. Hilton, Mr. Cock, 
and Mr. Rump. 

The present number fully sustains the character which 
Guy’s Hospital Reports have long since obtained. We think, 
however, that some of the cases might, with much more benefit 
to the profession, have been made public through the more 
extended medium of the medical press. 


Notice of an Unpubli Manuseri, Pee .. By G. E. 

Paces MD. ere ~ 
Tuts is a brief account of a manuscript discovered in the 
Sloane Collection of MSS. in the British Museum, which, 
according to evidence adduced by Dr. Paget, is indisputably 
@ production by the celebrated discoverer of the circulation. 
It is“a 12mo volame, on which is written in Sir H. Sloane’s 
hand, ‘ Gulielmus Harveius de Musculis, motu locali? It is num- 
bered 486 in Ayscough’s Catalogue.” 

“The MS. consists of a hundred and twenty-one leaves, 
nearly all of which are written on both sides. Its contents 
are rough and concise notes, forming a syllabus of a course of 
Leetures on the Muscles of the human body. The language is 
—_ “oe ye and there ~~ : ayn my yl 

rases. e wri ing antiquated in style, is for 
the most part pte am can te deciphered only 
bo great difficulty, and many words are wholly illegible.” — 
p. 10. 7 

Although imperfect. at its commencement, what exists is 
in good preservation, and on two pages is the date 1627, or 
twelve years after his appointment to the professorship of 
anatomy and surgery at the College of Physicians, and the 
year before the first publication of his great work, De Motu 
Cordis et Sanguinis. 

It is curious to observe that Harvey, like other men of 
sense and genius, evinces a laudable desire to divest his 
science of pedantry, and to render his description readily 
accessible to the minds of his hearers by the use of homely 
and forcible designations in the vernacular tongue. Z. g. 

“To some of the muscles he gives quaint names. Thus to 
os i Tibialis posticus, he adds‘ WH Tiptoe muscle.’”— 

His following classification of organs is not more fanciful 
than illustrative of a tendency to seek for analogues and 








generalizations, which is amongst one of the characteristics of 
a comprehensive and exalted mind:— 


*¢ An Cor Captayne . factor . Owner. 
Cerebrum Master of the Ship 
Nervi Master’s mates, boys, officers 
Musculi naute’” 

“We may smile (says Dr. Paget) at Harvey’s giving the 
predominance to his favourite organ, the heart; but we must 
not criticise the quaint style of his notes, remembering what 
they really are,—nothing but short notes intended for the eye 
of the lecturer alone, to serve as hints on which he might 
expatiate.”—p. 18. 

Those curious in the antiquities, as well as interested in the 
literature, of our profession, will doubtless find pleasure, if not 
profit, by consulting the MS. itself in the library of the British 
Museum. 





A Treatise on the Cause and Nature of Vital Heat. By Wit- 
114M Parker, M.R.C.S. Barnstaple: Searle & Sons. 12mo, 
pp. 60. 

Ar the especial request of the author, we have re perused 
this treatise—of which we gave a brief notice in Tuz Lancer 
of Sept. 7th last. But we are unable to modify the statement 
which we made respecting it on that occasion —viz., that “ no 
experiments are cited nor proofs advanced tending to establish 
the opinion of the author, that nitrogen is the cause and 
source of heat in the human frame.” To say that the effects 
of nitrogen and calor are identical; thence te jump to the 
question, “ why should not the source and nature of them be 
identical ?” and lastly, to assume this identity, is surely a pro- 
cess in the highest degree inconsequent and illogical. Some 
of the assertions scattered through the treatise clearly belong 
to that class characterized by the Scotch verdict “not proven.” 
Such are the following:— 

«Ni n, in its simple state, imparts food to the brain and 
blood.”...“ Nitrogen, which supplies food to the blood, and 
through the lungs, imparts an impetus to the heart.”...“ I be- 
lieve that in the process of respiration, the ni is carried 
into. the lungs, and absorbed by the blood, to give the specific 
heat to the blood.”..,“ The assumption that nitrogen is the most 
powerful agent in producing this result (the restoring the 
functions of the system toa normal state, after accidents, &c.) 


is p from a careful scrutiny of its ex nce.”... 
% Davy says, ‘a piece of iron made red by ham- 
mering cannot be strongly heated a second time by the same 


game moiione, th has been pees introduced into a _ 
we grant the property o t to exist in nitrogen, this 
problem will be Rpaduirls decmmied tee athe eo ania 
expanding the iron to its former dimensions, when it takes in 
its due portion of atmospheric air, containing nitrogen, which 
the ne had expelled, and in which the property of heat 


Upon a most important practical point, concerning the infla- 
tion of the lungs for resuscitation, our author says— 

“To inject atmospheric air is found to be more uctive 
of good effects than when communicated by the human 
breath.” 


And then, as the dramatist has it, “still harping on my 
daughter,” this sentence is immediately followed by— 


“ The reason appears to me to proceed from the supply of 
nitrogen thus carried into the lungs.” 

An enthusiast on any subject traces the effects or presence 
of that on which he is an enthusiast in every event that occurs 
under his notice. Chauncy Hare Townsend (himself an en- 
thusiast) treats of this tendency, in a passage so suitable, that 
we shall here quote it:— 


“ The votary runs the risk of turning his thoughts upon it (his 
subject) not only too vividly, but too exclusively. Absorbed bya 
mighty interest, he is too apt to pass into a mood, wherein all 
nature is but a reflection of the object,—when, if we turn a 
page, we think that it bears reference to the subject of our 
ceaseless contemplation,—when every sound teems with ap- 
propriate oracles, and every sight with omens addressed to us 
alone—all figuring the image of our own thoughts.” 
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Like Alonzo, in the Tempest, the enthusiast exclaims— 


“* Methought the billows spoke, and told me of it ; 
The winds did sing it to me, and the thunder 
Pronounced its name.” 

Thus every phenomenon of unascertained origin, every new 
idea gained from conversation, lectures, books, every actual 
discovery, is held, by the partizans of different dogmas, as 
shadowing forth so many exemplifications or proofs of the 
cogency of their peculiar views, (as the vast amount of corre- 
spondence received in Toe Lancer Office has given us nume- 
rous opportunities of remarking.) The unknown cause of 
cholera, in particular, has formed a great baitle-field for all 
kinds of rival hypotheses. 

We do not assert that these remarks are more especially 
demanded, by the little work before us, than by many others 
which pass through our hands, though some portions of its 
contents have called them forth in this place. Though we 
cannot more fully agree with the views of the author than 
heretofore, he is at least indebted to us for a longer notice than 
the one we had previously bestowed on his production. 








Neto Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Markwick’s Patent Respirator. 


Aw ingenious little device for protecting the chest from the 
inspiration of cold air, consisting chiefly of Markwick’s 
epithem covered with silk. It is evident, however, that the 
oval form is not the best suited for fitting the mouth. Ifthe 
upper part, instead of being convex, ran on in a straight line, 
or were even slightly concave, it would be an advantage, espe- 
cially with those persons who have not baboonish upper lips. 








A Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Morb., lib i4, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Medullary and Blood-Cyst Tumour round the Femur. 
(Under the care of Mr. Lioyp.) 


AtrnovcH morbid anatomy has taught us a great deal with 
respect to the nature of the various kinds of tumours which 
may spring up in bone, (especially since chemical analysis and 
the microscope have lent their powerful aid,) very embarrass- 
ing cases will still arise in practice, where the surgeon is 
called upon to bring into action all the knowledge, experience, 
and acumen he may possess. It may well be said, that in 
cases of osseous tumours diagnosis is everything; indeed, upon 
the words, “ malignant and benign,” often hangs the fate of a 
limb, and hence the vast importance, both to the surgeon and 
patient, of a correct diagnosis. 

A day will perhaps come when an exploring puncture will 
at once disclose the exact nature of an abnormal growth; the 
matter lying in the groove of the needle giving, by the aid of 
chemistry and the microscope, the ready solution of the 
problem. But as matters stand at present, perplexity may be 











end of the femur, which was supposed to be of a malignant 
nature, gradually diminishes under the influence of mercury, 
Various ailments attack the patient, of which he partially re- 
covers; he lives for about one year afterwards, and then dies 
with ascites, Both the periosteum and the medullary 
cavity over the site of the tumour were infiltrated with (uber- 
cular matter. Mr. Hewett considered this as rather a rare 
disease in bone, and very justly added, “that the history of 
this case afforded a very good illustration of the great diffi- 
culties connected with the diagnosis of tumours affecting the 
osseous system.” 

The case of malignant tumour under the care of Mr. 
Charles Guthrie, which we reported last week, (p. 603), 
offers a good illustration of the uncertainty sometimes exist- 
ing, as to the exact extent of the disease; and we have 
now to bring before our readers another instance of ence- 
phaloid t 1ected with the femur, which exemplifies, 
in a very instructive manner, what combination of characters 
a malignant growth may present, and how difficult it is to 
recognise these characters before the tumour is removed. 

Weare indebted to Mr. Fletcher for the following details:— 
E.M.,anagricultural labourer,aged 20,appearing no health, 
was admitted into Pitcairn’s ward, under the care of Mr. Lloyd, 
Nov. 15th, 1850. Upon examination, he was found to have a 
large swelling at the lower part of his left thigh, which felt 
like a firm mass round the lower end of the femur. It was 
of roundish form, smooth on its surface, projecting somewhat 
all round the femur, but mostly on its outer aspect. It ex- 
tended as low as the condyles, and surrounded the inferior 
third of the shaft. The tumour felt in every te firm, 
tense, slightly elastic and scarcely compressible, and the skin 
over the outer part was reddened, but not adherent. A few 
enlarged veins appeared in the integuments over the swelling. 
The knee joint was moveable and apparently healthy. — 

The patient gave the following history of the rig 9 
About six months ago, he sprained his and has 
pain in or about the part ever since, thongs caly lately 
obliged to leave off work. About one month the sprain, 
he received a severe blow on the lower part of the ‘Ne 
from a cricket-ball, and again, about ten weeks before 
admission, he a second time sprained the limb, immediately 
after which the swelling commenced, and has gone on increas- 
ing up to the present time; (the last three sida ak gy 
has been very active.) No disease has: | elsew 
The aspect and general characters of the swelling were like 
those of a malignant tumour; but as it t have been a 
chronic abscess, it was punctured with a t; twelve or 
fourteen ounces of venous blood quickly flowed, and when a 
probe was introduced, it could be easily through some 
pach and easily broken substance, down to the bare and 

of the femur. The case having been seen by all 
surgeons, immediate amputation was decided upon, but the 
patient hesitated and would delay till the next morning. 

On the third day after admission, the patient was brought 
into the theatre, placed under the influence of chloroform, 
and Mr. Lloyd proceeded to remove the thigh at the junction 
of the middle with the lower third. We noticed, that when 
the circular sweep through the skin and cellular tissue had 
been made, Mr. Lloyd detached these structures from the 
muscles about three inches anda half upwards; a longitudinal 
incision, about three inches long, was then made ‘on either 
side of the thigh, the anterior and ior portions of the 
skin being then turned upwards with the greatest ease. 
These lateral incisions unite generally very quickly. The 
arteries were tied, the stump dressed in the usual way, aud 
the patient removed. 

The tumour was immediately examined by Mr. Paget, and 
it was found that the greater part of the disease, lying over 
the outer half or more of the lower third of the femur, con- 
sisted of a large, nearly hemispherical sac, full of black, fluid, 
and softly clotted blood. On the corr ding part of the 
inner half of the femur, but over a much less extent, was a 
mass of firm, white, medullary-looking matter, mixed with 
bone. The coverings of this were continuous with those of 
the outer saccular portion, and evidently parts of the same 
disease. The walls of the sac, or cyst-like portion of the 
tumour, were composed of yer: and bone. The peri- 
osteum of the cyst was soft, normally connected with the 
muscles and other parts over it,and continuous with the same 








experienced in ewes Fy nature of a tumour, even when | membrane of the rest of the shaft, and also with that of the 
i 


removed from the body; t 
we mistake not, to the partial changes which not unfrequently 
occur in abnormal growths. Look at the case lately brought 
before the Pathological Society by Mr. Prescott Hewett, 


| 


s difficulty being mainly owing, if | epiphysis. In some parts, the cyst appeared sacculated and 


thinned. The bony part of the cyst was arranged in p 
nent ridges, from half an inch to three inches high, 
ed plete 


branched, and connected, so as to form a com net wor! 


(Tus Lancer, Nov. 9, 1850, p. 536.) A tumour of the lower | The margins of the ridges were rough and irregular, and their 
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substance was very fragile and weak, so that the inner wall 
of the cyst was easily flexible in nearly every part. There 
to be but one cyst. 
he solid part of the discase had the appearance of a milk- 
white, and almost brain-like medullary substance, blotched 
with blood, and containing portions of hard, minutely can- 
cellous bone, which were placed irregularly in nearly every 
part of it, and were like the bone of an osteoid tumour. (The 
medullary character of this part was proved with the micro- 
scope.) In the part of the femur which was enclosed within 
this disease, the greater portion of the cancellous tissue was 
solid, very hard, heavy, and “ ivory-like,’ and similar to the 
form of osteoid substance. The change appeared to 
have been produced by gradual consolidation of the cancellous 
tissue, for faint traces of the original cancelli could be dis- 
cerned in the osteoid parts. In those portions of the cancellous 
tissue which had not undergone this osteoid change, medullary 
substance, like that on the exterior of the shaft, only firmer, 
was interspe in irregularly circumscribed masses, or 
nodules, in which the medullary matter was mixed up with 
osteoid bony matter. 

The walls of the shaft, enclosed within the disease, pre- 
sented, especially in the ber corresponding with the cyst, a 
separation °F removal their outer laminz. On lookin 
down upon the cut surface of the shaft, there could be traced, 
for an inch-or two above the disease, the outer layers gradually 
separating; then the two or three outermost ceased abruptly 
at the cyst, as if they had been carried off with its periosteal 
investment; and the remainder, retaining their position, were 
rongh, irregular, and as if broken and fused with the osteoid 
disease of the cancellous tissue. The appearance was exactly 
as if the medullary growth had been formed among the layers 
of the wall of the bone, separating and pushing out the outer 

ers, and rene. by eroding the inner ones. On the inner 
wall of the shaft there was a similar, but much less complete, 
separation of the layers, and some wasting of them under the 
7 growth, situated above. But here, in the same 
ae where their wasting was seen, there’ had sprung up 

» brittle, osteoid growths, which extended into the medul- 
lary matter, and were mingled with it. The knee-joint was 
healthy; the front of the tibia presented the blot , pur- 
pureous appearance of the surface of its shaft,so often seen in 
connexion with medullary disease of the lower end of the 
femur. The anterior surface of the patella was also deeply 
yasenlor, and a livid bus cctcuuea for neatlyA ‘line into its 
substance. 

Mr. Paget, to whom we owe the above accurate description, 
was kind enough to point out to us preparations, in the museum 
of St. Bartholomew’s Hospital, which present much analogy 
with the tumour of Mr. Lloyd’s patient. We find, for instance, 
No. 220 of the Pathological Series described as follows:— 

“Portion of a femur, of which the lower extremity is ex- 
panded into a large cyst, which was filled with liquid and 
coagulated blood,and a small quantity of brain-like medullary 
substance. The cyst is nearly globular; its walls are from a 
line to two lines in thickness, composed of thin plates of bone 

fibrous membrane, smooth externally, and presenting, in- 
ternally, at some parts, a rough surface of bone, and at others, 
numerous prominent, decussating, fibrous bands and cords, like 
the texture of the basis of a spleen, or of erectile tissue. Below, 
the cyst is bounded by the articular cartilages, of which the 
texture is unaltered; above, by the shaft of the femur, which 
terminates abruptly, just before it is expanded into a cyst, 
The shaft above the cyst presented numerous small spots of 
effused blood, like ecchymosis, beneath the periosteum. 

Nos. 32 & 83 of the above-named series offer, likewise, 
good examples of the same affection; and we would, in con- 
clusion, remark, that when a cyst, filled with fluid and clotted 
blood, is found to have sprung from a bone, the idea of the so- 
called blood-tumour is immediately suggested. But it would 
appear that some caution is required in pronouncing as to the 
actual nature of such growths. Various surgeons present at 
Mr. Lloyd's operation were much inclined to regard the tumour 
affecting the thigh just removed asa blood tumour; but,on close 
examination, both in the theatre and subsequently, the en- 
cephaloid nature of the growth was clearly made out. That 
there may be such a blending of the two varieties of the dis- 
ease as to perplex the pathologist will be made evident by the 
following case, related by Mr. Stanley, in his work on “ Dis- 
eases of the Bones,” p. 188:—“In an instance of sanguineous 
tumour, originating within the condyles of tte femur, where I 
amputated the thigh at its middle, if was considered probable, 
from the ecchymosed condition of the tibia and of the femur 
to its amputated extremity, that other bones had undergone 
4 similar alteration; yet, in the sizth year after amputation, I 





ascertained that the patient was in good health, and the re- 
maining portion of the thigh in a perfectly sound state. In 
this instance, moreover, whilst the large cyst formed by the 
expanded condyles of the femur was filled by fluid and ex- 
travasated blood, there were distinct portions of soft substance 
attached to the inside of the cyst, so closely resembling brain- 
like matter as to suggest that the sanguineous tumour of bone 
may be a variety, or the incipient stage of encephaloid disease.” 

We are glad to add that Mr. Lloyd’s patient has progressed 
satisfactorily; and as cases of non-recurrence of the disease 
after amputation are on record, we may hope that such a 
favourable cireumstance will likewise take place in this in- 
stance. As for the little doubt which at first hung over the 
nature of the tumour, we would just quote the following lines 
from Mr. Stanley, p. 141:—* An arrangement of tumours of 
bone cannot well be founded on their composition, two or more 
morbid products being occasionally united in the same tumour. 
Another source of difficulty in classifying tumours of bone is 
the changes to which they are liable.” 





ROYAL FREE HOSPITAL. 
Sequelee of Scarlatina connected with Anemia, 
(Under the care of Mr. Weepen Cooke.) 


Ir is a fact worthy of remark, and one which must have 
frequently occurred to the minds of practitioners who are 
called upon to prescribe for the young, that it is more often 
the secondary anzemic effects of a primary disease which de- 
stroy the little patient, than the original fever or inflammation 
to which it has been subjected. The primary diseases, rubeola, 
searlatina, pertussis, bronchitis, and pneumonia, destroy, un- 
doubtedly,alarge number of children, indeed a very much larger 
proportion than would perish were the purely medical aids of 
our art assisted by those hygienic measures of cleanliness and 
pure air and light which are such conditions for re- 
storing as well as preserving health. d peace and pros- 
perity continue to afford our ry gees time for the moral 
and physical improvements which characterize the age, we 
may hope that these diseases of childhood, which have for so 
long been considered necessary occtirrences, will be, if not 
conquered aktonether, at least rendorad co harmlece that death 


et 


from them shal! Je the exception, rather than, as now, almost 
tae ee, 


Medical men are doing their part in this social amelioration, 
and already do we begin to see, in the registrars’ reports, the 
results of increased attention to the diseases of infancy. It is, 
perhaps, almost too early to claim the great decrease in deaths 
under fifteen years as a propter hoc, but at least it gives hope 
and encouragement, and sweetens labour. 

We have travelled from the subject of our present reporf, 
which is that of the sequela, or secondary results of the exan- 
thems. Amongst Mr. Weeden Cooke’s little patients at the 
Royal Free Hospital, it is extraordinary to witness the 
Protean forms of disease which result from, or are developed 
by, an attack of scarlatina or measles. Taking the head only, 
at least four or five different affections mt themselves; 
porriginous eruptions on the scalp, attended by enlargement 
of the glandulz concatenate of the neck; purulent discharges 
from the auditory passages, with or without partial deafness; 
corneitis, with, Veh ulceration, and muco-purulent dis- 
charge, of an offensive character, from the nares, a 
from ulceration of the Schneiderian membrane ; indolent 
ulcers behind the ears, at the angles of the mouth, and ale 
nasi; ulceration of the vulva, (Tas Lancet, Nov. 23, 1850, 
p. 578;) and cerebral irritation. Other parts of the frame 
suffer from the exhausting effects of the primary disease; but 
pwns | and important as it is, thus to class together 
different forms of disease an their development to one 
cause, our space warns us to confine ourselves at present to 
the illustration of one or two of these affections of the head. 

James B——, aged two years and a half,came under the 
care of Mr. Cooke on the 27th of August. He was strong 
and well until four months previously, when he had scarlet 
fever, since which he has been weakly, thin, and pale. Two 
mont the mother noticed that he became deaf, acquired 
a vacant look, and put his hand to the left side of his head, 
although he did not complain of pain. A day or two elapsed, 
and then a discharge proceeded from the left ear, which hag 
continued ever since. He is now very anzemic in his appear- 
ance, and the deafness and discharge from the ear remain, 
Ordered a nourishing diet, with meat once @ day, and mill 
twice. The shower-bath every morning, cold, if he can bear 
it; if not, slightly heated. Six ins of the sesquioxide of 
iron, in treacle, three times a day; and an injection for the 
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ear, composed of sulphate of zine, one scruple; water, four | state of things is found after operation. Who, for instance 


ounces,—the meatus being syringed with soapy water previous 
to the injection of the lotion. 


The iron was gradually increased, until he took ten grains, | 
three times a day, The discharge ceased in a week, the hear- | 
ing gradually returned,and in about one month he had become 


a healthy-looking boy, apparently free from all disease. 

Mr. Cooke states that many of these cases of otorrhcea are 
not so easily managed; that the ulceration extends to, and | 
cuts through, the tympanum, if astringents and tonics be not 


administered; and many cases are seen, in which the bony 


structure of the ear is implicated in the disease, caries of the | 


contiguous portion of the petrous bone sometimes takes place, | 
esses form within the cavity of the skull, either | 


and a 
diffused beneath the membranes, or circumscribed within the 
substance of the train itself. Such formidable results do in- 
deed warn us not to permit this apparently unimportant but | 
insidious affection to remain unattended to. In the following 
case, another form is assumed by the anwmic disease, which 
— from scarlet fever. We give it as shortly as 
possible :-— 

Ann R——, aged six years, had suffered from scarlatina, 
three months before she was brought to the hospital. The 
glands of the neck had been more or less swelled since; there 
was @ listlessness, and general indisposition to usé any exer- 
tion, either to play or to eat. By degrees, she became drowsy; 
and, on the day previous to her being seen by Mr. Cooke, she 
had a convulsive fit, which continued for half an hour. When 
brought to the hospital, Sept. 20, the first thing noticed 
was a decided frown; the next, a largely-dilated pupil; then a 
remarkable blueness and prominence of the veins of ‘the 
scalp. The head was hot, and droo into the mother’s lap; 
during sleep, it was rolled from side to.side, and the eyeli 
were pay Gaiety closed. There wasa dry skin, an inactive 
liver,—the dejections being of a light clay colour and consis- 
tence; the tongue was coated with a dirty white far,and the 
yee languid and small; the countenance was indicative of 

tress, and the whole surface of the body and exsan- 
guined. Two four-grain doses of mercury with chalk restored 
the biliary secretion; tepid baths, with friction, assisted in re- 
newing the action of the skin, whilst the cerebral symptoms 


were combated by means of the iodide of m, at 
fret ii Goses ot one grain, in iniusicn f calumba, three 


times a day; and, subsequently, in agrain and a na! #4d two- 
grain doses, until the fourth day, when the coryza, which 
should always be produced by this remedy, set in. The cere- 
bral symptoms at once began to ameliorate; the iodine was 
tlien diminished gradually, and desisted from on the seventh 
day. The pupil had recovered its natural size, the frown was 
gone, and the cheerfulness of the child had returned. The 
chlorate of h, in doses of eight grains, three times a day, 
was now ordered; and, three days afterwards, ten grains, com- 
bined with twenty minims of tincture of bark, and a few drops 
of hydrochloric acid. The child progressed very favourably 
under this for ten days; and, all head symptoms having now 
disappeared, the sesquioxide of iron was prescribed, in ten- 
in doses, three times a day, to be continued for a fortnight. 
en she returned, at the end of that period, nearly all 
traces of the aus mig had passed away, and she was enjoying 
her life fully. The iron, however, was repeated for another 
fortnight, at the close of which she was discharged quite well. 
This case illustrates the propriety of treating the cerebral 
diseases of children, as for the most part arising fromm deficient 
wer. Authority is certainly on the other side, bat when we 
ook at the statistics of the fatal diseases of childhood, we feel 
bound not to yield too implicitly to its guidance. We would 
especially draw, attention to, the value of the salts of iodine 
and chlorine in tliese affections. Thechlorate of potash con- 
tains likewise a large proportion of oxygen, which renders it 
most desirable both asa febrifuge in asthenic fevers, and as a 
tonic; it must, however, be given, as Mr. Cooke says, in much 
larger doses than we have been accustomed to employ. 





LONDON HOSPITAL, 
Congenital Hernia in a tre ; Strangulation ; Death ; 
u ‘ 
(Under the care of Mr. Cartcnert.) 
Tue diagnosis of tumours in the groin and scrotum is now 
and then surrounded with some difficulty; and although 
the strangest deviations from the usual course have been 
discove' and described as hernia, and sur- 


| 





geons are aware of the possibility of their recurrence, 
gases will present themselves where the most unexpected 


would suspect congenital hernia in a man of forty-five? An 


yet we should be inclined to think that congenital hernia is 


perhaps more common than it is supposed; there is some- 
times hardly any swelling, no pain or inconvenience, and both 
the parents and the patient are totally unaware of the con- 

enital displacement, The following case, strongly illustrat- 
ing this fact, was carefully noted by Mr. Mountford, the 
house-surgeon, and we subjoin it, with the remarks which he 
has thereto appended. 

A very muscular man, aged forty-five, was sent from Strat- 
ford, Sept. 13, 1850, to the London Hospital, said to be suffer-- 
ing from “ strangulated olique inguinal hernia” On exami- 
nation, there was found what ap like a swelling of the 
spermatic cord, and passing from the testis to the inner ring 


| Was an oblong tumour, of sane dimensions throughout, giving 


under the finger also the impression of a thicken 
The patient did not complain of pain, but only of a slight 
tenderness when the part was pinched, and there was no 
impulse on coughing. On being questioned, the patient 
stated, that about three or four weeks before his admission 
his groin became painful, and he there perceived a slight 
swelling, of which, however, he took but little notice. But 
the pain increased, and the swelling became more developed, 
so that he was, from time to time, compelled to give up his 
work for several hours. The swelling was always larger at 
night, and it came down more (as he expressed himself) when 
he coughed or used any exertion. The tumour still went on 
increasing until Sept. 10th, when the ae obliged him to take 
to his and send for medical aid. His bowels were relieved 
for the last time on the 11th, and t time he was first 
troubled with a little retching, which, -on-the evening of the 
12th and the morning of the 13th, changed to vomiting, the 
latter being sometimes very violent, and accompanied by 
pains in the abdomen. mee | 

In the course of the 13th—viz., on 'the-third day after the 
attack’of pain, the taxis’ was applied t success, though 
the swelling was by that measure somewhat diminished. 
The patient was then sent to the hospital, where he arrived 
about seven P.M. a 

On examination, the tumour did not-givé at al! the impres- 
sion of a hernia. He was ordered a warm bath, and had after- 
wards @ common enema. An hourafter his admission 
vomiting returned, the ejected mattér-beimg fluid, of a dark 
cccur, eet ef-s feculeptamell: but be was still free from pain, 
both in. the tumour and in the abdomen; there was no anxie' 
of countenance; the pulse was normal, aud the kenge moist. 

Mr. Luke was now sent for, but not; being m way, Mr. 
Critchett was called. After having made a careful examina- 
tion, Mr. Critchett stated that there was doubtless fluid in the 
tunica, vaginalis, and that by drawing. down the testis, an in- 
distinct. margin of the. organ might be. traced, so that the 
swelling was not (as previously imagined) continuous with the 
testis, which would. have bean the.cnen if a thickening of the 
cord only had been the cause of the ong Mr. Critchett 
considered that the case was ory obscure; but taking all the 
symptoms into consideration, and seeing that the vomiting was 
increasing, he advised an exploratory operation, to which the 
patient t ail aby snare 

On.cutting through the skin and fascia, (which latter was 
slightly infiltrated,) a sac of peritoneum was soon discovered. 
On the latter being opened, a quantity of turbid, escaped, 
and a knuckle of intestine presented iteelf, flaccid, of a choco- 
late colour, and lying to the outer side of the cord, which was 
considerably thickened, ‘The sae, which communicated with 





a The intestine, ly’ 


by the side of Sg 
6 The spermatic , Somewhat thickened. 
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the tunica vaginalis, was much larger than its contents, the 
gut not reaching half way down; if was thin at the middle 
and lower part, but gradually thickened as it passed up, and 
at the inner ring it formed a dense band round the intestine, 
and strangulated it. Mr, Critchett with some difficulty divided 
this, and the intestine was returned into the abdomen. The 
wound was dressed, and the patient placed in bed. About an 
hour afterwards ho was given thirty minims of tincture of 


opium, 

PM r. Mountford, on visiting the patient the next morning, 
heard that he had not been able to sleep, but that otherwise 
he felt relieved; the sickness had not returned, but there had 
been no evacuation per anum. At two p.m. the patient was 
rambling a little, and incoherent in his conversation; he asked 
for some , Which was given him, and shortly afterwards 
his bowels were freely evacuated. At the visit in the evening 
the symptoms of delirium had increased, and the saine dose of 
tincture of opium was prescribed. At five a.m. of the second 
day, Mr. Mountford was again called to the patient, when it 
was found that he had been conducting himself in a very 
strange and delirious manner; he had left his bed, interfered 
with another patient in the ward, and frightened the nurse. 

en ‘seen, however, by the house-surgeon, he was tranquil- 
lized; but he sank into a state of collapse, and died. 

On examination of the intestines, the portion which was 
strangulated was laid open, Tt was throughout more or less 
gangresious, but a well-marked band of sphacelus could 

'y be seen where the stricture had existed, and likewise 
at the knuckle, where the intestine was doubled on itself. 
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aa, The seat of strictare. 
a 4, The knackle of intestine, 
(Both sphacelated,) 
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The case presents several points of interest: First, the total 
absence of pain from the time the ‘patient entered the hospital 
until his undergoing the operation. ‘This did not proceed 
from mortification, as the ‘state of the intestine, on opening 
the sac, fully proved,’ “It would seenr that ‘the strangu n 
cut off the circulation, and so impaired vitality as to allow the 
morbid action to go on after the return of ‘the imtestine into 
the cavity, this state of things terminating in death of the 


PT athe question which suggests itself is, whether the free- 

dom from pain resulted from the use of opiates previous to 

the patient's adntission ! This could hardly be the case, other- 

wise: how are we to account for his sleeplessness after the 
jon ? {° {10% 

Secondly. As regards the flaccid state of the intestine, there 
can be but littfe doubt that it arose from the vehement appli- 
Gation of the taxis before’the patient was admitted. 

Thirdly. This case points out in a forcible manner how care- 
ful we dught to’ be in the examination of these doubtful cases 


ernia. 

ot poert . Tt ‘must ‘be admitted that ‘the intestine bein 
found in the cavity of the tunica vaginalis is a very oneal 
circumstance at the period of life of the patient. 

Lastly. This case shows the importance of operating early, 
as it cannot be doubted that the unfavourable result was 
mainly due to the long period that e d between the time 
of strangulation, and tlie means used for its relief. 





Foreign Department. 


Complete Absence of the Anus and Rectum. 


M. Forest lately published in L’ Union Médicale the case of 

a child which, thirty-six hours after birth, had not passed any 
meconium. In place of the anal orifice, there was an elastic 
of skin which did not yield a sense of fluctuation. M. 
orget, though he suspected an absence of the rectum, thrust 
asmall trocar into the pouch, but brought away a few drops 


of blood only; he continued to search for the rectum with a 
straight bistoury, but found no such gut, though his knife was 
fairly in the pelvis. M. Forget proposed to the parents an 
artificial :nus in the iliac fossa, but this was obstinately re- 
fused, and the child sent to nurse into the country, where it died, 
amidst horrible suffering, without having passed any motions. 

On a post-mortem examination the descending colon was 
found to end in a blind pouch o ite the lumbo-sacral articu- 
lation, and from this bag a Forous cord, representing the 
rectum, was proceeding through the pelvis to the septum 
across the anus, holding the same relations to the surrounding 
parts as the rectum would have done. M. Forget mentions 
four cases, where both rectum and anus were wanting; they 
are respectively related by Ruysch, Binninger, and Jamieson. 
The author infers from this case that surgeons should search for 
the rectum with much caution, when called upon to remedy 
an anal malformation. 





Todine in Fresh-Water Plants and Animals. 


M. Cuatin, Professor at the School of Pharmacy of Paris, 
recently sent a paper to the Academy of Sciences, wherein 
he gives the details of his investigations relative to the exist- 
ence of iodine in some fresh-water animals, as the leech, crab, 
frog, &c.,as wellasin the plants which grow in the same waters. 
lodine has been found in greatest quantity in ferruginous water. 
The author thinks that goitre is owing to the too minute 
quantity of iodine to be found ia the water of certain countries. 





Tumour of the Rectum containing the Débris of a Fetus. 


M. Bovonacovrt, chief surgeon of the Charité of Lyons, 
communicated to the Acadeiny of Sciences, on the 26th of 
August last, the case of a little girl, six years of age, from 
whom a tumour of the rectum was extirpated, which contained 
the débris of a foatus. This case belongs to the endocymian 
monsters of Geoffrey St. Hilaire. Since the case related b 
Velpeau, in 1840, this is the only monstrosity of the kind whieh 
has required a surgical operation. The tumour was removed 
by excision and the ligature. 





Doubted Reduction of a Luxation of long standing. 


A discussion lately took place at a meeting of the Surgical 
Society of Paris, which exemplified in a very striking manner 
the inconvenienee of publishing cases which are not.complete. 
It would appear that-M. Cnassaignac reported to the Society, 
a-short, ‘time ago, a case of a luxation of the. humerus into 
the axilla, reduced after some months’ standing. The patient 
was so pleased with the result; that he, stayed. but. two days 
in the hospital, and could not be prevailed upon to submit 
to.the treatment so essential after any reduction, and espe- 
cially after one which is effected some time after the disloca- 
tion. The patient was, however, seen in the country by a 
surgeon, who found that the head of the bone was still in the 

axilla; and this practitioner forthwith writes to the Songer 
Society stating the fact, and inginnshing which hint we think 
‘anything but brotherly) that the much-lauded reduction did 
not take place at all. M. Chassaignac was of course very 
much both at the state of the patient and at the con- 
duet of his professional. brother... The Society supported M. 
Chassaignac in.a rather lukewarm manner: we cannot help 
thinking that the head of the bone may have been completely 








red and slipped out again, as the patient was left entirely 
to himself two ee after the a 
Sorcign Wospitals and Schools. 
ON MEDICAL EDUCATION IN PRUSSIA. 
Mepiciyg and surgery are bonight exclusively in universities; of 
these there are six in the kingdom—viz., Berlin, Breslau, 


Bonn, Halle, Kénigsberg, and Greifswald, and in connexion 
with these acadentical establishmenté ate hospitals where 
regular clinical instruction is given. A young man who wishes 
to commence the course of medical studies, must, in order to 


| be admitted, produce what is called Testimonium Maturitatis, 


which document is obtained after an examination which com- 
rises the ancient o~ ge ro meg Natural 
istory, General History, Geography. 
The medical studies a be carried on for four years, and 
these may be spent at any of the above-mentioned universities, 





or at some such academical establishment in Germany. There 
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is no regular and settled course, (as regards attendance on 
lectures;) every one attends whichever professor he chooses, 
but the usual rotation is about as follows:—Supposing a student 
ins in the summer half year, (which lasts from Easter to 
the 15th of August,) he will probably attend the course of 
lectures which is called in German universities—Cyclopaedia of 
Medicine, or Medicinische Propzedeutick. This course (a two 
hours’ lecture twice a week) seems to us an extremely useful 
one, and might very advantageously be introduced into this 
country. The professor takes a general survey of all the 
branches of the medical and allied sciences, and explains to 
the beginner, one by one, what they consist of, for what pur- 
pose they form part of medical studies, in what manner they 
may best be acquired, and in which order they should be 
studied. We regret such a course does not form part of the 
lectures delivered in Great Britain; for we recollect well how 
slowly and gradually, in the first year of our pupilage, the 
obscure meanings of pathology, therapeutics, materia medica, 
&c., became intelligible, and how gladly we would have hailed 
the kind voice that would have singled out the various parts 
of which the edifice of medical education is composed, and 
explained what they really are. Such a bird’s eye view would 
be extremely useful while the young man stands on the 
threshold of the school. He will likewise attend Osteology, 
Zoology, mney, (with excursions into the country,) Inorgamie 
Chemistry, and Logic. Second half year, (winter, from the 
15th of October to Easter:) Anatomy, (with dissections,) 
Organic Chemistry, Psychology. Third half year: Physiology, 
Comparative Anatomy, Physics, Mineralogy. Fourth half 
a Dissections, Materia Medica, General Pathology, and 
herapeutics. Fifth half year: Special Pathology and Thera- 
peutics, Surgery, and Pathological Anatomy. Sixth half year: 
Clinical Medicine and Surgery, Midwifery. Seventh half year: 
Clinical Medicine, Surgery,and Midwifery, Forensic Medicine. 
Eighth half year: Clinical Medicine, Surgery, and Midwifery, 
History of Medicine. Besides these various branches, the 
following must be likewise scattered over the foregoing half 
years:—Practical Chemistry, the Use of the Microscope, Sur- 
gical Operations and Bandages, Obstetrical Operations, Prac- 
tice of Auscultation and Percussion. 

When the student has completed these four years of study, 
he is admitted to an examination for the degree of doctor of 
medicine, but as a preliminary to this, he must submit to what 
is called the Tentamen Philosophicum, which consists in exa- 
minations in philosophy (logic and chology) and the 
natural sciences, (zoology, Chetnistey, sh yiite, Botany; and 
mineralogy.) 

The examination for the degree of doctor, or examen 
rigorosum, is carried on in the Latin language, and consists 

two parts—first, an oral and written one; and another, ex- 
clusively oral. These comprise all the branches of study 
above enumerated. When this examination has been satis- 
factorily passed, the degree of doctor of medicine is granted, 
after the public defence of a thesis, written in Latin. The 
title thus conferred is doctor medicine et chirurgie, to which 
is added, in some universities, artis obstetrice. 

This diploma does not give the bearer the right of practising 
in any capacity in the Prussian states; the privilege of prac- 
tice must be obtained by what is called the state examination, 
which lasts about six months, and must be undergone at Berlin. 
Permission is, however, sometimes granted, to pass this exa- 
mination either in Breslau, Kénigsberg, or Coblentz. 

This state examination is divided into six parts, separated 
- op few weeks; and the principal aim of this ordeal is to test 
the practical capacities of the candidate. The first examina- 
tion is on anatomy: it comprises the demonstration of the 
situs viscerum of one of the cavities of the human body, and 
that of a particular bone and viscus; as likewise the putting 
up of a preparation illustrating some part of the nervous 
system. These subjects are Gheien by lot, and must be 
treated without any preparation. The second examination is 
on operative surgery, and consists of the reading of an essay, 
composed some time before, on some important operation, and 
the performance of the same on the subject. Further, the 
candidate is expected to lecture on an operation, designated 
by lot, to perform the same on the subject, and likewise to 
speak concerning some fracture or dislocation; after which 
he must apply the necessary apparatus and bandages upon the 
model. The third examination comprises clinical surgery, 
and is conducted in the following manner:—The candidate is 
entrusted with two surgical cases, which he must examine 
within a fixed time. He must then, whilst locked up, write 
& complete history of the case, establish the diagnosis and 
prognosis, point out the treatment, and likewise watch the 


case fora fortnight. To conclude this division, the candidate 





is presented with two cases, with which he must go through 
the same ordeal as above, but extempore, and in the presence 
of a committee appointed for the purpose. The fourth exa- 
mination is on clinical medicine: here the candidate must 
manage in the same manner as described for surgical cases, 
but the essay must be written in Latin, and the whole of the 
examination carried on by the bed-side is in the same lan- 
guage. At the end of this examination, a certain number of 
drugs are placed before the candidate, of which he must give 
the highest, medium, and lowest dose; and write prescription 
eubedvien these medicines. The fifth examination is the o 
one, which is considered as the conclusion. It comprises the 
following subjects: Practice of Medicine, Surgery, Theory of 
Medicine, History of Medicine, and natural sciences in 
general. 

By satisfactorily undergoing these five examinations, the 
candidate obtains the privilege of practising in any part of 
the Prussian dominions. Those who wish to practise mid- 
wifery must pass a sixth examination. This consists of a 
written composition on obstetric subjects, chosen by lot, and 
to be drawn up with closed doors; of the examination of 
pre t women; of various operations upon the model; and 
finally, of an oral examination, which concludes the whole. 
Practitioners who aspire to the office of physician to a court 
of justice must undergo a special examination. 

uch is the education and the examinations of the great 
majority of Prussian practitioners; but there is another class 
of medical men, whose existence is of old standing, but for 
whom new regulations were made, about thirty years ago— 
viz., the surgeons of the first and second class. These are 
allowed to attend lectures, without passing the matriculation 
examination, and do not obtain the degree of doctor. The 
first class of these surgeons may practise medicine in those 
places where no licensed doctor of medicine has settled; but 
this inferior grade of medical men is li to be completely 


abolished by a new medical law which by will soon be 
enacted. The minor operations of will then be per- 
formed by the class of men called | of baths, who 
even now bleed, cup, &c.; and these likewise act as 


assistants to physicians. : 

The army surgeons are partially educated in the Medico- 
Chirurgical Institution of Frederick William, in Berlin, in 
which seventy-two students are educated for the space of four 
years. During this time they attend the lectures at the 
University of Berlin, whilst they board and lodge in the 
Institute. After these four years, shor take their degree of 
doctor, pass, the state examination, are obliged to serve 
in the army for at least eight years. re is, however, a 
lower class of military medical officers, taken from the above- 
mentioned surgeons of first and second class.. 

Apothecaries are restricted to the dispensing of the pre- 
scriptions of practitioners; they likewise undergo a theore- 
tical and practical state examination, after having attended 
appropriate lectures at the university for one year. The 
midwives are taught for one year also, at one of the great 
maternity charities of the country, and are obliged to pass an 
examination after the completion of that period. Veterinary 
surgeons are educated at the Y tereert tn of Berlin, for 
about three years, or three years and a half; after which, they 
are admitted to the state examination. 

Students from England, or any other country than 
Prussia, may attend lectures and the hospital practice with- 
out matvisaldtiaa: they not looking forward to an examination 
in the Prussian states. It is sufficient to pay about £1 14s. 
for six months’ hospital practice, either surgical or medical; 
and about 17s. (or double that amount, according to the sub- 
ject) for any half-yearly lecture. To those who do not wish 
for any certificates from physicians or surgeons, and who only 
come for a few days, the ac ess to the hospital and lecture- 
room is permitted, upon their wish being personally made 
known to the professors. Subjects either for anatomy or 
practical surgery are not paid for at all, the cost being in- 
cluded in the demonstration fees. 3 

The Medical School of Berlin boasts of Miiller, for 
Physiology; and Schtnlein, for Medicine. 








Tue Law or Lunacy tN THE CHANNEL IsLANDS.<—= 
By the old Norman law of Jersey, no person can be confined as 
a lunatic, or deprived of the management of his affairs, unless six 
principal inhabitants of the parish in which he may reside shall 
appear in open court, and depose on oath to his being of unsound 
mind, and so incapable. There are not many points on which 
the laws of Jersey will bear comparison with English law; but 
on this point the people of Jersey have greatly the advantage. 
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WE propose, in a short time, to lay before the profession a 
full digest of the present state and prospects of the Medical 
Reform question. Another session of parliament will soon com- 
mence, and this important subject mnst comé before the con- 
sideration of the government and the legislature. The Bill of 
the Institute will, there is no reason to doubt, be introduced into 
the House of Commons, and the Secretary of State must soon 
find himself aga n in correspondence with the College of Sur- 
geons. These are the two advanced points of the question at 
this juncture. The Council of the College of Surgeons may be 
fairly said to “stop the way.” Nota step can be made until 
this body has been decided whether it will admit surgeons in 
general practice to a full participation in the advantages and 
administration of the College, or whether this large and influ- 
ential class is to be rejected by the College of Surgeons, and 
thrown back upon the Institute and a new college. 

It is only after the Council of the College of Surgeons shall 
have definitively settled these points, that other portions of the 
Medical Reform question can come under serious considera- 
tion. The Charter of the Royal College of Physicians; the 
medical affairs of the English Universities; and lastly, the 
reform of the Colleges and Universities of Scotland and Ireland 
in all that relates to medicine and surgery, must all wait for 
the settlement of the affairs of the English surgeons in general 
practice. These facts should do something to urge the Council 
of the College of Surgeons to lose no time in proceeding with 
theirdeliberations. No doubt the Council would blame the 
Secretary of State, or the general practitioners themselves, 
but in our opinion the continuance of the anarchical state 
of the whole profession, physicians, surgeons, and apothecaries, 
must be referred to the College Council. This body might, in 
a single month, put the whole question of medical politics ina 
train for satisfactory settlement. It is well for the College 
that it has this power, and we trust it will be used for pacific 
purposes, and to promote a real and true settlement of the 
profession. But though the Council may have the power of 
settling the distractions of the profession, it has not the power 
of preventing other parties from advancing this settlement, if 
the Council itself should fall short of its great duty. We do 
not believe that the College will be allowed, in the present 
temper of the Secretary of State, and of the great majority of 
surgeons in general practice, to dawdle through another year 
of hesitation and inaction, one day moving forwards a step, 
and the next retrograding. If the hands of the Council be 
too feeble to grasp and guide the great question which now 
rests with them, others can, and must, and will, deal with 
them, irrespective of the College of Surgeons. 

There is one class of persons to whom a satisfactory 
settlement between the Council of the College of Surgeons 
and the great body of surgeons in general practice is of great, 
we should almost say, of the greatest consequence. We 
allude to the present Fellows of the College of Surgeons. It 
is of far more import to them that the present magnificent 
establishment of the College in Lincoln’s-inn-fields should be 
maintained upon its present footing than it is to the surgeons 
in general practice. Who supply the means by which the 


glory of their College is maintained! Who, but the despised 
surgeons in general practice, whom the Council sets such little 
store by? We need only refer for the proof of this to the 
annual account of income and expenditure published by the 
College. The fees from the “pures” are as nothing compared 
to the fees drawn, without any tangible return, from the 
general surgeons. Let the general surgeons withdraw from 
the College, and the fellows would be contemptible, both in 
point of numbers and in pecuniary contributions. They 
would soon have to apply, as paupers, fer Government grants, 
or see the now splendid museum falling into ruin and decay. 
We maintain, then, that the question of College reform is 
even more a question for the fellows than it is for the members 
of the College of Surgeons. The members might do without 
the fellows, but the fellows could hardly do without the 
members. 

Let the fellows of the College of Surgeons take warning by 
the history of the College of Physicians. This body repudiated 
all connexion with the general surgeons, preferring to hand 
them over to the Apothecary offshoot of the Company of 
Grocers. Ever since, for want of the contributions which 
numbers only can supply, the College of Physicians has re- 
mained miserably poor. What might not this College have 
done in promoting medical science if it had had, since 1815, to 
dispose of the income which then began to flow into the coffers 
of the Apothecaries’ Society. Yet the position of the College 
of Surgeons, without its members, would be worse than that 
of the College of Physicians; for the number of physicians 
throughout the kingdom is far greater than the number of 
surgeons; we mean “pure” surgeons, socalled. Moreover, the 
College of Physicians is used to a frugal poverty in its ex- 
penditure; the career of the College of Surgeons, on the con- 
trary, has been that of a prodigal. 

We have very great apprehensions that if the Council un- 
wisely persist for another year in refusing a measure of 
collegiate reform ample enough to satisfy the great majority 
of general surgeons, both in the metropolis and in the pro- 
vinces, this body will emperil almost the existence of the 
College of Surgeons. The Scotch Colleges are very anxious 
to effect their own reforms; the College of Physicians here 
must be very anxious to obtain their new charter; the Seere- 
tary of State must, for his own peace, be anxious to have a 
settlement of all the questions of reform now agitating the 
profession. It is not likely that these varied interests will 
long brook an obstruction to the settlement of medical legis- 
lation offered by the College of Surgeons. The refusal to 
concede ample justice to the members of the College, and to 
those in general practice especially, is, and must be seen to 
be, the real obstruction to professional peace and quietness at 
the present time. But even if the College should escape the 
whip from these quarters, it may be sure that the general sur- 
geons will not let them rest. The Council has but one of two 
alternatives, either to concede the just claims of the mem- 
bers, or to give up all income from the contemned general 
practitioners. To keep the fees, and still refuse the concessions, 
are antagonistic proceedings which cannot be reconciled. 

As far as we can learn, the whole and sole objection, ou 
the part of the Council, to mete out strict justice to all sur- 
geons, whether in “ pure” or “ general” practice, is the ridicu- 
lous distinction which the Council makes between the surgeon 
who keeps an assistant to dispense his medicines, and the sur- 
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geon who sends his prescriptions to a chemist to be dispensed. 
This is, or seems to us to be, the absurd bone of contention 
with the Council. This learned and venerable body isin a 
state of mortal affright at rhubarb and jalap. It sees ruin 
to the College in pill-boxes, phials, and mixture-bottles. The 
surgeon may relieve the bowels with a wax bougie, but not 
with a dose of aloes. The one is “pure” practice, the other is 
yile “trading.” Infinite and most petty absurdity at one and 
the same time! The Council is more scared by the appear- 
ance of a few heads at its Board, who have committed the 
dreadful crime of concocting prescriptions in their own houses, 
than it is by the prospect of a beggared exchequer. Let us 
haye poverty, it says, but save us from “contamination.” 
Bah! 
—————— 

Many years since, we had the misfortune to incur the dis- 
pleasure of Mr. H. L. Surru, of Southam, the author of the 
pretended “self-supporting” dispensary system. It was a 
calamity, the endurance of which did not tax our philosophy 
to any serious extent. We are now visited with a repetition 
of the misfortune, and we submit to it with becoming patience. 

Mr. Smita is angry—very angry; and we strongly suspect 
that he is smarting from a re-opening of old wounds, which 
should long since have been permanently closed. If the 
authors of foolish schemes could carry on their proceedings 
without exposure, and with impunity, infinite mischief might 
soon be extensively propagated. Mr. Smrrn, about twenty years 
since, submitted his scheme to the profession; Taz Laycst 
opposed it; the profession supported Tue Lancer in offering 
that opposition; the plan was only partially adopted, and the 
whole project became a failure. 

. Within the last year or tvo, Mr. Surrm has been again at 
work, and at some little snug professional, meetings has now 
and then succeeded in obtaining a resolution in favour of ‘his 
proposition; and, greatly, we dare say, to his own _astonish- 
ment, he finds his name ushered before the world.as.the 
chairman of a council of ninety members of’ the profession, 
many of whom are gentlemen of the highest respectability. 
But how they are to act as. a council in Leadon Mr. Sire 





only can tell; for we perceive that their residences are scat- | 
tered over the length and breadth of the. land, from Edin- | 
burgh to Gloucester and Torquay; we observe that some of | 


them even reside in Dublin. 


Weare not aware that any, 


numerous meeting of this Coungil has been held in the metro- | 


polis. The assembly at Dr. Moore's, on Wednesday week, | 
was certainly not sich a meeting. A large and .imposing. 
printed document, which has been placed in’ our hands, pre- 
sents, in bold and catching letters, the name of “* The London 
“ Society, for promoting the Establishment.and Facilitating 
“ the Objects of Self-Supporting Dispensaries, throughout the 
“ United Kingdom and Ircland.” It was with a view, we pre- 
sume, of carrying out the objects here stated, that the meeting 
of last week was convened; but it is now evident, to us, 
that the project of Mr, Smiru is not supported by Sir. Bey- 
zamin Bropre. 

The indignation of Mr. Sairu has been directed against us 
with the fury of a tornado, but with the harmlessness of a 
discharge from a pop-gun. Blustering and great pretensions 
will not succeed in such an enterprise as the one which Mr. 
Smiru has undertaken. If apparent supporters are to be ob- 


tained by private solicitation, it is only for a brief period that 





their services can be secured, because the moment they ex- 
amine the question, and duly reflect upon its character and 
bearings, such a scheme must be forsaken by them as one of 
a most absurd and mischievous description. Mr. Smirn is 
so very angry, that in his letter, printed at page 642, he em- 
phatically denies all our “assertions.” Why, we gave him 
credit for good motives ! In the concluding portion of his note, 
he speaks of our “imputations.” Where are they to be 
found? We refer our readers to the article in Tae Lancet 
of last week, which has called forth the amusing evidence of 
his anger. Mr. Smrtn speaks of the head of the Editor being 
“against a post.” We will not be so rude as to insinuate that 
it would be well if Mr. Smrru had a head to occupy even so 
unenviable a position. We strongly suspect that Mr. Suita 
has miscalculated his powers, and that his vanity is feeding 
on some vulgar approbation which has been awarded to him 
by weak-minded friends. 

Now, then, let us tell our friend, the Southam projector, 
that we grapple with the question at its very root, and we 
charge him with being the author of a deception when he 
announces to the profession and the public that his dispen- 
saries are “ self-supporting.” The hostility Mr. Swrrw has dis- 
played is too complimentary to allow us to assert that he is 
wilfully practising a deception; still that it is a deception to 
style such dispensaries self-supportiig must be admitted by 
every person who has a right to be free from the walls of a 
lunatic asylum. We now copy from the official Govument 
the following paragraphs:— 

“The constitution and rules by which these self-sup 
dispensaries are regulated, are, in their nature, 
easily comprehended. 

ere are two distinct funds, the honorary and the ordi- 
nary. 

“ 
deceased thn Keaaertant aavchase topuenioheneaiamet 
purposes of the institution. 

“ The ordinary fund consists of the free members’ subscrip- 
tions of one y and upwards weekly for each adult, and a 


penn 
halfpenny weekly for each child; or where there are more 
two children in a family, a stated sum, which compounds for 


all the children. ‘The cost of the drags,and the remuneration 
of the medieal officers, are.the only upon this fund, all 
other expenses being defray ed by the voluntary subscriptions 


of its patrons and friends” 


Yes, in the second paragraph we are informed that there 
are two distinct funds—the “ honorary” and the “ ordinary.” 
Why honorary? why not “charitable”! Is not the latter 
the correct word, when the sources of the fund are considered ? 
| It is even admitted that the “ honorary” fand comprises “ the 
' benefactions of the benevolent,” and that “the said fund is 
applicable to the general purposes of the institution”! This 
certainly is a fine “ self-supporting” establishment! In the 
last paragraph quoted it is stated that “the ordinary fund 
consists of the free members’ subscriptions of one penny,” &c., 
and then, in the concluding sentence, the profession is 
told explicitly that “the cost of the drugs, and the remu- 
neration to the medical officers, are the onty charges 
upon this fund.” How, then, are all the other costs 
and charges liquidated —rent, taxes, secretaries, “ ascer- 
tainers,” ke. Let us again quote the identical words of 
the official document, “all ormgr Expenses being defrayed by. 
the voluntary subscriptions of its patrons and friends.” Why 
were not the terms previously used repeated here—namely, 
that the other expenses are defrayed by the “ benefactions of 
the benevolent”! Clearly enough, because such a declaration, 
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so plainly stated, would at once have disclosed the naked fact, 
that these boasted “ self-supporting” dispensaries are main- 
tained, in great measure, by charitable contributions. Thus, it 
is evident that the promoters of the scheme well know, that 
by openly declaring they sought to connect large classes 
of society, who are able, and who ought, and who for the most 
part do, pay medical practitioners for their services,—not by 
a degrading and insulting pittance of a penny or a halfpenny 
a week,—with an avowedly charitable institution, they would 
at once prove the mockery of the term “ self-supporting,” and 
proclaim to the world the mischievous delusion which it is at- 
tempted to palm upon the profession and the public. 


— a 
> ae 


Tur Orthopedic Hospital, established, some years since, by 
Dr. LirtLz, supplied an importantaddition to thelist of charitable 
institutions of the metropolis. Conducted upon just principles, 
and with harmony amongst the surgical staff, it was calculated 
to effect immense benefit to the detormed and suffering reci- 
pients of its bounty, Communications which have lately ap- 
peared in the columns of this journal, however, would show 
that the best interests of the charity, and consequently its 
usefulness to the poor patients, are being marred by some mis- 
chievous spirit, which would seem, in the affairs of the hos- 
pital, to be an imperium in imperio. With any private dis- 
putes, so long as they remain private, amongst the medical 
officers of an hospital, we can have nothing to do; Lut when 
they become of such a character as to affect the welfare of a 
public institution, and in consequence involve the interests of 
the officers of all similar establishments, it is the duty of the 
journalist to speak out. At the present moment we shal! not 
enter into any detail of the hidden causes which have led to 
some very extraordinary proceedings in the Orthopedic In- 
stitution: "The facts we shall state are sufficiently remark- 
able; and as we believe the truth of the statement wilt not 
be denied, surely the governing body of the hospital will be 
called upon for some public explanation. 

The surgical staff of the institution consists of a 
and two assistant-surgeons.. The two latter, though inferior in 
position on the staff, are men well known to the profession for 
their ability and acquirements, and whose capabilities in ortho- 
peedic surgery have been sufficiently tested. Each of these 
gentlemen has held his appointment for upwards of seven 
years. ‘We are in possession of information, on which we can 
rely, which, were it made public, would expose a system of 
petty annoyance and persecution, pursued towards one of these 
gentlemen, for which the history of no public charity could 
produce a parallel. We trust, forthe sake of the institution, that 
it will not be necessary to drag these disgraceful transactions 
before the professional public. Suffice it now to state, that 
one of the assistant-surgeons of the Orthopzdic Hospital—a 
gentleman who has distinguished himself in his profession— 
is at the present moment, and has been for three years past, 
without a single duty attached to his office. 

By some strange regulation of the hospital, one individual 
has the power conferred upon him of allotting the patients to 
the assistant-surgeons, as his whim or caprice may direct. 
This individual, taking advantage of a power which ought 
never to have been granted to him, actually prohibits one of 
the assistant-surgeons from practising in the hospital, and has 





———— 











prevented a sing'e patient from being awarded tothat officer for 
yearspast! We cannot believe that any man in authority would | 


resort to such an extreme measure without just and ampl® 
public cause: it could not for a moment be entertained 
that anything like private animosity could interfere with the 
value and efficiency of a great public institution. Whatever 
the cause, however, the fact is sufficiently distinct, and some 
explanation is imperatively called for. If the gentleman, 
whose position as assistant-surgeon has been made so unplea- 
sant, be really incompetent for his station, it is the duty of 
the governors of the charity at once to dismiss him; but if, on 
the contrary, he is an efficient public officer, and is suffering 
from an unjust private prejudice against him, it is equally 
their duty to protect him, and to sce that he occupies, in 
reality, the position which their votes awarded to him. This 
question is not confined simply to the medical officers and 
governors of the Orthopzdic Hospital, but involves the in- 
terests of every hospital in the kingdom: for it must be 
evident, that neither a public charity nor a public officer 
can be safe, when the interests of either are confided to an 
irresponsible individual. 
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MEDICAL SOCIETY OF LONDON, 
Saturpay, Noy. 30, 1850.—Dr. J. R. Beswert, Prestpent. 





ARTIFICIAL OVIDUCT FOR THE CURE OF OVARIAN DISEASE, 


Mr. I. B. Brown exhibited a preparation taken from one 
of the patients on whom he performed his o ion for arti- 
ficia) oviduct in the treatment of ovarian dropsy, as lately 

etailed by him before the Society. The ease was that of 
Mrs. -L., who lived between four and five months after the 
operation, and-died of paralysis and disease of the brain. 
This properstion showed that perfect adhesions had been 
established between the multilocular cysts and the abdo- 
minal parieties; the largest cysts having been extruded, en 
masse, in a @ state six weeks before death. C) 
fistulous opening was then only large enough to allow the in- 
troduction of a probe. The cyst into which this 
was undergoing the necessary for destruction, and it 
was evident that, had she lived, the breaking down of three 
other small ones would have N pcoomnptiahed, In this 
, and’ the otlier ovary free 
} ; that it clearly showed 
the icability of accomplishing the formation of an arti- 
ficial oviduct in ‘similar cases of ovarian dropsy; but that the 
best: modé of performing the operation’ remained to be tested 
by ience. He was. of opinion that in future cases he 

jould make a much smaller incision at first, and_ probably 
apply a ‘pieceof sponge over the opening during the 
the fluid in the after-treatment,'im order to‘ prevent 
admission of air. He also remarked, that he was glad to be 
able to add most valuable testimony in favour of the principle 
of the operation. Since he read his , ‘he heard 
from. Dr, Fe that. the | operation been performed 
several times in Paris with success, but that adhesion of the 
sac to the abdominal ‘parietes was ‘effected by minning the 
to the’ walls of the abdomen codaeidaye-thetore making 
the opening.. He had also heard from Mr. A..Ure of a case 
success, treated by the lateral incision m Germany, and in 
this week’s number of the Provincial’ Journal a case was re- 
corded of an “ovarian tumour cured by incision, followed by 
suppuration,” by Dr. Prince, of St.. Louis, Missouri. It was 
taken from the American Journal of Medical Science. Mr. 
Brown hoped, there‘ore, that now the principle of the opera- 
tion was so extensively acknowledged, not only in this country, 
but in France, Germany, and America, the surgeons of this 
Society especially, and of England in general, would seriously 
inquire into it and report their experience to the profession. 

A resolution, on the motion of Dr. Rovurn, seconded by 
Mr. CLanxe, was unanimously carried, recommending to the 
council that the committee on obstetrics should be directed to 
inquire into the treatment of ovarian disease by operative pro- 

ure. 
INHALATION OF THE VAPOUR OF MEDICINAL SUBSTANCES. 

Dr. Syow placed on the table some inhalers which he said 
had been in use at the Hospital for Consumption at Brompton, 
between one and two years, for the inhalation of various medi- 
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cines. One of these consisted of a metal chamber with a floor 
of tale, under which was placed a spirit lamp. 
porcelain capsule containing the substance to be inhaled was 
placed on the tale, exactly over the flame, and the fumes 
given off were inhaled through a tube and face-piece provided 
with valves. The extracts of opium, stramonium, aconite, &c., 
had been inhaled in this way—the first of these in a great 
number of cases. The gum resins could also be inhaled in the 
same manner; and by employing a rather larger dish, various 
substances could be inhaled along with the vapour of water, 
as iodine, creosote, camphor, and benzoic acid. Half an ounce 
of water would supply as much vapour as the patient could 
conveniently inhale in half an hour, and by using this small 
quantity be inhaled from a saturated-solution. This inhaler, 
with a slight modification, was used for mercurial inhalation. 
Another form of inhaler consisted of a similar face-piece, and 
a short bent tube of metal, lined with bibulous paper. It was 
first contrived for the inhalation of chloroform in medical 
cases and midwifery, but had been used for inhaling hydro- 
cyanic acid, conia (the volatile alkaloid of hemlock), and 
creosote, when these medicines were inhaled at ordinary tem- 
ratures, without the vapour of water. A third form of in- 
ler consisted of a three-necked Woulfe’s bottle with wide 
apertures, provided with a flexible tube and face-piece. It 
was used for inhaling iodine, when breathed without heat or 
moisture; for chlorine, which was evolved from the chloride 
of lime, and when employed with a face-piece destitute of 
valves, it could be employed, without any medicine, for the 
purpose of causing the patient to breathe parts of the air 
twice over, and thus to respire an atmosphere in which the 
amount of nitrogen is proportionally increased, and also the 
amount of carbonic acid, unless the latter be removed by 
lacing some solution of caustic potash at the bottom of the 
inhaler.* Dr. Snow made some remarks on the doses and 
effects of the medicines employed. 


CAULIFLOWER EXCRESCENCE FROM THE OS UTERI. WITH REMARKS 
ON ITS PATHOLOGY AND TREATMENT. 


Dr. Cormack stated, that in Sept. 1847, he was requested to 
attend Mrs. G——, who'was in her second pregnancy. She 
said that her general health was good; she had suffered from 
menorrhagia previously to her pregnancy, but this had been 
arrested, probably by gallic acid, prescribed in Edinburgh. 
She had a slight coloured di monthly, during both her 
pregnancies. Up to the time of her confinement she made 
no complaint, and took much exercise. When he first 
= —_ labour, at five P.M. on ™~ 28th be Sg cere she 

harged a t quantity of watery fluid. On making 
an examination, he found that wanes hemorrhage was 
going on, which was fast lowering the vital powers of the 
tient. On introducing the hand, he found a firm and somewhat 
elastic mass obstructing the vagina; it was felt to be attached 
around the orifice of the uterus externally, and chiefly to the 
anterior lip; the os uteri just admitted the forefinger. A 
girong solution of alum was injected, a compress was intro- 
duced, and the vagina plugged. At six a.m. on the 29th of 
November, the pains had become sharp and more regular; the 
tumour felt as a superficial roughness, with some more decided 
elevations. Nothing remarkable occurred for the next eleven 
hours, —— drain from the seat of the disease of a 
dirty and faintly-reddened fluid, which, when profuse, was 
arrested or moderated by alum injections and using the plug. 
At seven p.m. the os uteri was considerably dilated; and at 
eight p.m., as there was a sudden accession of hemorrhage, 
he punctured the membranes. A living child was born at 
nine; the placenta soon followed, and the uterus contracted 
nat 3 The next morning the tumour had regained 
much of its original condition. The patient appeared to go on 
well till the fourteenth day. At that time, in consequence 
of local pain, he examined the uterus, and found the tumour 
nearly in the same state as at the last examination. He 
now explained the nature of the case, and the probable 
necessity for operative interference, to which, however, the 
t was reluctant to submit. Dr. Henry Bennet saw her 

_consultation on the twentieth day; and in consequence of 
pain at the base of the tumour, and of alarming hemorrhage 
on one or two occasions, excision was peepened, but was ob- 
jected to by the patient. Mr. Fe n, who saw her some 
time after, discountenanced operative interference, from the 
improbability of accomplishing a radical cure. During the 
first part of this time the discharge had been abated by the 
internal use of gallic acid, and pain had been restrained by 
Opiates; but at last the sufferings of the patient became so 





* The inhalers are made by Matthews, Portugal-street. 











t, that Mr. Fergusson, at her earnest entreaty, excised 
Gewhele of the diseased mass on the 6th of February, 1848, 
anzsthesia having been produced by chloroform. For a 
month the patient seemed to go on well; but she then 
began to complain of shooting pains in the back and pelvic 
region, and the incised surface was found to have become 
— In two months from the operation there was a 
resh excrescence, varying in size, and from which a profuse 
watery discharge flowed at intervals, As time advanced, 
alarming hemorrhage occurred even? two or three days. The 

in was constant and agonizing. For several months before 

er death, she took daily from one to three ounces of the 
Edinburgh solution of hydrochlorate of morphia. Ulceration 
went on rapidly, and the patient died on the 17th of July. 
During the last three weeks, the attacks of heemorrhage were 
so sudden and so violent as to render it necessary to keep the 
vagina almost constantly plugged. 

Post-mortem examination, forty-eight hours afterwards.—The 
cervix uteri was absent. The vaginal end of what remained 
of the uterus, as well as the upper portion of the vagina, was 
ulcerated. The iucised surface of the uterus was hard, and 
almost cartilaginous, and presented flabby granulations or 
vascular excrescences; these, had also been observed on the 
portion removed. The body of the uterus was harder, and 
rather larger than natural; it was dark on its peritonmal sur- 
face. The urethra, bladder, ovaries, and rectum were free 
from disease. ¥ 

He (Dr. Cormack) thought that an operation at an earlier 
period might have been attended with a somewhat different 
result. Such tumours, although remaining stationary for some 
time,at last inevitably terminate fatally, a fact strongly in favour 
of early operative interference. The painless nature of cauli- 
flower excrescence in the early stages is, however, likely to 

revent the suspicion of existing disease. The experience of 
Dr. Simpson, as shown in some cases reported ‘ore the 
Medico-Chirurgical Society of Edinburgh in 1545, was also an 
encouragement to operate. The rationality of attempting 
cure by operation was further supported by the researches 
Dr. Andrew Anderson, of Glasgow, who. had found that a 
regularly formed membrane was eee for the growth of 
cauliflower excrescence. This membrane he believed capable 
of forming a cell-substance from the blood, and that the re- 
moval of this membrane, with the portion of the os uteri from 
which it , would hence be more likely to be successful, 
He would unhesitatingly advise excision at an early 
stage; and even later would in many cases advise the same 
course, but merely as a palliative, and as affording a very 
forlorn hope of cure. If an operation be decided against, the 
proper treatment would be astringent anodyne injections and 
the internal use of gallic acid. The disease was probably 
hereditary, the mother of this patient having died of what 
was described as cancer of the womb. 

Dr. Munpry remarked, that Dr. Cormack’s case was inte- 
resting in two points of view—first, from the 
freedom that there was from any signs of disease during 
nancy, the presence of mischief not being suspected unt the 
occurrence of hemorrhage shortly before the commencement 
of labour. It would seem that the i t disease was 
stayed during pregnancy, and that labour was not interfered 
with by the tumour. The second point, the most impor- 
tant one, was the question of treatment when the disease was 
progressing rapidly, as in this case, after delivery. Should 
we excise the surface of the uterus or not! His own expe- 
rience on this point had been limited, but it went directl 
against such a proceeding, even at an early period; for althenale 
the disease might appear to be removed by the operation, it 
had, in the three cases which had come under his own obser- 
vation, been reproduced, and death was the result. Then 
came this question—In cases of cancer or carcinoma, does the 
removal of the part remove the disease? He regarded cauli- 
flower excrescence in the same light as cancer, that it was a 
constitutional disease, and was not benefited at any a 
excision. One point in the treatment of the case, which 
been cursorily alluded to by Dr. Cormack, was worthy of 
especial attention—he meant, the influence of pressure on the 
disease. Dr. Cormack had found, when he had plugged the 
vagina, and exerted pressure to arrest the sapere y ody | 
tumour was almost obliterated. It might be asked, then, if 


you could arrest the progress of the disease by compression in 

the manner recommended by Dr. Walshe in carcinoma of the 
mamma ? : 

Dr. Henry Benyerr remarked, that having seen the patient 

a few weeks after the confinement, and having also assisted 

at the operation —— by Mr. Fergusson, he was able to 

etails given by his friend Dr. Cormack, re 


corroborate the 
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specting this interesting case. It had, however, struck him, 
on both occasions, that the disease appeared to belong, strictly 
speaking, more to that class of malignant uterine atfections, 
to which the term polypoid is usually given, than to the dis- 
ease described by Dr. Clark as cauliflower excrescence. These 
two forms of uterine tumour were very often confounded 
under the term of cauliflower excrescence, which was cer- 
tainly by no means desirable; the distinction being an im- 
portant one with respect to treatment. Polypoid malignant 
growths of the cervix uteri presented the ebharacteristics of 
encephaloid disease, and were more or less fleshy and firm, and 
sometimes admitted of entire excision, although almost cer- 
tain to return. Cauliflower excrescence was formed by a 
mass presenting a vesicular and cellular structure, which 
melted away under the knife or ligature, and all but dis- 
appeared spontaneously after death, leaving only a few shreds 
behind; it was also generally considered to be much less 
malignant than the former. He had only met with one case 
of it, which returned, proving fatal after he had removed the 
tumour by ligature. He had not either met with more than 
three or four instanees of malignant polypoid growth, one of 
which was in a woman of Clare-market, in whose case he and 
Dr. Murphy removed the tumour. In all these cases, the ope- 
ration had been unavailing, and the issue fatal. He should not, 
however, hesitate to again perform the operation, were the dis- 
ease tible of entire extirpation, as there were cases on 
record in which the operation was said to have been successful, 
Dr. Simpson’s espeeially. Moreover, his own experience on 
the subject was as yet limited. He would not, however, re- 
frain from mentioning a fact which he had mentioned in his 
work on “ Uterine Inflammation,” that cancerous disease of the 
uterus never came under his observation even when he was 
the first person consulted, in its first stage of development, 
ow f in the more advanced or ulcerated stage, and that he 

never seen a case of well-diagnosed cancer end otherwise 
than fatally. 

Mr. I. B. Brown could not agree with Dr. Murphy, that 
cauliflower excrescence wes to be regarded in the same 
light as cancer. The absence of any correct data on the 
important question of the real nature of cauliflower excres- 
cence, and the fact of its being confined to the uterus, were 
strong reasons in favour of os The situation was 
favourable for the use of the knife, which might be easily 
applied. In his opinion, the great error in this class of cases 
was the delay which took place previous to the performance 
of an operation. The success would be influenced mainly by 
the early or late period of operating. He thought we were 
justified in operating, even to arrest the distressing heemor- 

nent in t cases, and to afford comfort to the 
patient. Did the operation render the patient, in the event 
of the disease returning, less able to contend with the malady 
than if no operation had been performed! If not, there was 
another argument in favour of operation. If the disease was 
constitutional, was there no discovery to be made as to the 
best. mode of diet and regimen to arrest the progress of it ? 
As to the influence of pressure, that would still admit of much 
question. 

Mr. Hip said that in the discussion two kinds of cases had 
been spoken of—carcinoma and cauliflower excrescence of 
the uterus. Many cases of cauliflower excrescence had been 
ts) ted upon by the knife and the ligature, and had got well. 
The disease Dr. Murphy had spoken of was carcinoma. If, as 
in Dr. Cormack’s case, the disease was malignant, and in the 

m, what permanent advantage could be expected from 

e use of the knife? Pressure could not avert the progress 
of the constitutional affection. Still, however, we might be 
called upon to rate, to relieve pain and to prolong life. 
Pathologists considered that a tumour which was simple at its 
commencement might become malignant afterwards, from a 
variety of causes. The whole gist of the question as to ope- 
tative procedure rested on this: if the disease was benignant 
at first, then an operation at that period would have every 
chance of success; but if it were malignant, then no good was 
to be expected from its removal. It was most important, in 
a discussion of this kind, to hold in view correct notions of 
diagnosis, not only that we might arrive at a definite conclu- 
sion respecting the nature of disease, but to prevent our 
resort to unnecessary operations. 

Dr. Murpny, in explanation, said that he looked upon 
* cauliflower excrescence” in the light of cancer; not so, how- 
ever, the “vesicular” form of disease alluded to during the 

ion. : 

Mr. CurppenDaLs was inclined to doubt the statement made 
in the paper, that the tumour had its origin in a basement 
membrane, as such membrane was not usually pushed off so 





639 


far from its origin as in this instance. He thought the tamour 
more likely to be one of cell formation. If a growth arose 
from a basement membrane, excision would be usually. suc- 
cessful, but if from cells, the disease was in the blood, and 
must end fatally. This was an important point of diagnosis 
as a means of guide in our future proceedings. 

Mr. Peter Mansa. related the case of a woman, twenty- 
seven years of age, whom he had attended in her second preg- 
nancy. He had made an examination two hours after the 
commencement of labour-pains, and could detect no signs of 
the uterus. There had been no symptom of any disease 
during pregnancy, the patient. only suffering from sickness. 
The child had to be destroyed before. its removal could be 
effected. The patient died a few weeks after, and a large col- 
loid tumour of the ovary was found. With respect to the 
detection of malignant disease in the early stage, he thought 
in two cases he had succeeded in doing so, even from its com- 
mencement, as he felt the slight mammary prominences on the 
surface of the uterus. 

Dr. H. Bennet spoke on this point only from his own expe- 
rience. When he had observed the disease in its early stage 
he did not think it was cancer. 

Dr. Sisson regarded pressure as likely to be of service in a 
certain stage of the disease. Cancer had been arrested 
such a proceeding. He then made a somewhat fierce att 
upon Mr. Hird, for hypereriticism, which, however, the 
President and the Society considered to be quite uncalled for. 

Dr. Conmack; in reply, said that he did not whether the 
disease in the case was to be as malignant or not. 
When the pain was great and the hemorrhage was rapid] 
tending to a fatal result, he did not think it.could-be doub 
that an operation was proper. In his own case it had afforded 
great relief to the sufferer. With respect to the general 
question of operation in cases of cauliflower execrescence, he 
could offer no definite opimion;: but certainly, if the conclu- 
sions arrived at by Dr. Anderson were correct, they offered 
much encouragement to the proceeding. He (Dr. Cormack) 
feared there was much reason to suspect that cauliflower ex- 
crescence was occasionally hereditary. 











EPIDEMIOLOGICAL SOCIETY. 
Monpay, Dec. 2, 1850.—Dr. Bastneton, Prestpent. 


Tue first meeting of the session was held this evening. 
About one hundred members and visitors were present. 
Dr..Basineton made the following address:—* As the cir- 
cumstances under which this Society originated may not be 
known to many here present, I deem it proper to commence 
what I have to offer by making a brief allusion to this subject. 
So long ago as February, 1848, sixteen months before the last 
appearance of epidemic cholera in this country, our honorary 
secretary, Mr. Tucker, in a letter bearing the signature 
“Pater,” and published in Tue Lancer, first gave expression 
to the notion, that the members of our profession ought to 
combine for the purpose of accumulating experience with re- 
spect to the treatment of that disease. In July, 1849, this 
notion was further developed in a second communication, 
under the same name; but it was not until the aagere: J Sep- 
tember. that a new society, for the investigation of cholera 
and other epidemic diseases, was distinctly proposed, in a 
third letter from “Pater.” In a fourth letter, published on 
the Ist of December last, I find it stated, that with respect to 
the formation of a new medical society,totake into consideration 
a systematic investigation of epidemic diseases, a few medical 
gentlemen had formed themselves into a committee, had occa- 
sionally held meetings on the subject, and, after due considera- 
tion, had come to the conclusion that such a society was greatly 
needed. In that letter, the author, who now, for the first time, 
wrote in his own name, remarked that there never had 
a medical society in this country which had devoted itself 
solely to the investigation of epidemic diseases, and that had 
there been such an one before the late visitation, some 
more settled plan of treatment might long before have 
been resolved upon. It is painful to have to confess, 
says he, that up to this day we know neither the real cause, 
the means of prevention, nor the cure, of thisawful malady; but 
it is hoped by the combination of talent in all branches of the 
rofession meeting together under one roof, formed into one 
oe for one wee national cause, that what it is possible 
for man to effect, shall not much longer remain a mystery. 
Having, he continues, accomplished as much as this country, 
aided by others, can effect with respect to Asiatic cholera, we 
shall still have to combat other enemies to the human race, 
which at this moment are thought but little of—scarlatina, 
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typhus fever, small pox, measles, &c.,—which are said to have 
estroyed 12,000 annually in London alone. It is thought 
that the formation and working of such a society would give 
the highest satisfaction to the public, who anxiously look to 
the profession for knowledge in these matters, and that it 
would, ere long, prove a better bond of union between the 
mesg and the medical profession than any society which 
ever existed. Mr. Tucker persevered in his exertions, 
undeterred by many difficulties, and at length succeeded 
in persuading others, besides the immediate friends who 
formed his committee, to join in the good work which 
he had undertaken. The result was, that a meeting took 
_— on the 6th of. March last, in the Hanover-square 
Rooms, over which Mr. Erasmus Wilson presided, when 
it was resolved to form a society for the investigation of 
epidemic diseases. From that time this Society might be 
<r fr having at least an embryo existence. At a 
ond meeting in Hanover-square, on the 30th of July, at 
which Lord Ashley kindly pavintye to take the p 
and which was very numerously attended by members of 
the profession and others, the objects of the Society were 
eloquently set forth by his lordship, who was followed by 
numerous other speakers, and the constitution of the Society 
was framed by the appointment of ident, vice-presidents, 
council, and other officers, There been no general meet- 
ing of the Society sirice that period. Whoever has watched 
the formation of a new street, of which so many have of late 
been constructed in this metropolis, cannot fail to have ob- 
served, that for a long time the line of way seems to make no 
visible progress towards completion, 80 as ever to excite our 
surprise that house-building should be so slow a process. Y. 
during all that period the work is going on, and the workmen 
are busily employed—some in digging foundations, some in 
excavating sewers and drains. e heed them not, because 
they are pursuing their silent labours underground, and there 
is little or nothing to show for all the pains that they are 
taking; but when once these preliminaries are accomplished, 
and they reach the surface, we are, on the contrary, 
astonished to find how quickly the houses spring up, as it 
were by magic, on either side, and how, in fewer days than it 
had before taken months, handsome edifices rise up before 
our eyes. Now, gentlemen, our Society, like the new street 
to which I would compare it, may seem for some months past 
to have remained in an inactive state, because our works have 
not been apparent. Our explanation is simple; we have been 
labouring at the foundations. These are, I trust, now solidly 
laid, and on this night we rise, for the first time, above the 
surface, and appear before the public. Let us hope, that ere 
a we shall erect such a superstructure, as by its beauty 
an utility may demonstrate that we have not been working 
in vain. To descend from metaphor to plain fact, the mouths 
that have intervened between the formation of our Society 
and the present time have been devoted by our council, and by 
committees fornied from their body, to framing the laws, to 
arranging our mode of proceeding,and to determining, in more 
detail than a mere definition could convey, what are the objects 
which we 1 wy to carry out,and how we may best effect their 
accomplishment, From the earliest ages to the present period, 
— diseases have from time to time been the scourges 
of the human race; and the Sacred volume, at once the most 
ancient and the most authentic history of remote antiquity, 
records, as you well know, many nwial visitations of the pes- 
tilence, which but too surely marked the anger of a justly- 
offended Deity—offended, but not implacable; for the plagne 
was ever and anon stayed by the supplications of those whom 
the Almighty permitted to intercede with Him on behalf of 
his disobedient children. In later times, we have no reason 
to believe that the great Jehovah interferes with the laws 
which He, in his infinite wisdom, has laid down for the 
governance of mankind and of all created beings. The days 
of miracles are past, yet the Author of all visits us as surely 
and as fearfully as ever through the operation of natural 
causes; and it is one purpose of our existence, on which our 
welfare is made to depend, that we endeavour to discover and 
avert them. The means of doing so have, in these latter days, 
been greatly increased. The practical tendencies of the age 
lead towards the improvement of physical science, and much 
success has rewarded our researches in this department. The 


ob, then, of this Society, I take to be, to endeavour, by the 
light of modern science, to review all those causes which result 
in the manifestation and spread of epidemic diseases—to dis- 
cover causes at present unknown, and investigate those which 
are ill understood—to collect together facts, on which scientific 
researches may be securely based—to remove errors which 
impede their progress—and thus, as far as we are able, having 


et, | among the ancients, to the doctrines of 





made ourselves thoroughly acquainted with the strongholds of 
our enemies, and their modes of attack, to suggest those means 
by which their invasion may either be prevented, or if, in 
spite of our existence, they may have broken in upon us, to 
seek how they may be most effectually combated and expelled. 
In an address which has already been framed by the Council, 
and which I doubt not most of those here present have seen, 
the circumstances which have led the profession to join in the 
formation of this Society have been so fully stated, that it 
would be superfluous to say anything more on this head. I 
cannot, however, refrain from quoting some observations of 
my lamented friend, Professor Hecker, of Berlin, peculiarly 
apposite, with reference to our meeting this evening: “ It 
been my earnest desire,” says he, fo address my honoured 
brethren of the profession, in order to impress on them a 
subject in which science is daply interest , and which, ac- 
cording to the direct evidence of Nature herself, is one of the 
most exalted and important that could be submitted to the 
researches of the learned, I allude to the investigation of 
epidemic di on a e commensurate with the extent 
our exertions in other departments, and worthy of the age in 
which we live. The science of medicine has hitherto confined 
itself only to individual diseases, so far as human intellect 
ean discern their nature. In this it has already succeeded 
admirably, and its success becomes every year more extensive 
and remarkable, but if we carry our inquiries into the dis- 
eases of nations, and of the whole human race, medical 
science is mute, and, as if it were not her province to take 
i e of them, shows us Say 98 immeasurable and un- 
explored domain; for to the weighty opinions of Hippocrates 
Fracastoro which 
rience of the much-tried middle ages, and 
lastly, to the o tions of Sydenham, only trifling and 
isolated facts have been added. Beyoad these, éven up to 
the present times, there exist only assumptions, which might 
long since have been reduced to their origi nothingness, 
had that serious spirit of inquiry y Paonia which comprehends 
space, and penetrates ages. Atmd the accumulated materials 
which past afford, the powers and the life of one indi- 
vidual, even with the aid of previo study, are insufficient to 
complete a comprehensive history of epidemics, The zealous 
activity of many must be combined if we would possess a 
work which is so much wanted, in order that we may not 
encounter new epidemics in culpable ignorance of gee 
phenomena. How often has it appeared on the outbreak of 
epidemics, as if the experience of so many centuries had 
been accumulated in ‘vain. Men have gazed on the pheno- 
mena with astonishment, and before they had acquired any 
just notion of their nature, have pronounced their opinions, 
which, as they have been the offspring of pare rit, they 
have defended with all the ardour of zéalots, wholly uncon- 
scious of the majesty of all governing nature, In the de- 
scriptive branches of natural history a person would infallibly 
e hi f to the severest censure, who should attempt 
todescribesome hitherto unknown natural production, whether 
animal or vegetable, if he were ignorant of the allied genera 
and species, and perhaps neither a zoologist nor_ botanist. 
Yet an analogous ignorance of epidemics in those who, never- 
theless, have discussed their nature, has but too frequently oc- 
curred, and for this reason we cannot apply to ourselves, in this 
department, the significant words of Bacon, that we are the 
ancients and our forefathers the moderns, for we are equally 
remote with them from a scientific and comprehensive know- 
ledge of it.” Such are the opinions and observations of one 
who, had he been spared to witness the combined efforts which 
we are this night commencing, would have esteemed it as 
one of the happiest moments of his existence. The present 
period appears, indeed, peculiarly suited for institutin such 
inquiries as our Society contemplates. The peace of Europe, 
which it is to be wished no national jealousies may disturb, is 
very favourable to the interchange of scientific information 
among medical men of different countries, and the facility of 
communication which the powers of steam have created, 
enable us to carry on, almost simultaneously, observations at 
places remotely distant from each other. There probably 
never was a period in the world’s history when human know- 
ledge was so advanced in all its branches as at the present 
time. Those sciences, more especially, which are applicable 
to the elucidation of diseases and their causes may be said to 
be creations of modern date. Chemistry, or at least so much 
of it as is worthy the name of a science, is scarcely a century 
old, and that department of it which is distinguished under 
the name of animal chemistry, has risen to im 
within the memory of many here present. To give you an 
instance of its progress, I well remember when Dar Wellesteny 
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(one of the most acute philosophers, the most pto oer | 
attentive to minutia, which the world has ever produced; 
whose goneometer, camera lucida, differential thermometer; 


ing the earth’s structure, not in this country alone, but over 
the whole surface of the globe, they discovered, in many in- 
stances, that what they sup to be general laws were, 


whose discoveries in metallurgy, whose experiments on sounds, | after all, only exceptional cases. We require, therefore, in 
—so acute that ears less sensitive than his own could not even | the study of epidemic diseases, as of geology, a wide field, in 
hear them,—all mark the extreme acumen of his intellect,)—I | order that we may found theories on a sufficiently broad basis 
well remember when this accomplished chemist was asked by | to avoid the risk of coming to partial and erroneous conclu- 
his friend, Dr, Marcet, to analyze the blood in diabetes mellitus, sions. When the phenomenon of the migration of birds first 


for the express purpose 


of ascertaining whether it contained | attracted attention, how ridiculous were the notions of it en- 


sugar. Ina letter of reply, which will be found in the Philo- | tertained by philosophers. We have a paper in the Philoso- 


sophical Transactions for 1811, he details numerous experi- 
ments which he had made, as well with diabetic bloud as with 


| 


hival Transactions, written to refute a belief, confidently stated 
by a Dutch writer of less than a century ago, that swallows lie 


healthy blood in which minute portions of sugar were pur- | immersed at the bottom of the ocean, and other waters, during 
pasty dissolved. The conclusion to which he came was, that | the winter season. This is no bad illustration of the effects of 


tic blood contained no sugar in any quantity that he could 
appreciate. We now know, and it was several years since 


ascertained, by Dr. Rees and others, that diabetic bléod does |'a main object wit 


opie observation and of the absurdities to which it may lead. 


he welfare and prosperity of the people at large ought to be 
hall pide governments. It seems, therefore, 


contain sugar in a notable quantity. The existence of urea | fo be matter of sound policy that they should facilitate by all 
in the animal fluids of those labouring under albuminuria, , available means the study of morbific phenomena which have so 


is another fruit of modern discovery, and 
many similar instances of chemical research, we are led to hope 
much from its appiicetion. even to the objects which come 
within the scope of this Society. Physiology has made prodi- 

ious progress of late years; I need only recal to your minds 

rofessor Schwann’s theory of cell formation, whereby he has 
established, by observation with the microscope, the proposi- 
tion that there is one common principle of development for 
the elemen particles of all organized bodies. This dis- 
covery, so brilliant as to have won for its author the Royal 
Society’s Copley Medal for 1845, and which must be ranked 
amongst the most important steps by which the science of 
physiology has ever been advanced, evinces how the improve- 
ment of @ scientific instrument leads to the improvement of 
science itself, and encourages a hope that our investigations 
may be enriched by this powerful means of interrogating 
Nature with regard to her most minute and secret operations. 
From metenraregy, as it now is, under ‘the guidance 

ind, 


of a master m a Society expen), devoted to that 
branch of science, we have grounds for rica t many valu- 
able facts applicable to the elucidation of our subject; and I 


trust that one of our earliest acts may be an endeavour to 
form a close connexion with that Society. The progress of 
medical science itself has been no less conspicuous of late 
years than that of those branches of nat knowledge to 
which I have just alluded. ene eect discoveries of Laennec 
have created a new era in medicine, and have given an im- 
portance to physical, diagnosis, the influence of which ‘has 
extended far beyond the limits of those diseases which’ he 
made the particular objects of his study. Statistics, too, have 
supplied us with a new and powerful means of testing medical 
truth, and we learn from the labours of the accurate Louis 
how appropriately they may be brought to bear upon the 
subject of epidemic diseases; his report, when engaged on a 
French commission for investigating the yellow fever at 
Gibraltar, in 1828, being a striking instance of their successful 
application. Asa matter for scientific inquiry, the subject of 
idemies seems peculiarly well suited to occupy the attention 
of a Society. Diseases which affect only individuals here and 
there admit of ete) voy hy single observers, and perhaps 
are thus best studied; but those which affect masses of mian- 
kind, and whose ravages are spread over a wide extent of the 
earth’s surface, require the combined efforts of numerous 
labourers, and the various researches of minds directed to 
different branches of the inquiry, and contemplating the phe- 
nomena from different points of view. The uire that ob- 
servations should be simultaneously carried on in many and 
widely-distant places, in order that deceptions may not arise 
from causes which, nomen in appearance general, are really 
only local and accidental. When the cholera first broke out 
at Bombay, bleeding proved so successful a remedy, if prac- 
at the commencement of the attack, that many persons, 
not of the medical profession, learned to perform the operation, 
no time might be lost; and according to the testimony of 
a near relative of mine, hundreds of lives were thus saved. 
The same treatment, pursued in Bengal, proved entirely 
abortive,—the inevitable inference being, not that the essen- 
tial disease differed in the two places, but that the various 
success of the treatment depended on some accidental, though 
unknown, circumstance, Jn the infancy of geology, first studied 
in this country, many phenomena observed in the arrangement 
of the earth’s crust, as it is found in this island, were su 
to furnish fixed laws; and this gave rise, among our philoso- 
phers, to divers generalizations, But when these 
same philosophers had, from the establishment of universal 
Peace, the opportunity of taking a wider range, and of study- 











from these, and | extensive an influence over the destinies of mankind. Com- 


merce, agriculture, manufactures, have on many occasions been 
deeply injured, and the Progress of civilization itself been 
seriously impeded, by the outbreak of destructive epidemics, 
and it is not easy to estimate the eyil that has been caused 
the imposition of strict quarantine laws arising out of the 
fear of these visitations. Again, a careful study of the 
‘sanitary arrangements which + the health of our military 
and naval forces, fall legitimately within the scope and ob- 
ject of this Society, and ought naturally to lead the rulin 
powers to aid our endeavours to promote the public pom 
and to take an interest in out proceedings. How much 
benefit, for instance, may we not confer on the state by making 
the proper structure and site of military barracks and hos- 
pitals, and improvement in the accommodation and ventilation 
of ships, subjects of investigation aud study. Even the most 
récent intelligence from our new settlement of Hong Kong, in 
China, leads to 4 belief that much of the mortality among her 
Majesty's troops at that station is owing to the defective and ill- 
ada, construction, arrangement, and situation of the build- 
ings appropriated to the reception of the sick, As governments 
are thus so much interested in questions connected with the 
rig Fr which we have taken up, let us hope that they will be 
kindly disposed to afford us every facility in their prosecution. 
That a thorough knowledge of epidemic diseases very nearby 
concerts the welfare of all classes of the population in a mere 
individual sénse, is a fact which hardly needs illustration. 
There is scarcely a family to be fouad that has not lost some 
of its members by sma | pox, measles, hooping-cough, or 
scarlet fever, diséases which are always more or. less pre- 
valent among us, and respecting all of which there are 
yet many questions which remain to be solved. The length 
of the radius of infection,—the question of mediate contagion, 
to third Paitiche through clothing, and other channels,—the 
périod of the attack at which the infcction in each disease is 
most active,—the length of time that it may exist in an infected 
locality, and the means of its destruction, have never yet 
Rn etermined with accuracy. The canses of exemption in 
individual cases have never been made out. The period of 
incubation admits of further investigation; macestainly Bre 
‘vails as to the efficacy of preventive measures; and, finally, 
thete is much difference of opinion as_to modes of treatment. 
Respectin shad Spanos . Rag gage am 0 Low aa 

agne, yellow fever, an us, interesting questions 
br i Ape them, the very dif 





remain for solution; and, among 2 cult one 
of contagion is of paramount im The testimonies 
against and in favour of its existence are most conflicting; 
and although we must be on our guard to avoid degenerating 
into mere disputants on this point,.where so many others 
should claim a due share of our attention, yet it cannot be 
denied, that if by more comprehensive. views, and a 

collection of well-authenticated facts, we could determine 
this vexata questio, we should be conferring an inestimable 
boon on the whole human race. Epidemic febrile diseases 
will no doubt be the subjects of our chief study, as being im- 
measurably of the most common and most fatal 
in their results; but we must not forget that have in times 
past existed, and there may exist again, epidemic visitationg: 
of diseases of a nervous character, as, for instance, tarantism;, 
the dancing mania, and other allied affections;—of a hemorr- 
rhagic nature, as apoplexy, which has been known to exist epi- 
demically in Holland; and even of a cachectic nature, as 
leprosy and scrofula, in which diseases the endemic character 
has occasionally past into the epidemic form. Our labours, 
then, being connected with subjects of such universal interest, 
ought to ensure us the support of all classes of the community; 
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and, as our inquiries are of a nature which must involve con- 
siderable expense, if efficiently carried out, on a scale com- 
mensurate with their importance, I cannot help feeling that 
our success will in a great measure depend upon the encou- 
ragement and assistance which we receive from the public. 
We must not, however, forget, in looking to others, that it is 
our part to prove, by the fruits of our exertions, that we are 
able to furnish a full equivalent for the aid which we may re- 
ceive. Gentlemen, I cannot close this address, already, I 
fear, extended to undue length, without adverting to two cir- 
cumstances which have excited in me sentiments of gratitude, 
shared, I doubt not, by every member of our Society. I allude, 
in the first place, to the kind manner in which our efforts 
have been noticed, and our views have been furthered, by the 
support of the medical press. Of their power to serve us 
none can doubt; and I am thankful to be able to state that the 
desire to do so has in no degree fallen short of that power. 
Secondly, I wish to remind you that our best acknowledg- 
ments are due to the Council of the Royal Medico-Chirurgical 
Society, who, with a liberality worthy of the distinguished 
body for whom they act, have granted us permission to hold 
our general meetings in this most suitable apartment. Not 
only are our finances thus relieved from a considerable 
burthen, but from the very fact of our being allowed to as- 
semble within these hallowed walls, we take an honourable 
position, which I trust it will be our especial care jealously to 
maintain. (Great applause followed Dr. Babington’s address.) 

Part of a paper was afterwards read by Dr. Bryson, of the 
Admiralty; in consequence of its length, the other part was 
postponed until the next meeting, which is to be held on the 
t Monday in January, 1851. 








Correspondence. 





“Andi alteram partem.” 





THE BALLOTING-PAPERS, FOR TAKING THE 
VOTES OF THE PROFESSION. 
To the Editor of Tur Lancer. 
we pater, Fir your judgment, in a “ Leader” of the 
23rd of November, on a controversy, in reference to your own 
pore re will you do me the justice to reprint the two 
= which those papers contained, and allow me space 
or suggesting to your readers a few questions respecting 
them ! 
* Vorrs 
of all legally-qualified members of the medical and surgical 
profession, residing in England and Wales, should be taken 
on the question—‘ Whether the Charter of the Royal Col- 
lege of Surgeons of England should be so amended as to admit 
wep ter in medicine, surgery, and midwifery, to seats in 
e Council of that College, on the principle of representa- 
tion ’—or, ‘ Whether the practitioners in medicine, surgery, 
and midwifery, should be incorporated in an independent 
College, on the principle of representation ? ” 


1. Is it right to ask legally-qualified members of the medical 
and surgical profession, not practising generally, to become 
parties in legislating for the general practitioners ? 

2. Is the Editor’s question of May, simply asking for 
(“trifling alterations”) a few general practitioners (they 
could not have many) to have seats in the Council of the 
College of Surgeons, the same question as his definition of 
it in November—“a full, just, and extensive reform of the 
College of Surgeons,”—to which definition he has now added 
“the Fellowship,” and “ various other important points, sought 
for by Mr. Cartwright and his friends”? 

8. Was the solicitation of votes from members of the pro- 
fession, not general practitioners, who were to be numbered as 
dissentient general practitioners, more likely to advance, or 
to mystify and retard, the settlement of the vexed question ? 

4. Was it not doubtful whether or not many medical men 
might have voted for one single object, whilst their votes 
et a served for very different purposes from that in- 


Since the issue of the balloting-papers, I have not had any 
communication from the Institute on the subject of them. 

As I did not receive your unstamped number of Tre 
Lancet, by stationer’s box, before this evening, I must apolo- 
gize for having sent my note so late in the week. 


I remain, Sir, yours very truly, 
East Retford, Nov, 26, 1850. er Wu. Autisoy. 








*,* We shall reply to these questions; and, with the excep- 
tion of Mr. Allison, very few of our readers will, we think, be 
dissatisfied with our answers. 

1. Yes. It is one profession, and it is impossible to legislate 
for any large portion of it, without affecting the whole. Did 
not the Council of the Institute enter into “ Conferences” with 
the Colleges of pure Physicians and pure Surgeons, respecting 
the provisions of the “ General Practitioners’ Bill”? To be 
sure they did; and in so doing, that body acted correctly. 

2. When the context is considered, the questions of the two 
periods are, in spirit and tendency, precisely alike. The ad- 
mission of a few general practitioners to seats in the Council 
would, we believe, have the effect of producing “ a full, just, 
and extensive reform of the College of Surgeons.” 

3. The votes of members of the profession, “ not being general 
practitioners,” will not be numbered as dissentient general 
practitioners. On the contrary, ihe votes returned to the 
serutators have been classified according to the giiz/ifcationg 
of the voters. The whole plan, in fact, is so perfect, that it is 
proof against a deception. The classification of the votes, in 
conformity with the qualifications of the voters, will indicate, 
with mathematical precision and certainty, the relative num- 
bers of the different ranks of the profession who are for and 
against a new incorporation, Mistake on that point there can 
be none; hence the answers to the two questions in the 
Batiot Papers will furnish Sir George Grey and the House 
of Commons with the best information which it is possible 
to obtain, on the subjects to which they relate. Is Mr. ALLIson 
certain that his dislike of the questions is not caused by the 
inherent power they possess of eliciting facts, which altogether 
overthrow his opinions! We strongly suspect that the sting 
points in that direction. 

4.1 prehensible 








AN EFFECTIVE MODE OF VACCINATION. 
To the Editor of Tur Lancer. 

Srr,—I know not whether the following mode of vaccination, 
has been before practised; if not, perhaps will favour me 
by its insertion. It consists in forming a blister, by means of a 
piece of emp. lytta, the size of a small pin’s head, retained 
on the arm by adhesive plaster sufficiently long to raise the 
blister, detaching the cuticle with a lancet, and applying the 
vaccine virus to the raw surface. 

The struggles of astrong child having prevented inoculation 
by the ordinary methods, I adopted this plan with success. It 
was rapidly performed while the child slept; and it appears, in 
addition, that a fairer surface for absorption is presented, and 
that this little operation, insignificant in itsexecution, though 
important in its results,is much facilitated, and rendered more 
certain of success. 

I beg to subscribe myself, your obedient servant, 

Nov. 21, 1850. Epwakrp Crosss, M.R.C.S. &c. 

*,* A successful method of introducing mercury into the 
system, and producing salivation in the shortest possible space 
of time, has been lately practised at the Royal Free Hospital. 
The practice consists in sprinkling with calomel the raw sur- 
face made by a blister. A full description of the method 
practised, and the cases in which it has been used, will be 
published in Tue Lancer on an early occasion.—Ep. L. 





“ SELF-SUPPORTING” DISPENSARIES. 
[LETTER FROM MR. SMITH, OF SOUTHAM. ] 
To the Editor of Tan Lancer. 


Sre,— In some strictures you have been pleased to write on 
my plan of self-supporting dispensaries, discussed at Dr. 
Moore’s last week, you have exhibited your accustomed want 
of information and understanding on the subject. You have 
never from the first had the slightest comprehension of the 

lan I have for so many years advocated, and which will now 
be brought to bear wy. As you profess to influence the 
professional mind, -—-. with your head against a I 
appeal to what should be the characteristics of every 


—a sense of justice—to insert my simple denial f all your 
assertions and assumptions on the matter. I shall not trouble 
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ou with details. The plan and its opponents will soon be 
‘ore the public, and Iam content to abide my time, of its 
arresting the attention of Parliament, where the “ humbug” 
and “impostor” may be exposed. Thanking you for your 
courtesies of language and imputations, 
I am, Sir, yours obediently, 
Southam, Dec. 1, 1950. H. L. Surru. 





[LETTER OF A SUBSCRIBER.] 
To the Editor of Tun Lancer. 


Sir,—I beg to inform you that Mr. Smith, of Southam, in- 
troduced his dispensary project into this town, some years 
since; it continued about two years, and was very fairly tried, 
but most signally failed, the parties for whom it was originally 
intended refusing to subscribe, and a superior class, well able 
to pay a medical man, were the parties who availed them- 
selves of its advantages. Thus, in the end, the medical man 
was the sufferer, and bore the brunt of the charity; or, rather, 
as Mr. Smith is pleased to term it, “a self-supporting sper 
sary;” I would suggest, as an addition, “at the expense of the 
country surgeon.” 

In conclusion, I would remark, that great as are the evils of 
Mr. Smith’s system, the Odd Fellows’ clubs are quite as dero- 
gatory to the medical man, and will, if not checked, complete 
the ruin of the country medical men. I trust you will expose 
these clubs as well as Mr. Smith’s scheme. 

I remain, Sir, 
Banbury, Dec. 2, 1850. A Svsscarper ror Many Years. 


[LETTER PROM DR. MOORE. ] 
To the Editor of Tus Lancer. 


Srn,—Knowing your desire, and esteeming your efforts, to 
exalt the status of every class of members of the medical 
profession, I am surprised at the tenor of your strictures 
relative to the “self-supporting dispensary system.” Such 
views appear to result from an entire misapprehension of Mr. 
Smith’s principles, as well as of their application. Your ob- 
servations being inore imaginative than argumentative, cannot 
easily be dealt with; and I can but ae my conviction 
that the system, if honestly adopted, will prove fraught with 
oeenge te the profession generally; and highly beneficial 
to that of the community to which it is cable. 

The object of this communication is to preclude an infer- 
ence prejudicial to Mr. Smith, likely to deduced from 
the last paragraph of the article in your journal. The Society 
is instituted—its organization is complete—and it only remains 
for the profession to adopt the principles upon which it is 
founded; hence, no resolution was needed at the meeting 
held at my house. 





I am, Sir, your obedient servant, 
Savile-row, Dec. 5, 1850. JoserH Moors. 
*,* This letter was only received just as the journal was 
being made up for the press. Of course we shall have some- 
thing to say on the subject next week. In the meantime, 
we can assure Dr. Moore that the profession will never adopt 
the principles of Mr. Smith’s scheme.—Eb. L. 





THE CENSUS OF 1851. 
DIVISION OF THE PROFESSION BY THE REGISTRAR-GENERAL INTO 
THREE CLASSES — PHYSICIANS, SURGEONS, AND GENERAL PRAC- 


TITIONERS. 
To the Editor of Tux Lancer. 


S1r,—In your publication of Saturday last, I see a notification 
to the effect that the registrar-general has issued instructions, 
in taking the census of 1851, for dividing the medical profes- 
sion into three grades, or classes: physicians, surgeons, and 
generai practitioners. Now, Sir, as I, and perhaps many 
others, will feel considerable difliculty in stating to which 
class we belong, perhaps you will kindly insert this letter in 
Tue Lancet, that it may be the means of calling general and 
more special attention to the subject. 

A physician’s class and duty are tolerably distinctly defined, 
but, as regards the others, what constitutes the difference be- 
tween a surgeon and a general practitioner! 

Is it the fact that if a surgeon, i. e.,a member of the College 
of Surgeons, extends his education, and another and 
far more stringent examination, he loses his right to the title 
previously obtained? Or, is it that practising pharmacy, for 
which he has obtained a licence, deprives him of his right to 
style himself su ! If not, is it that because he practises 





of internal as well as external diseases, that this deprivation 
occurs! If so, the registrar-general should be at once ins 
formed, to save unnecessary time and trouble, that there is no 
such being as a surgeon in the United Kingdom; indeed, that 
the medical profession consists but of two classes, physicians 
and general practitioners. And, in future, in calling attention 
to promotions in the medical department of the army and 
navy, you will substitute for the titles now in vogue some such 
as the following:—Assistant General Practitioner Brown to 
be General Practitioner; or, We are informed that General 
Practitioner Green has been appointed Staff General Practi- 
tioner of the First Class. And, in republishing your admir- 
able portrait of Sir Wm. Burnett, you will inform all whom 
it may concern that he holds the distinguished position of 
General Practitioner General to the Fleet. 
I am, Sir, your very obedient servant, 

Dec. 2, 1850. K. Q. 

*,* In publishing this note, we cannot refrain from expres- 
sing a hope that the Registrar-General will see the propriety 
of amending his instructions, by omitting the words “ general 
practitioner,” and introducing the term “apothecary.” When 
he is informed that the title general practitioner is unknown to 
all our universities, medical and surgical colleges, and the in- 
corporated Society of Apothecaries, he will, we think, be of 
opinion that it would not be proper to give an authoritative 
stamp to a title which has neither a recognised nor an official 
existence. Besides, the title general practitioner is unmean- 
ing, unmedical, unsurgical, unclassical. Assuredly a man ig 
not less a surgeon because he understands and practises medi- 
cine; and is it not equally true that an apothecary cannot be 
converted into a surgeon by merely conferring upon him the 
name? If the titles physician, surgeon, and apothecary be 
deemed insufficient, the term surgeon-apothecary, which is 
well understood, and is radically appropriate, may be em- 
ployed.”—Eb. L. 





A CURIOUS “CASE.” 
To the Editor of Tux Lancer. 


Str,—I have lately received a communication from Dr. 
White, of the 13th Bengal cavalry, which may prove interest- 
ing to the readers of Tax Lancer. He states, “ that a fowl be- 
longing to an officer stationed at i wer, a a y 60 
sii in appearance, on account ts great our 
inches) and narrowness, that he determined to preserve the 
shell. For this purpose he punctured the ends, intending to 
remove the interior by ing forcibly through it; he was 
por me ene gy e against a hard substance, 

on shaking the egg he felt the more assured that it must 
contain somethin abnormal. On breaking the shell another 
ect egg was with a hardened shell, containing yolk 

d albumen, as in the first.” 

We read of two eggs united at the ends by the mem- 
brana putaminis, and also of others containing a b ovum, 
double or triple yolks, &c., but I believe this is the only 
authentic record of a perfect egg with hardened shell being 
found in the interior of one also normal; and it would seem to 
determine points on which some difference of opinion has 
existed among physiologi Firstly, it proves that the shell 
of the egg is ioe without exposed to the atmo- 
opeere, although it has been believed that the induration of 
the earthy deposit depends on the absorption of carbonic 
acid from atmospheric contact; as the exterior shell was per- 
fect, this explanation can no longer be considered satisfactory. 
Secondly, that the membrana tests with its earthy envelope 
are both products of the oviduct, and that it is not the case, 
as has been affirmed by one author, that the shell only is an 
uterine secretion. Yours, obediently, 
Boyne-terrace, Notting-hill, Oct. 1850. W. H. Asuuzy, M.D, 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES, 
To the Editor of Tar Lancer. 


Sm,—In Tue Lancer of 1843-4, vol. i. p. 308, is a letter 
from me on this subject, refusing to give my opinion gra- 
tuitously to the Birmingham branch of the Norwich Insurance 
Office, when it was not so fashionable to meet these“ con- 
fidential” gentlemen with a denial as it is at present. You 
there very properly comment on the injurious effects likely to 





in medical as well as chirurgical cases, prescribes for the cure 


result to individuals in isolated cases thus opposing monopoly, 
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However, I am happy to say the general opposition has since 

thriven apace, and the offices hold very different language now 

from what they did a few yearsago. I then persevered in my 

refusal, even though my patient “waited on me.” I told him 

I should rather lose his family attendance than sacrifice a 

principle. I believe the above excellent office is now a 
' feeing office.” 

Seeing some remarks lately to the effect that each refusal 
should published, in order to encourage the profession in 
holding out, I am induced at present to trouble you. 

The secretary of the Australasian Colonial and General 
Life Assurance Company having caused me to be written to, 
sincerely promising not to betray me if I told them a few 
secrets about a patient of mine, I sent him the subjoined 
reply. I need scarcely add that it closed our correspondence. 
I can keep my own secrets without troubling these disin- 
terested philanthropists to keep them for me. 

Bayswater, March 26, 1850. 

Srr,—In reply to your letter requesting my medical opinion, 
I scarcely know whether it is necessary to inform you that 
you have not inclosed a fee. 

I am, Sir, your obedient servant, 
Wut Ryay. 

To the Actuary of the Australasian Insurance Office. 

I, at the same time, wrote to my patient, telling him I felt 
bound upon principle never to give gratuitously to assurance 
offices advice by which they are so much the gainers; at the 
same time saying, that,even had the office sent my fee, I should, 
before sending a reply, deem it necessary again to see him, 
and examine him as to the state of his health; the questions 
in such cases being of a nature so serious as to require of a 
medical man every attention, care, and caution, so that he 
might act justly towards the office as well as to the patient. 

I am, Sir, very obediently yours, 
Wiutam Ryay, M.B. 

Westbourne.grove, Bayswater, Nov. 14, 1850. 





THE STATE OF MEDICAL AND OTHER AFFAIRS 
IN CALIFORNIA. 
To the Editor of Tas Lancer. 


Sin,—As I imagine some brief intelligence of this most 
remarkable place, and its striking and peculiar climate and 
diseases, may not be unacceptable to your numerous reade 
I assume my pen, to afford the result of my experience a 
observation, although still very unwell from the most peculiar 
of its maladies, which every month carries off hundreds, and 
in the winter thousands—namely, congestive diarrhea, at- 
tended with severe diurnal fever. 

I arrived here, Mr. Editor, after a four-months’ voyage, from 
South Australia, having touched at New Zealand and Pit- 
cairne’s Island, in charge, as surgeon, of about 100 emigrants. 
Of these ama tw | islands, and others of the Pacific, I have 
much to say, but which would be irrelevant to your journal, 

The harbour and locale of San Francisco are most superb 
and imposing, and crowded with from 1000 to 1500 ships, from 
all of the world. The ap ce of the bay, studded 
with islands, and with an endless variety of promontories, 
until the eye is lost in the distant Sierra Nevada, is truly 
magnificent. The city, which is all of timber, is situated in 
an undulating succession of hills, like ancient Rome, and is 
extending up and down, even far into the sea, as fast as two or 
three hundred thousand (?) workmen can push it; and when I 
mention that the pay of the common Rethtvarer is five 
dollars of four shillings, and that of masons and carpenters 
ten, you may suppose what money is expending; in fact, the 
specie seen here, in all quarters, every day, ia astounding— 
little errand-boys chuckling their dollars as they go along, and 
staking them at the monte tables. 

_ The diseases of Alto California may be considered as con- 
sisting of four varieties, and they are so peculiar, that I have 
never seen nor heard of anything like them in my lengthened 
experience in the profession. They consist of the congestive 
diarrhea; the poisoned hand; the effects of the zethera, or poi- 
son oak; and a peculiar species of ophthalmia. 

The congestive diarrhea consists of a combination of fever, 
ague, and diarrhea. The patient is attacked, about four P.M. 
when the sun is generally burning. and the wind high and 
cold, with a shivering. For this, if he is a new comer, he 
rushes into the nearest café, and calls for a glass of brandy- 
and-water hot, which he drinks. He then sallies out, and 
walks, thinking to get warm; but instead of that he gets 
colder, with a cold shivering down the back, and intense pain 
in the hinder part of the head. He then hurries home to his 
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boarding-house, where every discomfort awaits him. A thin 
shingle roof to protect him against the burning sun of noon, 
the cold, parching wind of the afternoon and evening, and the 
cold dews and fogs of night, he turns into a miserable bu 
for which he pays twelve dollars a week, and finds himself, 
before midnight, in a burning fever, his head splitting, his 
back aching, and his abdomen distended with gas, and in a 
state little short of peritonitis. Towards morning a violent 
purging comes on, attended frequently with the passage of 
lood; tenesmus urgent; and a constant desire to make water, 
the neck of the bladder sympathizing with the irritated 
mucous membrane of the descending colon and rectum. His 
state now, without prompt medical aid, quickly becomes 
— he lies in bed, no one to assist or come near, to 
ring him drinks to assuage the burning thirst which oppresses 
him; his mouth feels a furnace; and his tongue becomes furred 
and loaded, accompanied with an aloetic, metallic taste. He 
sends for a physician; and all are not what they pretend to 
be, few having any degree, or knowledge of disease at all. 
The doctor arrives, prescribes a little chalk and opium, takes 
his fee of five dollars, and departs. The prescription is sent 
to the nearest apothecary, a shilling mixture of six ounces in 
England, costing the unfortunate patient from three to four 
dollars; and being quite insufficient, the disease goes on, the 
strength becomes exhausted, likewise the patient’s purse, and 
he sinks, a victim to an and robbery. Such is California! 
The system I have adopted, Mr. Editor, is, I trust you will 
well believe, widely different from this, and it is fast meetin; 
its reward. Having been twenty-five years a duate o! 
Dublin and Edinburgh, and having worked through the entire 
of the three years of famine, fever, and dysentery, and subse- 
uently of cholera, in the Skibbereen Union, in the south of 
freland, commencing in 1846, and terminating in 1849, in 
which locality I held a general dispensary and fever hospital, 
under the Temporary Fever Act and Dublin Board of Health, 
my experience of the latter disease has been considerable. Yet 
Iam to confess, that this Californian diarrhea has some- 
times baffled me; the combination of tissues implicated is so 
peculiar, and the climate so varied and trying; the water is 
also so bad; and the sandy deserts, on which so many thousands 
live in tents, are sounhealthy, and subject tosuch frequent vicis- 
situdes of heat and cold. Many besides come down from the 
upper country; the alluvial banks of the Sacramento and San 
Gioachim rivers, from what is called the northern di 
overwhelmed with fever and ague. The life they pass there, 
it appears, is truly appalling. And hardly earned indeed is 
their gold: they have to dig twenty feet under the alluvial 
deposit of what has been washed down from the superjacent 
mountains, from time immemorial, to find the gold, which lies 
enerally on the subjacent voleanic rock, and that in pits of 
om twenty to thirty feet square, at the bottom of which the 
air is so foul that a candle will not burn; and they generally 
work, while seeking for the gold, in from two to three feet of 
water, and that for hours, often with little or no success. 
They have besides to watch by night against robbers and 
grizzly bears, and lead a life of the utmost anxiety, labour, 
and distress, for which some are 4; | rewarded, but others 
lose their all; it is, in fact, a lottery. I yesterday held in my 
hand a piece of pure gold as big as my two hands, and smaller 
and larger pieces are often found; but it is all luck, and no 
external indication can guide the most experienced and intel- 
ligent to the favoured spot. There is no doubt that the whole 
of California is full of gold, and new diggings are di 
every day; a new one has just been discovered at San José, 
about sixty miles from this, to which place multitudes are 
hurrying; there are, it is said, over 100,000 persons on the 
Yuba branch of the Sacramento. 
Robberies and murders are very frequent here. The even- 
ing before last a man was knocked down in the open plaza, in 
resence of hundreds, and robbed of sixty dollars before he 
ome where he was; and it is expected there will be fearful 
work of robbery and murder in the winter, when the starving 
thousands come. down from the mines, penniless and disap- 
pointed, as all cannot find gold, and will not starve. The 
Lynch-law is quite given up, and the American system intro- 
duced. Last week a man was carried past my door, shot 
through the eye, dead, arising from some quarrel at a monte 
table, and nothing was done to the murderer. The murdered 
man was a Mexican,anda fine young man. All are gamblers, 
and armed—a word and a shot on the slightest provocation. 
Such is the true state of California. For God’s sake, Mr. 
Editor, dissuade every one from coming here, for it is a hell 
upon earth; and if money is to be made here occasionally, it 
is hardly earned, by the sacrifice of health, comfort, and quiet. 
It is, however, better than the colonies; there is no money 
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there; nothing but a fine climate, and plenty to eat and drink. 
Let no medical man who can get bread and cheese at home 
iM to Sydney, Port Phillip, or Adelaide, or he will have most 

ikely to turn bullock-driver, as more than half do, and get 
lost for ever. Too many, alas! are deluded, to their temporal 
and eternal ruin, by being induced to go out as surgeons to 
emigrant-ships. ‘The scenes I have witnessed of well-educated, 
respectable young men, in rags, were fearful to behold. 
I have the honour to remain, Sir, 

Your obedient servant, 
J. Huncerrorp Seay, M.D., A.B. 


Stockton-street, San Francisco, Alto California, 
Sept. 8, 1850. 
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DR. FREDERIC BIRD AND OVARIOTOMY. 
To the Editor of Tue Lancer. 


Sir,—I have read and re-read the report of the proceedings of 
the Royal Medical and Chirurgical Society, contained in your 
last number. I am indeed puzzled at the whole affair; and 
as a timid and somewhat nervous student, I am perfectly 
amazed at the cool recital of Dr. Frederick Bird, who, with a 
daring quite unprecedented in the annals of medical history. 
has been devoting his time to “exploring expeditions;” an 
with all the ardour of a New Zealander, tattooing the “ abdo- 
minal parietes” whenever a patient turned up. There can be 
but one opinion relative to the investigation of the operation 
of ovariotomy—it is of fearful importance; and the anxious 
endeavours made by Dr. Lee, a gentleman in the first rank of 
the profession, to form a correct table of cases, merit the sin- 
cere gratitude of patients and the profession. 

“ Aut Cesar aut nullus,” says Dr. F. Bird; “I will whistle 
forth my own notes and my experience. Dr. Lee’s tables are 
erroneous; Dr. Lee will not publish any very correct state- 
ment of my cases; therefore I will.” 

I observe by the list of operations sent you by Dr. F. Bird, 
that Mr. B. Phillips was present at three, the results of which 
were, according to Dr. F. Bird’s statement, “ complete reco- 
veries;” and yet Mr. B. Phillips, on the evening in question, 
was exceedingly severe in his remarks in reference to Dr. F. 
Bird. Mr. B. Phillips also stated, “For myself I feel utterly 
unable to advise a patient tu submit to the operation for the 
extirpation of an ovarian cyst.” Probably Mr. B. Phillips 
will explain this little mystery. 

The able and sensible remarks of Mr. Lawrence, conveying 
as they do that great and first principle of life—humanity— 
will, I trust, find a response in ¢ féeling heart, and t 
none will be found to hazard ‘the lives of their patients and 
their own reputation by such experiments. 

I am, Sir, your very obedient servant, 

London, Nov. 26, 1850. A Nervous Srvpenr. 








Medical Mews. 


Royat Cottece or Surcgons.—The following 
gentlemen, having undergone the n examinations for 
the diploma, were admitted members of the college, at. the 
meeting of the Court of Examiners, on the 29th ult.:— 

Barty, Rosert, Liverpool. 

Biomrtetp, ANpREw Moskert, Barton Bendish, Norfolk. 

Ga.uanp, Grornce ALFRED, 

Hampson, Apa, Bolton-le-moors, Lancashire. 

Lacy, W1iu1am Dickenson, Newark, Nottinghamshire. 

Lawrence, Henry, Bath. 

Pacer, Epwarp Humpurey, Leicester. 

Riyeiayp, Jonny, Belfast. 

At the same meeting of the court, Mr. Wiiu1am CuLmans, 
pee his examination for naval . This gentleman 

ad previously been admitted a member of the College, his 
diploma bearing date June 6, 1845. 


Arornecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Nov. 28, 1850. 
Bassrtt, WILuiaM Frepericx. 
Day, Mark Row tanp, Oxford. 
Gwyry, Grorcs Freperick, Long-Stratton, Norfolk. 
Hammonp, Cuaries WiiL14M, tpewich. 
_ Tae Fettowsair.— At the examinations for this 
distinction on Tuesday and Thursday last, only four candidates 
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presented themselves to undergo the ordeal. The names of the 
new fellows will be published in our next number. We subjoin 
a list of the questions on anatomy and physiology submitted to 
the candidates on the 3rd inst—viz., 

1, What glands pour their secretions into the mouth? De- 
scribe the situation and connexions of the parotid. 

2. Describe the elbow-joint, and the mechanism by which 
rotation and supination of the hand is performed. 

3. Describe the position, course, and connexion of the in- 
jestinum rectum in the male, and mention the peculiarities of its 
structure. 

4. Describe the course of the common iliac artery; its relative 
position to the parts around on the right and left side; the point 
of its bifarcation; and course and relative position of the ex- 
ternal iliac. 

5. Describe the distribution of the arteries supplying the ab- 
dominal portion of the organs of digestion. 

6. Enumerate the parts occupying’ the upper opening of the 
thorax, and describe their relative situation. 


The following questions in pathology and surgery were sub- 
mitted to the candidates on the 5th instant— 

1. Describe the healing process, by adhesion, by granulation. 

2. Describe the most frequent causes of suspended animation, 
their modes of action, and how death is to be averted. 

3. Describe the evidences of the presence of a foreign poty in 
the air-passages, the operation for its removal, and the difficulties 
and dangers which may attend it. 

4. Describe the morbid changes which attend the formation 
and progress of a popliteal aneurism ; the operation for its cure 
by ligatures and by compression of the femoral artery: how do 
these two modes of treatment act in the cure of the disease, and 
what are their respect.ve merits? 

5. Describe the effects of rickets on the bones generally and 
specially. Give the treatment of the disease. 

6. Enumerate the diseases of the eye in which morbid action 
originates in the conjunctiva. 

Norrtncuam Generat Hospirar.—At a special 
general meeting of the — held on Thursday, Nov. 21st, 
Booth Eddison, Feds: .C.S., was elected surgeon to the above 
institution, vice G. M. White, Esq., who has resigned his appoint- 
ment from impaired health. 

Hosritat For Consumption, AND DISEASES OF 
the Chest, Brompton.—_The committee of management have 
just appointed Mr. Edwards, late superintendant of the Tower 

famlets Dispensary, to the post of resident medical officer, at 
a salary of £100 per annum. : 

OrENING oF THE SeEssioN AT THE. Facutty or 
Mepicinz, Panis—The session of the Paris School of Medi- 
cine was opened, with the usual ceremony, this year. It is 
usual to devote the speech, delivered by one of the prefeners, 
to the panegyric of some deceased er at the school, when 
such a demise taken place; and after the discourse, the 
prizes awarded in the preceding session are publicly presented 
to the successful candidates. The speech was this year 
entrusted to M. Velpeau, who sketched out, in a very attrac- 
tive manner, the life of M. Marjolin, the late professor of 
systematic surgery to the Faculty. M. in’s name is 
not so familiar in this country as are those of x, Velpeau, 
Malgaigne, &c., probably because he never shone _as an ope- 
rator, nor muc enriched medical literature. We learn, 
however, from M, Velpeau, that the departed professor ww 
through unwearied exertions, and starting with very limit 
means, placed himself in the foremost of his profession. 
He had been a ae = ie facult fed more t Sages 

ears, and comman the largest p practice in the 
Preah metropolis. Yet we gather from the history of his 
life, that all this success was obtained by dint of perseverance 
and hard work, without any connexion or protection whatso- 
ever. After M. Velpeau’s discourse, the prizes were distri- 
buted, and the work of the session is now commencing. 


Tue Cuorera 1n ALcERtA.—The disease has just 
broken out in Algeria. The Akhbar of the 12th of October 
says:—“The cholera had almost ceased in Algiers, when in 
the night from the Saturday to Sunday it broke out with the 
violence and rapidity of lightning. The people were very much 
alarmed, and to calm exaggerated fears we give the exact 
numbers. During the day from the 20th to the 21st of October 
—viz., from the Saturday night until Monday, at ten in the 
morning, there have been forty-five deaths out of sixty-two 
cases which occurred, both in town and in the lazaretto. This 
number does not include the deaths among the garrison and 
the Mussulman population, which are said to have been con- 
siderable.” The disease has not continued to rage in the 











BIOGRAPHIES.—CORRESPONDENTS. 





— ——} 





646 ___ MEDICAL NEWS.—PORTRAITS AND 
same mame ratio: the next day the number of cases was materially 


Essex anp Concnester Hospirar.—At a recent 
meeting of the committee, a ery was deputed to sound the 
two senior surgeons as to whether — would consent to be 
shelved. The effect of the retirement of these gentlemen would 
be to elevate the junior surgeon to the position of senior surgeon. 
The issue of this piece of cliquery will affect largely public “y? 
fidence in the management of the hospital, as the appointment of 
this man, merely on the score of high influential family interest, 
or of that, upon the nd of uncommon political subserviency, 
does not tee that these officers shall be as skilful and e 
cient as nature of the responsibility demands, — —Ipesich 
Express. 

Heatta or Lonpon purtnc THE WEEK ending 
Saturpay, Novemper 30.—The sudden increase in the deaths 
of London, which was announced in the last bill of morta- 
lity, has been followed by a more remarkable decrease. The 
following numbers show the fluctuations in the returns durin 
the four weeks of November:—921, 908, 1016, and in the wee 
ending last Saturday, 861, which if corrected for i increase of 

population, are less than the corrected average by 303. The 
young, the middle-aged, and s of advanced years, all 
now participate in an improved state of health. Deaths from 
aa or oof fatal diseases remain nearly the same. The 

fatal cases by epidemics was in the preceding 
Wook 20 508, in the last 196; in ‘Ciections of the 

is, the * number, which rose to 201, has now 
bes the 2lst and 28th of November, 8 pensioners died i in 
the Royal Hospital at Greenwich, in most cases, of paralysis, 
or apoplexy. Last week, the deaths from small- -pox amounted 
to 14, all amongst children; and, though it is still below the 
average, the disease ap to be making progress in the me- 
tropolis. In Marylebone, in different houses of a single sub- 
district, that of Christchurch, no fewer than six deaths oc- 
curred from “ variola, natural” in the week; and the regis- 
trars em mention facts to prove that the children of 
the working classes, in many cases, are not a gine nrg against 
the disease, owing to prejudice entertained vaccina- 
tion. Measles carried off last week 25 children, and it is 
stated to have broken out in the Pancras workhouse (Camden 
Town sub-district); scarlatina carried off 30; and 47 persons 
of various ages died of typhus. Diarrhea has now declined 
to 13; and no case of cholera was registered. The births of 
773 boys and 709 girls, in all 1482 children, were registered in 
the week. At the Royal Observatory, Greenwich, the mean 
daily reading of the barometer for the week was 29.595 in. 
jar al mean temperature was 40°.5. On the last four days the 
wind was generally in the north or north-east. The hori- 
zontal movement of the air on Sunday, the day of a violent 
tornado, was 420 miles, and on the same day the greatest 
pressure on the square foot was 19 lbs. 





PORTRAITS AND BIOCRAPHIES. 


The subject of the next Portrait and Biography will be 
PROFESSOR MITSCHERLICH, 


THE CELEBRATED LECTURER ON CHEMISTRY IN 
THE UNIVERSITY OF BERLIN. 





TO CORRESPONDENTS. 
Tax note of Dr. M‘Cormack shall appear in the next Lancer. 
MACLISE’s SURGICAL ANATOMY. 
(To the Editor of Taz Lancsrt.) 

Sin,— Week after week I examine the title-sheet of Tax Lancet, hoping 
to find that that the publisher of ‘‘ Maclise’s Surgical Anatomy” is about to 
issue another fasciculus, I believe the publisher, on the first introduction 
of this valuable work, its ion. The fasciculi have 
hitherto been issued at ‘short intervals, but it seems that we are now to 
have an interval “long drawn out.” The work cannot be deemed com- 
Beri the surgical anatomy of the lower extremities has not been given. 

md your notice of the delay — elicit some information from head- 


lam, Sir, very faithfully yours, 
™iterd, Lincolnshire, Nov. 30, 1850. Sr. J. H. Lucas, 


*,* We feel confident that the subject mentioned by our correspondent will 
receive the most prompt attention from Mr. Maclise, whose beautiful 
work has obtained for him a very just celebrity, 











Iw a letter recently sent to us, Mr. Haslam, of Market-Drayton, observes, ‘‘ 1 
have no club, as represented, paying me two shillings per head, but each 
member pays me for separate attendance.” It is time that the corre- 
spondence on the state of the profession in the above-mentioned town 
should cease. 

Mr. Sanps Cox anp Qusen’s CoLiEcs, BIRMINGHAM, 
To the Editor of Tae Lancer. 

Sin,—I submit that. any remarks “ Satan” may have to make 
on the workin of the Gaaeen Besens cunees be haved 08 awn ee. 
vation, since it is known to most persons connected with the college 
ee on He has been for some time, a dresser at the General 


Fite -tustiind hen Site tn aaa in asserting tha‘ 
. 1 sit that tn gy 
as many gentlemen applied for the office, and 
sent in their names to the Professor, bat Sede waens % Goat 
the time appointed for examination 
this information was sim) = 


The only object I I had in communica 
mis-statements, may have a clear 


correct and that the 
both sides of the question. 

I have the honour to be, Sir, yours, most 
Birmingham, Nov. 30, 1850. 


To the Editor of Taz Lancer. 

Sir,—Your last journal contains some comments on the motives of 
Satan—viz., his ‘‘ not enviable situation of fifteenth.” e~ 77 
state that only six candidates presented beam pe of 
these two withdrew. Infra Justitia* SS a the possibility =| 

Satan’s being placed fifteenth under the circumstances. His knowledge of 

the matter seems very small, as three dressers were 
After these falsehoods, his flattery of Mr. Cox may estimated. To the 
truth of Asigeddi Satan’s statements I can bear wieasens I only hope by oes 
he will not exhaust all his energies on the deficiencies of one man when 
there are so many — equally requiring them. 
I remain, Sir, very ame 5° yours, 

O_p mag eek 


AN 
Birmingham, Dec. 1, 1850. Of Queen’s College, Birmingham. 
* Tace tu quem ego esse puto infra omnes infimos homines. a 
What is the meaning of ‘ en, I suppose “ infra” is used in the 
sense of the above passage from Terence,—more worthless than “ justitia.’’ 


To the Editor of Taz LANcrrT. 

Sin,—I have seen two letters in your fas > he —_ attempt (with a great 
deal of abuse) to throw discredit on Asigeddi Sa’ ‘8s statement. 

Now, to me the matter appears to stand thus either those statements 
are true or they are false. if they are true, what is there for all 
this noise and bother? Mr. Cox is in the wrong; for ne 7 he may 
sacrifice his time and fortune to the interests of the 
pensate the students for the professional knowledge which they are losing 
by his so-called devotion? That the college may rise by his exertions I do 

it students should 
don’t think even your 


PaiLopixaios. 


; 


= attempt to deny; but that the interests of the 
be sacrificed to benefit those who may come after, 
hot-headed correspondent will have the impudence to to assert. 

If they are false, what necessity is there for all this mean and paltry 
shuffling ?—this hanting for motives?—this wrath and from 
your worn-out and weak-headed Justitias? Why does not Mr. Cox come 
forward himself and deny them? But he cannot ; he knows they are true ; 
ee ee _ na ae te 
Asigeddi Satan, e hopes t may blind public. 

I ma Dog en inform Infra Justitia, who evidently wishes to be thought 
and that 0 liege matters, that there were three dresserships to be filled up, 

~~ oar eae seven students presented themselves at the examination. 
every apology for seated on — vainable > 
Queen’s College, Birmingham, Sen. 3, Tose. Joun CornERsTonr. 
To the Editor of Tas Lancer. 

Sin,—Having observed in Taz Lancet of the gth ult. a communication 
signed Asigeddi Satan, respecting the manner > ie Se eee of 
Queen’s College, Birmingham, have been supplied wi for dissection, 
I beg to state, that was not the least eede dy exhibited by Mr. 


among ond Jd and third. and not first and second year's men. 
pon a among 
A few words in a 4s P., Manchester, in the same number, If Mr. 
Sands Cox was in the of ting the students so frequently when 
he was pursuing his studies, I may venture to affirm, that no one has 
lectured more regularly this session than that — and that we have 
not to complain of his neglecting to examine 

I am sorry no one better qualified  ommpent= pooeol last week to these 
attacks; but that it oor ae not A... said they are unanswerable, I shall feel 
obliged by your inserting this in your ree week's 

Iam, Sig yours respectfully, 
Birmingham, 1850. STUDENS. 


af 
ne 
Hil 
te 


To the Editor of Tas Lancer. 
Sin,—An old man, Infra Justitia, indignant, worn out in a 
begging, in the name of a multitude, space in that 


journal, (a paper he has sw the best of his life,) to prompt 
Justitia, to appeal to the world in behalf best of men, &c. &c. &c., 
might hit in the W: <nTwx Lancet ii 


thoroughly so, when, with ong ae 
obsequiousness, it com ly talsehood. 
for Professor Sands Cox’s Pan 4  Nithdrew - 
plished in surgery” ?—hold each an ble appointment. William 
Sands Cox, we PBS. mane Spoon 

It were if ‘those Mr. Cox’s defence would consider, 
that, however disagreeable the —, relate may be for them to Sadun, the 
students and their connexions through them must know the error of the 
contradiction ; better if, like him, they would show contempt for words, 
have faith in deeds. 

Hitherto Mr. Sands Cox has to the letter removed om complaints, and I, 
thanks to Taz Lancet, can share in the fall benefit of the expos¢. 

Birmingham, Dec. 3, 1850. Asiogpp! SATAN. 

A paragraph in my last letter should read—‘* them leave for lecture ; the 
* well-known anxious’ ¢hen get up and see his patients,” A. 8. 
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ALLEcED Grizvances at St. BARTHOLOMEW’s HosPITAL, 
To the Editor of Tux Lancer. 

Srd,—I am one who dislikes prolonging a discussion which can lead to 
no good result; but I think a few words may be still said in modification of 
the grievances at St. Bartholomew’s cienanammeveenpaioe smh wy 
be oy Man.” 


possibility of attendi lectures, dissections, and 
hospital practice at J cae caene thats ta th eam ce tn examining bodies, who 
insist on certificates of attendance on a number of lectures wholly imprac- 
ticable, and thas give rise to numberless ions and frauds. I 
do not see any way of arranging the hour of anatomical lectures, so as to 
be more convenient for the students; and if we have attended this course 

for winters, we are ¢: expected to be able to give up this time to 
in the third year. 
to give a general denouncement against all our medical 
unpunctea'ity. Mr. Lawrence and Mr. ay wg nd wom pe true 
. Burrows, too, is usually punctual; Dr. Roupell and Mr. 


erratic. 

physicians and surgeons 
a is a good one, and might be easily carried out by a 
in lobby of the operating wing for the surgeons, and in 
of the western wing for the physicians. 
our correspondent has surely been too much engaged with his anato- 
mical lecture ever to go round with any of the surgeons, or he could not 
complain of the want of bedside instruction ; the physicians perhaps esteem 
their clerks’ notes an apology for saying much about a case, although they 
wariably point out anything of striking interest. 
That Dr. Hue retains three of the best wards in the hospital is indeed 
too true; but I would suggest to the ‘“‘ Third Year’s Man” that it may not 
be altogether disadvantageous occasionally to watch the “ vis medicatriz 
nature” in free operation, and thas that this evil may have some corre- 
sponding benefit. 

About the library. It would surely be unfair to keep the librarian there 
all day, and the hour of closing has frequently been altered to suit the con- 
venience of subscribers, and that too by ourselves at our annual meetings. 
At present it is only closed during the anatomical lecture, from half-past 
two to half-past three, and again from five to six, when most men are away 
from the hospital for dinner, 

Lastly, I do not believe in your correspondent’s story about the number 
of his co-agitators. I have even heard it surmised whether the letter were 
not written rather by some friend of King’s College than by a bond fide old 
Bartholomew's man; and as far as my experience goes, the feeling most 
Eeepital among us is one of content with the general arrangements at the 

a of respect and esteem for our teachers, withouta single exception, 
of a determination to uphold the dignity and supremacy of St. Bartho- 
ioaae’s Medical College. 

Whatever evils exist, it certainly seems to be the last way to get them 
redressed by publishing anonymous statements of them in the public jour- 
nals, instead of making representations to those who take the greatest in- 
terest in the welfare of the school. 

“Your obedient servant, 


St. Bartholomew's Hospital, Dec. 2. OmgGa. 


I enclose my card. 

To the Editor of Tus Lancer. 

S1a,—I think I must leave you to comprehend the meaning of “The 
Third Year’ 's Man’s’’ acc’ you of connexion with ‘‘ low men 
who grovel in gutters, &c.”’—an accusation which perhaps even its eloquent 

and variety of metaphor will hardly justi 

I sti a my want of concurrence in 





ct 
i i 


the names of the 


Jf 
£ 


eS 





bot entirely coincide with my 
own. However, I have now dene Utth Ceachiont/as I do not think any 
good can come from further correspondence. I will very willingly concede 
that your it may be a much “faster” man than myself, but I 
am not aware I ever travelled by a parliamentary train. Although 
your correspondent feels obliged to differ from Fontenelle on comparing 
their past lives, no doubt he could say, with sincerity, ‘‘ O mihi, preteritos 
referat si Jupiter annos ! 1” &e. 

feel I must i for troubling you with another letter on this 
already much- worm oatject. 

remain, Sir, your obedient servant, 
&t. Bartholomew's Hospital Tas First Year's Man. 





VINPICATION OF Tak System AperTEeD AT St. BARTHOLOMEW’s 
Hospirar, 
To the Editor of Tas Lancet. 

Str, —I was perfectly astonished, on perusing your journal of last week, to 
find a “* Third Year’s Man’’ endeavouring to excuse his own idleness by the 
mean subterfuge of attacking the conduct of another. Any student, if he 
tries, may soon thoroughly comprehend the working of the present system ; 
and this statement is supported by the following facts, which will answer 
the complaints which I remember to have read a few days ago :— 

Mr. Lawrence always enters the square within a few minutes of the 
clock striking one; during two years I knew him to be once only five 
minotes behind time. Mr. Stanley enters from one to half-past one o’clock. 
Mr. Lioyd generally within a minute or two of a quarter to one. Any 
student who has been round two or times must have found that Mr. 
Lawrence begins in Rahere, Mr. Lioyd in Colston, and Mr. Stanley on the 
other side of the square, in Bentley; and that a simple question to the sister, 
@ nurse, or patient in either ward, will always o! a civil and satisfactory 
answer. 

Dr. Hue is always punctual ; Dr. Roupell comes at half-past one regularly, 
and is but seldom late, and then not more than five minutes; Dr. Burrows 
and each has a regular system as to which ward 


Dr. Hue was the chief cause of the presen t prosperous state of the school, 
is 0 god ghiyelstion end thuate Ble ofines well ; and although bo vosummanends 
the student, for his own Semiaein enka yeas heen ee he 
does not object to any ope accompanying him ; and on my first arrival 
town, a perfect stranger to him, stated that he “ should be happy to see me 





is wards.” 

Cne o'clock om Saturday is appointed tor perations, but all working 
students know half. notegneh ene to bee time when operations commence. 
From this you see that the complaints have no real foundation ; for 
pd oy a al Gan 





> human life is to be con- 
attended with such disas- 


fas eee nt benomeneecies, I most 
cordially agree in LF system ; but it might be advi- 
‘udabemmueas ~~ 


tg yours obediently, 
St. Bartholomew’s, Nov. 21, 1850. Anotsear Taiap YeAR’s Man. 
A cLerrer addressed by J. E. B. to the doctor would elicit the required in- 
formation. If there be a peculiar mode of preparing the extract, it has 
not been explained to us by the inventor. 


A Say ACQUAINTANCE AND AN UNWELCOME VISITOR, 
To the Editor of Tak Lancer. 

Seay Rodale Sut youcsseses maayee ean Gee 
merited, I cannot help sending you an account of the manner in which a 
brother ‘practitioner (my senior !) here has behaved to me. 

I came hither between three and four weeks ago, having heard (from a 
friend who has lived in the neighbourhood a great many years) that there 
was a very good opening for a fully qualified medical man, as there was 
only one, and there bad always been two until very recently: Reig 

Soon after my called upon gentleman, though 
at home he would not see me, and so after waiting a considerable time I 
came away, leaving my card with his assistant, whom I desired to state 
that I inteaded to to practise my profession in a gentlemanly manner. 


him frequently. His reason for behaving so y—nay, so ungentle- 
manly, (and he lays great pretensions to gentility, &c.,) I cannot conjecture, 
but probably he may think proper to notice me, insignificant ene 1 Oe I be, 
by explaining his conduct through the medium of the principal medical 
journal. 


I am a Licentiate of the Hall and a Member of the College, and an occa- 
sional contributor and regular subscriber to Tue Lancet. You reported a 
case I sent you in the number for the 2nd of August. Will you therefore 
oblige me by inserting my account of this my brother practitioner’s 
behaviour, and I shall feel grateful, and remain, Sir, 

Yours very respectfully, 

Tuxford, Notts, Nov. 27,1850. Sripwey Henson, L.A C. & M.R.C.S.L. 
*,* The first note from Tuxford was in type before the second arrived, The 

objectionable sentence was expunged before the note was sent to the 

printer. In a manuscript of unpublished fables, dated 1750, we find it 
recorded, “‘ that a very poor rat was for a long time seen in the neighbour- 
hood of a large building that had once been a granary. One day another 
rat found his way thither, and endeavoured, by the most social and 
wheedling devices, to make friends with the former tenant of the dwelling. 

But all in vain; the hoary and grey occupant turned away from the suitor 

with an angry grin, and further heeded him not.—Moral: A man that 

would live and let live ill employs himself when he secketh for food where 
he already finds that his brethren are lean and an hungered. But should he 
so interpose and stand between the mouth and leavened bread of the dis- 
turbed, he must content himself with receiving, not crusty meal, but 
crasty manners, and the gall-full revilings of an angry heart."’ Our corre- 
spondent will readily understand the bearing of this fable, and feel the 
force of the moral. 

Tue reports forwarded to us by Dr. Boyd and Mr. H. Landor shall be pub- 
lished. 

Tue Cononer AND MepicaL WITNESSES AT LIVERPOOL. 
To the Editor of Tas LANCET. 

Sir,—On Sunday morning last a woman was found dead in her bed in a 
house within a short Geneees from my surgery ; she ea had been in 
good health. Mr. Slack (my partner, an an M.R.C. S. & L.A.H.) saw her four 
or five hours after her supposed death, and reported the case to the coroner’s 
beadle, The first intimation we received @ the case was, that the 
coroner had “employed his own surgeon” to make the post-mortem in- 
spection, and we, consequently, were victimized. 

Pray, Sir, may I trouble you to inform me if this treatment is fair? I 
have given you just the simpie details of the affair, and send you the Liver- 
pool Mail in corroboration of that statement. 

I am, Sir, your obedient servant, 

Dale-street, Liverpool, Oct. 1850. Freverics Carrs. 
*,* Having forwarded a letter to Mr. Cripps, to inquire whether the coroner 

was aware before the inquest that Mr. Slack had been called in and had 

seen the body of the deceased person, we received the following answer :— 


To the Editor of Tar Lancet. 

Sir,—I have to thank you for your polite reply to my note respecting the 
conduct of the coroner of Liverpool. 

I beg to say that my partner (Mr. Slack) has seen the beadle, who informed 
him that he (the beade) told the coroner at the time that he made the 
report of the case, ‘that Mr. Slack was sent for, and saw the body a short 
time after it was found.’’ The surgcon employed by the coroner id not see 
it until he went to make the post-mortem 

I am, dear Sir, yours truly, 

Soho-street, Liverpool, Oct. 1850. Freperice Carrs. 
*,* We have now to state, in reply to the question proposed to us by Mr. 

Cripps, that, supposing the facts to be correctly represented, the treatment 

of Mr. Slack by the coroner was “not fair.”” The words of the statute make 

it quite clear that when a practitioner attends at the death of a person on 
whose body an inquest is held, such practitioner has at law a@ priority of 
claim to be called in as the medical practitioner who shall be examined at 
the inquest ; and the same rule in equity, if not strictly at law, ought 
undoubtedly to be observed with respect to practitioners who are sent for 
to attend and see the body immediately after death. Such is the invariable 
practice with the coroners of Middlesex, and with those, we believe, of 
nearly all the other counties of the kingdom, A deviation from the 
plan might open a wide door to favouritism and abuse, and possibly even 


to actual corruption. 
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We shall publish entire, or make some extracts, from the communication 
of Mr. C. J. Tomkins, relative to the National Provident Institution, at 
an early period. 

Taz Lancet Portraits AND Brocraraigs. 
To the Editor of Tan Lancer. 


Six,—In your Notices to Correspondents I see it is intended to reprint the 
Medical Portraits on paper suitable for framing. Might I suggest the de. 
sirableness of their being also re-issued in the “‘ Album” form, on tinted 
paper, accompanied with the Biographies ; for though it will be imprac- 
ticable to have all the Portraits framed, (unless every subscriber has a 
gallery devoted to the special pur, of ** ng’ them,) few medical 
men who take an interest in all that relates to our divine profession would 
wot feel it an honour to have such volumes, elegantly bound, upon their 
drawing-room tables. 

As for myself, I at ‘frst determined to cut the Portraits out of the num- 
bers of Tae Lancet, and have them carefully mounted in a superb scrap- 
book ; but when I saw that it was designed to strike off impressions for 
framing, I thought alsothat you might be induced to re-publish them in the 
form | have suggested. 

Excuse me for observing that I cannot but think it something remarkably 
“cool” on the part of Mr. Johnson, your Lancaster correspondent, who 
tells you he will take Taz La r fp for the sake of having the Portraits, 
as if your priceless hing better worth than to be the 
** vehicle”’ for those Pram mang it I might t take the liberty, | would advise 
him to take more than one copy of Taz Lancet, and I dare venture to 
predict that, by the time he has read half a dozen, he will find it (as I can 
assure him I do) a sine gud non to his enjoyment. 

I have the honour to remain, Sir, your obedient servant, 

1850. iTUS. 





Noy. 21, 
To the Editorof Tax Lancer. 

Sirx,—I belong to a book club; we take all the medical journals—Tus 
Lancet (two nambers), including the Pirate and the heavy coach, alias 
Gazette. Will you, therefore, inform me how I am to obtain the Portraits, 
which you say are “ rendered accessible to all subscribe rs who may give 
their orders from the commencement of the new year,”’ and oblige, 

Your constant reader, 

Islington, Dec. 4, 1850. M. 

*,* Our correspondent will perceive, on again reading his note, that the 
sentence he has quoted from our advertisement contains a very distinct 
answer to the question he has proposed to us. 

Prestige.—The correct expression would be ‘‘ surgeon in general practice,” 
and not “ general practitioner,” or simply “‘ surgeon,” if he really be one, 
because, as we have before stated, he is not less a surgeon from the fact 
that he also possesses the acquirements of both a physician and an apothe- 
cary. 

Tas Founpiine Hospitat. 
To the Editor of Tae Lancer. 

Sirx,—My attention has been directed to your publication of the 23rd ult., 
in which, in answer to a correspondent, you state that “‘ admission into the 
Foundling Hospital is only to be obtained by interest.” As this may mislead 
the public, permit me to give it the strongest and most unequivocal contra- 
diction ; in proof of which, I beg to transmit to you a form of application 
for the admission of a child, together with instructions to the applicants. 

I have the honour to be, Sir, your very obedient servant, 
Foundling Hospital, Dec. 2, 1850. J. Brown tow, Secretary. 
*,* Our correspondent will pardon us for saying that the case with respect 

to the Foundling Hospital is even worse than we suspected. In our 
notification of last week we did not intimate that the interest to be em- 
ployed in order to procure the admission of a child was of a vicious or 
corrupt character ; and our remark was founded on reports that had long 
been rife, that admission for foundlings could not be obtained except in 
the manner intimated. But on looking at the printed paper of in-truc- 
tions,” which our correspondent has been so obliging as to transmit 
to us, what do we discover? Why, that /foundli are ab 
excluded from the hospital. The first section of the instructions tates, 
that ‘‘petitions’’ are to be presented “‘ praying for the admission of 
children.” And what is the second section? “Children can ony be 
received into this hospital upon personal application of the mothers” ! 
How, then, is the “ foundling” to gain an entrance? Can it be said after 
this that interest has no weight in procuring a reception for children in 
the “‘ Foundling Hospital’? It is curious that the brief remark made by 
us in the last Lancst should have had the effect of making it known to 
the world that there does not exist in this vast metropolis a hospital de- 
voted to the reception and protection of ‘‘ foundlings.”” 

Does W. D. P. object to the publication of his note, omitting, of course, the 
name and address? The infi ly fraudulent system which he has 
noticed ought to be exposed. He should avoid reading works of the de- 
scription he has noticed. Such books are published for the purpose of 
catching dupes. It is a system of knavery throughout. By consulting a 
regularly qualified surgeon the means of relief may be obtained with 
facility, and at a reasonable cost. 








Da, B. anv THe “ LAMPLIGHTERS AND NIGHTMEN,.” 
To the Editor of Tus Lancer. 

S1r,—I think it is very ungenerous of Dr. B. to speak of the medical gen- 
tlemen whose premises are distinguished by a shining light during the 
whole night, and who practise midwifery, as the “lamplighters and night- 
men of the profession.” Aruis. 
A. C. D.—An affirmative reply to the second question in the paragraph 

renders any separate reply to the first question entirely unnecessary. Of 
course we have no means of ascertaining whether A. C. D. has been 
prompted to address his questions to us by a feeling of idle curiosity, or 
whether he desires to be made acquainted with facts which concern either 
his personal convenience or relate to a doubt on a scientific question, 





Tue letter of the Rev John Daniel, and that of Mr, R. G. Hill shall be pub- 
lished next week. 

Mr. F. Edge.—The profession hes not yet had time to express an opinion 
on the subject. Our t should be seen by a surgeon, who, if 
unsuccessful in bis treatment, would willingly name another practitioner 
who might be consulted in the case. 


Tae American Ear Discovery. 
To the Editor of Tax LANceT. 


Sirn,—A morning paper contains a letter from Mr. Yearsley, disavowing 
any connexion with some charlatan. In that letter the writer informs us 
that come persons have been appointed to report on Ais discovery—his dis- 

! Wherefore his discovery ? ry? Has he forgotten, that not nat long Ginse he 
told us that an American gentleman waited on him for the mg oy of con. 
sulting him ina case of deafness ; that after minute examination he (theear- 
surgeon) p d the Ameri gentleman’s deafness to be incurable— 
the ear to” be totally gone; when the American 
(the ear-surgeon), that by means of a wetted let of 
the gone ear, could be made useful—to hear Chat Ss 
ear-surgeon does not mean to arrogate to himself the merit of “a discovery,”" 
he, y to the American gentleman's teaching, substituted 
for the chewed pellet of paper a bit of wetted cotton. Verily, nyt the ear- 
surgeon’s own showing, he has not the shadow of a pretence to a dis- 
covery. Necessity in the case of what the ear- -surgeon terms his discovery 
may truly be said to have been “* the mother of in ion.” The 
gentleman’s necessities led to his discovery of the utility of the chewed 
pellet of paper; and so far from the ear-surgeon having any hand in the 
discovery, the American gentleman may have remained as deaf as a post all 
the days of his life, the ear.surgeon having (after minute examination) pro- 
nounced the ear so spoiled as to be gone—yes—beyond Ais (the ear-sur- 
geon’s) SPeciAL studies. 

“ Palmam qui meruit.”’ 
Your obedient —, 
M.D. 











Nov. 1850. 

P. N.—The work, we believe, is published by the proprietor of the Pirate. 
Our correspondent need not feel any anxiety on the subject, for he is sure 
of obtaining a copy, and at a very moderate price. 


Counter.Practice—A Queer Dopcg. 
To the Editor of Tue Lancer. 

Sir,—I have seen by the papers that Mr. Jacob Bell, chemist, of Oxford- 
street, is a candidate to represent the borough of St. Albans in Parliament, 
and that he has been introduced to the electors by Mr. Wyld, the member 
for Bodmin, and introducer of our Bill into the House of Commons. Does 
Mr. Wyid believe that the self-same man can be the champion of the Insti- 
tute and the champion of the chemists and druggists and their counter. 
practice? Alack a day, ali our friends are unfaithful. What is the meaning 
of it, Mr. Editor? I fear that Mr. Wyld consented to support our cause 
withont understanding it; and now that =e does understand it, he has 
transferred his favours to the And then our 
paper Institute. Oh dear! oh dear Fy vi become of us? 

m, Sir, 
"A MemseER OF Tus “INSTITUTE.” 

*,* The Council of the Institute need not labour under any apprehension 
on the subject. They may fully rely on the integrity and sincerity of Mr. 
Wyld; he will not act a dishonourable part. We are glad to find that Mr. 
Jacob Bell is a candidate for the borough of St. Albans, and we heartily 
wish him success. He would make a very useful member of the House. 

Tas anonymous letter from Ashley, Market-Drayton, signed “‘A Truth- 
Seeker,” is highly libellous, and cannot be inserted. We cannot allow 
masked correspondents to assail gentlemen who have the honesty and 
boldness to attach their names to their communications. 

A Constant Reader.—A surgeon could not recover at law for medical attend- 
ance and medicine under the described circumstances. The diploma men- 
tioned by our correspondent confers no legal advantage in England. 

Communications, Letrers, &c., have been received from—Mr. Willey, 
(Chorton, Leicestershire ;) The Rev. J. Daniel, (Wakefield ;) Mr. Haslam, 
(Market-Drayton ;) Mr. R. Gardiner Hill, (Lincolp ;) Mr. W. L. Thomas, 
(Horsham ;) Dr. Hitchman, (Fairford ;) Dr. M‘Cormack, (Lechlade ;) 
Mr. Pollock, (Secretary of the Pathological Society ;) The First Year’s 
Man, (St. Bartholomew's ;) Dr. Foucart; Video; Mr. G. Lucas, (Man- 
chester;) Dr. Sheridan Muspratt, (Liverpool ;) A Sabscriber for Many 
Years; Dr. R. Wilbraham Falconer, (Bath, with inclosure;) A Non- 
Infatuated Member of the late Medical Protection Office; Medicus ; 
Messrs. Luntley & Co. ; Mr, Bottomley, (Croydon ;) Mr. Orridge ; M.D. ; 
Prestige; Messrs. Taylor, Walton, & Co.; Mr. Luxton, (King’s College 
Hospital ;) Dr. J. B. Thompson ; Philodikaios ; Mr. F. Edge ; Dr. Marshall 
Hall; Mr. H. L. Smith, (Southam ;) Mr. Finney; Titus; Mr. E. Crosse ; 
Dr. Boyd, (Somerset County Lunatic Asylum;) Mr. T. B. Carson, (Gal- 
way;) Mr. Cotherstone, (Queen's College, Birmingham ;) Aphis; P. N. ; 
Mr. W. H. Cullen, (Sidmouth ;) Mr. Borlase Childs; Asigeddi Satan, 
(Birmingham ;) Another 1 hird Year's Man, (St. Bartholomew’s Hospital ;) 
Mr. Evans; Mr. Pollard, (Halifax ;) Tyro; Mr. Eddowes; Stadens, (Bir- 
mingham ;) Dr. Hearne, (Southampton;) K. Q.; Mr. Jordison, (South 
Ockenden ;) Dr. Dick ; An Old Student of Queen’s College, Birmingham ; 
Zeno; Omega; Mr. L. Andrews; Messrs. Salt & Son; Mr. St. John 
Lucas, (Alford;) Mr. J. Tucker; J. E. B.; Mr. W. L. Davies; W. D. P; 
A Constant Reader; Dr. Andrew Ross, (Glasgow ;) Mr. A. Gabriel, 
(Calne ;) Messrs. Coffey & Smith; Mr. Levison, (Brighton ;) Dr. Benecke, 
(German Hospital;) F.R.S.C.; Dr. Williams, (Winchester ;) Professor 
Syme; Dr. Glover. 

Tus Newcastle Chronicle, Nov. 29th; the Ipswich Express, Dec, 3rd; and 
the Leeds Times, Nov. 23rd ; Globe, Nov. 28th, have been received, 
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A Uccture 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 


(Delivered at the Royal Westminster Ophthalmic Hospital, 
Dee. 6, 1850.) 
3y G. J. GUTHRIE, Bse., F.R.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





GentLemMEeN,—Messrs. Renny and McRae, the Superintending 
and Field Surgeons of the Indian army, during the campaign 
of 1848-49, have published a folio pamphlet at Calcutta, under 
the authority of the government, entitled “ Reports of the 
Medical Arrangements, and on the Transactions of the Field 
Hospital of the Army of the Punjaub, 1848-49,” from which, 
knowing the great interest I take in the wounds and injuries 
of arteries, Mr. Taylor, the surgeon of H.M. 80th Regiment, 
to whom I have drawn your attention in my lecture on Hos- 
pital Gangrene, has sent me, by the last mail, the following 
extract from the Report of the Field Hospital, by James 
McRae, Esq., late field surgeon. Total number of surgical 
cases admitted during the campaign, 504, of which 284 were 
Europeans. The medical staff attached to the Field Hospital 
entitled to medals, consisted of,— 


Field surgeon. 

Medical store-keeper. 

Assistant-surgeons, all especially selected, and 
granted 260 rupees a month extra pay. 

Uncovenanted physicians. 

Sub-assistant-surgeon. 

Apothecaries. 

Stewards. 

Assistant-apothecaries. 

Hospital apprentices. 

Native doctors. 
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Total 44 and 2 hospital serjeants. 


“Secondary Hemorrhage and Ligature of Arteries —Only 
seven cases of this description came under our notice. 

“Ist. Secondary haemorrhage from a lacerated gunshot 
wound of the thigh, in an European, laying open the femoral 
artery. The artery was tied by me in the usual place, in the 
upper third of the thigh; the case did well, and the man com- 
pletel y recovered. 

“2ud. Secondary hemorrhage from a large artery, su d 
to be the profunda, from a gunshot <anlat the thigh in an 
European. Compression over the artery in the groin for 
twelve hours was employed with the apparatus to be here- 
after described; when the apparatus was removed in the 
morning, the bleeding had ceased, and never returned. Am- 
putation was contemplated in this case, but he did well 
without it. 

“3rd. Secondary hemorrhage recurring frequently from an 
amputation of the arm, high up,inan European. The axillary 
artery was tied by me, and the case did well. . 

“4th. Secondary hemorrhage frequently recurring in a gun- 

shot wound of the forearm, in an European, the ball having 
passed between the radius and ulna. The brachial artery 
was tied by me, and the case did well. 
_ “5th. Secondary hemorrhage from an amputation high up 
in the thigh, in an European, from ulceration of the femoral 
artery. In this case the stump was opened out, and a ligature 
applied by me to the artery, but the man did not do well. 
He had lost a great deal of blood, became hectic, an abscess 
formed in the stump, and he died, exhausted, three weeks 
after the amputation. 

“6th. To illustrate a point of practice, I may here mention 
the case of Peer Ibrahim Khan, governor-general’s agent at 
Bhawalpore, who came under my care at Ferozepore, a few 
days after my return from the Panjaub. I put a ligature on 
the axillary artery, on account of an extensive aneurism which 
formed in the arm from venesection by a native at the bend 
of the arm. The case did well, and the man completely 
recovered the use of his arm. 

“Guthrie recommends, that almost in every instance of 
secondary hzmorrhage the stump or wound should be opened 
out, and both ends of the bleeding artery tied. Now, in the 
above cases, the ligature of the artery higher up in the limb 
= — with complete success, and I am disposed to 
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believe, that in the fatal case where the artery was secured 
by opening out the stump, that the man would have hada 
better chance of living had I tied the artery in the usual place, 
in the groin. 

“The disturbance of the stump or wound is a great objection 
to Guthrie’s plan; and in his mode of securing the artery 
there is also a much greater loss of blood, which, in certain 
cases, might be attended with fatal effects. However, his 
hints on the ligature of arteries are well worthy of the atten- 
tion of the practical surgeon, and in a large proportion of 
cases we shall be able safely and satisfactorily to secure the 
artery at the point of lesion. 

“7th. Ligature of the occipital artery, in an European, for 
secondary haemorrhage caused by sabre wounds of the back 
of his head and neck. The case did well.” 

The apparatus alluded to in Case 2 is simply a piece of 
wood, like a round or a flat ruler, padded at one end—the 
round apparatus being for arteries of the limbs, the flat, for 
compression of the subclavian and arteries similarly situated. 
There is no detailed report of the cases alluded to above. 

Commentary.—Mr. McRae has evidently referred to my 
opinions on these points, from memory, and has been conse- 
quently inexact. It being, however, important that his error 
should be corrected, and as the book is out of print, I trans- 
cribe the whole passage relating to hemorrhage from stumps, 
from pages 302 & 303 of my “ Treatise on Gun-Shot Wounds, 
Inflammation, Erysipelas, Mortification, Amputation, &c.” 
3rd Edition. 1827. 

“In the irritable and sloughing state of stump that has been 
noticed, hemorrhages frequently take place from the small 
branches, or from the main trunks of the arteries, in conse- 
quence of ulceration; and it is not always easy to discover the 
bleeding vessel, or when discovered, to secure it on the face 
of the stump; for, as the ulcerative process has not ceased, 
and the end of the artery which is to be secured is not sound, 
no healthy action can take place; the ligature very soon cuts 
its way through, or is thrown off, and the haemorrhage returns 
as violently as before; or some other branch gives way, 
another ligature is required, which is equally uncertain, and 
under this succession of ligatures and hamorrhages the patient 
diés. Surgeons have, in such cases, preferred cutting down 
upon the principal artery of the limb, in preference to per- 
forming another amputation, even when it is practicable; and 

they have frequently succeeded in restraining the hamorrhage 
for a sufficient length of time to allow the stump to resume 
a more healthy action. This operation, although successful 
in many cases, will, under certain circumstances, fail, and am- 
putation become ultimately necessary; but the same objection 
of want of success may be made to amputation; and, on a due 
comparison of the whole of the attending circumstances, I recom- 
mend the operation of tying the artery, in most cases, in the first 
instance ; and if that prove unsuccessful, of resorting to ampu- 
tation; but this practice is by no means to be followed indiscri- 
minately. The artery is to be secured, with reference to the 
mode of operating, as in aneurism; but the doctrines of this 
disease are not to be applied to it, because it is still a wounded 
vessel with an culsseel oneniias which truth I have more than 
once seen proved, to the discomfiture of the surgeon who relied 
upon them. 

“Tn the thigh, the operation is less certain than in the arm, 
and especially if it is not the main artery that bleeds, for the 
branch from which the haemorrhage proceeds may come from 
the profunda; and tying the artery in the groin, on such opinion, 
would be performing a serious operation, and one which would 
probably not succeed; for the anastomosing branches would 
restore the circulation in the stump in a short time, and again 
establish the bleeding. If it is the femoral artery that bleeds, 
and the ligature is applied high, it is very liable toa return of 
the hemorrhage. To obviate these difficulties, the part from 
which the bleeding comes should be well studied, and the 
shortest distance from the stump carefully noted at which 
compression on the artery suppresses the bleeding; and at 
this spot the ligature should be applied, provided wt ts not 
within the sphere of the inflammation of the stump. In case 
the hzmorrh should only be restrained by pressure above 
the origin of the profunda, and repeated attempts to secure 
the vessel on the surface of the stump had failed, I would 
erg amputation, where the strength of the patient would 

ar it, to tying the artery in the groin, which I do not think 
would be successful; and the patient would be then in a less 
favourable state for amputation.” : 

It will be observed that I do not allude, when referring to 
amputation, to cases of mere incidental haemorrhage, but to 
those extensively diseased and sloughing stumps which occa- 
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sionally prevail in unhealthy places, or in crowded hospitals» 
such as were seen sometimes in the Peninsula, and at Antwerp, 
and at Brussels after the battle of Waterloo. 

The treatment by compression in Case 2, supposed to be of 
a wound of a branch of the profunda, merits my warmest com- 
mendation, as supporting the precepts upon which I have 
particularly insisted—viz., first, not to tie up a main trunk 
until you are sure that it supplies the branch which bleeds; 
and, secondly, to tie nothing that does not bleed; and in order 
to impress this more firmly on your minds, I shall give you 
the Case 113 from my sixth Lecture, p. 69, on Wounds and 
Injuries of Arteries. 

“John Wilson, of the 23rd regiment, was wounded at the 
battle of Salamanca, in 1812, by a musket-ball, which 
entered immediately behind the trochanter major, passed 
downwards, forwards, and inwards, and came out on the inside 
of the anterior part of the thigh. The ball could not have 
injured the femoral artery, although it might readily have 
divided some branch of the profunda. Several days after the 
receipt of the injury, I saw this man sitting at night on his 
bed, which was on the floor, with his leg bent and out of it, 
another holding a candle, and a third catching the blood which 
flowed from the wound, and which had half filled a large 
pewter basin. They seemed to think it would stop in due 
time, having bled once before during the afternoon. I placed 
a tourniquet with a thick pad as high as possible on the upper 

rt of the thigh, and requested the officer on duty to loosen 
it in the course of an hour, which was done, and the bleeding 
did not recommence. The next day I placed the patient on 
the operation-table, removed the coagula from both openings, 
and tried to bring on the bleeding by pressure and by moving 
the limb; it would not, however, bleed. As there couid be no 
other guide to the wounded artery, which was evidently a 
deep-seated one, I did not like to cut down into the thigh 
without it, and the man was replaced in bed, and a loose pre- 
cautionary tourniquet applied. At night the wound bled 
smartly again, and the blood was evidently arterial. It was 
soon arrested by pressure. The next day I placed him onthe 
operating-table again, but the artery would not bleed. This 
occurred a third time, and with the same result. The bleed- 
ings were, however, now almost immediately suppressed, 
whenever they took place, by the orderly who attended upon 
him; care having been taken to have a long thick pad always 
lying over the femoral artery, from and below Poupart’s liga- 
ment, upon which he made pressure with his hand for a short 
time. The hemorrhage at last ceased without further inter- 
ference, and the man recovered. 

his case was to me of considerable interest, more particu- 
larly because I had not decided in my own mind what opera- 
tion should be adopted. I did not like to place a ligature on 
the femoral artery above the profunda, neither was I satisfied 
with the idea of tying the profunda an inch below its origin. 
It was on this account tliat I was desirous that the wound 
should bleed at the moment of operating, as my finger intro- 
duced into it might lead to the spot whence the blood flowed, 
whilst I might also be guided in forming my opinion, by the 
manner in, and place at which, pressure caused it to cease. I 
might have tied the profunda, but I certainly would not have 
tied the superficial femoral artery. My intention was, how- 


ever, to ascertain, if possible, whether the wounded artery | 


would be more easily got at by a transverse incision on the 
fore or back part of the thigh, and to proceed accordingly. In 
a similar case I should introduce my finger into the wound, 
and enlarge it transversely, continuing the incision until the 
opening was sufficiently large to see to the bottom of the 
wound, or the bleeding part. It is necessary to be attentive 
to the course of the great vessels and nerves, but not to the 
safety of muscular fibres, the division of which leads to no 
permanent injury. Iam aware that as pressure on the main 
trunk led to the ultimate suppression of the haemorrhage, it 
may be said, that a ligature placed high up on the femoral 
artery would not only have done the same, but would have 
relieved the man from the anxiety necessarily dependent on 
the momentary fear of a recurrence of the hemorrhage. 
There are two objections to this method of proceeding : the 
likelihood of mortification taking place, which I have suffi- 
ciently shown to be in similar cases a probable occurrence; 
and the possibility of the hemorrhage being renewed through 
the anastomosing branches. The temporary suspension of 
the circulation by pressure does little or no harm, more par- 
ticularly where the pad used is so thick as to cause it to fall 
principally on the artery, and only ina slight degree on the 
surrounding parts, which, by a little attention, may be readily 
accomplished. I have succeeded in many instances of hamor- 
rhage from less important places by proceeding in this 
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manner; but I have selected this particular case as an 
example to ground the proper line of practice upon, because 
it was of more importance than most of those which usually 
fall under the observation of the surgeon. It is not good 
practice to cut down upon an artery on the first occurrence 
of haemorrhage, unless it be so severe or so well marked as to 
leave no doubt of its being from the main trunk of the vessel 
itself; nor is it then advisable to do so except the artery 
continue to bleed; for many a hemorrhage, supposed to have 
taken place from the main trunk of an artery, has been per- 
manently stopped by a moderately continued pressure exer- 
cised in the course of the vessel, and sometimes on the bleed- 
ing part itself, particularly if the blood be of a dark colour, 
indicating that it comes from the lower end of the vessel. 

“This case was printed with the crews J annotations on 
it, in 1830, in my work on the ‘ Diseases and Injuries of 
Arteries” It shows that the practice I now inculcate is not 
that of this day, and I am particularly desirous that this fact 
should not be overlooked. It is my apology and my authority 
for condemning an opposite practice in my contemporaries. 

“ A painter could not have had a better subject for a picture 
illustrative of the miseries which follow a great battle, than 
some of the hospitals at Salamanca at one time presented. 
Conceive this poor man, late at night, in the midst of others, 
some more seriously injured than himself, calmly watching his 
blood—his life flowing away without hope of relief, one man 
holding a lighted candle in his hand, to look at it, and another 
a pewter wash-hand basin, to prevent its running over the 
floor, until life should be extinct. The unfortunate wretch 
next him with a broken thigh; the ends lying nearly at right 
angles, for want of a proper splint to keep them straight, is 
praying for amputation or for death. The miserable being on 
the other side has lost his thigh; it has been amputated. The 
stump is shaking with spasms; it has shifted off the wisp of 
straw which supported it. He is holding it with both hands 
in an agony of despair. You may think I am exaggerating; 
I assure you I am not.” 

It is with regret I feel myself obliged to condemn the prac- 
tice pursued in the first case—viz., of placing a ligature on 
the femoral artery at some distance from an open lacerated 
wound lower down in the thigh. It is simply reverting to the 
practice of 1810, the error and ill suecess of which I pointed 
out in 1811, and which are now acknowledged by almost 
all surgeons of eminence in France and England. When 
success follows a case so treated, which it rarely does, it is 
always an accidental circumstance, ae to all principle, 
as I have so frequently shown, and supported only by the very 
unsubstantial reason, that “ it succeeds because it does.” No 
one has ever attempted to maintain it upon principle, and I 
have so often shown and proved the error, by the relation of 
numerous unsuccessful cases, that I feel it quite unnecessary 
now to do more than repeat the rule which should never be 
departed from—viz., “ that one ligature should be placed imme- 
diately above the wound in the artery, and a second below it, with- 


| out which the sufferer is not for one instant safe from a return of 


the bleeding until the wound is healed.” 

Asa whole, no one can feel greater satisfaction than I do, 
nor be under a greater obligation, to Mr. McRae, than I am, 
for the publication of his record. It is much to be desired 
that every officer would do the same; and I trust his labours 
will receive, from the high authorities of his service, the ap- 
probation and the reward they merit. Her Majesty’s Govern- 
ment has lately bestowed on the medical officers of the three 
branches composing the public service of the country a portion 
of the honours of the Order of the Bath, which cannot fail to 
have the best effect in aiding and encouraging them in the 
pursuit of practical and scientific knowledge, and in the effi- 
cient performance of their administrative duties. Some errors 
have been committed in their distribution, which I will take 
the liberty of mentioning, with the hope that it may meet the 
eyes of those who rule in such matters. The Companionships 
were given, in equal numbers, to the Army, the Navy, and the 
India Company, on the ground, I have been given to under- 
stand, of thereby preventing any jealousy which might arise 
if it had been otherwise. It perhaps was well so to do in the 
first instance, although the opportunities these officers have 
had of distinguishing themselves professionally have, from 
the nature of the war, been different, whilst, from the length 
of time whick has elapsed, a large proportion of the most 
distinguished in each branch are no more. The last war 
was essentially European and terrestrial. The medical de- 
partment of the navy can scarcely produce, I am informed, 
two more men, of the required rank, who have had the 
opportunity afforded them of meriting the honour. The 
army can produce more than a dozen, and some of them 
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men who have rendered very important services. Those upon 
whom the honour has been bestowed are all past sixty years 
of age, many of them are nearer eighty; and all are of the 
inspectorial rank; yet, in consequence of the equalization of 
numbers to each branch of the service, many of that rank have 
been omitted, who feel severely the exclusion. Among these 
is one, almost an octogenarian, whose breast is bent with the 
labours, and I might add, with the medals gained for the 
many battles in which he bore his part. Two others—Drs. 
Mahoney and Roe—were assistant-surgeons, serving under 
me, I may say, if the alliteration can be pardoned, from 
Talavera to Toulouse. I have sent them repeatedly into the 
trenches, at Ciudad Rodrigo and Badajos, for twenty-four 
hours at a time, when their brother officers, more really 
soldiers, remained but eight. They have been oftener under 
fire, and necessarily so, than half the general officers of the 
army; and when these little inconveniences were over, they 
have laboured for hours, and days, and nights, even inces- 
santly, with bended knees and backs, (such bends that none 
but young knees and backs could bear,) stooping over the 
injured and the dying on the bare ground, and whose only 
hope of safety rested in their devotion to them—a devo- 
tion which deserves from me the warmest testimony. They, 
with Dr. Franklin, then also an assistant-surgeon, now an 
inspector-general, lately returned from India, (all that time 
has spared,) felt, that under the circumstances in which they 
were placed, they could not consider themselves; and it is 
gratifying to me, when I now number them amongst my 
warmest friends, to reflect that I never spared them, and that 
in those days they often said, “ He will certainly kill us, if he 
does not kill himself’ I owe to them much of the informa- 
tion I have been enabled to lay before you; and I can only 
hope, that if it shall not be the pleasure of those in authority 
to confer upon them the honour they have so well deserved, 
they may live in the literature of their profession, if I cannot 
say, with Horace, perennius ere, at least perennius than the 
record of the riband they have failed to obtain, but which, 
I trust, will yet be accorded to them. 

There is another point, of more importance to the public. 
When young field officers of the army distinguish themselves 
in the execution of their duties, they are sometimes rewarded 
by the Companionship of the Bath, of which of late there 
have been several instances; offering an example, which, if 
followed in the medical department, as a reward for scientific 
research, would give the greatest encouragement to all, from 
the youngest upwards; onl would have the happiest effect on 
the welfare of the unfortunate persons who may be committed 
to their care, by the promotion of scientific acquirements. 

The medical officers of the public service are thankful and 
grateful for what has been done for them, however tardily and 
scantily bestowed; and her Majesty’s Government may be 
satisfied they have rendered the public a great service in the 
generous rivalry they will excite amongst them. A little 
more liberality will obtain, in a few years, a corps of officers 
unrivalled in any portion of the civilized world. 





ON THE TREATMENT OF RHEUMATISM BY 
LEMON JUICE. 
By G. OWEN REES, M.D., 


ASSISTANT PHYSICIAN TO GUY'S HOSPITAL. 





Autnoven the treatment of rheumatic diseases by lemon-juice 
has received a considerable amount of favourable notice from 
the profession, I am still inclined to believe that it has scarcely 
gained the credit it deserves. This would appear to depend 
in some degree on its use in cases which experience has now 
shown me are but ill adapted for its exhibition, and which 
are in all probability improperly placed by our pathology in 
the same category with those forms of the disease in which 
early benefit is derived from the administration of the remedy. 
There is much indeed in the history of those conditions desig- 
nated rheumatic to lead us to hope, that as medical science 
advances, important distinctions will be made where none are 
as yet recognised. 

rom the experience I have now had in the use of the 
remedy, I feel I have sufficient evidence before me to justify 
the opinion, that there are certainly two forms of rheumatic 
disease which cannot be benefited by the administration of 
lemon-juice. ; 

The first of these is generally observed in cachectic subjects, 
and for want of a better name I shall call it cachectic rheu- 
matism. It occurs in all classes of life, but more commonly I 
believe among the lower orders. It is more frequent in 
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females than in males. The swelling and redness of the parts 
affected are less marked than is generally the case in acutely 
painful rheumatism. The pain is, however, very severe, and 
occasionally partakes of the neuralgic character. The patient 
is sometimes anzemic, and on inquiry we may perhaps discover 
a history of long mental or physical suffering. The skin is 
perspirable; the pulse weak and rapid; the tongue varies, 
being sometimes moist and white, and sometimes clean and 
less moist than natural. In cases of this description I have 
not succeeded in relieving the patient by the exhibition of 
the juice; and if occasional relief has been obtained, the dis- 
ease has shown a tendency to relapse, and become unmanage- 
able under a continuance of the remedy. It may perhaps be 
well to mention, that in these cases I have derived the 
greatest benefit from the exhibition of opium in full doses at 
frequent intervals. The other form of rheumatism in which 
I have failed to obtain relief by the administration of the 
juice is that attendant on syphilis. In all the cases in which 
I have made trial of it among the female out-patients at Guy’s 
Hospital, it has failed to exert any beneficial influence. The 
nature of the disease, so distinct from that of ordinary rheu- 
matism, never indeed gave me any great hope of success. If 
we except the diseases above described, and cases simulating 
rheumatism, but really connected with ordinary dyspepsia, or, 
as is sometimes the case, with the existence of Bright’s dis- 
ease, my continued experience has but the more persuaded 
me of the great value of lemon juice as a remedy for rheuma- 
tism. Its action is sometimes most remarkable, causin 
cessation of pain and decrease of swelling and redness, suc 
as we can rarely obtain with colechicum, even when admi- 
nistered in large and hazardous doses. That lemon juice 
sometimes fails to effect this rapidly is certainly true, and 
that too with respect to cases apparently identical with those 
in which early benefit has been observed; but the history 
even of these less favourable instances will generally bear 
comparison with the results obtained by the ordinary plans of 
treatment; and it is my full conviction, that since lemon-juice 
has been introduced at Guy’s Hospital as a remedy for acute 
rheumatism, the period during which it has become neces- 
sary to confine patients so affected to bed has been very 
materially lessened. 

I am anxious now to direct attention to a class of chronic 
rheumatic cases, in which I have used lemon-juice with ve 
great advantage. I allude to such as are connected wit 
deposit of lithate of soda in and about the smaller joints, and 
which partake more or less of the gouty character. I have 
met with great success in this form of disease by the continued 
use of lemon-juice in combination with small doses of the 
tincture of the sesquichloride of iron, and in several instances 
have effected absorption of deposits which have resisted all 
other plans of treatment. A case of the above description 
was lately reported to me, in which like success attended the 
administration of the lemon-juice alone. The patient, a lady, 
had been a cripple for several vears,and was eventually restored 
by persevering in the use of the remedy for six or eight weeks. 

Lastly, with respect to the dose in which the juice ought to 
be administered. Experience has shown me that it should 
be larger than I was at first inclined to consider necessary. 
In acute rheumatism, from one to two ounces should be given 
every four or six hours; and should pain be felt in the bowels, 
or diarrhea occur, which is very rarely the case, four or five 
minims of tincture of opium may be added to each dose of the 
remedy. 

Cork-street, Burlington-gardens, Nov. 23, 1850. 














SUCCESSFUL EMPLOYMENT OF KOUSSO IN 
TZENIA SOLIUM. 
By WILLIAM WILLS, Esq., M.R.C.S.E., Totnes. 


I nave much pleasure in reporting another successful case of 
the administration of the above remedy for the tape-worm. 
Mr. N. S——,a young farmer, living at Ipplepen, had been 
for seven years afflicted with the most annoying consequences, 
arising from this parasite. He had tried every variety of 
remedy, as well as every person he could think of, both 
regular and quack, during this period. I procured for him a 
dose of the kousso, and administered it on the 4th inst., ac- 
cording to the instructions given by M. Boggio. Four hours 
after, and about ten minutes subsequent to taking a seidlitz, 
to assist its operation, he expelled the animal, quite dead, an 
entire, he having suffered scarcely any inconvenience from the 
medicine. 
Totnes, Devon, December 6, 1850. 
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MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








: Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaont. De Sed. et Caus. Morb., lib 14. Prowemium. 





GUY’S HOSPITAL. 


Separation of the Entire Ulna (with the exception of its Lower 
Epiphysis) from the Forearm. 


(Under the care of Mr. Cock.) 


Cantrs of bone, exfoliation, and actual necrosis, present them- 
selves to the surgeon under such a variety of aspects that 
slight differences must necessarily spring up in the opinions of 
authors and practitioners. Caries is not a word which conveys 
the same meaning on both sides of the Tweed; distinctive 
characters between exfoliation and necrosis are not uni- 
versally admitted; but these theoretical differences have 
luckily but a slight influence on practice, except, however, as 
regards the removal of portions of bone affected with caries. 
We all know what a long process is the formation of a new 
shell of bone around a piece which has been (by whatever 
cause) deprived of vitality, and how tedious is the eventual 
extrusion of the dead bone. Here it would seem that the 
surgeon’s skill lies in seizing upon the moment when Nature 
has completed her efforts for the building up of new material 
and eliminating dead parts, and when he may, without inter- 
fering with her work, lend his assistance for the removal of 
the sequestrum. Cases where such a practice is exemplified 
happen very frequently, but it is rather rare to meet with the 
complete casting off of almost the whole of a long bone without 
the formation of an osseous case, in consequence of acute 
inflammation of its periosteum; such an event occurred, 
however, in one of Mr. Cock’s patients, and we have much 
pleasure in giving to our readers a brief sketch of the case. 

_ Dennis S——,aged three years and a half, was admitted 
into Mary ward, under the care of Mr. Cock, Nov. 29, 1849. 
The right forearm was swollen, tender, and painful, from the 
elbow to the wrist, but more particularly along the ulnar side. 
There were two or three openings about the inner aspect of 
the elbow, forming the outlet of sinuses which led towards 
the joint, and these discharged a considerable amount of pus. 
Immediately above the wrist was a larger ulcerated opening, 
through which projected the ragged extremity of the ulna, 
apparently broken or separated at the epiphysis just above 
the styloid process, thus leaving the articular extremity in 
situ, and ee age | the integrity of the wrist-joint. 

The following iculars were elicited from the child’s 
mother. About three months before admission, the child had 
received a severe blow with a stick on the inner side of the 
arm, just above the wrist. Great pain was experienced at the 
time, and in the course of a few days, the whole arm became 
red, swollen, tender, and painful, as high as the shoulder, 
these symptoms — accompanied by severe fever and con- 
stitutional distress. he child was relieved in about a week, 
by the bursting of an abscess, and a copious discharge of 
pus, through the openings mentioned above, as situated at the 
wrist, and about the elbow. A free suppuration had since been 
maintained, and the health of the boy had considerably im- 


roved. 

The elbow was slightly flexed, and apparently immovable, 
at least, any attempt at motion was violently resisted by the 
child, and seemed to give great pain. On examining the 
ragged extremity of the ulna, which just projected from the 
lower wound, Mr, Cock found it loose, and, imagining it to 
be a small detached fragment, he laid hold of it with his 
thumb and finger for the p of removing it. Somewhat 
to his own surp as well as that of the bystanders, the 
whole bone descended, and the entire ulna, with olecranon 
and coronoid processes complete, was drawn out through the 
opening, leaving nothing but the tumefied and thickened soft 
parts to represent its former position. 

The bone was perfectly smooth and clean, deprived of every 
vestige of periosteum and articular cartilage, just as if it had 
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been macerated and washed. It was not a sequestrum, as no 
new shell of bone had been formed around it. The child’s 
forearm now consisted of the radius, which appeared healthy, 
the soft parts which had surrounded the ulna, and the lower 
extremity of the latter bone, which completed the integrity 
of the wrist-joint. 

Noothertreatment wasadopted save that of warm water dress- 
ing, under which the tumefaction subsided, the sinuses gradually 
healed, and the child grew fat and strong, until he left the hos- 
pital, in March, 1850, four months after admission. The arm was 
then much altered in form, having a collapsed and shrunken ap- 
pearance along the inner and posterior part, showing the entire 
deficiency of the ulna,and the absence Peapeinenat at restora- 
tion by the deposition of new bone. The motions of the hand 
and fingers were, however, perfect, and the motion of the 
elbow was daily increasing in extent and power. At the time 
of his dismissal from the hospital, the child had resumed the 
use of his arm, and might be seen playing with his toys after 
the manner of his species. 

Mr. Cock, whilst remarking upon this case, stated that he 
considered it one of acute periostitis, the result of the original 
injury—viz., a severe blow, and probably a fracture of the 
ulna just above the carpus. He was of opinion that the in- 
flammation had rapidly extended and involved the periosteum 
covering the entire ulna, passing at once into the suppurative 
stage, and giving rise to the formation of abscess between the 
bone and its investing membrane. By this circumstance the 
ulna was speedily separated from all its connexions, deprived 
of its supply of blood, and left to perish. The bone itself did 
not appear to have participated in the periosteal inflammation ; 
it had undergone no change indicating the presence of previous 
inflammation, neither had it in size, form, or structure, sus- 
tained any material alteration. As already stated, it bore 
the appearance of an ulna which had been subjected to mace- 
ration, and then stripped of its periosteum and articular car- 
tilage. 

Mr. Cock mentioned at the same time a somewhat similar 
case which occurred a few years ago. A lad, about fourteen, 
had received a violent blow on the leg, which caused the frac- 
ture of the tibia just above the ankle. The injury was ‘ol- 
lowed by acute inflammation extending as high as the knee, 
and the formation of abscess between the periosteum and the 
bone. The constitutional symptoms were most intense, and 
several openings having been made to evacuate the pus, it 
appeared that nearly the entire surface of the tibia was sepa- 
rated from its investing membrane. As the patient’s health 
and strength declined rapidly under the process of suppura- 
tion, it was judged expedient to amputate through the thigh, 
and the case ultimately did well. e tibia was found com- 
pletely stripped of its periosteum, and macerating in the pus 
around it. The head of the bone had, however, not become 
involved, and the knee-joint had not participated in the 
general mischief. 





KING’S COLLEGE HOSPITAL. 


Ununited Fracture of the Femur; Resection of the Fragments ; 
eath ; Autopsy. 
(Under the care of Mr. Frrausson.) 

Ir our readers will refer to Tut Lancet of October 19, 1850, 
p. 455, they will find the report of a case under the care of 
Mr. Gay at the Royal Free Hospital, where an ununited 
fracture of the femur was treated by the different means 
advised in such a circumstance. They proved unsuccessful, 
and the patient sank after the amputation of the limb, which 
had been had recourse to as a last resort. We stated at the 
conclusion of that report, that we had just witnessed the re- 
section of the fragments performed Be Fergusson at 
King’s College Hospital, in a case somewhat analogous to Mr- 
= 's, and we now proceed to give an account of its progress 
and termination. 

The patient was a very stout man, about forty-two years of 
age, who before he broke his thigh had enjoyed good health. 
This accident had happened two years a whilst he 
was in North America, and the means used to obtain union, 
both in that country and in England, had utterly failed. He 
had been admitted under the care of Mr. Fergusson several 
months before the resection took place, when the part re- 
sisted the usual measures resorted to in such cases; and the 
false joint, situated towards the middle third of the femur, 
was as moveable as ever, when the —— was re-admitted in 
the inning of October, 1850. y any alternative was 








now left but trying to obtain union by resection; the patient 
was accordingly brought into the theatre, October 5, and Mr. 
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Fergusson proceeded to operate in the following manner, the 
patient being under the influence of chloroform. ‘ 

A longitudinal incision, about four inches long, continued 
into a transverse one about the same length, was made just 
above the false joint. A sufficient flap was then dissected off, 
and the femur brought into view. Mr. Fergusson now re- 
moved a piece of the upper fragment, about an inch and a 
half in length, by means of the saw; portions of the lower 
one, the extremity of which was very deeply situated, were 
taken off with the cutting pliers, and the bone subsequently 
scraped. The operation was necessarily protracted, as the 
stoutness of the patient caused some difficulty in the appli- 
cation of the instruments. The lips of the wound were then 
«carefully brought together, and the patient removed. 

Mr. Fergusson then addressed the students, and stated that 
this case was one of those which occasioned the surgeon a 
great deal of anxiety; and it was not an easy matter to de- 
termine what course was at the same time most efficacious 
and safe. The femur had been broken two years ago, and 
every care had been taken to bring about union, but without 
success. The patient being accustomed to a seafaring life, 
was by this unfortunate circumstance quite incapacitated 
from following his occupation, and it was of great importance 
to him that no means likely to promote union should be left 
untried. The patient had been originally admitted into this 
hospital a twelvemonth ago, and various measures resorted to 
in order to obtain union. Among these Mr. Fergusson would 
mention the plan recommended by Mr. Miller, of Edinburgh: 
at consisted in passing a fine blade between the fragments, the 
ends of which were scraped by the instrument; this practice 
had not been successful in this case. Inflammation had been 
repeatedly induced at the seat of the false joint, but to no 
avail; no callus was thrown out, and no attempt at osseous 
deposit could be noticed. 

he patient was then advised to spend some time in the 
country to recruit his health, and told to present himself 
again on his return; and now Mr. Fergusson had several alter- 
natives as to the course to be pursued; the seton might, for 
instance, be used, or re-section of the bones tried. The first 
of these measures did not seem to him to hold out any pros- 
a ape success, a8 inflammation, by various means, had already 
excited in the false joint. He therefore gave the pre- 
ference to resection, which the pupils had just seen performed. 
He (Mr. Fergusson) considered that it was no easy matter to 
reach the end of the fragments with the saw or pliers, not- 
withstanding the operation is described as of easy perform- 
ance in books. As the false joint existed in this case towards 
the middle third of the femur, just where the main vessels of 
the limb wind round the bone, great caution was required to 
avoid wounding these important parts. Indeed, he had been 
very apprehensive of such an accident when introducing the 
narrow blade between the fragments according to Mr. Miller’s 
method. In this instance, the lower fragment lay very low 
and close to the vessels; a ater amount of prudence was 
consequently requisite, and the cutting pliers were therefore 
used instead of a saw. He had, however, succeded in scraping 
the bone, and removing several pieces. Mr. Fergusson had 
found, during the operation, the extremities of the fragments 
smooth and rounded, just as if each of them had been sur- 
rounded by a capsular ligament, though there was not an 
actual synovial cavity between the bones. 

The result could of course not be foretold; a simple frac- 
ture had now been transformed into a compound one, and 
the patient must now run the risk connected with the latter 
accident. He (Mr. Fergusson) had, within his experience, 
seen good results from the operation they had just witnessed. 
As to the un-united fracture the actual cause of the want of 
union was still a mystery in many cases, and he considered 
that the subject was well worthy of the attention of physio- 
logists and pathologists. 

After the patient had been placed in bed there was slight 
oozing of blood from the wound, but this haemorrhage was 
stopped without difficulty. The greatest care was taken by 
means of the long splint and bandaging to keep the ends of 
the divided bones in complete apposition. During the first 
three days the patient complained of startings and jumpings 
in the muscles; a piece of lint was kept in the wound, 
which not only promoted cleanliness, but also had the advan- 
tage of gently irritating the parts and keeping up a sufficiency of 
action. The patient progressed pretty well for the next seven 
days, when he became somewhat feverish, thirsty, and com- 
plained of severe starting in the affected limb. Every appro- 
priate means was taken to allay his feverishness, but five 
days afterwards, the patient had an attack of shivering, which 
lasted a quarter of an hour; effervescent draughts, wine, and 











nourishing diet, were prescribed, with attention to the bowels, 
A few days after this attack, a shivering fit of one hour’s 
duration occurred, the tongue was furred; there was much 
thirst, and the pulse rose to 104. These fits now followed 
each other pretty rapidly, and the pulse became frequent and 
small. The patient vomited a fluid of the colour and consistence 
7" teeta and he sank twenty-four days after the ope- 
tation. 

The post-mortem examination took place thirteen hours 
afterwards; and on laying bare the affected femur, a piece of 
necrosed bone was found between the ends of the fragments. 
Several large branches were given off from the artery near 
the fracture, and the veins situated in the vicinity of the = 
ments were found quite healthy. The lungs, liver, and kid- 
neys were examined, as to the likelihood of purulent deposits 
in these organs, but no such alteration was discovered. The 
bladder was contracted, but healthy; and the aortic valves 
were slightly thickened. 

In reviewing the various circumstances connected with this 
case, we have been struck by a fact which is worthy of remark 
—viz., the liability of the surgeons of metropolitan hospitals 
to treat cases where previous errors had been committed, 
they being then called upon to use extreme measures for rec- 
tifying the abnormal state of things presented by the patients. 
This we constantly see; and if any doubt existed in this re- 
spect, we would refer to Mr. Norris’s paper in the American 
Journal of Medical Science, vol. xxix., Jan. 1842. It is there 
stated, that in the hospital of Pennsylvania, out of 946 fractures 
treated between 1830 and 1840, union did not fail to take 
place in any one case ; the thirteen cases of false joints which 
were admitted having all been first treated out of the establish- 
ment. As to the frequency of non-union, M. Malgaigne says, 
in his work on Fractures, that we do not yet satisfac- 
tory statistics; he adds, however, that Mr. Walker, of Oxford, 
found only six or eight ununited fractures in about a thousand 
cases of broken bones he had treated. Sir Stephen Hammick 
had only had three cases of non-union in his whole practice; 
Liston had but one; Pearson one out of 367; Lonsdale had 
seen only five or six cases of non-union, among about 4000 
cases of fracture, treated at the Middlesex Hospital, in the 
space of ten years; and Malgaigne himself has never seen a 
case of false joint, in his own practice, and has met with but 
eleven examples of such an unpleasant termination. 

It may, then, safely be asserted, that it is very rare that 
fractured bones refuse to unite. It is maintained in syste- 
matic works that cases of non-union do occur, where it is impos- 
sible to discover the cause of this unfortunate result. Mal- 
gaigne, however, states, in the work above mentioned, that 
such cause, if diligently looked for, may generally be found 
out. He divides the causes, first, into those which affect the 
system generally; secondly, the local ones; and, thirdly, those 
which are connected with the position of the ents. 
Among the first he ranks gestation, scurvy, and syphilis. As 
to gestation, though it has seemed to retard union in some in- 
stances, it can hardly be looked upon as a fully ascertained 
cause. Mr. Norris has great doubts about it, and as to our- 
selves, we may perhaps be allowed to mention a very inte- 
resting case, which occurred at St. Bartholomew’s Hospital, 
under the care of Mr. Stanley:—A middle-aged woman met 
with an accident, by which her left tibia was fractured, she 
being in the fifth month of her pregnancy. The bones united 
well, in about six weeks, when she left the my in good 
condition. Even a solitary case would prove that gestation 
does not necessarily bring obstacles to the union of bones. 
Scurvy may have some influence, but the action of syphilis is 
somewhat obscure. , 

Among the local causes, M. Malgaigne mentions oe omg 
the ligature of arterial trunks above the fracture, p a em 
erysipelas, kc. And as to those which are connected with 
the position of the fragments, he names—1. The obliquity of 
the fracture. 2. The gap between the fragments. 3. The 
interposition of foreign bodies between them. 4, Suppuration 
in compound fractures. 5. Want of nutrition in one of the 
two fragments. 6. An affection of the bone near the frac- 
ture. 

Besides all these causes, some may be found in the treat- 
ment itself: 1. The abuse of moist applications. 2. Bandaging 
too soon. 3. Too tight a roller. 4. Bandages kept on too 
long. 5. The great mobility of the fragments. 6. The pre- 
mature use of the limb. M. Malgaigne is of opinion that one 
of the above enumerated cases must have its share in non- 
union, and that we ought to strive to — their action with 
t assiduity. He very justly remarks:— 
or eThere Gee so pa obstacles to the union of broken 
bones, it is astonishing that cases of ununited fracture are so 
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rare. It is probably because many of these causes exhaust 
their power in retarding the consolidation, without absolutely 
preventing it; and it is very difficult to say, unless five or six 
months have passed away, whether we have to deal merely 
with delayed union or actually a false joint.” 

The latter remark appears extremely just; and it may well 
be said, that union often takes place tn spite of faulty appo- 
sition of the fragments, the rubbing of the latter against each 
other, and a more careful coaptation, having many times 
brought about perfect union. Of these facts we lately had 
two examples in British medical periodicals,—one being a 
ease of Mr. Houghton, of Dudley, published in the Provincial 
Journal of October 16, 1850; and the other, under the care of 
Mr. Crompton, of Birmingham, inserted in the Medical Gazette 
of November 15,1850. In the first case, the tibia and fibula 
were fractured in a strong and healthy man; union did not 
take place after eight weeks. Mr. Houghton then put up the 
limb into gutta percha splints, placed a starch bandage over 
it, and made the patient walk about on crutches. Consolida- 
tion after this took place in two months. 

Mr. Crompton’s patient was a girl of twenty-seven, with a 
broken humerus, which did not unite for four months. The 
fragments were rubbed, and put up two different times, with- 
out union occurring. A seton was then passed, and eleven 
months afterwards imperfect union had taken place. Mr. 
Crompton had used the seton three times for ununited frac- 
ture of the humerus, and two of the cases were successful. 
Mr. Crompton mentions that he treated three cases of un- 
united fracture of the tibia by the seton, but he does not pos- 
sess accurate data concerning the ultimate result. One case of 
non-union in the thigh likewise came under Mr. Crompton’s 
observation: he advised non-interference, as the man could 
walk with the assistance of a strong leather case. 

The seton was quite out of the question in Mr. Fergusson’s 
case, and other means had been tried. It will, however, be 
interesting to inquire into the statistics of the various modes 
of treatment which have been advocated in cases of ununited 
fracture; we therefore subjoin the fi furnished by Mr. 
Norris’s paper, taking advantage of Mr. Crompton’s quota- 
tions. 46 cases treated by seton, 36 were cured, three 
partially so, five received no benefit, and two died. Of 38 in 
which resection, scraping, &c., were used, 24 were cured, one 
partially so, seven received no benefit, six died. 

When nearly two-thirds of the cases treated by resection 
are cured, and only about one-sixth die, it is not to be wondered 
at that surgeons have recourse to that operation. 

Of 36 in which pressure and rest were used, 29 were cured, 
one partially so, six received no benefit. Of 11 in which fric- 
tions were had recourse to, 11 were cured; but in 36 cases cured 
by seton, friction had failed in eight; and in 24 cases cured by 
resection, friction had failed in five. In the 38 cases in which 
resection was performed, accidents, not ending in death, but 
dependent on tlie operation, followed nine times—namely, 
erysipelas, six; profuse suppuration and abscesses, two; phleg- 
masia dolens, one. In mentioning phlegmasia dolens, we 
cannot refrain from alluding to the greater liability of the 
male sex to ununited fracture. Out of 147 cases given by Mr. 
Norris there were but four women, and Malgaigne’s cases 
referred all to men. 

Mr. Norris concludes that the mortality after operations for 
the cure of ununited fracture follows the same laws as after 
amputations and other great operations upon the extremities 
—viz., that the danger increases with the size of the limb 
operated upon, and the closer to the trunk the operation was 

rformed, the mortality being greater when the thigh or 

umerus are affected than in the leg and arm; that the seton 
and its modifications are more safe, more speedy, and more 
successful than resection and caustic,and that the seton is 
the least successful on the femur and humerus. We shall 
conclude with a very important remark of Mr. Crompton:— 
“Possibly it might be found that fracture near to a joint, or 
to the insertion of some powerful muscle, would have much 
influence in producing such an accident, (non-union,) on 
account of the increased difficulty in such situations of obtain- 
ing perfect immobility.” 


WESTMINSTER HOSPITAL. 
Spontaneous Dislocations. 
(Under the care of Mr. Hotr.) 

Lrxations, from whatever cause they may have occurred, 
form a very important subdivision in the various lesions which 
the surgeon is called upon to treat; and it is acknowledged on 
all hands that the reduction of displaced bones often entails 
a vast deal more trouble and anxiety to the practitioner than 





some bad wounds or fractures. In private practice, and in 
the country, it is sometimes extremely difficult to secure in- 
telligent assistants and the proper apparatus; but such 
obstacles do not exist in hospitals, and failures in these in- 
stitutions are almost always owing to the old date of the 
luxation, or to some complication of unusual occurrence. 
Yet even with dislocation of old standing, the surgeon may 
succeed in his efforts at reduction. We recollect, in this 
respect, the case of a woman, about sixty years of age, whose 
humerus had been dislocated into the axilla for three months. 
She was placed under the influence of chloroform at the 
Middlesex Hospital, and Mr. De Morgan and Mr. Moore suc- 
ceeded, by the judicious use of the pulleys, and subsequent 
traction from below upwards, in reducing the luxation. The 
patient remained several weeks in the hospita!, and ultimately 
did well. 

Dislocations of long standing are, however, less amenable to 
reduction in such a powerful joint as the hip. We remember 
having seen the best efforts fail of effecting reduction, at 
King’s College Hospital, in a strong girl, about twenty years 
of age, where the displacement had existed for about the 
same time as in the case just mentioned.. We venture te 
—— the opinion, that a surgeon who is trying to reduce an 
old dislocation, aided by chloroform, acts very wisely when he 
does not allow the maximum force of extension to be used, as 
accidents worse than the luxation which is being treated may 
easily occur, at a time when the system is under the relaxing 
influence of the chloroform. 

But it is not only in cases similar to the above that diffi- 
culties are encountered; spontaneous luxations will sometimes 
— very troublesome, by entailing upon the patient a liabi- 

ity to the frequent repetition of the displacement. Paralysis 
of the muscles of a joint, looseness of the ligaments, destruc- 
tion both of the latter and the cartilages, by disease, may 
cause what is generally termed spontaneous, and still more 
justly gradual, dislocations. These will require various 
methods of treatment, according to the remote cause of the 
displacement; but certain luxations of this kind may oceur, 
when different circumstances, among which the age of the 
patient has great weight, will prevent the sur, from 
making any continued attempts in re-establishing the normal 
relations of the articular surfaces. We noticed, a short time 
ago, a case of this description among the patients of Mr. Holt, 
the particulars of which are of a very peculiar character. 

The subject is a thin, spare woman, seventy years of age, 
who was admitted July 25,1850. She has mostly resided in 
a healthy neighbourhood, near Dalston, where she was en 
for many hours in the day in making waistcoats. The patient 
is a widow, and has had one child; she never suffered from 
any uterine affection; her offspring is perfectly healthy, and 
she has always been able to supply herself with a sufficiency 
of wholesome food. For the last thirty-five years she has 
been troubled with tic douloureux in the thighs, legs, and feet, 
this affection presenting the usual intermittent characters, for 
it begins generally in the middle of the day, and leaves her 
towards the evening. Asis usual with these nervous affec- 
tions, the general health did not suffer; although the pain was, 
and is at this moment, excruciating, and causing her to ery 
aloud with agony. The tic would, however, sometimes leave 
her altogether, but the longest time she ever was without it 
was one month. Patient found no difficulty in walking when 
the fit was not upon her; she slept well, and did not perceive 
for the long space of time above mentioned that either the 
knee or ankle-joints of either eg were especially sufferin 
from the persistence of the tic. About two years since, whils 
walking in the street, she felt something give way on her right 
knee, and was forced to sit down on a step. Though she did 
not experience a great amount of pain,she was unable to walk, 
and was first driven in a cab to her friends’, and subsequently 
to the Westminster Hospital. 

On admission, Mr. Holt found the left knee much swollen, 
but pressure on the joint did a ee particular pain, and 
when the cedema had been dispelled by appropriate means, it 
was found that the tibia was slightly dislocated inwards. The 
reduction was effected without any difficulty, and the joint 
well secured by long cylindrical pads on either side. hen 
the apparatus was taken off a little time afterwards, the 
luxation occurred again immediately; it was reduced as easily 
as before, and the leg put up insplints. The patient remained 
between five and six months in the hospital, but the ligaments 
did not regain their former power, for the knee was just as 
liable to displacement, and as easily reduced, as in the first 
instance. Mr. Holt ceeew directed a oe a 
to be prepared for the knee; this a tus allowe y 
easy walking, and the patient was Slocharged 
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She remained at home for four months, and after this lapse 
of time, during which she had suffered from tic as usual, she 
came to the hospital for the purpose of paying a visit to the 
nurse who had previously taken care of her. Whilst the 
patient was in the ward, it was discovered that she had ery- 
sipelas of the right leg; this was immediately attended to. 
She remained in the house, and four days after this second 
admission, Mr. Holt, in examining the leg, found that the 
right ankle was now likewise dislocated. This second dis- 
placement had happened without the patient being aware of 
it, without pain, and according to all appearance, whilst she 
was in bed. The inflammatory attack soon subsided, and no 
doubt was left concerning the luxation which had occurred in 
the ankle, the joint being just as easily dislocated and re- 
duced as had been the case with the knee. 

No direct mechanical means were used, except gutta percha 
casing for the knee, and tight bandaging for the ankle; the 
former of these articulations, when last examined, presented 
the following appearances:—The patella is drawn upwards, 
and rests on the lower third of the femur; the tibia is dis- 
located inwards; the two articular surfaces of this bone are 
very prominent in front,and the internal one projects con- 
siderably inwards, having slipped from the internal condyle of 
the femur. Both joints are now fixed and unyielding; there is 
no pain on pressure, and the patient complains principally of 
her tic, which is troubling her now as much as it ever did. 

Now, it might fairly be asked, whether the last-mentioned 
disease has had much, or any, influence on the production of 
the above-named dislocations! Without venturing to decide 
the question, we would suggest that a purely nervous affection 
is not likely to engender or excite a pathological change in 
joints, and that gradual alterations, both in the structure of 
the synovial membranes and ligaments, have had a large 
share of influence on the occurrence of the two luxa- 
tions. We are aware that this is not looked upon as a 
common cause, and we firmly believe that this case could not 
be easily classed among the spontaneous dislocations mentioned 
by authors. 

If we refer to some writers on the subject, we generally 
find that kind of spontaneous luxations mentioned as are 
caused by the elongation of the ligaments and capsule, where 
the reduction and a fresh dislocation follow each other with 
great ease, and the joint is far from being fixed. It is 
principally to the instructive paper published by Mr. Stanley, 
in the twenty-fourth volume of the Medico-Chirurgical Trans- 
actions, that we should turn for information on this subject. 
The author mentions seven cases of spontaneous dislocation, 
which arose from various causes, independent of external 
violence, or any destructive process in the joint. In the first 
and second case, the displacement of the head of the femur 
took place from impaired nervous power. In the third and 
fifth case, the dislocation of the hip must be viewed as the 
« q e of rh tic inflammation; and in the fourth, 
the dislocation had the same cause, though treated for sciatica. 
In all the three latter there was elongation of the capsule. 
Mr. Stanley states that his colleague, Mr. Wormald, directed 
his attention to the following case:—A man, about forty, 
stated to Mr. Wormald, as out-patient, that about three years 
ep ony he caught a severe cold, immediately after which 

is knee became weak and swollen, and that there succeeded 
a very gradual alteration in the form of the joint, but un- 
accompanied by pain or other sign of inflammation. The 
articular surfaces were displaced tosuch an extent that the head 
of the tibia projected a full inch on the inner side of, and a little 
behind, the inner condyle of the femur, with a corresponding 
hollow on the outer side of the joint, and some fluid in the 
= of the articulation could be felt on either side of the 
patella. 

Whether Mr. Holt’s patient met with her dislocations from 
impaired nervous power, as happened in one of the cases men- 
tioned by Mr. Stanley, we do not pretend to decide, but we 
have hed much pleasure in laying the case before our readers, 
as embodying valuablefacts connected with gradual dislocations. 














AppoInTMENT.—Tower Hamuets DisPeNsARY.— 
Mr. W. J. Williams, of University College Hospital, has been 
elected resident and visiting surgeon, at a salary of £100 per 
annum, in the room of Mr. Vertue Edwards, appointed to the 
Hospital for Consumption, Brompton. At a special general 
meéting of the governors, held at the Dispensary on the 27th 
ult., Mr, Edwards was unanimously elected an honorary life- 
p rthe oy of the institution, as an acknowledgment of the 

thfal and efficient manner in which he had discharged the 
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, Cask or Sorrentino or THE Spina, Marrow tn a Boy arrrctep 
with Cuorea. By Ropert Narang, M.D., Physician to St. 
George’s Hospital. 


| A Boy, aged seventeen, was admitted into St. George’s Hos- 
| pital, on the 27th of June last, with symptoms of acute 
| rheumatism, and presenting, at the same time, well-marked 
| symptoms of chorea. A mitral systolic murmur could be 
heard. The boy had suffered from previous attacks of rheu- 
| matism since the age of twelve, but his friends had never 
seen him “in this way” before. The last attack of rheumatism 
was about Christmas, 1849. During five weeks before he 
came to the hospital, convulsive motion of the hands had been 
observed; during the last two weeks he had stuttered much, 
and frequently contorted his mouth. Five days before admis- 
sion he had been to market in a cart; he complained much of 
the jolting, and the next day was unable to leave his bed. 
He did not attempt to walk afterwards, and was said to have 
had a fit on the morning of the 24th. He was somewhat re- 
lieved by the treatment employed during the first day or two; 
he then became worse, more restless, delirious, more feeble, 
and violently convulsed. For two days he passed his motions 
under him. Some hours before his death the convulsive 
movements ceased, and he became comatose. The body was 
examined twelve hours after death. There was congestion of 
the veins of the spinal canal, and of the veins and sinuses 
within the cranium. About an inch of the entire thickness 
of the spinal cord, opposite the third and fourth dorsal verte- 
bree, was white, softened, and almost diffluent, the rest of the 
cord being in its natural state. The brain was of firm con- 
sistence, and injected with blood. The pericardium adherent; 
the mitral valve fringed with small vegetations. The lungs 
congested. The author remarks upon the points of interest 
of the case:—Chorea associated with acute rheumatism, and 
palsy of the lower extremities, depending upon softening of 
the spinal marrow. He refers to four cases on record, where 
softening of the spinal marrow existed in persons who had 
been affected with chorea. He does not consider there is 
any reason for supposing that in these cases the softening of 
the spinal marrow was the cause of the chorea. His obser- 
vation of this disease would deter him from connecting it 
with disease of the brain or spinal cord. He believes a 
careful study of the phenomena of the disease during life to 
be the best means of gaining a more correct insight into its 
nature than we are possessed of at present. He refers to 
three other fatal cases of chorea which have been observed 
by him in the wards of St. George’s Hospital: one occurred 
in his own practice, and the other two were patients of Dr. 
Macleod. He concludes by remarking, that the curious fact 
of the existence of sensation, and the transmission of nervous 
impressions to the palsied muscles of the lower extremities, 
although the spinal marrow had undergone the change of 
structure above described, shows that there is yet much for 
us to learn respecting its functions. 

Dr. Wesster said that as Dr. Nairne had alluded to 
several authors who have written upon this subject, he 
would add other authorities who entertained somewhat 
opposite sentiments. Serres found the corpora quadrigemina 
and striata diseased in four cases of chorea. Majendie and 
Bouillaud limited its seat to the cerebellum. Dr. Copland, 
about thirty years ago, published a case in which there was 
an effusion of coagulable lymph, nearly the whole length of 
the spinal column, with inflammatory appearances of the 
membranes. Dr. Aleprandi considered the spinal cord to be 
chiefly implicated; whilst Dr. Prichard had met with morbid 
alterations of structure of the same kind in four instances, 
and fromall he (Dr. Webster) had ever seen of this complaint, 
the medulla oblongata seemed to be the true seat of chorea. 
The sex and age of Dr. Nairne’s patient were also interesting 
points, and especially as the disease in this instance ter- 
minated fatally. The disease is less frequently fatal in lads 
than girls. These conclusions were founded upon good evi- 
dence—namely, that in twenty-one cases which had come 
under his (Dr. Webster’s) own care, sixteen were girls, and 
only five boys; amongst the former of whom one died; but as 
permission was not obtained to examine the body, the morbid 
changes could not be ascertained. Respecting the compara- 





duties of his office for a period of upwards of six years. 


tive mortality in each sex, he might state, that of twenty-four 
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deaths registered from chorea, throughout England and | 
Wales, during a recent year, twenty were females, only four 
being males. Hence, this disease appeared, not only more 
common, but of a much severer character in the former than 
the latter class of patients. The author had not enlarged upon 
the treatment of this frequently intractable complaint; Dr. | 
‘Webster would observe, however, that the purgative method | 
recommended by Dr. Hamilton proved the most successful, 
according to his experience, the purgatives being accom- 
panied, in most cases, or at least soon followed, by tonic 
remedies; especially steel, where any uterine derangement 
prevailed. Some stimulating applications to the spine were 
employed occasionally, with considerable benefit, the diet | 
being light and nutritious; whatever opinions might be enter- 
tained in regard to the pathology of chorea, all must admit 
that its treatment is always of great interest to practi- 
tioners. 

Mr. Bartow said that Dr. Nairne’s case seemed important, 
as showing that disease of the spinal cord might go on unsus- 
pected, with symptoms simulating those of chorea, and that in 
spite of every care on the part of the physician. He took the 
liberty of doubting whether what had been called fatal chorea, 
—a thing which happened very rarely,—could, when spinal 
lesion was found after death, be termed a true instance of that 
disease. It might have appeared like it in its course; but post- 
mortem examination seemed to claim for it a classification 
amongst organic spinal affections. Of course one means of 
diagnosis during lifetime consisted in a close examination of 
the movements; those of chorea were quite peculiar, and 
totally different from that quick, spasmodic, sometimes quiver- 
ing movement, which was seen in epilepsy and some other affec- 
tions. The elements of the disease were complex; the blood, 
the spinal cord, the will, the passions, seemed occasionally all 
to take their part in causing and completing the symptoms of 
a given case. He was surprised at the rate of mortality of 
chorea to which Dr. Webster had referred. Were the cases 
he had alluded to really chorea !—had any of them been 
examined after death? Mr. Barlow thought that all such 
cases as those of Dr. Nairne deserved to be recorded and 
carefully considered. 

Dr. Wesster, in reply to Mr. Barlow, observed, that the 
twenty-four deaths by chorea, which he mentioned were given 
on the Registrar-General’s authority; the facts there reported 
being conclusive evidence. As Mr. Barlow seemed to have 
misunderstood his (Dr. Webster’s) observations respecting 
the sexes of the twenty-one patients treated by himself, it be- 
came necessary again to state, that sixteen were girls, and 
only five boys; all being, however, younger than the patient 
whose case was related that evening by Dr. Nairne. Regard- 
ing the remarks of Dr. Crawford, he would observe, that 
wherever chorea occurred during advanced life it was gener- 
ally in females, of which an instance is reported in a woman 
upwards of eighty; as also another from fifty to sixty years of 
age; whilst he (Dr. Webster) had been consulted respecting 
a full-grown female between eighteen and nineteen, who was 
the oldest patient he had seen affected with this malady; Dr. 
Crawford’s opinions were consequently fully borne out by ex- 
perience. Some physicians thought chorea was occasionally 
an hereditary complaint. It might be so, but although he had 
made inquiry on this point, no traces of the kind could he 
ever establish; however, he would mention, that two of the 
cases previously alluded to occurred in a brother and a sister; 
the former having been of a very severe description. Dr. 
Webster then said, chorea most frequently affected the ill-fed 
children of the poor, living in dirty, unhealthy localities; and 
that it was much less common amongst the middle or upper 
ranks of society. 

Dr. Steson said, that this case was not the less a case of 
chorea because of its fatal issue, and the presence of softening 
in the spinal cord. (During eleven of the thirteen years that 
he resided in the Nottingham Hospital, eighty-four cases of 
chorea were admitted, of which five died from exhaustion.) 
He need not say that those were chiefly the worst cases that 
were admitted. This fact supported the accuracy of the re- 
gistrar’s returns of deaths from chorea, quoted by Dr. Web- 
ster. Chorea, like apoplexy, is rather an assemblage of symp- 
toms proceeding from various morbid causes, than a disease 
itself. The choreal movements, irregularly alternate, invo- 
luntary, and increased by emotion, are allied to those move- 
ments which often take place in a paralyzed limb, under the 
influence of emotion; they are allied also to those remarkable 
and alternate reflex movements of the whole body, observed 
by Sir Benjamin Brodie, in a decapitated dog during artificial 
respiration. Here the control of the brain over the reflex 
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cited vigorously by the circulation. In chorea, the control of 
the brain over the reflex movements is lessened at the same 
time that the general movements are excited by emotion. The 
cause disturbing the balance of the cerebral control over the 
nervous forces might exist in various morbid conditions, any 
of which might excite the choreal movements. 

Dr. Topp said that though there might be some difference 
of opinion respecting the pathology of the disease under 
consideration, still we could discuss the treatment. The case, 
though curious, was not very uncommon. He would inquire 
if any one had tried the influence of chloroform on chorea ? 
It had been used in some convulsive diseases, and with marked 
effect. 

Dr. Snow had tried chloroform, in one case of chorea, at 
Charing-cross Hospital. The patient was a little girl, under 
the care of Dr. Chowne. It removed the spasmodic action at 
the time, but he was not aware whether it exerted any per- 
manent influence on the little patient. He had had no 
further experience on the subject. 

Dr. Stsson had used chloroform, in one case, in the Not- 
tingham Hospital. The patient was relieved, but not cured. 
He had found in cases of chorea, that the application of tepid 
water to the head afforded more relief to the convulsions than 
had any other remedy. 

Mr. Streeter hoped that the discussion would not termi- 
nate without some allusion to diagnosis. Wishing to speak 
with diffidence, on cases not personally seen, he would say 
that there was something more than chorea here. He would 
suggest the spinal arachnitis or myelitis of Ollivier. A 
chronic disease, involving the neurilemma of the fibrillze of the 
cord, had been the primary disease, and the supervention of 
the ordinary symptoms of chorea arose from the extension of 
irritation above and below the local affection. This disease, 
in its acute form, was rapidly destructive to the nervous tissue, 
and its immediate diagnosis, from rheumatism or common 
nervous irritation, was essential to save the sufferer from being 
crippled for the remainder of life. Several years ago he met 
with such a case of spinal meningitis, in a youth, who applied 
to him one morning with unusual movements in the fingers, 
attended with numbness. Pressure over the spine, between 
the shoulders, gave great pain, and was followed before night 
by rapid aggravation of the symptoms, and development of 
the true nature of the attack. In consultation with Dr. 
Robert Willis, the most active treatment was pursued,— 
bleeding from the arm, purging, leeching, | onpeer and 
blistering. The symptoms disappeared, but a long period of 
quietude from active exertion, and a country residence of two 
years, elapsed, before complete restoration of his usual mus- 
cular powers. Had a few hours been lost in the diagnosis or 
treatment, this young man had been a cripple for life. The 
danger of the acute form he trusted would excuse his digres- 
sion; but the case related by Dr. Nairne he believed was an 
instance of the same disease in an insidious chronic form, 
complicated with other and more obvious forms of functional 
irritation, which had masked the more dangerous local organic 
a that was going on in the neurilemma of the spinal 
cord, 

Dr. Narrye said, that looking at the history of the case re- 
lated, and to the presence of articular rheumatism and endo- 
carditis, he thought, notwithstanding the remarks that had 
been made, that the diagnosis he had come to was the most 
natural one to form. With respect to Mr. Barlow’s question, 
as to whether the spasmodic movements were really those of 
chorea, or not, he (Dr. Nairne) could only observe, that they 
had all the distinctive characteristics of that affection; and 
the tongue was put out violently, and suddenly retracted, in a 
manner which we did not observe in any other disease. In 
cases where spasmodic movements resulted from disease of 
the spinal marrow, he had not seen them so much influenced 
as they were, in this case, by emotion. He still considered 
his view of the case correct, and he was convinced that no 
physician could mistake the movements for any other dis- 
ease. 

Dr. Mervyy Crawrorp regarded chorea as usually a func- 
tional disorder, and more particularly so from the fact of its 
occurring later in life in women than in men. He had seen 
eight or ten cases in which it occurred in girls seventeen 
years of age, and three or four in which the patients were 
twenty-four years of age. He had not seen a case in a male 
so old as the patient in Dr. Nairne’s case. Whatever the 
cause of the disease, we might all form some idea of the mode 
of treatment to be pursued. If cases were to be cured by 
purgatives and steel, it was evident that congestion of the 
spine could not, as had been imagined, be present in all cases. 
With respect to age, he had some time since a man under 


























his care affected with what he believed to be genuine chorea 


at the age of sixty-five. He presented all the symptoms of | 


the affection in a well-marked form, and the disease resisted 
every means of treatment which had been resorted to. The 
man’s intellects were quite clear. He thought that in this 
case there was latent organic disease in the spine. He did not 
recollect to have seen a fatal case of chorea. The treatment 
must vary with circumstances; purgatives, tonics, the sulphates 
of zine and iron, and the shower-bath, were effective remedies 
in the usual run of cases. In a few instances the more power- 
ful tonics, as the liquor arsenicalis, might be necessary; but 
no plan could be laid down that would be applicable to every 
case. In females between puberty and twenty-four years of 


age menstruation was usually in some way interfered with. | 


This should be rectified, and the treatment for chorea resorted 
to. It was interesting to inquire what were the circumstances 
which contributed to death in the fatal cases. 

Dr. Topp inquired of the last speaker whether his patient 
might not be suffering from paralysis agitans? This disease 


in some cases simulated chorea; but in paralysis agitans the | 


movements could be controlled by mechanical means, such as 
laying hold of the limbs, while in chorea any attempt to con- 
trol the movements only increased their violence. 

Dr. Crawrorp said all the symptoms of chorea were pre- 
sented in his case in an aggravated form. The movements 
were increased by attempts at coercion. ‘The patient had not 
suffered from previous illness. 

Dr. Seta Tompson had found in violent cases, that the 
tartar-emetic had been most effective in controlling the con- 
vulsive movements. In the case of a young plethoric woman, 
in whom chorea supervened on miscarriage, he had, after 
other means had failed, given her half-grain doses of the tartar- 
emetic, with a drachm of sulphate of magnesia, every two or 
three hours. In twenty-four hours, the convulsions, which 
had been very violent, abated, and she was quite well in three 
days. In this case there was no doubt of its being chorea. 
The intellect was clear, and there was entire loss of sleep. 

Dr. Narrxe had employed the tartar-emetic in his case at 
the commencement, but it did not, after the second day, con- 
trol the symptoms, and pyrexia increased. He then gave the 
boy calomel to a considerable extent; but all was of no avail. 
He had not mentioned the treatment he had pursued in the 
paper, because he thought the physiology and pathology of 
the case the more interesting features of it. 

Dr. Buack said the chief question of interest was the rela- 
tion that the anatomical changes bore to the symptoms of 
chorea. Chorea was often the result of fear, or of any other 
sudden mental emotion, and in these cases we could not asso- 
ciate the symptoms with any pathological change; they then 
bore some analogy to the tottering knees from alarm. 
Chorea might be an accidental complication with other dis- 
eases, from the latter of which the patient might die, and the 
death be erroneously attributed to the chorea. With respect 
to the disease being hereditary, it was possible that there 
might be such a condition of original constitution as would, 
under favourable circumstances, tend to the production of 
chorea, and this might, to a certain extent, be regarded as 
hereditary. 

Mr. Tarom should regret if the debate terminated without 
some further allusion being made to the state of the spinal 
cord, and on the physiological points bearing on its alteration 
of structure. It was stated in the paper that a portion of the 
cord was in a diffluent state, and apparently without 
coherence or organization. It was a remarkable and inter- 
esting fact, that the choreal movements in the lower limbs 
should have been influenced and modified by mental emotion, 
showing that the chain of nervous communication was still 
kept up between the brain and that portion of the spinal 
cord which was apparently isolated. In what way could 
this be explained? Was there any other channel for the 
transmission of th: nervous influence! Was the cord, in its 
state of diffluence, still able to transmit motor power?) Was 
there more coherence in it than its appearance indicated ; or 
was not coherence really necessary for the proper functions 
of the organ? These were all questions of great interest. 
Many present had seen cases in which many of the nervous 
functions had been carried on, in which a portion of the spinal 
cord was apparently disorganized. He should like to hear 
some observations on this point. , 

Dr. Back said, there would appear to be some connexion 
between paralysis agitans and chorea, and also to the mercurial 
affection which attacked workmen who silvered glass, inas- 
much as they were all diseases of the waking and not of the 
sleeping hours. : 

r. CuanLes Hawkins, on the question of the hereditary 
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nature of chorea, said, that of seven members of a family of 
which he knew something, five were paralytic, the eldest of 
| whom was sixty, the youngest forty. 

Dr. Topp said, that paralysis agitans was not a disease 
— ot the waking state; the movements might occur during 
sleep. 

Dr. Ocrer Warp remarked, that the diagnosis between 
paralysis agitans and chorea was not always to be determined 
by the influence of coercion upon these diseases. In a case 
of paralysis agitans of long standing, he had found, on every 
occasion, that the agitation was increased if the wrist was 
| grasped in the attempt to feel the pulse. 

Mr. Atuot Jounson inquired if the diffluent state of the 
cord was complete, and through its entire extent ? 

Dr. Narrné said that the centre of the cord was fluid, and 
the outer portion of it completely destroyed, being held 
together by so disorganized a medium, that on a small stream 
of water being poured upon it from the distance of a few 
inches only, it became entirely fluid. He had seen cases of 
paraplegia from destruction of the spinal cord, but in no case 
| had he seen such complete destruction as was present in this 
case, 

Dr. Topp was led to infer that the spinal cord was not so 
extensively affected during life, from the fact of emotion 
affecting the lower limbs. He should regard the changes as 
occurring post mortem, or just before death. It did not, how- 
ever, follow, that because it was softened, its continuity should 
be destroyed. He regretted that no microscopical examina- 
tion had been made. This might not, perhaps, have decided 
distinctly the question of continuity; but if the vesicles of the 
grey matter and the tubes of the nerves could be distinctly 
traced, there would be a strong presumptive proof that con- 
tinuity was not destroyed. 

Mr. Tartvm said that we never for the future could put any 
confidence in any appearances observed post mortem, if we 
laid such stress, as had been done in this case, on the changes 
which took place in the body between death and examination. 
All structures, though not in an equal degree, must undergo 
change, if one did; and hence any appearance observed after 
death was merely fallacious. 

Dr. Marsnatt Hatt having been repeatedly and pointedly 
alluded to, rose and said,—If I have been slow to speak on 
this occasion, it is not because I do not highly value the com- 
munication before the Society, but because I found it difficult 
to embody, in the few observations to which each speaker 
must limit himself, all the suggestions to which it has given 
rise in my mind. Notwithstanding the post-mortem appear- 
ances in this case, it is impossible to admit the idea that a 
severed state of the spinal marrow is compatible with the 
occurrence of movements, the result of emotion, in the inferior 
extremities. Movements from reflex or diastaltic action, or 
from direct irritation, might occur if the disease were so 
situated as to leave a portion of the spinal marrow intact. 
But the author distinctly states, that the movements were 
those induced by emotion. Such a pathological fact would be 
at variance with all experiment. Now, Sir, an experiment 
performed with due caution is free from all the doubts which 
are attached to cases of disease in which it is difficult to ascer- 
tain what organic change may occur during the last hours of 
life, or what degree of disintegration may be added to what 
existed previously during the process of opening the spinal 
canal, a process attended with difficulty. I myself once 
proposed an instrument for this purpose, consisting of a pro- 
Jecting point to be inserted within the spinal canal, and of a 
chisel, which was struck with a hammer. Fearing that this 
manipulation might induce apparent softening of the tender 
texture of this nervous centre, 1 discarded this instrument, 
and have since devised one of a different kind, consisting of a 
curved cutting blade, acting as a lever upon a fulcrum laid 
across the spine. The case before us appears to have com- 
bined rheumatism, endocarditis, and choreic movements. 
Whether these existed together as mere coincidences, or 
were related, in any degree, as cause and effect; and whether 
those choreic movements were really chorea in the ordina: 
acceptation of that word, are questions entirely undetermined. 
In true chorea, the influence of volition is modified by emo- 
tion, and peculiar movements are produced by this modi- 
fication. In paralysis agitans, the movements, though still 
the effect of emotion, are independent of the influence of voli- 
tion. At first, both subside during sleep, except there be 
turbulent dreams. These movements, and those dependent 
on reflex and on direct action, are all peculiar and character- 
istic, and therefore diagnostic of different states of disease. 
The physiology is become diagnosis, and we all know that 
diagnosis is that pivot on which all legitimate practice turns. 
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Turspay, Decemprr 10, 1850. 
A paper was read by Mr. Prescorr G. Hewett, entitled 


ACCOUNT OF A CASE ILLUSTRATING THE DIFFICULTY OF DIAGNOSIS 
OF TUMOURS OF THE SUPERIOR MAXILLA. 


The subject of the case was a young man, aged twenty-five, 
who was admitted into St. George’s Hospital, in May, 1848, 
under the care of Mr. Hewett, with a tumour, of five or six 
years’ duration, in the situation of the superior maxilla, 
encroaching somewhat on the orbit, and extending into the 

harynx. The patient had suffered repeated attacks of 

semorrhage from the nostril on the affected side, the last of 
which, occurring a little time before his admission, had re- 
duced his strength. After consultation, it was determined to 
remove the tumour, which it was thought had originated in 
the antrum. During the operation, it was found, however, 
that the tumour, which was of a fibrous nature, originated 
from the roof of the nasal cavity, and had compressed the 
antrum so as to diminish its size. It had entered the orbit 
through the spheno-maxillary fissure, and passed backwards 
into the sphenoidal sinuses. Chloroform was administered 
previously to the operation by Dr. Snow, and a very little 
was given during its performance. In the course of the ope- 
ration, syncope ensued, and the patient was laid down, and a 
stimulant given to him. Having rallied from the fainting, 
the operation was again proceeded with, but the state of 
syncope returning, the patient was removed into an adjoining 
room, and placed on a bed. The operation was by no means 
a protracted one. The patient fainted in the middle of it, and 
it was discontinued. Yet the whole time which the operation 
occupied, including the period of syncope, did not exceed 
twenty minutes. He recovered his consciousness, but re- 
mained in a state of collapse, and died about an hour after 
the operation. As there had been difficulty of breathing just 
before his death, the crico-thyroid membrane was divided, 
and artificial respiration performed through the opening, as a 
last resource, but without effect. As soon as the membrane 
was divided, some frothy blood issued from the larynx. At 
the post-mortem examination, portions of the tumour were 
found to be still adhering to the sphenoid bone. The trachea 
and bronchi, down to their minutest ramifications, contained 
frothy blood, and there were spots of ecchymosis throughout 
the lungs, denoting that some of the blood had entered the 
air-cells. The author of the paper considered that this blood 
must have got into the lungs during the operation, and that 
the chloroform might have impaired the irritability of the 
glottis so as to favour its admission. He should be deterred 
from employing that agent in future cases of the kind. 

After a few remarks on the diagnosis of the tumour, the 
discussion, which was extremely interesting, turned entirely 
on the effects of chloroform in this case. The arguments 
against the chloroform having been instrumental in allowing 
blood to enter the windpipe were, that the difficulty of breath- 
ing did not come on till some time after the operation was 
discontinued; that this agent had been employed in many 
similar operations, without ill consequences: one surgeon in 
extensive practice, stating that he had used it in the removal 
of five or six such tumours since the occurrence of this case; 
that it had also been employed in a great number of other 
operations about the mouth and nose, attended with hwmor- 
rhage, as those for epulis, nasal polypi, hare-lip in children, 
with the patient lying on the back, and cases in which a 
number of teeth were extracted. It was argued also, that the 
glottis, being an organ of respiration, retains its sensibility as 
long as the patient continues to breathe; and experiments on 
animals were adduced in confirmation of this. It was said, 
therefore, that if the blood in this case did not enter the air- 
passages during the artificial respiration, performed by means 
of an opening in the larynx, it must have entered whilst the 
patient was in a state of syncope, or whilst he was moribund. 
On the other side it was stated, that there was scarcely any 
bleeding from the wound made in opening the larynx at the 
time of death; that blood had not been known to enter the 
lungs during syncope, in other operations of this kind; and 
that chloroform would be likely to impair the irritability of the 
glottis,as the muscles of frogs were less influenced by galvanism 
after they were killed by chloroform than by other methods. 
Some of the speakers considered that the chloroform might 
have caused death in this case, by a poisonous action, by 
its depressing the action of the heart, and thus contributing 
to aid the loss of blood and shock of the operation, in produc- 
ing a fatal result. But it was replied that when chloroform 
has caused death, the patient has died immediately, and not 
after the lapse of an hour; consequently, if it had contributed 
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in any degree to the death of this patient, it was only by its 
aiding the accidental admission of blood into the lungs. It 
was stated also that at St. George’s Hospital, where wether 
and chloroform had been used ever since their introduction, 
in all important operations, no ill result had ensued, unless it 
were in this case; that in St. Bartholomew’s Hospital, chlo- 
roform had been employed in above 6000 cases, without acci- 
dent; and that, in fact, no bad result had followed in any but 
the two Borough hospitals; and it was elicited that in the 
fatal case at St. Thomas’s, the chloroform was administered by 
the surgery-man, whilst one of the dressers watched its effects, 
no regular person being appointed to the duty of its exhibi- 
tion. The discussion was very appropriately wound up by a 
surgeon of eminence remarking, that one thing seemed to 
have escaped the recollection of the various speakers—viz., 
that deaths in this way were by no means uncommon, during 
such operations, before the introduction of chloroform or 
zether. 

The proceedings in extenso will appear in the next Lancet. 
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Dr. Quarn exhibited a specimen of 
FIBROUS AND FATTY DEGENERATION OF THE HEART, 


with the following history:—Lady H , aged fifty-eight, on 
rising from bed, on the morning of October 21st, went to the 
night-chair, for the purpose of emptying her bladder; then 
laid down again, and died immediately. When thirty years 
of age, she went to India, where she remained fourteen — 
without any serious illness or inconvenience; and she return 

to this country some fifteen years ago. She enjoyed good 
health, save that she complained of bilious headache occa- 
sionally, until about seven years ago, when, in her fifty-first 
year, the menstrual function being still ors performed, 
she had an apoplectic seizure one evening, after returning from 
a concert. This caused a confusion of intellect, and a loss of 
speech, which lasted for eight or nine days, but no general 
paralysis of sensation or motion. About eighteen months 
after, she had a second, but a less severe attack, followed by 
slight weakness of the right upper and lower extremities. 
Within a similar period, she i & third attack; this more 
resembled the first. She was then in her fifty-fourth year, 
and the menstrual functions began to be irregularly per- 
formed. Each attack was treated on the usual antiphlogistic 
plan, and with mercury, and it was remarked that she bore 
bleeding badly. Soon after the first attack, about four years 
ago, she began to complain of shortness of breathing, on exer- 
tion. This, and the partial paralysis, interfered with exercise, 
and she became stouter. She continued pretty well until Oc- 
tober, 1849, when she was one night seized with a most dis- 
tressing attack of difficult breathing, which lasted about five 
hours, and was relieved by «ether and ammonia. She had no 
return of the distress, and did well, with the exception of an 
attack of ordinary bronchitis, in February last, until the com- 
mencement of September last, when, beingat Tonbridge Wells, 
she had several attacks, at intervals of two or three nights, of 
the same difficulty of breathing. For three of these attacks 
she was rather freely bled. As she still continued very ill, 
she came to town, and Dr. Quain saw her soon after with Mr. 
J.C. Langmore. She was in bed, suffering from a sense of 
faintness or exhaustion consequent on a distressing attack 
during the night. These attacks generally came on about 
two o’clock in the morning, and were of a very alarming 
character. The extremities and face became cold and livid, 
the pulse extremely feeble and irregular, and the sense of 
impending suffocation most urgent; a severe pain in the region 
of the heart and across the chest came on as the sense of 
suffocation became less. The pulse was 68, and compressible; 
it was generally about 60. She was free from giddiness or 
noise in the ears. She slept well, except when disturbed by 
the attacks, and was not subject to faintness. She complained 
of slight pain in the region of the liver. The motions were 
pale and lumpy. Mr. Langmore described the urine as healthy. 
The heart’s impulse was weak, but the dulness in this region 
was more extended than natural; the first sound was remark- 
ably low and prolonged; the second clear, and heard over a 
considerable extent of the upper part of the chest; there was 
no murmur; some slight sonorous rhonchus was heard in the 
back. Considering the age, conformation, and sedentary 























habits of the lady, and also the character of the symptoms, | 
for which, in the physical signs, no other explanation could | 
be found, the conviction was, that the disease was fatty de- | 
generation of the heart to a moderate extent, an opinion | 
strengthened by the presence of an arcus senilis. The result | 
justified the opinion: she died in about five weeks after my | 
seeing her. The treatment consisted of mild mercurials, with | 
taraxacum and aperients, alkalies, with bitter tonics, and a 
few leeches to the region of the heart, to be followed by iron 
and antispasmodics during the paroxysms, which treatment 
—- beneficial effects, so far that the fits became much | 
ess frequent and severe before her death. 

Post-mortem examination—The body and viscera generally | 
covered with much fat; the calvarium thick, firmly adherent, | 
and deeply marked inside by vessels; there was more serum 
than usual in the cavity of the arachnoid and ventricles. On 
slicing the brain, vestiges of the causes of the three apoplectic 
seizures were found. One, asmall spot, of the size of a pea, 
situated in the fore part of the left hemisphere, towards the 
base, was composed of a transparent greyish substance, like 
cellular tissue,infiltrated with serum, In each corpus striatum, 
towards its upper part, was found an orange-coloured spot 
about the size of a haricot bean, soft, and, in the left, having 
somewhat ofa cystic appearance. The white fibres were here 
broken up aud distorted. The arteries of the base were 
studded with atheromatous or fatty matter. The lungs 
healthy. The heart presented rather more fat than usual on 
the surface, and might weigh about fourteen ounces; the an- 
terior branch of the left coronary artery was extremely ossi- 
fied; the right auricle was dilated, thickened, and filled with 
dark blood; the right ventricle not dilated, but its walls 
thickened; their tissues appeared healthy: the left auricle and 
ventricle were contracted and nearly empty; the wall of the 
left ventricle, at the thickest part, measured thirteen lines; 
the valves healthy; the muscular substance of the septum, 
towards the apex, and the wall of the left ventricle, towards 
the anterior surface of the heart, presented the pale buff- 
colour of fatty degeneration, which passed into and contrasted 
with the healthy flesh-colour of other parts of the heart. A 
species of op se a amounting to hemorrhage, ap- 

iseased part 0 











in the the wall of the left ventricle. 
nder the microscope, the usual characters of fatty degenera- 
tion were found, but there existed also a large quantity of a 
fibrous texture mixed with the fatty degeneration. The liver 
was enlarged, lobulated, hard, and moderately granular. Both 
kidneys were rough and granular; one was larger, the other 
smaller, than natural. The ne, ee and the possibility of 
recognising this disease during life was pointed out even when 
not very considerable. The treatment, which seemed to a 
certain extent to have controlled the disease, was referred to, 
and allusion was made to the relation which existed between 
the ossification of the coronary artery and the portion of 
heart affected, showing clearly that the degeneration was 
due to impaired nutrition. 








THE BALLOTING-PAPERS FOR TAKING THE 
VOTES OF THE PROFESSION, 


To the Editor of Tur Lancer. 


Sirm,—-As you have implied that I may be dissatisfied with 
your replies to my questions in Tue Lancer of December 7th, 
and as you consider the last one to be incomprehensible, I 
trust, with your usual impartiality, you will give mean op- 
portunity for stating the grounds of my dissatisfaction, and for 
repeating my explanation from Tug Lancer of October 19th, 


at pase 460. 
reference to your replies of December 7th— 


1. As you have said, that “in a profession of three classes, 
any two have a right to take a part in making laws to affect 
the powers, privileges, and liberties of the other class,” I pre- 
same you will admit, not only that in our legislature of three 
classes the Queen and the Lords have a right to take a part 
in legislating for (your class) the Commons, but that “it is 
desirable for them to do so, in order to prevent discord;” 
whilst I think a body, consisting of different classes or mem- 
bers, should not only be made, by an independent power, in- 
terested in the harmonious working of the whole body, but 
that the different classes or members should be kept in due 
order and proportion by that independent power, to which 
any class might appeal. There is a wide difference between 
one class “ entering into a conference with,” and “ legislating 





for,” another class. 


_ THE BALLOTING-PAPERS.—THE ORTHOPAEDIC HOSPITAL.—TESTIMONIAL TO MR. LANE. 659 





2. I do not “believe” with you, especially if Sir George 
Grey had had to decide and pass judgment within ten days. 

3. I do believe the whole number of votes, under the 
balloting-papers, have been already quoted as the number 
angi and wishing, to oppose the formation of a new Col- 
ege. 

4, If a general practitioner, being a “ Fellow,” had voted 
merely for “ having a seat in the Council” of the College of 
Surgeons, (Fellows only could have seats,) his vote might 
have been numbered, within the ten days, amongst the oppo- 
nents to “ having a new College for General Practitioners.” 


If your balloting-papers could have any “ sting,” it would 
be that of proving, eventually, that they had been instrumental 
in leading to the loss of a substance, by the grasping at a 
shadow. Though that (if in existence) could not weund me, 
individually, it would take effect upon the younger members 
of our profession. I have not any self-interest, directly or 
indirectly, in the result of medical reform, my only object 
being to assist in procuring more efficient surgeons for the 
English community. 

I remain, Sir, yours very truly, 
East Retford,"Dec. 9, 1850. Wu. ALLIsoN. 





THE ORTHOPAEDIC HOSPITAL. 
To the Editor of Tux Lancer. 


Sm,— Your remarks respecting the Orthopedic Hospital, 
in the last number of Tue Lancet, have been brought under 
the notice of several of the governors, and the subject will, 
without doubt, at once receive that careful investigation 
which its importance to the hospital and to the public de- 
mands, 

I am, Sir, your obedient servant, 
A Vict-PRESIDENT OF THE 
Roya Ortnorapic Hospital. 








THEATRE OF ANATOMY AND MEDICINE, 
ST. GEORGE’S HOSPITAL. 
TESTIMONIAL TO JAMES LANE, ESQ. 


On Wednesday last, Mr. James Lane, Lecturer on Anatomy, 
and nephew to the founder of the School, was presented with 
a handsome silver inkstand, as a token of regard and gratitude 
from the students of the institution. Mr. Wilkin addressed 
the lecturer in warm and extremely appropriate terms, stating 
that now, upon the occasion of Mr. Lane’s first lecture as 
teacher of anatomy, the students who had had the advantage of 
his instruction and kind attention whilst demonstrator, wished 
to give full expression to their gratitude. They would, during 
their whole life, remember the source whence their informa- 
tion had been derived; but that Mr. Lane might now and then 
be reminded how thankful they were to him, they begged 
him to accept this slight token of their attachment and respect. 
They hoped that he would reach an eminent station in his 
profession, and emulate the excellence of his relative, Mr. 
Samuel Lane. (Great applause.) 

Mr. James Lane answered that he was happy to accept 
their flattering testimonial as a stimulus to further exertion, 
though he was aware he hardly deserved the encomium just 
bestowed upon him. He would in future years remember 
this moment, and consider himself as pledged to justify 
the good opinions of the friends who were this day conter- 
ring such an honour upon him. He (Mr. James Lane) was 
particularly gratified with the approbation which the stu- 
dents had expressed concerning his exertions as demon- 
strator, not only as to his own personal feelings, but because 
his respected relative would thereby fiud that his confidence 
had not been misplaced. : : 

Mr. Samuel Lane then rose and thanked his young friends 
in a very impressive manner. Nepotism was against his prin- 
ciples, and he hoped that his nephew would depend for his 
advancement in the profession on his own industry and exer- 
tions. He (Mr. Samuel Lane) would not support his nephew 
if the latter were not competent. He congratulated the 
students on the choice of their spokesman, who had delighted 
the present audience with his excellent, manly, and high- 
minded address. : E 

Dr. Daniel then passed a high and well-deserved eulogium 
on Mr. Wilkin. The theatre was crowded with students and 
friends, and the applause was deafening throughout, 
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Tne name of Mrtscneriicn being so little known to the 
general or even to the English medical public, I embrace the 
opportunity of offering a sketch of this distinguished savant, 
who occupies a position second only to Liebig in Germany. 
Lives of celebrated men are both interesting and instructive, 
as they point out the attainment of eminence to be chiefly 
dependent upon indomitable industry and great perseverance; 
moreover, biography is universally admitted to be one of the 
most interesting subjects in the whole range of literature, for it 
renders us familiar with the character and habits of eminent 
individuals. Many persons of distinction have met with no 
literary advocate; while others, of doubtful claims, have had 
their nonentities exaggerated by adulatory partisans. I am 
proud of having it in my power to state that I am intimately 
acquainted with nearly all the leading chemists of Europe, from 
whom I have received, abroad and at home, at different periods, 
the most flattering kindnesses; and it affords me a real gratifi- 
cation to bring their names before the public, and to render 
to their genius all the homage truly and justly merited. 

The subject of the present memoir was born in the year 
1794, at Newend, in Oldenburgh, where his father was a cler- 
gyman. He received the first part of his education at the 
College of Jever. The celebrated Schlosser was then Pro- 
fessor of History and Philosophy in the College, who, on be- 
coming acquainted with Mitscherlich, formed a very high opi- 
nion of his abilities, and advised him to study etymology and 
the oriental languages. 

In 1811, he entered the University of Géttingen, where he 
devoted himself to the above-named sciences, and he remained 
there till 1813. 

He went to Paris during 1814, but returned towards the 
close of that year to Gittingen. Here he availed himself of 
the manuscripts of a work on some particular points of 
Oriental History; a part of which he shortly after published. 
He continued to prosecute diligently the study of history and 
philology, and likewise entered upon the natural sciences, but 
more particularly zoology, mineralogy, physics, chemistry, and 
some departments of medicine. The year 1818 saw him in 
Berlin, where he zealously applied himself to chemical re- 
searches. He had the good fortune, in 1819, to be rewarded 
for his labours by the discovery of isomorphism—a discovery 
which attracted the notice of Berzelius, who happened to be in 
Berlin at the time. Mitscherlich accompanied that illustrious 
Swede to Stockholm, and worked in his laboratory until 1821, 
when he was nominated a member of the Academy of Berlin, 
and professor of chemistry in the university of that city. 
His sphere was still farther extended by being appointed 
professor of natural philosophy and chemistry in the Military 
Academy of Berlin. In every department, both of his studies 
and professorship, he distinguished himself with great ability; 
and besides, contributed largely to the advancement of science, | 
for which he received well-merited praises from the public. 
Mitscherlich’s earliest and most important researches tended | 
to amalgamate crystaline form and chemical composition. 





overturned the old erroneous doctrine, which taught that any 
alteration in the relative or ultimate elements of a body caused 
the crystaline form to change. Thus, the physico-chemical 
theory of Mitscherlich proved there were component parts of 
many chemical bodies, which may be replaced by others, with- 
out the slightest change in the form of the crystals. He re- 
marked, however, that there always existed an analogy of 
atomic constitution between bodies which replace each other, 
and that they must exist in combination, to have the replace- 
ment completed without destroying the crystaline form. 
Mitscherlich has not only set up a principle, but expressed a 
truth; and has, with unremitting care, during a series cf years, 
furnished the proofs of its existence. Whatever, therefore,may 
be the alterations made in his theory by others, still, to the emi- 
nent professor of Berlin we are indebted for its promulgation; 
and far more honour is in my opinion due to the discoverer of 
any fact, than to the man who adopts it and presents it to 
the world in an improved form. The effect of this great dis- 
covery was soon felt in every department of the science. 
Crystalography assumed a position it had never before 
held. Isomorphism has been of the highest importance 
in developing the atomic theory, and the true relations of 
chemical substances to each other; moreover, it pointed out 
that the identity of crystaline form does not prove identity 
of constitution. In proportion as the structure of the crystal 
becomes more complex, the greater probability is there that 
two bodies will not assume exactly the same shape, unless their 
chemical constitution and molecular arrangement be similar. 
Thus alum has the same crystaline appearance, whether it con- 
tain sesquioxides of iron, manganese, chromium, or aluminum; 
not because their particles have the same figure, but that, in 
all these cases, the molecule of alum is made up of the same 
number of simple atoms. By such observations we obtain 
the foundation of the philosophical classification of bodies, 
with which the analogies drawn from purely chemical cha- 
racters are found to correspond in a most remarkable degree. 
Mitscherlich, in following up this important property of 
bodies, ascertained, in 1821, a curious and important fact with 
regard to crystalization—viz., the assumption by the same 
substance of two incompatible crystaline forms; such bodies 
he termed dimorphous. 

Two examples will be sufficient to show the nature of this 
observation. Carbon, as in the diamond, is crystalized in 
octahedrons, but in graphite, in hexagonal plates. Sulphur, 
when crystalized by fusion, appears in oblique rhombic prisms; 
when deposited from certain solutions, we obtain it in rhombic 
octahedrons. 

In inorganic chemistry the result of the labours of Mitscher- 
lich were particularly important, for in 1823 he produced arti- 
ficially inorganic bodies, which were perfectly identical with 
natural products. He discovered selenic acid in the year 
1827, and likewise thoroughly investigated the combination of 
sodium and iodine; and in 1830-32 he examined the oxygen 
compounds of manganese. To technology, and inorganic 


By drawing on physics and mathematics to aid in resolving | analysis, he added many interesting facts. His process for 
chemical problems, and by well-arranged experiments, he | the manufacture of nitric acid, in 1830, deserves to be noticed 
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as benefiting chemical manufactures; and his introduction of 
the use of carbonates of potassa and soda mixed, instead of | 
one of them, in the disintegration of siliceous and other in- | 
soluble bodies, was of great assistance to the analyst. 

The organic department of the science also profited by his 
researches; his investigation on the derivatives of benzoic acid | 
in 1833-35, is deserving of high encomiums, for he discovered 
a series of combinations of the highest interest, notwithstand- 
ing that his theoretical views and conclusions on the preceding | 
were warmly contested. Benzoic acid has latterly assumed | 
an aspect of great consequence. It has become the founda- | 
tion of very interesting experimental researches, and embraces | 
one of the most explicit cases of metamorphosis and substitu- 
tion which occur in organic chemistry. Mitscherlich ascer- 
tained, that by distilling benzoic acid and hydrate of lime, the 
acid was resolved into carbonic acid and a liquid hydrocarbon, 
which he termed benzine, subsequently called benzole. It is | 
colourless; possesses an agreeable ethereal odour; boils at 
187°; its specific gravity 0.85. Benzole was discovered by | 
Faraday to be a constituent of gas-tar, which yields a large 
quantity of it; but it is usually prepared for laboratory pur- 
poses from benzoic acid. Benzole produces, with sulphuric 
acid, nitric acid, and chlorine, a series of substances, fully de- 
scribed by Mitscherlich, and which may be found in any 
elementary work on the science. 

His theoretical views on etherification also met with oppo- 
sition, but his noble experiments, in 1834, corroborated his 
former views so fully, that every objection previously offered 
was in consequence entirely subverted. He conceives the 
formation of ether to be due to “ decomposition by contact”— 
i. e., alcohol is resolved into ether and water on merely coming | 
in contact with sulphuric acid. To give force to his position, 
he quotes the decomposition of binoxide of hydrogen by silver, 
and other bodies; and the conversion of sugar into alcohol 
and carbonic acid by the contact of ferment, as parallel cases. 

Mitscherlich discovered that remarkable and peculiar che- 
mical property of many bodies—namely, chemical decom- 
position taking place from contact with another indifferent 
body—a decomposition which Berzelius has attributed to what 
he termed catalytic force. 

The numerous dissertations of which Mitscherlich is author 
are found in the Annales de Chimie et de Physique, in the 
Annales des Mines, in Poggendorjff’s Annalen, and other 
periodicals. Several of his contributions, of earlier date, are 
contained in the publications of the Academy of Stockholm, 
his latter productions being incorporated in those of the Berlin 
Academy, from which they have been transferred to other | 
journals of general circulation. His “ Lehrbuch der Chemie” 
appeared in 1829, and in consequence of its general informa- 
tion, and abundance of original facts, it passed in a very short 
time through several editions. Mitscherlisch’s studio is 
furnished with an excellent library, and his lecture-room, 
which is provided with the most costly apparatus, is adorned | 
with about one hundred portraits of men renowned in science. 
The professor’s lectures are remarkably well attended, for his | 
style and delivery are both good, and his experiments admir- | 
able. The lecture-table is fitted with trap-doors, so that 
everything ascends in perfect order when an experiment is 
to be performed. This arrangement, and the cleanliness of | 
his utensils, gained for him the name of the “ washerwoman,” | 
an epithet applied to him in asevere controversy with his rival. 

Professor Mitscherlieh is about five feet eleven inches in | 
height; his head is large, his eye full,and hisoutwardappearance | 
prepossessing. The portrait accompanying this sketch is taken 
from an excellent likeness in my possession. It displays the | 
orders of merit received from his sovereign. When will 
scientific men in England hold the same elevated rank, or 
obtain similar insignia, awarded to their brethren on the con- 
tinent? His bearing is aristocratic and reserved, owing, no 
doubt, to his associations at the palace; and, I am sorry to say, 
that on account of the jealousy of his disposition, there are 
few chemists who are on friendly terms with him. 

A characteristic anecdote of him was lately told me in | 
Berlin. Being present at an assembly, and seeing a tall, good- | 
looking young man, of whom he took particular notice, he 
inquired who he was?’ A gentleman answered, “ Why, that is 
the son of the great Liebig!” “Who is he ?” asked the sar- 
castic professor. 

His own students are attached to him; but the students of | 
others, and especially of Liebig, do not receive at his hands a | 
warm reception. He carries his asperities to a most unwar- | 
Tantable length. When he and Liebig quarrelled, the portrait | 
of the “ prince of chemists” was removed from his walls, so | 
that those entering the lecture-room are struck with the 
Yacancy where hung the baron’s likeness, 





It is strange how such petty animosities exist in the breasts 
of many of the greatest men in all departments of life; but if 
we peruse the writings of many of those who have excelled 
their compeers, we find egotism often to be in the ascendant. 


| The author of “Childe Harolde,” e. g., said, that the two 


greatest men who had lived, had the initials N. B.— Napoleon 
Buonaparte, and Noel Byron; and the celebrated John Hunter 


| consoled himself on his death-bed with the idea that the world 


would never see but one John Hunter. I can tolerate eccen- 
tricities in a good anything, but when foibles and fopperies 
accompany little minds, they are contemptible and ludicrous. 
A most marked difference between Mitscherlich and Liebig is 
this: the former appears conscious of his great talents and 
high position; while the latter—and I know this from years 
of intimacy—is kind and conciliating in his manner, and never 
is overbearing or offends, unless his feelings are wounded. 

In summing up, I would remark that Mitscherlich’s cha- 
racter is tinged with a strange idiosyncrasy; nevertheless, 
with all his eccentricities, he has many virtues, and his private 
character is unimpeachable. His name will be immortal, and 


| the present, as well as a future generation, will profit by his 


labours. 
I have been greatly assisted in drawing out this sketch by 


Kopp’s * Geschichte der Chemie.” 





Foreiqn Department. 





Tying of the Common Iliac Artery. 

M. Crassatonac, Surgeon to the Hépital St. Antoine, at 
Paris, informed the Academy of Sciences, at the meeting of 
the 23rd of September last, that he had tied the common 
fliac artery upon a man forty-nine years of age, from whose 
thigh he removed a cancerous tumour. The latter was 
situated on the internal portion of the limb, and com- 
municated with the pelvis through the obturator foramen. 
The ligature applied to the iliac artery was intended to pre- 
vent fatal hemorrhage during the removal of the tumour; 
which having been explored with a fine needle, yielded a 
jet of arterial blood. The end held in view in tying the vessel 
was completely attained, though the patient died the day 
after the operation; for the dissection was long and tedious, 
large arteries had to be divided, and very little blood was lost. 
M. Chassaignac brought this case before the Surgical Society 
of Paris, where the operation was generally, and, we think, 
very justly, censured. 





Progressive Muscular Atrophy. 


Dr. Ara, an hospital physician of Paris, has published, in 
the “ Archives de Médecine,” two extended papers on a new 
disease, to which he gives the above name. It consists of an 
atrophy of the muscular fibres, with an alteration in nutrition, 
and probably a cellulo-fatty transformation. Dr. Aran states 
that it may be either localized or general, with this peculi- 
arity, however, that in the limb affected some muscles may 
remain unaltered, though surrounded by many others, either 
destroyed or transformed. The disease is at first marked by 
weakness, and afterwards emaciation of the limb, or portion 
of limb affected; at last the diseased muscles disappear alto- 
gether, whereby the patient loses the power of moving the 
limb in certain directions, or in any way whatever, according 
as one or all of the muscles have suffered. The affection is, 
however, rarely restricted to the muscles which are first atro- 
phied: it generally spreads in the same limb, or attacks analo- 
gous parts in the opposite limb. This disease is essentially 
chronic, but it attacks young and robust subjects, and inter- 
feres with the muscles mostly necessary in various trades. 
Neither the peripheral nor central nervoussystem are involved ; 
the patients eat and drink well, and the muscular fibres retain 
their irritability as long as the destruction is not complete. 
The latter circumstance distinguishes muscular atrophy from 
progressive paralysis, without mental derangement; the two 
diseases having, however, some analogy with each other. Dr. 
Aran mentions numerous cases, and the various methods of 
treatment which were adopted; of the latter, those recom- 
mended for paralysis were mostly used, but without much suc- 
cess. Localized galvanism alone had a little efficacy, as it 
gave the patient a little strength, and controlled the cramps, 
subsultus tendinum, and the contractions of isolated fibres, so 
common in the disease. Galvanism may be expected to do 
some good, before the disease has reached the stage of fatty 
transformation; after this change, the affection seems incur- 
able. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 14, 1850. 


Is addition to the “One Hundred Portraits and Biographies 
of Members of the Medical and Surgical Profession,” Tux 
Lancer will occasionally contain, as a distinct department, 
the Portraits and Biographies of Distinguished Foreigners, 
whose labours may have caused their names to occupy a 
elevated position in the annals of medicine and the collateral 
sciences. They will appear in our columns at irregular inter- 
vals, and will in no respect interfere with the publication of 
the British series, now in progress. 

It affords us peculiar gratification to learn, that this new 
department has excited a feeling of very great interest 
throughout all branches of the profession. The undertaking 
is both costly and difficult of execution; but an unremitting 
application of energy and zeal will, we feel confident, enable 
us to execute the laborious task with complete success. 

_ > ee 

“Peace is the dream of the wise; war is the history of 
man.” And so, we fear, it will continue, until some process 
of regeneration can be devised, better suited to human nature 
than such as would be applied by persons whom it is not 
necessary to name. But peace, it is admitted, is the time 
when preparation should be made for war; and war we shall 
have, sooner or later—such a war, too, as we have never 
before waged. To demonstrate the truth of this latter propo- 
sition, we have only to look at the vast improvements made 
of late years, and during a time ef profound peace, in naval 
and military science—in other words, in the horrible appli- 
ances for the laceration of the human frame and the destruc- 
tion of human life. That such costly improvements have not 
been made, and that nations have not been arming heavily, 
solely for the amusement of admirals and generals, must be 
very evident. That England should be behind France in the 
means of offence and defence, we deeply regret. But this part 
of the subject is not within our province, beyond that which 
relates to medical and surgical arrangements for the benefit 
of our soldiers and seamen. In this department the succes- 
sive governments of England have done nothing, absolutely 
nothing, during the last fifty years, though repeatedly warned 
most and solemn 


of the necessity, in the emphatic 


manner. The writings of Joun Bert and Rospertr Jackson 
may be cited in proof of such early appeal; and of late years 
we have had the repeated and urgent appeals of Sir Grorce 
BaLLIinGALt, the able and indefatigable, and for a long time the 
only teacher in the British empire, of all that relates to mili- 
tary medicine. Sir Grorcr BALLinca.u observes, that locking 
to the medical schools connected with the great military esta- 
blishments of Prussia, of Austria, and of France, no one can 
help being struck with the liberal expenditure of foreign 
powers in their support, and the vigilant attention to the 
health of the soldier which this expenditure implies. Doubt- 
less, foreign governments see advantages to the young sur- 
geons educated in these schools, from the subordination and 
surveillance there established, from the opportunities they 
have of becoming acquainted with the habits, constitutions, 
and diseases of the soldiery, and, above all, from the oppor- 
tunities of hearing the lessons of professional experience 
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| army surgeons during the war,” 








from men whose views are modified by military contingencies, 
and by long and arduous professional service. They are also 
influenced by those wise views which dictated to Freperick 
Witiram the Second, the foundation of his institution at 
Berlin, “to preserve to the nation the experience acquired by the 
But it is not for the institu- 
tion of such schools as those in operation on the Continent 
that Sir G. Bartrycatt contends. He contends, and has con- 
tended for years, for a more limited yet sufficient object—the 
establishment of a single lectureship in each of the metro- 
politan cities of the empire. He does not contend for sepa- 
rate schools for the general medical education of our army 


surgeons, but for special courses of that kind of instruction 


| which the peculiarities of our public services demands. Much 


| credit is due to the educational establishments which have 











opened their doors to the army and navy surgeons, and they 
are, as we can vouch, abundantly grateful for it; but this can 
never obviate the defects arising from deficiency of instruction 
in military medicine and surgery. Meantime, while that de- 
fect continues, the necessity for a remedy increases every 
hour. The contrast between the civilian and the soldier is 
well worthy of notice. The one has the choice of his medical 
attendant; on the other he is imposed without choice. What 
a field of reflection does this open up as to the duty of Govern- 
ments. When upon foreign service, no choice exists, even if 
it were allowable; and when the surgeon is ignorant of the 
climates and localities, and the diseases incident to them, all 
must equally suffer, from the general to the drummer, and 
from the admiral to the cabin-boy. All these things have 
been so ably and eloquently dwelt upon by Sir Georce Bat- 
LINGALL, that it is matter of surprise and wonder to us that 
his admonitions should not have been attended to in the 
proper quarters. 

This country has had past experiences, and painful enough 
they have been. We have had our expeditions to Walcheren, 


| to Rangoon, and to China, with all their untold and accumu- 


lated horrors; yet where has been the profit? The Duke of 
WELLINGTON could formerly, when at the head of his armies, 
complain that shoals of surgeons, inefficient because unedu- 
cated, or educated only for civil contingencies, were sent to him 
by what was then called the Army Medical Board. Yet what 
has the Duke done during his thirty-five years of uninterrupted 
peace and unlimited power to remedy so frightful an evil? 
Freperick the Great and Napo.eon saw the evil, and applied 
the remedy. The Duke of WeELLINcTon complains—and does 
nothing! A new shell, a new bayonet,a new musket, or a 
new bullet, is treated with the most ceremonious respect. 
But these things only make wounds. Anything that relates 
to the health and comfort of the soldier, or the accomplishment 
and reward of the military surgeon, from the institution of a 
professorship of military surgery down to the adoption of a 
new knapsack, is invariably sneered at and condemned by our 
military authorities. 
SS Cee Se oree 

WE renew our observations on the so-called “ Sclf-Support- 
ing Dispensaries.” In the last number of Tue Lancet, we 
briefly referred to the vulgar and intemperate letter of Mr. 
Sauru, of Southam, which merely contained a denial of our 
infallibility and an assertion of his own. The letter of Dr. 
Moore, though marked by courtesy and candour,simply insisted 
that the plan of Mr. Suirn would “ prove to be fraught with 
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advantage to the profession,” and be “ highly beneficial” to the 


industrious poor. These are precisely the points upon which | 
| at present, to the same level as that of the Derby Self-support- 


we should wish to join issue; but as Dr. Moore has not pro- 
pounded any facts or arguments for us to examine, we must 
be content to advance our own views on these topics. 

In the first place, we hate all “shams;”’ and the term “ self- 
supporting” implies a “sham,” to begin with; it is either a 
delusion, or something worse. How can that be “ self-sup- 
porting” which seeks charitable contributions without limit? 


missioners, and to Boards of Guardians throughout England, 
to cut down the pay of the Union surgeon, miserable as it is 


ing Dispensary. How can the 3000 Union surgeons bear up 


| against the enormous difficulties of their position, if a body of 


men come into the field, and show the boards of guardians that 


| medical men are willing to attend and supply medicines to a 


| class above paupers, for the sum of three shillings per case per 


Every member enrolled in such a scheme, and every party | 


concerned in its management, must know that it is a poor | 


hybrid offspring of the “sick-club” and the “charitable dis- 
pensary,” containing many of the evils of both systems. Our 
preliminary objection, then, is against the “sham” involved 


in the absurd term “ self-supporting.” 


three classes of persons existed, that the so-called self- 
supporters might not be insupportable. But, then, these classes 
should consist of—Firstly, industrious poor men, with large 
families, having too much pride to go to the union surgeon or 
the charity dispensary, and too little money to get ordinary 
medical attendance. Secondly, of charitable persons willing to 
give their money freely to such a class as we have described. 
And, Thirdly, of medical men willing to attend and afford 
medicines to those of the first class for a miserable pittance, 
eked out of their own earnings, and the charitable contributions 
of the second class. We firmly believe that Mr. Smrra and 
his supporters see only in society some such Utopia as this. 
They would utterly ignore the rights and the welfare of every 
other class of the community. We shall show that they do 
so, and that they act in the purest spirit of selfishness towards 
all other sections of the community. 

Now, it is a melancholy truth, that besides what are called 
the industrious poor, we have in this country a vast body of 
paupers. We have also, besides the charitably-disposed, 
the great tax-paying classes, out of whose taxed contributions 
the unfortunate pauper has a right to be fed while he is well, 
and attended and physicked while he is ill. We have, more- 
over, besides those amiable gentlemen who are content to 
attend the poor for the pittance offered by the self-supporters, 
a large budy of hard-working and laborious Union surgeons, 
exceeding three thousand in number, we believe, who sacrifice 
life and health to their professional duties for a bare mainte- 
nance. Now, what we contend for,in the second place, is, 
that the whole system of poor-law medical relief is threat- 
ened with derangement, if the self-supporting mockery were 
ever to come into play to any extent. Mr. Joun Jones, the 
Senior Surgeon to the Derby self-supporters, and a champion 
of the system of Mr. Smrrn, states, in a letter to us, that 
a surgeon of the Derby Dispensary, by the rules, “ cannot re- 
“ceive more than three shillings per annum from each person 
“enrolled under his name.” This beats the Poor-law Commis. 
sioners hollow. From the evidence of Mr. Farr, Sir AsTLEy 
Coorgr, and others, before the Commission presided over by 
Mr. Fazaker y, in 1836, it was proved, and admitted, that the 
pay per case should amount to seven or eight shillings, 
and that a case should not be considered to last more 
than three months, when a new ticket or order should be 
delivered to the practitioner, if the sickness continued. We 
do not hesitate to say that the plan of the pretended self- 
supporting dispensaries is an invitation to the Poor-law Com- 


annum! These gentlemen are alert enough, and if the plan 
were to proceed, we should soon have a war of extermination 
waged against the union-surgeons. On this ground alone, on 
the certainty of deranging the relations between the poor, the 
guardians, the Poor-law Commissioners, and the Union surgeons, 
we assert that these mock-dispensaries should encounter the 


| earnest reprobation of the profession. No set of men have a 


But we might be disposed to admit, if in this country only | right to injure and undersell their professional brethren from 


| a spirit of self-seeking philanthropy. How can we complain of 








the inadequacy of poor-law medical payment? How can the 
niggard oppressions of unscrupulous boards of guardians be 
met ? How can medical men appeal, under ill-usage,to the Poor- 
law Commissioners for redress, if it is to be paraded through- 


| out the length and breadth of the land, that bodies of medical 


men, with a council, containing a considerable number of dis- 
tinguished gentlemen, professing to sit in London, are ready 
to attend the industrious classes for a sum much below that 
which guardians and the Government now pay for pauper 
medical attendance? We must soon expect to have the item 
of medical relief removed from the Consolidated Fund if Mr. 
Smrru should have his way. But it is unnecessary to say that 
he will not, and cannot, be allowed to proceed. That which 
in a few isolated places may be ridiculous, becomes most mis- 
chievous and censurable when it is applied, or attempted to be 
applied, in extenso. 

We may, and probably shall, have occasion to pursue 
other phases of the mischiefs which must follow the plan so 
confidently supported by Dr. Moore. But no one can say 
that the Union surgeons are overpaid. Nor can any one fail 
to see that such a system as that advocated by the heterologous 
“Council” throughout England must deteriorate still further 
the condition of this large and deserving class of the profession. 
We could easily show that the system must work ill for the 
poor, and for the wealthier members of the profession in- 
directly, but we trust we have already done something towards 
demonstrating that Mr. Smrrn’s plan is certainly not so 
“fraught with advantage” to that part of the profession which 
it would, if carried into operation, most nearly and certainly 
affect. 

— _ ~~ — 

Tue alteration of the title of the establishment in Lincoln’s- 
inn-fields from that of the Medical Protection Office, to that 
of the London and Provincial Medical Protection and Bene- 
volent Society, has been accompanied by some important 
changes, and the introduction into the committee and list 
of trustees, of the names of many much respected members of 
our profession. The new Society, in one respect at least, has 
taken very exalted ground; and if future efforts are equal to 
the designand objects of the contemplated undertaking,a monu- 
ment of usefulness and charity will be the result, in the highest 
degree honourable to the benevolence and enterprising spirit of 
the philanthropic projector. The humble business-transactions, 
which the Council of thedefunct office undertook, sink intoutter 
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insignificance when they are thrown into broad and bold con- 
trast with the exertions which must bemade “toestablisha fund 
“tobe devoted to the erection and support of a College for the 
“ Education of Sons (and daughters, of course) and Orphans of 
“Medical Men, and also for the Reception of Distressed 
“ Members of the Medical Profession, or their Widows,” (and 
children, undoubtedly.) 

The Committee have only to prove that they are in earnest 


in the attempt to accomplish this great and glorious work, to | 
obtain the ready acquiescence and hearty support of their | 


professional brethren throughout the kingdom. It really is 
discreditable to the character of our profession, that such 


a noble, eleemosynary institution has not long ago existed. 


MEDICAL SOCIETY OF LONDON: SUBCUTANEOUS BURS. 


| Pathological changes, also, by altering the condition of 
| these bursre, reduce them to the tissue out of which 
they were formed. Sometimes the interior is filled with a 
serous fluid, and the walls of the sac are thin, and almost 
pellucid ; at other times soft, flaccid, porous, and reti- 
| culated, and losing their cohesion, clearly indicating their re- 
trogression to their primitive condition. The fluid secreted 
| by and contained within these subcutaneous bursz is held b 
| chemists to be an aqueous solution of albumen, combined wit 
| Saline matters. By the microscope may be made out the ab- 
sence of the epithelium common to all true articular synovial 
membranes. It would seem that, prior to the second month 
of foetal life, these bursse are open. A remark applicable to 
| the entire system is, that in youth the capsule is thin and pel- 
lucid; as age advances, the burse become opaque and 
yellowish. Bloodvessels abound on the exterior of the sac. 
| The subcutaneous bursa, with which surgeons are most fami- 
| liar, is the one situated over the patella. This bursa, the pa- 


How much distress and misery it would have prevented !— | tellar, as it may be called, is of a globular, or rather oval 


how much anguish it would have appeased! However, let us 
not lament over the past, but resolve, by great, united, power- 
ful, and unrelaxing efforts, to obtain for the whole scheme, in 
its broadest and most comprehensive sense, the cheering sup- 
We cannot con- 
clude this notice without congratulating Mr. Prorrrt, the Pre- 


port of our whole professional brotherhood. 


sident of the new Society, on the happy position which he now 
occupies. The pleasure that he will derive, from witnessing the 
progress and final accomplishment of his at once noble and 
philanthropic design, will afford to him the most ample and 


| shape, the base being usually limited by the extent of the 
| bone. The walls of the sac in contact in the healthy state are 
| bedewed by a fluid analogous to what we find in the ordinary 
| cellular tissue of the body, performing, no doubt, the function 
| of synovia. Like that fluid,as has been already mentioned, 
it is an aqueous solution of albumen, combined with saline 
matter. Mr. Toynbee examined some fluid taken from a car- 
pal bursa, and found the gelatinous matter to consist of a trans- 
parent, viscid, semi-fluid substance, interspersed through 
which are rounded and ovoid cells, containing granular matter, 
and having one or two transparent nuclei attached to their 
inner surface. The peculiar glistening fibres already de- 
scribed are found to stretch across this bursa, at various points, 
| forming septa or partitions, more or less complete. In many 


gratifying reward for the honourable intentions which have | PeT8ons, two patellar bursw, and even three, have been ob- 


signalized his conduct. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Nov. 23, 1850.—Dr. J. R. Bennett, Prestpent. 





Mr. Covtson read a paper on the Subcutaneous Burse, their 
Anatomy, Pathology, and Treatment. 

After giving a sketch of the discovery of the deep burse, he 
proceeded to say, that of late years another system had been 
described, called the subcutaneous burs. Beclard, in his 
“ Additions & PAnatomie Générale,” par Bichat, published in 
1821, makes mention of some of these bursx, calling them 
subcutaneous; but he does not seem to regard them as a 
system; on the contrary, he constantly confounds them with 
the deeper burse. At last, in 1825, Schreger published his 
excellent monograph, “ De Bursis Subcutaneis,” in which he 
unfolds the nature, extent, and situation of these organs, and 
insists on these being received as one system, distinct from all 
others. Until this view be clearly comprehended, the patho- 
logy of these organs must ever remain obscure, and the treat- 
ment of their diseased conditions imperfect. These subcuta- 
neous bursie are situated in various parts of the body, imme- 
diately beneath the integuments, of which they are an appen- 
dage; they are connected with, and belong to, the subcutaneous 
cellular adipose membrane, being, in no instance, continuous 
with the deep burs or the tendons, muscles, or bones, which 
they protect. The structures entering into the composition of 
these bursze are, first, the capsule itself; secondly, certain 
filaments traversing it; thirdly, folds or septa, being redupli- 
cations of the inner membrane, (these may be either partial 
or complete ;) and fourthly, small adipose corpuscular fringes. 
There is also the peculiar fluid, secreted by the interior 
of the sac. In respect of their being shut sacs, intended to 


facilitate motion, and to protect opposing surfaces; and as | 
regards also the fluid they secrete, these bursse have analogies | 


no doubt with the deeper ones. The subcutaneous burs vary 
somewhat in form, and even, perhaps, a little in their struc- 
ture. In the axilla, for example, where they have probably 
the simplest form, they resemble the cells of a beehive, piled 
on each other. In the order of simplicity of structure those 
of the groin follow. We find, sometimes, that the cellular 


tissue, in no way modified, takes the place of a properly deve- | 


loped bursa, and this is what exactly happens up to the fifth 
month of foetal life. At other times, in the adult, we find 
them small or perfect, but contracted, which means that their 
development has been arrested. Even the anconal bursa, 
viewed by Schreger as the most perfect, has been found by 
Other anatomists small, contracted, or scarcely perceptible. 


| served developed over one patella, perfectly distinct from 
each other. This duplification or triplification of the bursa 
is not confined to the patellar bursa, but extends as well to 
others. Mr. Ireland brought Mr. Coulson, some time ago, a 
patient with a bursa of the size of a marble, situated over the 
right os magnum, which the patient wished to have removed. 
It was dissected out entire, so that it rolled on the table. In 
three or four months afterwards, another bursa, as large 
as that which had been previously removed, made its 
appearance in the same situation. Thus may be traced to 
an imperfect knowledge of the descriptive anatomy of these 
organs, the theory of accidental burse. When a second 
bursa appears after the removal of the first, it is simply the 
enlargement of a second, coeval with the first, and observed 
then only for the first time by the surgeon. In the popliteal 
space, we usually find three subcutaneous bursee—an external, 
internal, and middle. The history of these is curious; with 
similar relations to all the others, they yet present, when en- 
larged, certain peculiarities. Both surfaces, against which the 
enlarged bursa presses, being —— soft and yielding, 
the swelling does not assume the distinct globular form whic 
those situated over bones exhibit. A case of this kind came 
under Mr. Coulson’s notice a few months ago. A young 
woman, aged thirty-two, applied to him in July last, with a 
swelling in the right popliteal space situated principally in 
the centre of the ham, and of the size of an orange, though 
more compressed. It was moveable, free from any pulsatory 
sensation, and when firmly pressed, had an elastic feel under 
the fingers. The integuments were very little changed in 
colour, and the swelling was free from pain. Mr. Coulson 
entertained no doubt of its nature, and punctured it by means 
of a grooved needle, when an ounce and a half of a white 
gelatinous fluid, much. resembling the vitreous humour, 
escaped. A compress was applied over the part, strips of soap 
plaster over this, and a bandage tightly over the whole. On 
removing the pressure at the end of a week, a re-accumula- 
tion of the fluid had taken place. The swelling was again 
punctured, and the fluid, which was much less in quantity 
than on the previous occasion, was allowed to escape. The 
pressure was applied in the same way as before, and removed 
from time to time. No fresh accumulation took place, and at 
the end of two months, the patient was quite cured. Schreger 
has described this bursa, but has given no drawing of it; he 
does not seem to have met with it in a diseased condition. 
There is usually a distinct bursa over each malleolus, but the 
external malleolar bursa is the one most liable to be en] 

or distended with fluid. At one time it was thought that 
in club foot an accidental bursa was formed to protect 
the integument at the point of greatest pressure; but 
this notion has been distinctly refuted. A subcutaneous 





bursa, occasionally of considerable size, very generally exists 























over the distal extremity of the metatarsal bone of the great 
toe, close to the joint, and the term bunion has been applied to 
it when inflamed or thickened. Subcutaneous bursz, corre- 
sponding to this system in their anatomical relations and 
c ter, are met with over the trochanter major and 
tuberosity of the ischium, in the groins,and in connexion 
with the lower part of the superficial fascia of the abdomen. 
Bursze belonging to this system exist also, as has been already 
mentioned, in the axilla, and over the condyles of the humerus, 
the olecranon, the distal extremities of the radius and ulna, 
on the carpus corresponding to the os magnum, over the first 
joint of the thumb, and others, often double, over the first and 
second joints of the fingers. (Cases were given of enlargement 
of these burs.) That burse exist in other parts of the body 
there is no reason to doubt; one is not unfrequently found 
under the integuments, at the angle of the jaw, and others, 
extremely minute, and rarely demonstrable, are said to exist 
under the integuments of the back -corresponding to the 
spinous processes of the fifth, sixth, and seventh cervical 
vertebra. More extended pathological inquiries may enable 
us still to discover others, for it is by their accidental enlarge- 
ment that the presence of some of those already demonstrated 
has become known to surgeons. A correct knowledge of the 
situation, volume, form, and position of all the superficial or 
subcutaneous bursmw, as they exist naturally, will on most 
occasions enable the surgeon rightly to appreciate the cha- 
racter of a tumour due to an iucreased secretion of fluid in 
the interior of these sacs, to a thickening of their walls, or to 
an inflammatory action set up around or within their tissues. 
The symptoms to which naturally the surgeon first directs his 
attention is the existence of an oval, colourless, elevated 
swelling in an unusual situation. Should he happen not to 
know of the previous existence there of an original bursal 
apparatus for the protection of the integuments and for facili- 
tating motion, he is at first lost in conjectures as to what the 
swelling may be. This has often happened. But, aware of 
the existence of the superficial bursze and of the localities they 
constantly occupy, the first glance at the case not unfre- 
quently reveals to him all he requires to know. The tumour 
may be small or large, moveable, colourless or deeply inflamed; 
or occasionally ulcerated on its surface, and discharging pus 
and serous-looking fluid; or by long neglect and the influence 
of time it may present itself to the n as a firm, unyield- 
ing tumour, without fluctuation = dediote. Even when 
uncomplicated, the enlarged bursa occasionally, though not 
uniformly, gives rise to other symptoms meriting attention in a 
history of these affections. A certain amount of inconvenience 
is often felt, varying in intensity with the volume, situation, 
and condition of the swelling. The enlarged anconal bursa, 
for example, may attain a considerable size, and yet give rise 
to no more inconvenience than a slight sense of weakness 
after fatigue; even the patellar may be enlarged without 
proving troublesome to the patient. But in others, and these 
perhaps form the majority, it is otherwise. Those in the hand, 
especially the carpal, cause a great sense of weakness; they 
are unseemly, and the deformity becomes so unpleasant to the 
patient as to induce him to request the removal of the swelling 
at all risks. In like manner those over the malleoli deform 
the foot, and cause other inconveniences; much lameness 
often accompanies the enlarged patellar bursa, whilst the 
enlargement of the bursa over the first joint of the great toe 
produces not unfrequently the most intense suffering; inflam- 
mation and suppuration follow, and death has been known 
to supervene in such a case when injudiciously interfered 
with by the surgeon. Generally speaking, then, the symptoms 
indicating the presence of an enlarged bursa are sufficiently 
well marked to lead to a correct diagnosis. A knowledge of the 
course of the tendons will enable the surgeon to discriminate 
an enlargement of a superficial bursa from that more trouble- 
some and dangerous affection, the enlargement of the deep- 
seated bursie, and he will regulate his treatment accordingly. 
These swellings interfere with the free use of the limbs in 
which they happen to occur. The integuments may inflame 
and suppurate, and in this condition the case may, in the first 
instance, be brought to the surgeon. If neglected now they 
produce intense suffering. The cause of the pain is not uni- 
formly the same. In the enlarged bursa—over the great toe, 
for example—considerable pressure may be endured, pro- 
vided a corn has not happened to be induced by that pres- 
sure over the enlarged bursa. When this happens, the 
pain becomes intolerable, and is seemingly disproportioned 
to the other symptoms or appearances. But it is well to 
know this, for the partial removal of the corn by the knife 
will often give immediate and great relief. There is a symp- 
tom very generally present—it is, a tingling sensation running 
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down the limb; there is also tenderness on pressure. All these 
symptoms merit attention. The position of the enlarged popli- 
teal bursa necessitates a careful diagnosis; it may be mistaken 
for abscess, and for other still more dangerous affections. It 
is sufficient merely to caution the surgeon on this point. 
The detection ot an enlarged bursa in the axilla and in the 
groin, and the discriminating them from other diseases, will 
require occasionally great attention on the part of the surgeon. 
In cases of the enlarged bursa over the great toe, the pro- 
jecting extremity of the metatarsal bone has not unfrequently 
been mistaken fora tumour. Enlargement of the superficial 
burse have frequently, no doubt, been confounded with 
encysted tumours; their sequela also present difficulties in 
the way of a correct diagnosis, to be overcome only by a 
careful analysis of the case. Enlarged burs may be either 
simply enlarged, or the enlargement may be accompanied 
with inflammation and all its usual appearances. Erysipelas 
may arise in the course of the disease, or at least edema of 
the superficial fascia, or cellular layer in which the bursz are 


| situated. The contained fluid, which in health merely bedews 


the surfaces of the sac, increases in quantity, and alters more 
or less in quality. Originally, perhaps, more complex than 
chemists suppose, it may undergo further changes as a result 
of chronic or acute inflammation. At times, the fluid resembles 
the outer layers of the crystalline lens, or the vitreous humour— 
that is, it partakes more of the character of a semi-solid than 
of a liquid; at other times it is much more fluid, or, as it were, 
serous, obviously less abounding in albumen. The semi-fluid 
substance has sometimes a yellowish appearance, at other 
times a reddish hue; sometimes it is very fluid, and of a dark, 
dirty colour, the product, no doubt, of an inflammatory 
action. The sac may be wholly obliterated, or its walls so 
greatly thickened and condeused as to represent a solid 
tumour; or the enlarged bursa may evince a dropsical cha- 
racter, with softening of the inner membrane, perforations, 
and enlargement of the traversing tendinous cords. The 
absence of many of these bursze may depend, no doubt, on 
their obliteration in early years, the result of blows, pressure, 
or other accidental violence. The morbid appearances found 
in connexion with the enlarged bursa of the great toe have 
little or no reference to the swollen bursa itself, but to the 
deformity caused by the simultaneous displacement of the 
metatarsal and digital bones of the toe itself. Nevertheless, 
when, by a separation or spreading out of the distal end of the 
metatarsal bone, the head or extremity of the bone becomes 
so prominent on the inner side of the foot as to be mis- 
taken for an osseous tumour, the integuments passing over it 
become much attenuated in those cases where the de- 
formity occurs in the adult. If congenital, or occurring in 
early years, no such attenuation happens. The bursa itself, 
on dissection after death, presents a variety of morbid appear- 
ances,according to the progress made in the displacement of the 
metatarsal bone, and of the phalanges of the toe itself. The 
bursa may, in fact, have disappeared, or may present an ulcer- 
ated appearance, or the joint may be open or exposed. The liga- 
ments also undergo changes; but Mr.Coulson could not say that 
he had ever observed the formation of accidental bursze amongst 
their fibres. Fungous growths have been seen arising from 
the inner surface of enlarged burs; and ill-conditioned sores 
are also sometimes present, depending partly on the nature of 
the surfaces affected, partly on the condition of the patient. 
A variety of causes likely to produce enlargement and subse- 
quent disease of the superficial burse have been stated by 
systematic writers. Unfortunately, however, by confounding 
these organs with the deep bursw and synovial sheaths of 
tendons, or by a meagreness of detail, many otherwise interest- 
ing observations have failed to improve our knowledge of the 
disease. The formation of accidental bursz has been shown tobe, 
in every instance, doubtful, whether on the prominent part of 
the spine, in deformities of this column, or in any other part of 
the body. The inflammation and enlargement of the bursa 
over the great toe, happen how it may, is merely an enlarge- 
ment of a bursa already existing there, and not a new forma- 
tion. Enlarged burs are frequently ascribed to severe pres- 
sure, sudden or long-continued; to blows, or other external 
violence; and to such causes, no doubt, many cases may be 
traced. At other times burse enlarge wholly independent of 
any such causes. It has been usual to speak of the enlarged 
patellar bursa as “the housemaid’s knee;” of the enlarged anco- 
nal bursa as “the miner’s elbow,” &c.; but the cause of many 
cases of enlargement of these burs cannot be significantly 
indicated by name; they not unfrequently originate without 
any assignable cause. The mechanical causes assigned for the 
production of the enlarged bursa over the great toe, and for the 
deformation of the foot so frequently preceding the enlarge- 
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ment of the bursa, and giving rise to it, can be distinctly re- 
futed. It merits notice that those who stand out most for the 
efficacy of mechanical causes in the production of such diseases 
have uniformly avoided offering any explanation of the cireum- 
stance, that the disease just alluded to (enlarged bursa, with de- 
formed foot) appears first not unfrequently in one foot, and is 
ever confined to that foot, be it right or left; but if a tight 
chaussure were the producing cause, both feet ought clearly 
to be affected simultaneously. Again, when enlarged bursze 
occur, which cannot be traced to any mechanical injury, it not 
unfrequently happens that they occur at once in both limbs. 
This need not surprise us; the laws of symmetry go far to 
explain the occurrence. Some have carried the idea of the 
production of enlarged burs by accidental causes so far as to 
include under the same category the actual formation of the 
healthy sacs forming the system which has now been described. 
The subcutaneous burs of the body are occasionally wholly 
absent; or, in other words, never were present. In this sense, 
then, they are not essential structures; at least not in these 
persons. But it has also, been proved that such burse, 
when enlarged, may be obliterated by pressure, or the same 
result may be effected by pressure and puncture combined, or 
by inflammation, suppuration, granulation, and (consequent) 
adhesion of surfaces; or lastly, when losing their original 
character, they have assumed by the means of fibrinous de- 
poe the appearance and nature of a solid tumour, they | 

e boldly extirpated with the knife, and so altogether removed. 
These considerations led Mr. Coulson to the adoption of a 
simple mode of treatment, applicable to most, if not all, cases 
of enlarged burs. Let the surgeon first suppose that a case 
of enlarged bursa, uncomplicated with any other affection, no 
matter where placed, presents itself—that of the great toe 
need form no exception—an enlargement of the natural 
a anconal, or malleolar burse—the question arises, 

ow is it to be treated? Abundance of evidence exists to show 
that the treatment by rest and pressure, simple friction, blister- 
ing, friction with mercurial ointment, iodine, &c.—all but 
uniformly fail in effecting a permanent cure. When these fail, 
recourse is had to puncture, which is made with a lancet, and 
amounts generally to a short incision; or an incision more or 
less extensive is made into the enlarged bursa, the contentseva- 
cuated,and pressure applied. This method, no doubt, often suc- 
ceeds, but it is unnecessarily severe, and is not unattended with 
danger, even in the uncomplicated class of cases. But it net 
unfrequently happens that before the surgeon has seen the 
case, inflammation of the integuments and of the superficial 
fascia, in which the bursa lies, has set in with more or less 
severity. Now, in such cases the modes of treatment alluded 
toare clearly inapplicable, and have occasionally been attended 
with very serious results. Mr. Key, in an excellent memoir 
on Ganglion and Bunion, distinctly refers toa case in which 
death happened from the incautious interference of the sur- 


geon. He is speaking of the enlarged bursa on the great toe, 
which complaint, when complicated with the uliar de- 
formity already spoken of, he calls bunion. “I have 


known,” he says, “ gangrene of the foot and death ensue from 
opening an inflamed and suppurating bunion, (enlarged bursa 
of the great toe;) and in three cases exfoliation of the bones, 
with a most tedious and painful suppuration of the surrounding 
structures.” He condemns all interference in such cases, in 
which opinion Mr. Coulson coincides, although maintaining 
views as to the nature of this affection very different from 
those of the distinguished surgeon just quoted. The 
mode of treatment Mr. Coulson prefers to all others is 
simply puncturing the enlarged bursa with a grooved needle, 
such as is used for the exploring tumours, and swellings 
of unknown or doubtful nature. After the evacuation 
of the contents, pressure is applied, moderately, but firmly, 
according to the situation of the bursa, and the nature of the 
surrounding parts. The operation may be repeated as often 
as is required, on the re-accumulation of the contents of the 
sac. The results are almost uniformly a speedy, and safe 
cure. If to these advantages we add the almost painless 
nature of the operation, we have in this mode of treat- 
ment all that is satisfactory to patient and surgeon. 
‘When enlarged burse have become seriously inflamed, the 
prudent surgeon will first endeavour, by rest and other means, 
to subdue the inflammation. Nevertheless,a puncture such 
as has been described may be practised when incisions 
might and do prove extremely hazardous. In cases of 
long standing, when the enlarged sac has put on the ap- 
pearance of a sarcomatous tumour, excision is no doubt 
the remedy, a due regard being had to the integuments, no 
part of which should, if possible, be removed. It is right to 
State, that in a case of anconal bursa accompanied by high in- 





flammation, Mr. Coulson ventured to puncture the enlarged 
bursa; this treatment was followed by no bad results, the case 
soon terminating in recovery. A case of patellar bursa, under 
similar circumstances, and similarly treated, Mr. Coulson has 
now under his care. In complicated cases of this kind, much 
must be left to the prudence and experience of the surgeon. The 
mode of treatment by the seton has been strongly recommended 
by many good surgeons, and Mr. Coulson has himself adopted it 
with success; but a more en experience has convinced 
him that this treatment, besides being tedious and unnecessarily 
severe, is not on all occasions unattended with danger. It is 
only applicable to those cases where the question arises as 
to their destruction by the seton, or removal by the knife. 
No cases of enlarged burse have attracted more attention 
than that of the great toe. The bursa situated on this part 
may become enlarged and painful, like any other superficial 
bursa, and require for its relief and cure the treatment he 
recommended. But that which, in a uliar manner, com- 
plicates the pathology of this enlarged bursa, is the accidental 
deformity caused by a projection inwards of the digital ex- 
tremity of the first metatarsal bone; the phalanges of the 
great toe itself turning outwards to such an extent as to over- 
lap or pass under those of the second—a deformity, in fac 
amounting to dislocation all but complete; as the metat: 
bone recedes more and more from the second, the digital 
extremity seems to enlarge, causing a remarkable prominence 
inwards of this part of the foot. In the meantime, as 
the deformity increases, the bursa is placed daily under 
a pressure more and more severe; the same shoe no 
longer fits the form of the foot, now much broader in 
the distal extremity of the metatarsal region; the bursa 
en] and becomes extremely painful; a succession of 
burs form on the same spot; they open, and perhaps suppu- 
rate; and cases are stated to have occurred, in which the 
joint itself has been laid open, and caustic applied to the inner 
projecting portion of the metatarsal bone, as if it were of 
morbid growth. The disease, then, in its most aggravated 
form—that is, when complicated with this deformity—consists 
simply in an inflamed bursa, generally produced by pressure, 
with a partial dislocation of the t toe, mainly dependent 
on a displacement, inwards, of the digital end of the metatarsal 
bone. As these two affections are quite distinct, though often 
confounded, Mr. Coulson need not here inquire as to the causes 
giving rise to the deformity; it will be sufficient to observe, 
that tight shoes, or rather shoes no longer fitting the altered 
form of the foot, however they may give rise to an enlarge- 
ment of the bursa, in no case produce the deformity; for it is 
now universally admitted that the deformity is most frequently 
congenital, or comes on in very early life; that it occurs in 
hundreds who never wore shoes or boots; and that even when 
present it does not necessarily give rise to enlarged burs. 
The cases which most frequently come before the surgeon 
occur in persons who get the deformity after the meridian of 
life. The deformity takes place as a result of the weakening 
of those structures binding together the metatarsal bones: the 
inner one recedes from the second, and the muscular forces, 
acting on the great toe, assist,in adding to the deformity, by 
causing its phalanges to approach the others. The treatment 
of such complex cases is exceedingly difficult: it is here that 
rest in the recumbent posture becomes absolutely necessary; 
the inflammation must be subdued or allowed to subside; 
and should a corn have formed on the enlarged bursa, it had 
better be cautiously pared down, When the condition of the 
foot has become tranquil, other questions arise as to the treat- 
ment, chiefly bearing on the form of the shoe; a boot, properly 
made, of very soft leather, such as is worn in France, ma 
be used, without aggravatmg the complaint. Shoes are bad, 
as they necessitate a somewhat tight ligature over the instep; 
this causes intense pain immediately below it, or nearer to the 
toe; in time the integuments may, and do, become accustomed 
to the forra of the foot,and the bursa no longer enlarges. This 
is the ordinary course of events, even in cases, by no means 
infrequent, where the deformity has proceeded to its greatest 
extent, when the burs do not naturally enlarge, and there- 
fore give little or no trouble. 

A discussion ensued, in which several fellows took part. 








Cuemists’ Association.—Royat InstiTuTioN.— 
A letter, professedly from Liverpool, has been sent to us, in 
which is transcribed one signed by the honorary secretaries 
of the above institution, stating that “the laboratory of the 
Chemists’ Association is conducted by two highy qualified 
teachers of chemistry—Dr. Brett, Professor of Chemistry to 
the medical school; and Mr. George Hamilton, late teacher 
of chemistry in the High School Mechanics’ Institution.” 
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Correspondence. 





*‘ Audi alteram partem.” } 





MR. SYME AND HIS ASSAILANT. 
(LETTERS AND DOCUMENTS FROM MR. SYME. } 
To the Editor of Tak Lancer. 


Sirn,—Having recommended a plan of treating strictures of 
the urethra which resist other means of remedy, and believing | 
that this proposal was calculated to afford relief under circum- 
stances the most serious, I felt not only disposed, but in some 
measure bound, to maintain it against unjust opposition. My 
treatise on this subject was no sooner announced than the 
following advertisement appeared in the newspapers:— 


“In the press, and immediately will be published, Practical 
Observations on Stricture of the Urethra, and Fistula in 
Perineo, with drawings illustrative of these affections, and of | 
the Operation of Catheterism; proving that the treatment of 
such diseases can only be safely effected by the employment 
of the Catheter, as pointed out in his System of Practical 
Surgery, second edition, page 416. By John Lizars, late 
Professor of Surgery to the Royal College of Surgeons, and 
Senior Operating Surgeon to the Royal Infirmary, Edinburgh.” 


The work thus promised more than twelve months ago has 
never appeared, but was lately again announced in the follow- 
ing terms:— 

“In the press, and immediately will be published, Practical 
Observations on Stricture of the Urethra and Fistula in 
Perineo, with cases and drawings illustrative of these affec- 
tions, proving that the treatment of such diseases can only be 
safely effected by the employment of the Silver Catheter, and 
that all other means resorted to for their removal, not except- 
ing the hazardous operation of Perinzeal Section, have failed, as 
clearly established by cases published in the Medical Times of 
26th Oct., 1850. By John Lizars, late Professor of Surgery to 





the Royal College of Surgeons, and Senior Operating Surgeon 


Mr. Lizars’ Case of E. M. 


15th November, 1849.—E. M., aged forty-one, states, that 
about twenty-years ago he fell from a scaffold eleven feet 
high, and struck his perineum on a plank, causing great loss 
of blood, which flowed freely from the urethra. After this 
accident he began to experience difficulty in passing his 
urine, which gradually increased, and ended in stricture. In 
1841 he applied to Professor Lizars, who put him in a warm 
bath, where, after remaining half an hour, he succeeded in 
inserting No. 2 silver catheter, which was retained for several 
hours, when No. 3 was inserted. The catheters were increased 
in size to No. 5, when the patient, considering himself cured, 
left off his attendance. 

In 1848, finding the stricture as bad as ever, the patient 
consulted a pure perineal sectionist, who succeeded in inserting 
No. 3 catheter, but after several trials to insert a larger 
catheter, he could never succeed; he therefore resolved upon 
performing the operation of perinzal section. The patient 
was placed on the table, as in lithotomy, a staff inserted, and 
an incision made from the most depending portion of the 
scrotum to the verge of the anus, through the skin, cellular 
tissue, and urethra. The staff was now withdrawn, and No. 7 
catheter inserted. A great quantity of blood was lost during 
the operation, which lasted upwards of thirteen minutes. 
Immediately after being placed in bed, hemorrhage recurred 
to a fearful extent, and was with difficulty suppressed. In 
about an hour after, hemorrhage broke out again, and was 
oane. Towards night, ee commenced, and was 
checked with t difficulty. e patient states, that by 
these repeated losses of blood he was much weakened. 

Fourteen days after the operation, No.9 catheter was in- 
serted. In three or four months after, No. 8 only could be 
inserted. Soon after the operation, he was attacked with 
 emyaemon of the heart, which incapacitated him following 

occupation and earning his livelihood. 

He also states, that the stricture is as bad as ever; and, 
on taking off his trowsers to show the cicatrix in the peri- 
num, he was seized with palpitation of the heart, and com- 
pelled to lie down on a sofa for a few minutes. 

In March, 1850, he consulted a physician, who gives the 
following account:—“ E—— M—— is attacked with palpita- 
tion of the heart on any exertion, being seized with violent 
pain in the region of the heart, shooting to the left shoulder, 


to the Royal Infirmary, Edinburgh.—38, Charlotte-square, 
| November, 1850.—Edinburgh: W. H. Lizars. London: 8. 
Highley.” 


The cases here referred to did not mention the names of 


| the patients, or those of the practitioners in whose hands they 
occurred, nor did they present any features by which they 
| could be recognised by myself as having been under my care; 


but, as they were said to have been treated by what the 
author chose to designate “a pure perineal sectionist,” the 
inference obviously intended was, that they were specimens of 
my practice. They contained the most frightful statements 
of the dreadful effects, immediate and remote, of the opera- 
tion which I had recommended, and, if accepted as trust- 
worthy, could not fail to impede its adoption. Had this pub- 
lication been limited to Scotland, where the history, character, 
and position of Mr. Lizarsare sufficiently well known, it could 
not have done any harm; but to place more distant readers 
upon an equality with my countrymen in this respect, I wrote 


| the letter which—having been refused insertion where it had 


a preferable claim—was kindly allowed to appear in your 
columns. 

In reply to this statement Mr. Lizars has alluded to the 
fact, that twenty years ago, by a majority of one vote, he was 
appointed Professor of Surgery to the College of Surgeons; 
but as this transaction affects the credit of the college much 
more than the present question, I leave the surviving members 
of that body to explain the circumstances which led to a 
choice so extraordinary. In regard to the verdict against him 
for falsehood and calumny, Mr. Lizars says, “ The decision of 
a court of law, where proof of the truth libelled is disallowed, 
affords no evidence of moral falsehood;” the inference being, 
of course, that, if allowed to do so, he could have proved the 
truth of his statement. But surely Mr. Lizars must have 
forgotten that I have in my possession a letter to me in which 
he admits that there were no grounds for this statement, and 
expresses his “ sincere regret” for having made it. 

It turns out that the first case related by Mr. Lizars is one 
of those contained in my treatise, and I have to beg that you 
will allow the two accounts to appear side by side. 


Mr. Syme’s Case of E. M. 


E. M., aged forty-one, a plasterer, was admitted into the 
Royal Infirmary on the 13th of November last, on account of 
urinary irritation, and inability to = his urine, through the 
natural channel. He stated, that about nineteen years ago he 
had fallen across a beam of wood, and bruised his perinzeum, 
which injury was accompanied by a slight discharge of blood 
from the urethra, and, for a few days, by retention of urine, 

uiring the catheter to be introduced. A small induration 
gradually formed in the perinaum, behind the scrotum, and 
about seven years ago he had again retention for several days. 
Three years since he suffered from a similar attack, and sub- 
sequently has experienced more or less difficulty and pain in 
passing urine, with enlargement and in uneasiness of 
the perineal swelling. More recently he was admitted into 
the hospital under the care of the late senior ordinary sur- 
geon (Dr. Duncan), for relief from stricture of the urethra. 
Bougies were passed regularly, and under this treatment the 
hardness in the perinzeum nearly ——— After a resi- 
dence of five meal. he was dismissed almost quite well. Soon 
after leaving the hospital, he was exposed to cold and wet, 
and his complaints returned with increased severity. The 
swelling of the perineum and scrotum enlarged rapidly. An 
abscess formed, and a considerable quantity of matter was 
evacuated by incision; and in a few days the urine began to 
escape through the opening thus made. 

At the period of his final admission, (13th November, 1848,) 
there was great induration of the perinzeum and scrotum, 
with two fistulous openings about an inch from each other, 
through one of which the chief part of his urine escaped. The 
patient, from long suffering and disturbance of sleep, which he 
was not permitted to enjoy for more than a few minutes at a 
time, was extremely irritable and desponding, and derived no 
benefit from the introduction of instruments through the 
stricture, which was situated about five inches from the orifice 
of the ure’ ; 

On the 20th, I introduced a grooved staff into the urethra, 
and cut upon it in the perineum through the contracted part» 
making an incision about two inches in length A full-siz 
catheter was then introduced, and retained in the bladder. 
The catheter was withdrawn at the end of forty-eight hours, 
after which the patient did not make a drop of water throug! 
the wound, and was at once completely relieved from all 
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and down the left arm to the fingers, all of which he ascribes 
to the hemorrhage consequent on the operation. He has had 
no rheumatism, no inflammation of chest, no difficulty of 
breathing or cough, and none of his relations have had any 
heart disease. He has not been able to work since the opera- 
tion. A distinct endocardial murmur is heard, obscuring both 
the cardial sounds. The carotids beat strongly and visibly, 
and there are no venous pulsations. The pulse is 84, and 
jarring.” 
He died in the beginning of August, 1850. 


The complete discordance between these two accounts of 
the same case can be explained only by supposing one or both 
of them to be inconsistent with the matter of fact. In sup- 
port of my own, I beg to remark, that the patient was treated 
in a public ward of the Royal Infirmary, under the eyes of 
students from every part of the United Kingdom, and that I 
can substantiate every circumstance mentioned in it by the 
evidence of respectable witnesses. I may here select the 
principal allegations of Mr. Lizars, that there was repeated 
frightful hemorrhage; that symptoms of diseased heart first 
appeared after my operation; and that the stricture was as 
bad as ever subsequently to it. 





Edinburgh Royal Infirmary, Dec. 2, 1859. 

I was nurse in the surgical clinical wards when Edward 
Monro was operated upon by Mr. Syme, in November, 1849. 
I distinctly recollect his case, and having almost constant oc- 
casion to be in the ward in which he lay, must have known if 
any bleeding had occurred; but so far as I know, there was 
none. 

(Signed) Janvet Porter, 
Principal Nurse of the Surgical 
Clinical Wards. 
Edinburgh, Dec. 2, 1859. 

Epwarp Monro applied to me, as medical officer of the 
Dispensary of the City Parochial Board, on the 12th of June, 
1848, labouring under disease of the heart, bronchitis, and 
disease of the urinary organs. He was sent into the Royal 
Infirmary in the following November, and placed under the 
care of Mr. Syme, who performed an operation for the remedy 
of an obstinate stricture. 

On the 15th of May, 1850, I had opportunity of seeing 
Monro again, as an applicant for parochial relief, on account 
of general debility with his old complaints, excepting the 
stricture, to ascertain the state of which, I passed No. 11 | 
without any difficulty into the bladder. 

Joun Youne Myris, M.D., F.R.C.P.E. &e. | 


Edinbargh Royal Infirmary, Dec. 2, 1850. 

I was dresser in the surgical clinical wards when Mr. 
Syme operated upon Edward Monro, in November, 1849, and 
am not aware that there was any bleeding after the operation. | 

I was also a clerk in the medical clinical wards last summer, | 
when Monro was a patient in these wards, labouring under | 
disease of the heart. He was then perfectly free from any | 
urinary complaint, and frequently expressed his gratitude for 
the complete relief he had derived from Mr. Syme’s operation. 

Cuarirs Morcuison, 
Resident Clerk, Clinical Surgical Wards. 


31, Abercromby-place, Dec. 2, 1850. 

_ My pear Srr,—In reply to your inquiries as to my recollec- | 

tion of the patient Edward Monro, on whom you operated for 

stricture of the urethra by incision, I regret I cannot give | 
you a correct statement, as regards dates. 

Monro, before his admission into the hospital, had been | 
under my treatment for stricture, with an indurated swelling | 
in the perinwum. I had more than once dilated his urethra | 
to the full size by the use of bougies; but the stricture had | 
always returned on discontinuing the treatment. As I found | 
he had been admitted into the hospital, under your care, in | 
order to have the stricture divided by incision, I watched the | 
progress of his case with interest, as I believed it to be a good | 
case to test the value of the operation. 

I am not certain whether or not I was present at the opera- 
tion, but I believe I saw the patient on the same day, after 
the operation, and I certainly visited him daily for some time 
afterwards. 

I cannot recollect that there was any hemorrhage after the 
operation; indeed, I am satisfied, that if there was any, it 
must have been very trifling, for I saw the patient, and looked 
at the wound eyery day, and the absence of either local or 
constitutional disturbance struck me forcibly, in his case. 
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previous sufferings. He quickly regained his sleep, appetite, 
and strength, and was dismissed cured on the 2nd of De- 
cember. 


Some time afterwards (as far as I can recollect, three or 
four months after the operation) I saw Monro, and questioned 
him particularly as to the state of the urethra. He 
me, that since the day of the operation he had never had the 
slightest annoyance; that the hardness in the perinwum was 
gone; and that he voided his urine as freely as he ever did in 
his life. His general appearance was much improved, and he 
bad then the look of robust health. 

Monro’s case was one which satisfied me, more than any 
other I had seen, of the benefit to be derived from the treat- 
ment of confirmed stricture by external incision. 

I am, my dear Sir, yours faithfully, 

Professor Syme, 2, Rutland-street. R. J. MAcKENZzIE. 





I trust that no one who possesses the feelings of a gentleman 
will expect me to inquire farther into the cases of Mr. Lizars. 
The repulsive duty forced upon me has now been discharged 
sufficiently to render harmless whatever this person has said 
or written, and in future may say or write; while the readers 
of a journal, which claims him as one of its contributors, will 
probably pause before investing any more pence in the 
purchase of practical information, characterized by the quality 
which I have had the pain of unfolding. 

I am, Sir, your most obedient servant, 

Edinburgh, December 4, 1850. James Syme. 

*,.* In publishing this communication from Mr. Syme, we 
think it right to ask whether the advertisement dated Nov. 
1850, quoted at the commencement of the letter, was published 
by Mr. Lizars, or with his sanction and authority! The 
respectable portion of our profession will not be surprised at 
our asking this question; but we shall make no further re- 
mark on the subject until an answer to it is either returned 
or refused by Mr. Lizars.—Ep. L. 





TESTIMONIAL TO MR. J. F. CLARKE. 

Tug Committee for conducting this testimonial have circu- 
lated the following letter to numerous members of the pro- 
fession:— 

Smr,—The Committee take the liberty of acquainting you 
that Mr. J. F. Clarke has for nearly twenty years reported 
the proceedings of several Medical Societies for Tue Lancet, 
and was also for many years the only representative of the 
medical press at these institutions. Mr. J. F. Clarke there- 
fore has thus collected and preserved a great mass of scientific 
intelligence and information. The satisfactory manner in 
which Mr. Clarke has discharged his duties is proved by the 
fact, that for four years he was Honorary Secretary to the 
Medical Society of London, which appointment he a 
at the request of the Council; besides which, he was for three 
years Honorary Sey to the Westminster Medical Society; 
and at the present ae e myer) eum offive of Vice- 
President to the amalgamated Societies. __ 

The Committee feel, that by his impartial and valuable 
reports Mr. Clarke has rendered essential service to the pro- 
fession generally, and would therefore solicit your name as & 
subscriber to the —_ ee ae ; 

8i JHARLES WING, ! ‘ 
omy? G. Boras CHILps, g Hon. Secs. 
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Tue Fettowsuir.—At the meeting = the poe 
of the Royal College of Surgeons, on the 12th inst., the fol- 
lowing qcotlonen; suomi of the College, were admitted 
fellows—viz., Messrs. WiutiamM RuruervorD Ancram, Valpa- 
raiso, South America, diploma dated Oct. 11, 1839; Joun 
OxsBory, Bitterne, Southampton, January 10, 1840; and 
































James Rosert Lanz, Grosvenor-place, May 1847. It is 
not a little singular that on this occasion three candidates 
passed out of four, and this time twelve months ago twenty- 
one passed out of twenty-two. Last week we published only 
one set of the questions submitted to the candidates, instead 
| two; we now subjoin the following, on anatomy and physi- 
ology :— 

1. Describe the minute structure of bone. 

2. Describe the apparatus for the excretion of the bile, the 
composition of the fluid, and the purposes in the economy of 
this secretion. 

3. Describe the ganglia, connected with the three divisions 
of the fifth cerebral nerve; their size, situations, their roots 
and offsets. 

4. Describe how you would expose the trunk of the internal 
maxillary artery; its course, relative position, and branches. 

5. Describe the disposition of the pelvic fascize in the male. 

6. Describe the structure of muscle, explaining the differ- 
ence between the muscular fibre of organic life and that of 
animal life. 

_The following were submitted in pathology and surgery— 
viz., 

1. Describe the injuries which occur at the shoulder-joint, 
and how they are to be distinguished from each other. 

2. Describe the swellings met with in the groin, and how 
they are to be distinguished from each other. 

3. In what forms of secondary syphilis is the use of mercury 
advisable? Describe the modes of administering this remedy, 
indicating that which is to be preferred, and the precautions 
requisite during a mercurial course. 

4. Under what circumstance and to what joints is excision 
of the articulating extremities applicable?’ What objections 
may be taken to this operation? 

5. When, in operating for strangulated hernia, the bowel is 
found in a state of mortification, partially or wholly, what 
treatment is to be adopted, and how does recovery take place 
under these circumstances? 

6. Describe the operation for the removal of stone from the 
urinary bladder by lithotrity, the cases to which it is adapted, 
and those to which it is not. 


Roya Society or Eptnrurcu.—Dr. R. M. Glover, 
of Newcastle-on-Tyne, was elected a fellow of this Society, on 
Monday, December 2nd. His proposer was Dr. Christison. 
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ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 
oF 


Members of the Medical & Surgical Profession. 


THE TENTH OF THE SERIES 
Will be Published on SATURDAY NEXT, Dec. Zist, 
WITH 
A PORTRAIT AND BIOGRAPHY 
OF 


ROBERT E. GRANT, M.D. F.R.S. &c. &e. 


PROFESSOR OF COMPARATIVE ANATOMY AND ZOOLOGY 
IN UNIVERSITY COLLEGE, LONDON. 





TO CORRESPONDENTS. 

We shall next week publish a clinical lecture, delivered by Mr. Adams at 
the London Hospital, and an interesting report of a successful case of 
Ovariotomy, from the pen of Mr. Cornish, of Taunton, both of which are 
in type, and have been, to our regret, excluded by want of space from the 
present number of our journal. We shall next week also present to our 
readers an important paper, by Mr. Lloyd Bullock, on the Best Prepara- 
tion of Arsenic for Internal Administration. 

4 Member.—We cannot notice the course pursued by such a disreputable 
publication. With his motive for concealing the name, we have no con- 
cern, At any rate, if a motive of a similar kind had obtained any force 
with us, it should not be allowed to influence the duty which we owe to 
the profession. The twelve square inches of tea-paper handed to the 
doorkeeper exhibits the following words in well-displayed type :— 

“* Dr. Allison, district medical officer, Whitechapel. 17, Little Alie-street. 
—At home antil ten in the forenoon, and four to five in the n.— 
Orders for visits ought, in general, be obtained early in the morning.” 
Pustule.—The work of Dr. A. H. Hassall on the Microscopical Anatomy of 

the Human Body in Health and Disease. 
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We are obliged to our correspondent who has forwarded to us an extract 
from the Cambridge Independent Press. The article to which he has 
directed our attention cannot, for very obvious reasons, be admitted into 
our columns. We cannot find space for giving an account of the antics 
or intrigues of quackish adventurers. If the good people of Cambridge 
are astounded at beholding natural phenomena, it is unfortunate that 
they are such natural fools. If they believe, on the contrary, in the 
existence of things that are unnatural, their folly or stupidity, or both, 
are equal to their credulity. We seem to have passed the age of brass, 
and to have advanced pretty far into that of jugglery. It is to be 
hoped that the reign of common sense has not for ever departed from 
amongst us. 

THe Mepicat AND CrIRuRGICAL Society. 
To the Editor of Tue Lancer. 

Sir,—Mr. Charles Hawkins bas to my certain knowledge been one of the 
most efficient and upright surgical secretaries this Society has ever had, and 
all who wish the institution to prosper would deeply lament the retirement of 
such an officer. Few of the fellows are aware of the labour Mr. Hawkins 
has undergone in the discharge of his duties during the last year; and if 
any dissatisfaction has been expressed on the subject, it has only been by 
one or two sleeping partners in the council, whose removal from that dor- 
mitory will, I trust, take place on the ist of March. 

Dec, 9, 1850. Soc. Mep. Catr. Lonn. 
Woutp W. P. object to the publication of his note if the name and address 

be withheld ? 

W. D.—Try the injection of a strong solution of common salt. 
tical question is involved, we should like to know the result. 


As a prac- 


Mr. Sanps Cox anp Queen's CoL__ece, BIRMINGHAM. 
To the Editor of Taz LANCET. 

Sin,—Observing in your valuable paper several letters from students of 
Queen's College and other gentlemen in defence of Mr. Cox, of this town, 
I feel desirous of thanking them through the medium of your pages. | am 
pleased to see that, with an amount of ability far beyond their years, they 
have avoided all direct answer to the charges brought against Mr. Cox, 
contenting themselves with generalities about his ‘‘ devotion to the college,’’ 
** sacrifice of time and fortune,”’ &c. &c., and have, where his errors are 
too glaring for that, endeavoured to throw a doubt upon the motives of his 
audacious accusers, by hints about ‘‘ formerly expelled men,” and “ disap- 
pointed of dresserships.”’ 

I am happy to see that the college authorities are strenuously endea- 
vouring “to put down” the spirit of resistance to and complaint against 
constituted authorities, which has lately manifested itself among the 
students, by removing such as prove obnoxious in every possible way, 
(three having been rusticated already since October last ;) by threats of 
curtailing the indulgences allowed—in fine, by every means which le in 
their power. Such vigorous measures, 1 have very little doubt, will soon 
teach these young springolds that it is their duty to submit to anything and 
everything their superiors desire, without a murmur; or, at all events, 
those who are most dreaded will thereby be totally got rid of, and the rest 
kept quiet by the fear of losing the money which they have paid in adrance 
for their education and keep. 

I remain, Sir, your obedient servant, 
A Fin OPPoSeR OF ANYTHING LIKE 

Birmingham, Dec. 9, 1850. Lisearty oF THOUGHT oR Sresca. 

To the Editor of Tus Lancer. 

Sia,—Observing that of late the room in your valuable journal has been 
taken up with letters concerning such trifles as the lectures and hospital 
practice of Queen’s College, Birmingham, I beg to draw your attention to 
what I consider a thing of vital importance—namely, the victualling de- 
partment, which, like some of the other departments of this cheap-and- 
nasty institution, is, I am sorry to say, in rather a queerish state. I would 
just hint to our worthy dean, that if, instead of wasting his time and for- 
tune on the hospital, &c., for which he appears to receive nothing but in- 
gratitude, (and not enough of that,) he would devote a little of the said 
time and fortune to the improvement of the cheese and beer, for instance, 
which constitutes our only sustenance from seven in the morning till five 
in the evening, he would at least secure the gratitude and affection of 

Quecn’s College, Birmingham. One we Loves Goop Breer. 
J. B. C.—The demands on our space are far too urgent to admit of our pub- 

lishing our list of the questions ; besides, if our correspondent desires to 

be accurately informed on the subject, he should consult a licentiate who 
has lately passed his examination. There certainly can be no difficulty in 
finding such a gentleman. 

Dr. T. H. Barker will perceive that the document which he forwarded to 
us has been inserted in the proper place, and we hope that his benevolent 
object will be accomplished. 

Tue claim of Dr. Mackness cannot be disputed; at least, it does not appear 
that a stronger one could be found. The plan for re-publishing is not yet 
matured. It is a source of great gratification to us to find that the 
Portraits and Biographies have given such general satisfaction amongst 
all classes of the profession, and that the desire to possess them gains 
strength as the work advanees. 


STATE OF THE PRorEsSION AT MARKET-DRAYTON, 

Dr. M. Ryan, of "‘arket-Drayton, has forwarded to us the following certifi- 
cate. The doctor has also expressed himself very angrily because we 
have not pronounced any opinion on the conduct of Mr. Haslam; but, 
inasmuch as the statement of facts we Lave published could leave no 
doubt as to the character of the whole proceeding, we did not consider 
that any expression of opinion on our part was at all necessary :— 

“«T hereby certify that Mr. Haslam, of Market-Drayton, is surgeon to the 
Broughton Lodge of United Sisters, Stafford district, and that the members 
of said society (consisting of eleven individuals) agree to pay into the medi- 
cal fand the sum of 2s. per member per annum for medical attendance and 
medicines. 

** Taken from the minnte-book of the society this 9th day of Dec., 1850. 

** Ashley, Market-Drayton.” WILLIAM WICKSTEAD, Secretary. 
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Our feelings are quite in unison with those of A Subscriber relative to the 
subject he has mentioned; but we should very much regret seeing the 
discussion of the question introduced into our columns, as we really fear 
that it would be productive of mischief instead of benefit. 

Tue correspondence of Dr. Forbes Winslow with the Registrar-General 
shall appear in our columns next week. 


GRIEVANCES at St. BARTHOLOMEW’s HospPiTAL. 
To the Editor of Tus Lancer. 


Sir,—I beg leave to call your attention to a very serious grievance at St. 
Barth olomew’s, and which is daily becoming worse ; | mean the domestic 
management of the Collegiate Establishment. 

They give us a penny loaf and a small pat of butter, with a dark-coloured 
fluid, libellously called ‘ coffee !’’ for breakfast. If we want meat, we can 
have it by paying considerably for it. For dinner, four days out of the 
seven we get joints of beef, torn incontinently (I go by the exceeding 
toughness) from the still reeking carcases of Smithfield bulls ; some cheese, 
(perhaps pastry,) and beer. They charge eighteenpence for this, which at 
an eating- house would cost tenpence, waiter included. 

In the evening, we have bread, butter, and a liquid called tea (Messrs. 
Twining would be slow to acknowledge it as such!) Anything else is 
charged for exorbitantly. In fact, you cannot !ive there comfortably under 
two guineas a week. In lodgings, any one can for thirty shillings. 

As for attendance, after ringing vehemently for ten minutes, we are 
gratified by the appearance of a small boy, who performs in twenty minutes 
that which a proper servant would do in five. 

Memorials have been sent to the treasurer, and the warden has been 
spoken toseveral times. An evasive answer, promising to enquire into it, 
&c., has always been given, but the only alteration we have got is that 
things get worse. 

Instead of throwing £25,000 away, why don’t the governors spend a few 
hundreds in building a decent college, and make proper arrangements. At 
present it is disgraceful, and, unless soon remedied, good-bye to the College 
altogether. 

I think, also, that the “ respectable system of surveillance” might, with 
propriety, be entirely discontinued. 

I remain, Sir, yours, obediently, 
St. Bartholomew’s, Dec. 10, 1850. BaRTIMAUS. 


Dericiency or COLLEGIATE ACCOMMODATION AT ST. BARTHOLOMEW’S. 
To the Editor of Taw Lancet. 


S1r,—Feeling, as I believe all other students do, that you, our trne and 
trustworthy champion, are always ready and willing to claim and assert for 
us our just rights, and, as far as it lies in your power, to redress our mani- 
fold grievances, I humbly venture to request that you will insert these few 





would have taken place. 


remarks in your all-powerful and valuable journal. It is well known that | 


when a medical student comes to London to prosecute his studies, there is 

no coliege for him as in the other professions—that is, for the majority of 

them—but he is cast on this great metropolis to seek a lodging where or 
how he can; and it may so happen, as in my case, that it is his first visit to 

London ; he is therefore totally unacquainted with it. Now, this is a great 

and crying evil, which I admit in many cases may be irremediable, but not 

so at St. Bartholomew’s Hospital, that is so notorious for its riches, but 
which can only accommodate forty out of nearly 300 students with a colle- 
giate residence. Now, if the governors of this hospital would expend some 
of this money to build college rooms for the students, I think they would 
be amply repaid in a few years, and thus this great evil would be eradicated ; 
the student would be placed in a more honourable position, and his moral 
as well as his professional standard raised. 1 also think, if our professors 
seriously and earnestly proposed to introduce caps and gowns into our 
school, the majority of the students would support them; this would be 
another grand stride in the right direction. 

Earnestly longing to see these two great objects speedily attained, and 
begging your forgiveness for occupying so much of your valuable space, 

Believe me, Mr. Editor, ever yours truly, 
A First Year’s May, 
And one of the unfortunate out-students of 
St. Bartholomew's Hospital. 

We exceedingly regret that the communication of /r. R. G. Hill, although 
in type, is again unavoidably postponed. It certainly shall appear next 
week, 

Tue letter of One who was Present has, we doubt not, given a correct repre- 
sentation of the proceeding. The length of the communication, however, 
renders its publication impossible ; besides, it contains many objectionable 
personalities. We have referred to the report, and, by omitting all the 
useless verbiage, the facts may be thus briefly stated. A member of the 
society produced a shapeless substance, which he called a preparation ; 
he stated that it ex ined a false passage from the urethra into the 
bladder, and added that the patient had died from dropsy, and that if Mr. 
Syme’s operation had been performed it would have been attended with 
serious danger. The parts were not cut open ; there was no false passage 
seen; it did not appear that Mr. Syme had ever heard of such a patient, 
or that any instrument designed by him had ever been introduced into 
the patient’s urethra. Further, a steel rod was introduced to notice, 
which was called ‘‘Mr. Syme’s catheter,” and it was apparently shown for 
the purpose of proving what direfal consequences might have ensued if 
such a subtle weapon bad been thrust from the urethra into the poor 
man’s bladder. This is really worse than ridiculous, and we regret, for 
the character of the Medical Society, that such an exhibition should have 
been made. The president might, with propriety, have interfered and 
prevented it. Why was the name of Mr. Syme used in connexion with 
sach a case, when he had no more concern with it than any practitioner 
then present? If the author of the display denies that it was a foolish 
one, he must be content to have it branded with a term of far more 
objectionable signification. 

WE regret that we must still postpone Dr. M‘Cormack’s communication for 
another week. 


€. M.—Our publisher informs us that the charge would be five shillings. 








ANSWERS TO CORRESPONDENTS. 





Dr, F. G. W. Mullan (Edinburgh) has forwarded to us a communication, o 
thirteen closely-written foolscap pages, two of them consisting of exten- 
sive tables, relative to Mr. Syme’s operation for stricture, and remarks 
which Mr. Syme’s publication has elicited from one of his opponents. 
Dr. Mullan now steps in as a third party and a volunteer champion of one 
of the combatants ; but we can assure him that it is not in our power to 
afford space to him in our columns for the belligerent exercise of his 
talents. If we were to admit communications of such a description from 
all lookers-on, who are willing to take part in every scientific dispute or 
conflict, we should become literally besieged by volleys of paper pellets, 
which would prove to be sufficiently tormenting, if not dangerous. We 
have scarcely had more than time for glancing through the lengthened 
paper of Dr. Mullan; but we entertain a very strong impression that it 
cannot be introduced into our columns. 

Ws will attend to the request of Dr. Topham, 


Mepicat Ersics 1x Sours Essex. 
To the Editor of Tax Lancer. 

Sitr,—Permit me to make an observation on the note of your corre- 
spondent, ‘*A Second Member of the Med.-Chirurg. Society of Billericay, 
&c.,”’ which lately appeared in your co umps. The absence of the members 
connected with the Orsett Union was wholly without concert, and moreover 
Mr. Stedman's letter inculpating the secretary appeared in Tar LANceT on 
the 7th September, and the meeting was held on the 18th of the same 
month—an interval too short for the audi alteram purtem ; besides, had the 
Orsett members acted on the occasion, as your correspondent thinks they 
ought, it might have been said they did not constitute an impartial tribanal. 
Two excuses are made for Mr. Jordison’s conduct—first, that Mr. Sted- 
man neglected his duty as vaccinator, and that he stept in for the public 
good !—a defence as shallow as, under the circumstances, it is ungenerous, 
owing to Mr. Stedman’s late very indifferent state of health; second, that 
Mr. Jordison’s piratical voyages took place prior to the formation of our 
Medical Association, and no doubt some of them did, but the most exten- 
sive cruize was in the year 1850; and but for the repeated invasions, and 
especially the one during the present year, no exhibition in your colamns 


Yours, &c., 
An Ornsett UNION MEMBER OF THE MepICAL Society. 

Essex, Nov. 1850. 

To the Editor of Tax Lancet. 

Str,—Some time ago I was attacked by Mr. Stedman, of Grays, for what 
he terms “‘piratical vaccination ;”’ and although I regularly see Tar 
Lancet, it escaped my observation until my attention was drawn to it 
about two months afterwards by a letter from ‘A Member of the Medical 
and Surgical Society of Romford, Billericay, and Orsett,” and again bya 
letter purporting from ‘A Second Member of the same Society.” My 
answer to Mr. Stedman’s letter is the same as was given to him by the 
board of guardians—viz., that my contract with the board is not confined to 
one district, but to the union. 1 enclose you a copy of my contract for your 
perusal. The only answer I shall give to the letters from “* A Member of 
the Medical and Surgical Society” and the one purporting to be written by 
‘*A Second Member” is, that I have every reason to believe they are 
both from the pen of a Dr. Corbet, of Orsett, (‘‘a trick devised by the 
enemy.’’) The knowledge of this fact will be a sufficient explanation, not 
only to the members of the society, but to every one who has any know- 
ledge of him. 

I am, Sir, your obedient servant, 

South Ockendon, Nov. 19, 1850. R. B, Jornpisoy. 
Medicus, (Leeds.)—The statements are unworthy of notice, We are not 

aware that Mr. T. Snow Beck is a person of any authority. In any 

mental conflict, Dr. Robert Lee and Mr. Beck must stand before each 
other in the relation of a giant and a pigmy. 
Tux short report of M/r. Gosham shall be published speedily. 
Communications, Letters, &c., have been received from—Dr. Hooper, 

(Brighton ;) Mr. Wills, (Totnes;) Dr. M. Ryan, (Market-Drayton ;) Dr. 

Mackness, (Hastings ;) Mr. Walter Eddowes, (Loughboro’, with inclo- 

sure ;) One who Loves good Beer; Mr. Tufnell, (Dublin ;) Dr. Herbert 

Barker, (Bedford ;) Dr. Marshall Hall; Dr. J. Topham, (Wolverhampton ;) 

Pustule; Dr. N. Cryan, (Boyle;) J. B. C.; M.R.C.S., (Blackburn ;) T.J.3 

Dr. E. Williams; Mr. W. F. Stevenson; Dr. F. Robinson, (Fermoy ;) 

Equitas ; Dr. Hitchman, (Fairford ;) Dr. Berncastle ; Dr. Corbet, (Orsett ;) 

Infra Justitia, (Birmingham ;) Dr. F. J. Brown, (Strood ;) Mr. M‘Intyre ; 

Mr. Markwick; A First Year’s Man, and one of the unfortunate out- 

students at St. Bartholomew's Hospital; Mr. C. J. Gibb, (Newcastle on- 

Tyne ;) Mr. B. Brodhurst ; A Bon4-Fide Student ; Mr. Davis, (Newington ;) 

Mr. Allison, (East Retford ;) A Firm Opposer of anything lke Liberty of 

Thought or Speech; Dr, Forbes Winslow; V. P- N.5 Observer; Mr. 

Tomkins; Dr. Sheridau Muspratt, (two communications ;) Soc. Med. 

Chir. Lond.; H. N.; Mr. Spencer; M. R. S. Francis, (Faversham 5) 

Live and Tet Live, Mr. John Jones, (Derby ;) Mr. John Smith, (Liver- 

pool;) Mr. J. G. Batchelor, (Brighton ;) Mr. R. Settle, (Farnworth, 

Bolton, Lancashire ;) Mr. L. M. Bennett, (Winterton, Brigg, Lincoln- 

shire :) Mr. Johnson, (Piddletown, Dorset ;) Mr. W. Fraser, ‘Aberdeen ;) 

Mr. B. Webster, (Edinburgh ;) Mr. John Sloanc, (Edinburgh ;) Dr. Bas- 

come; Dr. Whatmough, (Woore, Salop ;) Mr. John Griffiths, (Owen- 

street, Hereford ;) Mr. L. Spencer, (Preston, Lancashire ;) One who was 

Present; Mr. Hawkin; Messrs. Du Barry; Mr. Jordison; Professor 

Syme; Bartimeeus ; Medicus, (Leeds;) Bruin, (Zoological Gardens) 

The Hon. Secretaries of the Chemists’ Association, Royal Institution ; 

Dr. Glover, (Newcastle-on-Tyne;) C. M.; Mr. J. Hele, (Ashbarton ;) 

Mr. R. Gosham, (Aldeburgh ;) Sir C. Hastings ; Scholasticos ; Medicus ; 

A Subscriber; A Student; Dr. F. G. W. Mullan, (Edinburgh ;) Dr- 

Topham. 

Tux Carnarvon and Denbigh Herald, Nov. 30th, and the Liverpool Journal, 

Dec. 7th, have been received. 
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A Clinical Decture 


CASE OF DISEASE OF THE PROSTATE 
GLAND AND BLADDER. 
By JOHN ADAMS, Ese. F.R.C.S., 


SURGEON TO THE LONDON HOSPITAL. 


(Reported by Mr. W. H. Wri1aMs.) 





Cast.—G. P——, aged twenty-six, by trade an ironfounder, 
was admitted into the London Hospital, June 2, 1850, under 
the care of Mr. Adams, suffering from chronic inflammation 
of the bladder, the result of diseased prostate. He stated 
that he had been ill two years and a half, during which time 
he had been a patient at a metropolitan hospital for six 
months. It was then supposed that he was suffering from 
psoas abscess in the left side, there being a fluctuating tumour 
pointing beneath Poupart’s ligament. The moxa was applied 
to the loins; and stimulating liniments, as well as other 
counter-irritants, were resorted to without benefit. The 
abscess was subsequently opened, and the patient discharged 
as cured, about twelve months since. 


His symptoms, when he presented himself at the London 
Hospital, were pains at the neck of the bladder, and over the 
pubes; micturition very frequent, with scalding urine loaded 
with pus, and streaked with blood, sometimes of a very dark 
colour and offensive odour, with a very adhesive sediment. 

Treatment.—Full diet, with palliative remedies. The urine 
being alkaline, Mr. Adams injected the bladder with an acid 
solution,* which gave temporary relief; subsequently he com- 
a prs of a lancinating pain in the loins, particularly in the 

eft side; the sanguineous discharge from the bladder increased, 
and the patient remained in much the same state for twelve 
or thirteen weeks. His appetite, however, was very good 
during the whole time. Various appropriate remedies were 
used, and about eight weeks since the mucous and sanguineous 
discharge disappeared, but the patient complained of an acute 
pain in the right side and lower part of the abdomen, accom- 
panied by diarrhwa and great fever. The diarrhoea and fever 
continuing, he was tranferred to the physician’s ward, where 
he was treated by the usual remedies. 

On Sept. 28th, more than three months after admission, the 
patient felt pain and heat in the peritonzeum; of these he did 
not complain until Tuesday, Oct. Ist, when Mr. Adams was 
requested to see him. Upon examination, he was found to be 
suffering from an abscess in the perinzeum, which Mr. Adams 
opened at once with a bistoury, when a large quantity of thin 
pus, with a strong urinous odour, was evacuated. The poor 
man was removed to Talbot ward, and the opening ordered to 
be poulticed with linseed meal. Milk diet, en, twelve 
ounces of wine, a pint of porter. Part of the urine escaped 
through the opening in the perineum. 

Oct. 7th.—The bladder became very irritable. He was 
ordered barley-water as a beverage. Micturition very fre- 
= with great scalding when the urine was voided. Mr. 

dams ordered liquor potasse with hyoscyamus, which medi- 
cine relieved him much. 

_11th.—The patient complained of a swelling on the left 
side of the scrotum, and within the cord; the latter was very 
hard, but with no external appearance of inflammation; he 
complained of a throbbing pain in the part, with slight fever, 
loss of appetite, &c. Ordered warm fomentation covered with 
oiled silk, taking care to support the parts with a suspensory 
bandage. 

12th.—Omit the liquor potasse, and substitute saline mix- 
ture, with five minims of tincture of opium every fourth hour; 
this allayed the febrile disturbance, and produced sleep. 

13th.—Seems easier and cheerful. 

14th.—There is fluctuation in the scrotum. It should be 
noted that the aperture in the perinseum was healed up, and 
no urine passed through it when this second abscess formed. 

15th.—The abscess burst, and a very copious discharge of 
thick pus followed. Poultices were applied, the pulse being 
about 100. 

18th.—Resumed the liquor potasse, with tincture of hyos- 
cyamus and mucilage. The patient suffers very much from 
lancinating pains through the lower part of the abdomen; 


pulse very frequent, but weak. 





+ 


No. 1425 One drop of muriatic acid to the ounce of water, 





25th.—Patient having complained of very acute pain at the 
neck of the bladder, Mr. Adams ordered him a suppository to 
be used every night, composed of soap and opium pill, five 
grains, which gave him relief. 

26th.—He was not able to eat his chop, and there was sub- 
stituted for it strong broth. 

27th.—His bowels being confined, he was ordered two 
drachms of castor oil, which did not operate until the dose 
was repeated. 

28th.—Patient seems to suffer less pain, but appears much 
weaker, and he gradually sank, and died Nov. Ist, 1850. 

Autopsy, made Nov. 2nd.—Upon opening the abdomen, the 
peritonzeum was found inflamed; it had a very recent deposi- 
tion of lymph upon its surface; the intestines, liver, spleen, 
and pancreas appeared healthy; there was an abscess on the 
right side of the pelvis, which seemed to have burrowed into 
the peritonzeum, underneath the fascia, from an opening 
situated in the left side of the bladder. The kidneys, bladder, 
and ureter were removed; and, upon dissection, the prostate 
gland was found to have entirely suppurated away; the bladder 
very much thickened, and its internal surface presented an 
ulcerated appearance, and gangrenous colour, with sinuses 
passing through it. The ureters were very much dilated, par- 
ticularly the left, and contained cheesy matter; the left kidney 
presented a nodulated appearance externally; the supra- 
capsule was thickened and indurated; and when cut into, the 
kidney was found to contain the same kind of cheesy matter. 
The left testicle contained pus; the right kidney and testis 
were natural; the chest was not opened. 


GentLemEN,—I have brought this case before your notice 
because of the obscurity of the symptoms, and because of its 
great importance. In taking a retrospective view of the case, 
there are many circumstances of great interest to which I 
wish to direct your attention: but the case throughout was 
involved in great obscurity, and the symptoms were decidedly 
equivocal. ; 

The patient, when first brought to the hospital, was labour- 
ing under a train of symptoms indicative of great constitu- 
tional disturbance, accompanied with excessive irritation of 
the urinary system; and it was a matter of very great difficulty 
to unravel the cause of his intense sufferings. His princi 
symptoms were referable to the condition of the bladder: 
thus, he had frequent and urgent desire to pass urine, the dis- 
charge of which was attended with great pain, and this pain 
increased in intensity after the evacuation of the bladder. 
Only a small quantity of water was discharged at a time, and 
this was either tinged with blood, or was attended with a dis- 
charge of soapy mucus, which subsided to the bottom of the 
utensil, and was occasionally loaded with pus, as was proved 
by microscopical examination. The urine was very offensive, 
at least after remaining a short time in the receiver, and it 
gave decided evidences of alkalinity. : we 

Now, all these symptoms were accompanied by pain in the 
loins and in the groins; and in an advanced stage of the dis- 
ease, an urinary abscess was formed in the perinwum, through 
which pus and urine, mixed with the mucus of the bladder, were 
discharged. This was succeeded by an abscess in the scrotum, 
which was discharged, and healed up. During the progress of 
the case, which, I regret to say, advanced almost uninterrup- 
tedly from bad to worse; the man gradually emaciated, and 
eventually sunk, his dissolution being preceded by pain in the 
abdomen, indicative of low peritonitis. : 

Such is a very brief review of the case, and I wish you to 
bear the signs in your recollection, whilst I point out to you 
the circumstances which led me to the opinion, that this 
patient was all along labouring under scrofulous abscess in the 
prostate. ? 

Let us first take the most prominent symptom in the case, 
namely, excessive irritation of the bladder &c. To what was 
that referable? The first idea that suggested itself tomy mind 
was, that there might be a stone in the bladder; I therefore 
passed a sound, and by this examination, was satisfied that no 
stone existed; so that here was an important point in our cal- 
culation—viz., a positive proof that no stone existed; (and here 
let me tell you, by way of parenthesis, that in the investigation 
of obscure diseases, it is a very important thing to find out 
what a disease is not, if you cannot find out what tt is.) 

Being convinced that there was no stone, and having ob- 
served that great pain was experienced in passing the instru- 
ment over the prostate, I came to the conclusion that the 
patient was labouring under abscess of the prostate, most likely 





of a scrofulous character, and this impression was abundantly 
confirmed by the subsequent progress of the case. I was 
co 
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further strengthened in my opinion by another case, which, 
although it occurred to me some time since, is still fresh in my 
memory. I was called to see a gentleman with a swollen 
testis, and excessive urinary irritation; the case was supposed 
to be one of hydrocele by one surgeon, of stone by another. 
On sounding, no stone was discoverable, and I suggested scro- 
fulous abscess in the prostate, as the cause. He died; worn 
out much in the same manner as our unfortunate patient, and 
the examination after death proved the accuracy of the 
diagnosis. 

n regard to the case before us, I must remark to you that 
at any rate the signs of the disease alluded to are unquestion- 
ably equivocal, and that a similar train of symptoms may 
arise from other causes than the one in question; nay, that 
you may have almost all the symptoms present, notwithstand- 
ing no disease at all exist at the neck of the bladder, for there 
is no doubt that excessive irritation of the bladder, accom- 
panied by pain in micturition, bloody, and even purulent 
urine, may result from disease of the kidneys, and that some 
of these symptoms may gepend on an increase in the acid 
constituents of the urine. 

The deposit of scrofulous tubercles in the prostate is de- 
cidedly rare, and is found to occur usually in cases where 
tuberculosis prevails throughout the urinary and genital sys- 
tem. I have, in the article “ Prostate” of the Cyclopzedia of 
Anatomy, collected a few cases from different authorities, and 
have mentioned one in which as many as thirty small abscesses, 
and as many crude tubercles, existed in the prostate; the 
case is related by Lallemand. 

It is impossible by any signs with which we are acquainted 
to recognise the disease before the tubercles have advanced 
to softening and suppuration, and therefore it is useless to 
say anything about the treatment in the early stage; and even 
in the advanced stage of the disease, as in the case before us, 
a palliative mode of treatment, by sedatives, to lull the pain, 
and the employment of means calculated to sustain the general 
health, are alone calculated to benefit the patient. You will 
find, however, in this instance, that various medicines were had 
recourse to, but when the case became fairly made out, I con- 
tented myself with the endeavour to lull the patient’s suffer- 
ings, and to support the general health. 

The post-mortem examination of the case is interesting, as 
exemplifying a mode of termination of such cases which is 
by no means common; thus you perceive that the immediate 
cause of death was peritonitis from the bursting of an abscess 
from the pelvis, through the peritoneum. In the last 
volume of the Medico-Chirurgical Transactions a case is re- 
corded of a large abscess which formed in one of the vesicule 
seminales and made its way into the peritonzeum, thus pro- 
ducing death by inducing subacute peritonitis; and, to a certain 
extent, there is an analogy between that case and the one 
under consideration. 





ON THE BEST PREPARATION OF ARSENIC 
FOR INTERNAL ADMINISTRATION, 
AND ON THE CHEMICAL COMPOSITION OF FOWLER’S SOLUTION. 
By LLOYD BULLOCK, Ese. 


Dorixe several years past, I have from time to time been 
asked by practitioners, both in town and country, whether no 
better and more convenient form of arsenic could be recom- 
mended for internal administration than the liquor arsenicalis 
of the Pharmacopeia. It appears to be the opinion of 
many who employ arsenic, either as an anti-periodic, or 
against skin diseases, that the officinal preparation is uncertain 
in its action—what is usually deemed a small dose in some 
eases acting with violence, whilst, in others, large doses produce 
but little effect. This may doubtless, in a great measure, be 
referred rather to peculiarities of constitution in the patient 
than to differences in the preparation. Nevertheless, the 
mode of as the liquor arsenicalis adopted by all the 
colleges belongs to a period antecedent to the present state of 
chemistry, which demands, in all cases, precision, and the 
rejection of every process either vague in itself, or admitting 
the possibility of failure to obtain the intended result. In the 
instance of the solution of a metallic salt, the maintenance of a 
certain standard strength being always the desired object, it is 
certainly always desirable, if possible, first to obtain the salt 
ina crystaline form, and then, being assured of its purity, both 
by its chemical and physical characters, to dissolve it’ in an 
exact amount in the necessary proportion of menstruum. On 
this principle I have for several years recommended the 
employment of the arseniate of soda, a salt which has all the 
required characters of great solubility, definite form, and the 





additional pharmaceutic advantage of being readily made into 
pills, in such a manner as to ensure every pill containing any 
given fraction of a grain with perfect accuracy. Moreover, 
it may be kept in a crystaline form, and dissolved readily, as 
it is required. Of the arseniate of soda I have received reports 
from a great many practitioners, invariably favourable as to 
its therapeutic effects. 

The use of arseniate of soda in medicine is nothing new. It 
is the basis of Pearson’s solution, which consisted of one grain 
of arseniate of soda to one ounce of water. What the reasons 
may be which led to this salt having been hitherto omitted 
from the Pharmacopeia, I am unaware. 

About twelve months ago, my attention was particularly 
directed to the liquor arsenicalis by a physician, who was dis- 
satisfied with its effect,and, at his suggestion, I was induced to 
look more closely into this preparation. The directions of the 
Pharmacopeia for preparing liq. arsenicalis are as follow:— 

“Take of arsenious acid, broken into small pieces, carbonate 
of potassa, each eighty grains; compound tincture ot lavender, 
five fluid drachms; distilled water, a pint. Boil the arsenious 
acid and carbonate of potassa with half a pint of the water in 
a glass vessel until they are dissolved. Add the compound 
tincture of lavender to the cooled liquor. Lastly, add besides, 
of distilled water, as much as may be sufficient, that it may 
accurately fill a pint measure.” 

I made the following experiment:— 

1. Taking 80 grains of arsenious acid in coarse powder, 80 
grains of carbonate of potassa, P.L., and 10 ounces of water, I 
found a perfect solution effected on heating, to 212°, with the 
evolution of only a trace of carbonic acid. 

2. The solution was then boiled until it ceased to give off 
carbonic acid; it required about twenty hours, an equivalent 
of the carbonate if potassa was decomposed, forming arsenite 
of potassa, corresponding with the following formula:— 

AsO, KO,CO,1;HO AsO, KO,CO,1;HO 

Ow 
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It would appear, therefore, that the liquor arsenicalis of the 
Pharmacopeeia is a solution of arsenious acid in carbonate 
of potassa, with a minute quantity of arsenite of potassa. On 
looking through all the dispensatories, and commentaries on 
the Pharmacopeia, I was surprised to find no allusion to this 
fact. Soubeiran, however, notices it, but no other French 
writer on pharmacy subsequent to Soubeiran, that I am 
aware of. 

If it be desirable to give arsenious acid with carbonate of 
potassa, the following process will give a uniform preparation: 
—Take eighty grains of arsenious acid in coarse powder; 
eighty grains of carbonate of potassa, P.L.; compound tincture 
ot lavender, five fluid drachms; distilled water sufficient to 
make up twenty ounces. Boil the arsenious acid in fifteen 
ounces of water until dissolved, remove it from the fire, allow 
it to cool a few minutes, and add the carbonate of potassa 
dissolved in four ounces of cold water; when the temperature 
of the mixture is reduced to 60°, add the compound tincture 
of lavender; lastly, make up exactly to twenty ounces with 
distilled water. ’ ; 

It is probable that many gentlemen may wish to prescribe a 
true arsenite of potassa, a salt they supposed they were exhibit- 
ing in the liq. arsenicalis of the Pharmacopzia. To distinguish 
this salt from Fowler’s solution, it may be called liq. potassz 
arsenitis neutralis, and instead of sp. lavand. co., a small 
quantity of a distilled spirit could be used. The _liquor 
potassee ursenitis neutralis may be prepared by taking 80 
grains of arsenious, and 67.5 grains of carbonate of potassa, 
P.L., or 81.6 grains of crystalized bicarbonate of potassa. 
Boil in ten ounces of water until no more carbonic acid is 
evolved; when cold, make up to exactly twenty ounces, with 
distilled water, and if thought desirable, a small quantity of 
a distilled spirit. i 

There appears to be a variety of opinions as to the best form 
of giving arsenic. Mr. Hume and others, vide London Medi- 
cal and Physical Journal, vol. xxiv., would prefer binarseniate 
of potassa, but I find that this com ound, which was ad- 
mitted into the former edition of the Dublin Pharmacopeia, 
has been recently omitted. : , 

The binarseniate of potassa is a beautiful salt easily pre- 

red; keeps well, and from its fine crystaline form its purity 
is readily ascertained. It would be well if some satisfactory 
reasons were given for the rejection of this salt. _ ae 

M. Boudin considers a simple solution of arsenious acid in 
distilled water as the best; whilst Bieto prefers arseniate of 
ammonia. There is also a solution of arsenic in some re- 
pute, known as De Valangin’s solution of solvent mineral, 
which is a solution of arsenious acid in hydrochloric acid. 





OO OE ae 


er Swe Ww wa F 


- 


we = — = 


on 


Ge 


ooe 


sh 


re- 





LONDON HOSPITAL MEDICINE AND SURGERY. 675 





—— 3 


It appears to me that the weight of testimony is in favour of 
arseniate of soda. M. Cazenave speaks highly of it; and upon 
the whole I should say it is probably milder in its action than 
other forms of arsenic, and, as far as I know, is devoid of 
objection. 

he best method of administering the arseniate of soda is 
in the form of pills, made up with crumb of bread, or some 
inert powder. 

In conclusion, I think I cannot do better than quote Dr. 
Powell, who, writing on arsenic, observes, “ when the dose is 
small, and the effect so powerful, the most minute attention 
to its proportion and preparation becomes necessary.” 

Conduit-street, Dec. 1850. 





A M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 





Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionam historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni, De Sed. et Caus. Morb., lib 14. Proeemiam. 


ST. BARTHOLOMEW’S HOSPITAL. 
Diffuse A neurism. 
(Under the care of Mr. Luoyp.) 

Tue wounding of an artery of some size is always an event 
of a serious character, whether the soft parts have suffered 
a solution of continuity or not. Indeed, it is principally when 
the external wound is small, and an artery has been punc- 
tured, that the surgeon will have to watch his patient with 
some care, as the consequences of such a lesion offer cer- 
tain varieties which will materially influence the treatment. 
Nor is the method of treatment either in traumatic, diffuse, 
or circumscribed aneurism sufficiently settled to render any 
anxiety unnecessary. Pressure, ice, the ligature at a distance, 
and the ligature above and below the puncture, have all by 
turns been advocated, the practitioner having, therefore, to 
make his choice. A case of diffuse aneurism was lately treated 
by Mr. Lloyd with the ligature above and below the wound 
of the vessel; the result was extremely satisfactory, and we 
beg permission to give a rapid sketch of the case, founded on 
the notes of Mr. Fletcher, the dresser of the patient. 

Thomas J., aged fifteen, a healthy lad, was admitted into 
Pitcairn’s ward, under the care of Mr. Lloyd, November 16, 

850, with a tumour occupying the middle third of the inner 
surface of the right forearm, which latter had in its centre a 
cicatrix, as if from a wound by some sharp instrument. The 
patient, who isa doll maker, stated, that fourteen days previous 
to his admission, whilst at work, he accidentally run a sharp, 
narrow-bladed knife to a considerable depth into his forearm. 
The knife ran directly upwards and backwards, and entered 
the skin just above the ulna; no pain or heemorrhage of any 
importance followed the accident, the boy mentioning that 
he had lost about a tea-spoonful of blood. Patient continued 
at his work, and felt but little inconvenience from the acci- 
dent, excepting a slight stiffness in the arm. On the eighth 
day the forearm began to swell, and grow painful, but the 
distress was not so great as to make him seek for medical 
relief: he still continued to follow his employment for another 
week, when it so increased that he was compelled to apply at 
the hospital. 

Upon examination, a tumour was observed of a somewhat 
oblong form, occupying the middle third of the inner aspect of 
the right forearm (over the course of the ulnar artery). Its 
circumference had no defined or indurated margin; the upper 
part was tense, slightly elastic, but did not present to the 
touch any signs of fluctuation, and the integuments retained 
their natural colour. No bruit could then be heard; the radial 
artery pulsated strongly, the beats of the ulnar were, how- 
ever, very feeble. There was no pulsation in the tumour, 
the patient did not complain of any loss of sensation in any 
of the fingers, nor did the handling of the tumour give him 
any pain. In the afternoon of the day of the boy’s admission, 
Mr. Lloyd examined the swelling with great care; an indis- 
tinct bruit could now be heard in the tumour, and the latter 


In the evening the bruit became distinctly audible, but no 
constitutional disturbance had occurred. On the next day 
the tumour had manifestly increased, there was greater ten- 
sion of the surrounding parts; and the diagnosis being now no 
longer doubtful, Mr. Lloyd determined to tie the ulnar artery 
above and below the wound of the vessel. 

The boy was brought into the theatre on the 17th of No- 
vember, the day after admission, and Mr. Lloyd began by 
making an incision obliquely across the most prominent part 
of the tumour; this brought into view several soft clots of 
blood, which were carefully removed. The ulnar artery was 
now discovered, the vessel presenting a small longitudinal 
opening, through which blood was slowly oozing. A double 
ligature was passed under the artery, the loop cut across, one 
ligature slipped and tied above the aperture in the vessel, the 
other below. The patient had been rendered insensible by 
chloroform; the wound was dressed in the usual way, and the 
boy removed. His progress was extremely satisfactory; the 
wound healed very rapidly; there was, during the few first 
days, slight numbness in the little and ring finger, but this 
diminished gradually, the wound cicatrized completely, and 
the patient was discharged, about three weeks after admission. 
The radial artery pulsated strongly when he left, but the ulnar 
could not be felt. 

Mr. Lloyd, in referring to the tardiness in the collateral cir- 
culation to bring the blood into the lower portion of the ulnar 
artery, mentioned a remarkable case of large tumour in the 
axilla, which had been under his care some time ago in 
Bentley ward. The growth invested the nerves and vessels 
of that region, and was removed, after a very tedious dissec- 
tion. Five days after the operation, a gush of hemorrhage 
occurred; this was stopped by pressure, but there was great 
apprehension of further loss of blood, yet no such accident 
occurred. The radial and ulnar arteries, however, ceased to 
pulsate, and these vessels remained quiescent for a trrelre- 
month, when they again began to answer the systole of the 
heart. The subject of this latter case was an adult; it is to 
be supposed that the ulnar artery will resume its pulsations 
in the boy just discharged, long before a year elapses. 

It will be noticed that a whole week passed away betweer- 
the puncture of the vessel and the appearance of any swelling 
What took place in the part during that time? According 
gencrally received notions, it may be supposed that the track 
between the aperture of the vessel and the external wound 
being narrow and irregular, a clot closed the wound made by 
| the pointed instrument, and prevented hemorrhage; that it 
became detached, after a week’s time, by some effort made 
| with the limb, and that the blood had then gradually insinuated 
| itself into the cellular tissue around, and given rise to diffuse 
aneurisin. 

The report states that the swelling increased rapidly, and it 
may fairly be surmised that the tension would soon have 
become extreme, the @dema considerable, and the limb 
placed in great jeopardy, if energetic measures had not at 
once been adopted. Compression in a case like the present is 
advised by some surgeons, but it is likely that this mode of 
procedure will have but a very slight influence when the 
effusion of blood is as considerable as was here noticed. The 
simplest and safest method is certainly to cut down upon the 
artery, remove the clots, and tie the vessel above and below 
the bleeding orifice. It must, however, be clear to those 
accustomed to operations of this kind that the securing of a 
vessel under such circumstances is often a very difficult task, 
as the coagula tend to displace the parts, and change their 
natural relations; and it is not seldom the case that the con- 
gested cellular tissue around the wound of the artery entirely 
conceals that wound. It has therefore been advised that the 
vessel should be tied at a distance when the above difficulties 
are unusually great, or when the search after the artery would 
give rise to great disturbance of the part. Such is the opinion 
of Dupuytren. Mr. Guthrie differs from him altogether, and 
warmly advocates the tying of the vessel above and below its 
wound, maintaining that the collateral circulation would soon 
give rise to secondary hemorrhage from the lower portion of 
the artery were it left patulous and the vessel tied at a dis- 
tance. There can be no doubt that Mr. Guthrie’s method 
is by far the safest, and it seems particularly applicable to 
the case we have just reported. There is another mode 
of dealing with diffuse aneurisms, which we now have an 
opportunity of seeing employed in a metropolitan hospital— 
viz., the application of ice. We suspect that the cold is in- 
tended to check the progress of the tumour, and change the 
diffuse into a circumscribed aneurism. We shall watch this 
latter case with peculiar interest, and offer a report of it assoon 








was likewise influenced by pressure on the brachial artery. 


as decided results have been obtained. 
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KING’S COLLEGE HOSPITAL. 


The Mania of Thrusting Needles into the Flesh—Tape-worm 
expelled by the Male Fern. 


(Under the care of Dr. Bupp.) 


‘WE need not remind our readers of the Protean nature of 
hysteria; every practitioner has opportunities of witnessing 
the strange manifestations of this sad affection of the female 
economy, and the records of medicine abound in examples of 
rverted tastes and propensities. Among the cases which 
tely came under our notice, we would mention one under 
the care of Dr. Budd, referring to a young girl who had 
not spoken for about two years; on which occasion we 
heard Dr. Budd mention another of the same nature, 
where the young girl could not be prevailed on to take a 
proper amount of food, and which he treated by powerful cold 
douching, by which he overcame the obstinacy of his patient. 
Dr. Addison, of Guy’s Hospital, recently mentioned, in an ex- 
tremely interesting lecture which he gave on that disease, 
several surprising instances of perversion of the will. One 
yams lady pretended for months that she could not rise from 
er bed, and was detected, when by herself, in getting up in a 
deliberate manner; another ruined her parents by a supposed 
diseased knee, &c. Dr. Addison stated that he considered 
the disease to have its seat in the cerebro-spinal system, and 
that it was brought on by sedentary habits and the heating 
of the imagination by books calculated to lead that faculty 
astray. Thus it would appear that uterine derangement is 
in many cases rather an effect than a cause. 

Still there are more cases of hysteria in young girls than in 
married women, and it would seem as if the forced passive 
state of an organ intended for activity had not a small share, 
by its congested state, in producing (through the medium of 
the cerebro-spinal system) the extraordinary manifestations of 
hysteria. That sedentary habits have great influence in the 
development of the disease is partly proved by what is observed 
in hospital practice; for the young females thus affected and 
treated in such institutions are mostly dressmakers, milliners, 
&c. It would be interesting to inquire how far young girls in 
the country, brought up to active agricultural labour, suffer 
from the affection, or whether it exists at all among them; 
the proportion of female servants, who are subjected to much 
work, admitted for hysteria in the London hospitals, is cer- 
tainly small. We shall now give a brief sketch of Dr. Budd’s 
case 


The patient is an unmarried woman, about thirty-six years 
of age; she was born in the country, and her family is decided] 
consumptive. She has had the smail-pox, and was treated, 
about seven years ago, in St. Bartholomew’s Hospital, for a 
liver complaint. One year after this attack, the patient lost 
her father; she was very much shocked at this occurrence, 
and this mental disturbance, connected with certain ill treat- 
ment which she met with, brought on insanity. She, however, 
recovered the use of her faculties in a short time, now began 
to complain of cough, and was admitted, about four years ago, 
into the Norwich Hospital. For the last five years some 
kind-hearted ladies took interest in her, (hysterical patients 
are extremely fond of attracting attention and sympathy,) and 
sent her to King’s College Hospital, where she was admitted 
September 10, 1850. 

he patient, when questioned about her ailments, complained 
of pain at the pit of the stomach after the ingestion of food, 
and of fits of vomiting, which distressed her much. She had 
cough, dry and foul tongue; no appetite; the urine was acid, 
and the menstruation scanty. When Dr. Budd made pres- 
sure on the pit of the stomach, where the pain was referred 
to, he felt hard and resisting bodies, which gave the hand the 
sensation of heads of needles,and the part being carefully 
inspected, little white scars were perceived scattered about in 
the region of the scrobiculus cordis. In order to ascertain 
the nature of the foreign bodies lodged under the skin in that 
region, several incisions were made exactly over them, and on 
the day after admission, four needles were removed from under 
the integuments. 
wise extracted, and it was noticed that the vomiting ceased 
after the removal of these foreign bodies. The patient con- 
tinued, however, to complain of pain in the epigastrium, for 


which she had aperients and anodynes, and about ten days | 


after her reception in the hospital twelve more needles, with 
some fragments, were taken out. It was now noticed that 
they were not all needles; some looked like pins, the heads 
of which had been broken off. 

Dr. Budd considered that the needles placed in such an un- 
usual locality must have had much influence on the pain the 


On the third day, ten needles were like- | 





patient had felt about the stomach, and that that organ, when 
in a state of distention, might easily have been transfixed by 
the points of some of the needles. It was nowa point of some 
interest to ascertain how these foreigu bodies had found their 
way into the patient’s subcutaneous cellular tissue. It re- 
quired much persuasion, and even threatening, to make her 
give any explanations on the subject, but she confessed at 
last, that she had thrust the needles under the skin five years 
ago, in a fit of insanity, adding that they were all pushed in at 
the same time. Dr. Budd did not give credit to this tale, and, 
considering that the needles were all oxidized and had no 
eyes, he was of opinion that they had been thrust in succes- 
sively; that, in fact, the woman had placed them there every 
time she had done with them, this being, doubtless, a very 
extraordinary fit of economy. 

Whether such acts may be committed under the mere influ- 
ence of hysteria is certainly open to doubt. Dr. Budd stated, 
in some clinical remarks which he made on the subject, that such 
cases happen in general when mania is present,and mentioned 
a preparation, now in the museum of the College of Surgeons, 
exhibiting an example of the same kind as offered by his 
patient, where no less than 100 needles were thrust in pretty 
well in an analogous manner. In Dr. Budd’s case, however, 
about fifty needles were found; they were shown to the pupils 
during the lecture, placed in rows on a piece of flannel, and 
their great number could hardly be looked at without a feel- 
ing of amazement at the strange occurrence. Dr. Budd stated 
that he had no faith in the accounts we hear of needles or 
pins having been swallowed, and then reappearing under the 
skin in some distant part of the body; he fully believed that 
such objects were generally thrust in at the very spot where 
they were subsequently found, exactly as happened in the 
present case. He considered it as quite impossible that a pin 
or needle should take the circuitous route which it was some- 
times alleged it had travelled, but that such accounts should 
be received with great caution. We may just mention here, 
that in the Registrar-General’s Report for the week ending 
October 12, 1850, the widow of a tailor is mentioned as having 
died of paralysis at the age of sixty-three. On a post-mortem 
examination, a needle was found in the capsule of the kidney. 
Now, we need hardly point out how likely it is that the needle 
entered by the loins, and lodged in the organ where it was 
found. Dr. Budd’s patient is doing well, and she is very 
likely, now that she has been freed from these strange guests, 
to recover her health, under an appropriate tonic treatment. 


Expulsion of the Tape-worm by the Oil of the Male Fern. 


Dr. Budd has been making, of late, very interesting expe- 
riments on the efficacy of the oil of the male fern in expelling 
the tape-worm; and we are glad to say, that in most cases the 
entozoon has been expelled by the agency of the remedy. 
Our readers are aware, from cases reported in the “ Mirror” 
(Tue Lanogt, March 16, 1850, p. 339; April 20, 1850, p. 483; 
and May 25, 1850, p. 643), and from an instructive clinical 
lecture of Dr. Budd, published in Taz Lancer of June 29, 
1850, p. 773, that the Kousso has been used, in King’s College 
Hospital, in a great many cases, and has invariably caused 
the tape-worm to be expelled. But this medicine is kept up 
at so high a price, that it would be extremely useful could an 
equally efficacious substitute be found. The male fern, as we 
are told by Christison, had been used by the Greeks as a ver- 
mifuge, but had been long abandoned. Dr. Christison adds: 
“ As an indigenous anthelmintic it merits more attention than 
it has yet received in this country, because, of the two reme- 
dies now in vogue, turpentine oil and pomegranate-root bark, 
the former is peculiarly nauseous, and often inconvenient in 
its effects, while the latter cannot be obtained in its fresh 
state, when it is most active.” Now, as the Kousso is so ex- 
pensive, it cannot be but extremely gratifying to notice Dr. 
Budd’s anxiety to give the Fern a fair trial; and it is no 
less satisfactory to remark, that the plant has not been found 
wanting. Among the cases in which Dr. Budd has given the 
oil of the Filix mas, we find the following:—__ 

James M——, aged forty-two, was admitted into Rose ward, 
Sept. 10, 1850, having, with the exception of a little breakfast 
on the 9th, fasted since the morning of the 8th, (two days.) 
| He also took a dose of castor oil on the 9th, which opened the 
| bowels freely. The patient first perceived joints of tape-worm 
| with his motions two years ago last July; since that time he 
| has passed them almost constantly, and twelve months ago he 
| got rid of a large portion, twenty-four yards in length, by 
| means of a dose of turpentine and castor oil, and from that 
| time he has passed joints almost every day. 
| The patient was born at Stratford,in Essex; afterwards 
| lived some time at Waltham Cross, in Hertford, but latterly 
































in all probability originated. The water is supplied by the 
New River Company. 
The symptoms which he attributes to the presence of the 


entozoon are as follow:—Extreme and constant hunger: for | 


the last year he has scarcely passed one night without being 
obliged to get upand cat something in the course of the night; 
a feeling of sickness in the morning, with a bad taste in the 
mouth, and a diminution of hunger at that part of the day. 
The bowels have frequently been very relaxed, and the patient 
has been much subject to headache. He has felt so drowsy in 
the day-time, that often he could have laid down and slept, 
even as he was walking in the street, and at times he has 
suffered from violent pain in the sides. The water has been 
high-coloured, and has deposited a lateritious sediment. The 
patient is of temperate habits, not having drank anything but 
water or tea for the last four years. He took the ethereal 
solution of the oil of the male fern at eleven o’clock a.m., the 
dose being one drachm and a half, mixed with eight ounces of 
water, and a little tragacanth mucilage to suspend it. This 
was taken all at one dose, and was followed by an ounce of 
castor oil at one o’clock. The worm was passed at four; it 
proved of great length, and the head was with it, attached to 
about three inches of the smaller segments. These fitted on 
to the rest of the worm, but were torn of from it. He went 
out the same evening to come back the first week in October. 

We shall now adduce another case, taken from among Dr. 
Todd’s patients. 


Expulsion of the Tape -worm by the Male Fern. 
(Under the care of Dr. Topp.) 


E. C——, aged twenty-three, a servant, lives in Hatton- 
garden, and has resided in London all her life. She never 
enjoyed good health, and for some time past has menstruated 
once a fortnight, sometimes more frequently, the discharge 
being always profuse, and accompanied with intense pain. 
When about five years of age she was relieved of a tape-worm 
by medicine, but has passed joints up to the present time, and 
suffered much from giddiness, palpitation, indigestion, and a 
gnawing pain in the region of the stomach, generally un- 
affected but often relieved by eating. A fortnight ago her 
present illness commenced by fits of shivering, great lassitude, 
weakness and pain in the extremities, loss of appetite, and 
nausea. The patient was admitted into Lonsdale ward, very 
weak, and unable to sit up throughout the day. The shivering 
still continued; she complained of universal pain, more intense, 
however, over the hypochondriac and epigastric regions, where 
there was great tenderness on pressure. She still has the 

wing pain over the cardiac end of the stomach, and is 
much troubled with flatulence. The tongue is clean, but 
there is an unpleasant taste in the mouth. 

The patient was given two ounces of castor oil immediately, 
and put upon low diet. On the third day after admission she 
took, early in the morning, and after having fasted on the pre- 
ceding day, one drachm and a half of the ethereal solution of 
the male fern in one ounce of mucilage and eight ounces of 
water. A little time afterwards, two ounces of castor oil were 
administered to the patient. The medicine slightly purged her; 
no part of the worm was passed; but two days afterwards a 
round worm (Ascaris lumbricoides) was noticed. A second 
dose of the ethereal solution was then given, and the tania 
solium was ejected; the head was, however, not expelled with 
the great iength of the entozoon which was rejected. Dr. 
Todd prescribed, first, quinine, and subsequently chloric acid 
for the patient; she became much better in a few days, and 
was discharged. It is to be sincerely hoped that further trials 
will contribute in fully re-establishing the reputation of the 
male fern as a vermifuge in tzenia solium. 





ROYAL FREE HOSPITAL 
Contused and Lacerated Wound of the Thigh ; Injury to the 
Femoral Vein ; Death ; Autopsy. 
(Under the care of Mr. Gay.) 


Waeturr extravasated blood is likely after coagulation to 
become organized has been for some time a very interesting 
and warmly debated question. Hunter’s opinion on the sub- 
ject is well known, as that great surgeon gave himself a large 
amount of trouble to prove that such organization does take 
place. It is, however, now admitted, on all hands, that a clot 
of blood does not undergo the transformation which has been 
described, but is either absorbed or discharged in the form of 
om or detritus, or wholly unchanged. The case which we 
ve this day to report will illustrate this fact in an admirable 


in Red Lion-square, Holborn, from which place the worm has 
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manner; it will likewise afford additional data connected with 
the wounds of large venous trunks. The particulars were 
noted by Mr. Lane, house-surgeon, pro tem., to the hospital. 

James R——, twenty-one years of age, a robust man, of good 
health, light complexion, and an unirritative temperament, 
was admitted Sept. 16, 1850, under the care of Mr. Gay. The 
»atient, who isan excavator on the Great Northern Railroad, 
had suffered a fracture of the fibula, with outward displace- 
ment of the foot, and an extensive laceration of the soft 
including a wound eight inches in length, and considerable 
depth, across the right groin, this wound exposing the sper- 
matic cord. There was likewise much bruising of the thigh 
and perineum on the same side. The patient, though much 
depressed, was free from pain, and stated, that whilst working 
on a cutting, with earth at a considerable height above him, 
portions of the mass gave way; he turned quickly round, but 
some of it struck his calves and back, and brought him to the 
ground flat upon his face. 

The edges of the laceration in the groin, which extended 
from the anterior superior spine of the ilium to the body of 
the pubis, were straight and clean; and the testicle of the same 
side (left) was drawn upwards out of its place. The wound 
was accurately closed by fine sutures, and Mr. Gay ordered 
cold applications, as there was slight oozing of blood. On the 
next day, some of the stitches had to be removed from the 
most depending part, to give exit to the bloody serum which 
had accumulated, the cold being continued. On the fourth 
day the wound gaped; it had continued uninterruptedly to 
pour out serum mixed with blood, and, on slight pressure 
being made above it, unhealthy and dark-looking tissue with 
clots of blood, escaped. These circumstances evidently pointed 
to the lesion of some venous trunk in the vicinity of the in- 
jured parts, the more so, as there was great enlargement of 
the thigh. An erysipelatous blush now made its appearance; 
it extended in the direction of the crest of the ilium; and, as 
a discharge of some kind was felt and seen to collect on the 
internal portion of the thigh, Mr. Gay made a counter open- 
ing on the lowermost part of the swelling, and the limb was 
wrapped in a large linseed poultice. _ 

The patient had had his bowels previously attended to, and 
was now put on small doses of mercury and effervescent 
draughts. On the fifth day the tongue became dry and 
coated with a white fur; the gaping wound continued to dis- 
charge shreds of cellular tissue and clotted blood. On the sixth 
day slight delirium came on, and a deep incision was made in 
an abscess which had formed on the internal part of the thigh; 
this gave exit to purulent matter, sloughy shreds, and broken- 
down clots. The patient began to be bathed in perspiration. 
He was ordered bark and ammonia, beef-tea, porter, and 
brandy occasionally. On the eighth day the patient was very 
delirious; no pus was secreted from the wound, but a pecu- 
liar cadaveric halitus arose from it, the fundus being filled 
with black fotid blood. Violent delirium, alternating with 
coma, came on, and the patient sank nine days after admis- 
sion. 

The peculiar secretion from the wound in the groin and this 
rapid termination of the case gave the post-mortem examina- 
tion more than usual interest. There was ecchymosis around 
the right ankle, which had been the seat of the fracture; the 
lungs were healthy, but the left pleura contained a pint of 
turbid serum, the right cavity being healthy. The right 
auricle and the venous system generally were distended; the 
left auricle and ventricle contained black blood, and the 
different valves were healthy. The clot drawn out of the pul- 
monary artery showed a cast of its branches. On reflectin 
the skin from the lower part of the abdomen, extravasa 
blood was found, and extended from above the wound in the 
groin up to the ribs, the skin and subcutaneous cellular 
tissue being stripped from the muscles on the anterior and 
inner part of the thigh. Large quantities of extravasated 
blood of dark colour, and mixed with pus, lay between the 
muscular fibres, and the fascia in those parts was in shreds. 
The vena saphena interna was torn away from its connexion 
with the femoral vein, near their junction. The coats of the 
saphena were thick, and when the vessel was cut across it 
remained patulous. The lacerations of the saphena vein were 
enveloped in firm coagula, continuous with a plug in the 
femoral vein, and firm, unadherent clots were found in the 
iliac and tributary veins. The cellular tissue of the popliteal 
space and calf were loaded with turbid serum, which ran out 
freely on incisions being made. ’ 

Mr. Gay, in making a few remarks on this case, stated that 
the wound of the saphena and femoral veins, at their junction, 
had given rise to a serious amount of haemorrhage, and that 
it appeared to him that the loss of blood, together with the 
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severe laceration of the deep parts about the lower portion of 
the abdomen, groin, and thigh, had been the principal cause 
of the patient’s death. A considerable quantity of blood had 
been effused in every part of the thigh beneath and about the 
fascia lata, and Mr. Gay thought that the communication of 
this blood with the atmosphere had been the cause of the 
secretion of serum, the breaking down of the clots, the dis- 
charge, the erysipelas, and the fatal symptoms which followed. 

his case, according to Mr. Gay, showed the difference noticed 
by Mr. Hunter between the condition of the effusions of blood 
which communicate by wound with the atmosphere, and those 
which do not. A considerable quantity of blood had escaped 
beneath the integuments and around the bone on the site of 
the fracture in the leg, but this fluid was in no respect changed 
from the condition in which, to all appearance, it was soon 
after its effusion. It was simply clotted, firm, shining, and of 
the colour of muscular tissue, closely adherent to the textures 
in which it was found. Not so with the blood around the 
lacerated thigh, for this was broken up into masses mixed 
with serum and pus; in some parts it had become fetid. Mr. 
Gay added that he had made incisions in different portions of 
the thigh toallow the escape of the heterogenous and offensive 
substances, but they came away but tardily, and the patient 
had sunk. Mr. Gay had examined the wound of the femoral 
vein with much interest, and had found that wound surrounded 
by a clot, which communicated with another piece of coagulum, 
of a circular form, which filled up the vein on the distal side 
for several inches. The portions of clot around the wound 
were adherent only to the vein from having become entangled 
by the lacerated edge. No inflammation had taken place in 
any part of the vein, nor was any attempt at closure observ- 
able. The coats of the vessel were smooth and shining in 
every part, and the blood-stains which were found were easily 
washed out. The artery immediately in contact with the 
wounded vein appeared slightly inflamed. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Dec. 7, 1850.—Dr. J. R. Bennett, PRestpenr. 





GREAT HYPERTROPHY OF THE HEART. 


Dr. Svow and Mr. Marsnatt laid before the Society some 
morbid parts from the body of a man aged between fifty and 
sixty, who had suffered for two years from anasarca with al- 
buminuria, and also from cough and difficulty of breathing. 
The lungs were emphysematous throughout; the heart was 
hypertrophied and dilated to a great extent, although there 
was no disease of its valves. Before being emptied of blood, 
it measured nearly fifteen inches in circumference; and after 
being emptied and washed, it weighed nineteen ounces and a 
half. The walls of the left ventricle were an inch in thick- 
ness; the kidneys were in a rather advanced state of granular 
degeneration. Dr. Snow considered that the disease of the 
right side of the heart had been caused by the obstruction to 
the pulmonary circulation offered by the emphysema; and 
that the hypertrophy with dilatation of the left ventricle 
were due to the renal disease, which, allowing the blood to 
become charged with urinary salts, caused obstruction in the 
systemic capillaries. The disease of the kidneys had pro- 
bably been caused by spirit-drinking, in which the patient 
had indulged; but it must have been aggravated by the ob- 
struction in the venous circulation, caused by the emphysema 
of the lungs. 

The Presipent remarked, that he never recollected seeing 
so great an amount of hypertrophy in a heart, without some 
other cause than that mentioned by Dr. Snow having been 
in action. 

Dr. Routs suggested that part of the “hypertrophy” might 
have resulted from coagulation of the blood in the heart. 
Such coagulation was apt to occur in cases where the heart 
was placed in spirit before the blood had oozed out of it. 

Dr. Syow said that the heart he had laid before the Society 
had been repeatedly washed in water, and the blood carefully 
removed before it had been placed in spirit. 

The Prestpent remarked, that there could be no doubt that 
the heart was very much hypertrophied. 

IMPERMEABLE STRICTURE. 

Mr. Smrrn exhibited a preparation, illustrative, as he con- 
sidered, of the danger which might accrue to a patient by the 
operation proposed by Mr. Syme in certain cases of stricture 





of the urethra. The preparation was taken from a man who 
had suffered from stricture of the urethra for some time, and 
had died of dropsy. After death, a false passage, apparently* 
communicating with the bladder, was found, and this, it was 
suggested, had existed for some time. Now, if the thin, steel, 
grooved catheter which was used by Mr. Syme had in this 
case been attempted to be passed, it was quite clear that no 
operator, however dextrous, would have been able to have 
determined by which passage the instrument had passed inte 
the bladder. Hence serious mischief might have resulted. 
Mr. Smith then exhibited an instrument which he called 
Mr. Syme’s catheter, which consisted of a steel rod, about as 
thick as No.1, with a groove in it, and a handle somewhat 
twisted. 

Dr. Crise believed that the case before the Society would 
not have been operated by Mr. Syme, who excluded all cases 
in which there was a false passage. The case, however, he 
(Dr. Crisp) considered was an instance rather in favour of Mr. 
Syme’s treatment, which might possibly have saved the patient. 
Nothing, however, had been said about the state of this 
patient’s kidneys. . ; 

Mr. Smita.—The man died of dropsy. The kidneys were 
not examined. The false passage was made six months before 
the dropsy. After the passage had been formed, a surgeon, in 
passing an instrument, was as likely to go one way as another. 

Mr. Covtson remarked, on examining the preparation, that 
an abscess had existed in this case under the pubis; no con- 
clusion could be drawn from the case unless the parts were 
laid open. : . ‘ 

Mr. Cuiprenpate and Mr. Cups, in allusion to Mr. Syme’s 
statement that no stricture was impermeable, had always suc- 
ceeded, by great patience and care, in overcoming every 
stricture they had seen. The operation of Mr. Syme must be 
unnecessary if any kind of instrument could be passed, inas- 
much as a larger one could be afterwards introduced. 

Mr. Canton referred to Mr. Avery’s urethral speculum as 
a valuable agent in cases of difficult stricture, and particu- 
larly where a false passage existed. By means of this instru- 
ment the exact state of the urethra could be ascertained. 

Mr. Situ said the preparation was not his, and he could 
not lay the passage open. He believed, however, that he had 
correctly described the morbid condition of the parts. 


CROWING INSPIRATION IN INFANTS. 


Mr. Cox then read a paper on the crowing inspiration in 
infants. He commenced the subject by remarking the great 
frequency of nervous affections during infancy. He then 
proceeded to examine the causes of the crowing inspiration. 
These were, predisposing, exciting, and proximate. The predis- 
posing—any such as affect the healthy condition of the spinal 
marrow, the malady being one, not of the cerebro-spinal, but 
of the true spinal system; in fact, a morbid exaltation of the 
reflex function. The strumous diathesis, female sex, and the 
practice of artificial feeding, were considered to be the chief. 
And any erciting cause, frequently in operation, must even- 
tually disturb the equilibrium of the nervous centres, and 
produce permanent irritability, thus becoming a predisposing 
cause. Sleep, (or rather sudden awakening,) passion, terror, 
screaming, &c., were centric causes of the disease. The ez- 
citing causes are eccentric, consisting of irritation of various 
incident nerves, principally the trifacial, pneumogastric, and 
spinal nerves. The author eonsiders the trifacial as most 
frequently at fault, and illustrated this by stating that painful 
dentition was almost always present. This is in opposition to 
Dr. Reid’s views, who considers the pneumogastric most fre- 
quently the source of irritation. The author believed dis- 
eases of the cutaneous surface, such as eczema, often the 
source of morbid action. He then made some remarks on 
the pathology of the disease, contending that it consists in 
spasm of the laryngeal constrictors, and not in paralysis of 
the dilaters,as held by Dr. Hugh Ley. He could not conceive 
how paralysis could possibly explain the tetanoid condition 
of the glottis; nor how paralysis could be so suddenly in- 
| duced and removed as is the spasm in laryngismus stridulus. 
The author also expresses an opinion, (founded on cbserva- 
tion and antopsy,) that in no case is the disease dependent 
on morbid changes within the head. All cerebral symptoms 
are to be considered as the result of suspended respiration 
—the effects, and not the cause, of the malady. The author 
then, at some length, endeavoured to trace an analogy be- 
tween the crowing inspiration and epilepsy, the chief argu- 











— ith 
* We say apparently, because, on examining the preparation, we, wi 

many Fellows of the Society, were unable to determine whether, in reality, 
| any false passage, properly speaking, existed at all,—Rug. L. 
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meuts being—1l. That the symptoms are identical in type. | 
2. That persons who in infancy are affected with the one | 
frequently become subjects of the other in adult age. This | 
was stated from his personal experience. 3. Epileptical | 
patients often suffer from a suffocative spasm of the nx at 
the onset of a seizure. The symptoms were then briefly 
touched on, and a few of the most important noticed; the 
premonitory signs, in addition to those usually observed at the 
coming on of all convulsive affections, being (as he stated) an 
unusual condition of pulse, very slow, full, and irregular, and 
obstinate clenching of the thumbs in the palms. It was also 
interesting how, during the attacks, other and remote parts of 
the diastaltic system were influenced. Tenesmus, strangury, 
and obstinate closure of the sphincters, were often noticed. 
The author next (after objecting to the names generally given 
to the malady, and proposing to substitute a new one—viz., 
“suffocative laryngeal spasm,”) proceeded to consider the 
different modes of treatment. The chief remedies he advo- 
cated were—chloroform inhalation during the paroxysm; 
eitrate of iron, as a tonic, during the intervals; lancing the 
gums and hydrocyanic acid to subdue the irritable condition 
ef the spinal cord, after all sources of irritation connected 
with the excitor nerves had been removed. The necessity 
for the latter remedial agent, and its great efficacy, he largely 
dilated on, and had rarely witnessed its failure. The dose was 
a quarter of aminim three times a day to a child three years old, 
increased (if necessary) to half a minim. Dose of the ferru- 
ginous tonics as large as the system will bear. Change of 
air, and the substitution of good breast-milk for artificial food, 
were also important auxiliaries. As regards prophylactic 
treatment, he considered the chief to be, regulation of diet, 
attention to the state of the gums and alvine secretions, (de- 
precating, however, the frequent use of purgatives,) and avoid- 
ance of all undue mental or bodily excitement. The author 
then read reports of his cases, twelve in number. Of these, 
eight were females, and nine of decidedly scrofulous diathesis. 
Five had been dry-nursed. With the exception of three, all 
these cases were treated successfully with the chloroform and 
hydrocyanic acid. In one of these three cases, there was aneu- 
rism of the aortic arch revealed by the autopsy; in another, 
no lancing of the gums was permitted, and no post-mortem; 
and, in the third, the patient had received a fall on the ver- 
tebral column two months previously, causing myelitis. The 
post-mortem showed vascularity of the cord and its membranes, 
a thin layer of fibrine on the dura mater, and the arachnoid 
opaque and thickened. In most of the successful cases, the 
removal of evident sources of irritation cured the disease for 
a period, but it generally was found to return, in consequence, 
as the author contended, of the cause becoming persistent 
and centric in the medulla spinalis; hydrocyanic acid then 
given always effected a permanent cure. 

It would be unprofitable to enter fully into some of 
the points of the somewhat discursive discussion which fol- 
lewed the reading of Mr. Cox’s paper with respect to its 
value as a contribution to the proceedings of the Society; the 
reader may form his own idea from the above abstract. What- 
ever its merits,—and we confess we thought the paper written 
in a concise, clear manner, and with much modesty,—all ad- 
mitted that the Society were indebted to the author. In our 
report, we shall avoid the more abstruse points of the debate, 
such as the often-argued question of the remote pathology of 
the disease, and endeavour to give the really practically im- 
portant facts which were elicited. 

Dr. WILLsHIRg, in opposition to the author, had seen boys 
more commonly affected with the disease than girls. He had 
not seen it connected with strumous affections of the scalp, 
and doubted if it were so, recollecting how common such 
affections were. 

Dr. Crisp recollected no case of aneurism in so young a 
child as that mentioned in one of the author’s cases. With 
respect to treatment, as a general rule, the less we did, he 
thought, the better. Among the chief remedies were, change 
of air and attention to diet. With respect to the influence 
« affections of the scalp on the disease, he was more inclined 
to think such eruption rather a “ safety valve” than a danger. 
The drying of such eruptions was sometimes highly dangerous. 

Dr. Sxow could understand that chloroform would relieve 
a fit of laryngismus stridulus, because it had a marked effect 
in relieving convulsions of any kind, for atime. He had re- | 





moved convulsions in a child by applying chloroform to the } 


mouth, on a sponge. He had also used chloroform in the 
case of a boy who was seized with a violent attack of epilepsy, 
from eating new potatoes. A handkerchief, sprinkled with 





from ten to fifteen minims of chloroform was applied to the 
mouth, and the spasm was quickly relieved, On its present: 





ing signs of returning, the handkerchief was again applied 
This was repeated, the seizures became less and less violent 
and, eventually, the spasms ceased. He suggested that in 
future cases of laryngismus, chloroform should not be applied 
in its undiluted state, but mixed with spirit of wine. Sul- 
phuric swther, however, was a powerful anti odic, and 
would answer all the purposes of chloroform in these cases, 
besides that it would have the recommendation of being safer. 
Half a teaspoonful of this might be placed on a sponge. 
When chloroform was used, he mixed one part of chloroform 
with three of spirit. 

Dr. F. Winstow referred to an overloaded stomach as 2 
cause of laryngismus, and the relief afforded to it by emetics. 
The author had stated an important fact with respect to the 
occurrence of epilepsy in after life, in those who in infancy 
had been affected with laryngismus. 

Dr. G. Brrp said the disease was in most of its symptoms 
closely allied toepilepsy. He considered that rashly interfering 
with scalp disease might sometimes produce laryngismus. He 
related a case in which an astringent lotion had been applied to 
a scalp eruption, and dried it up: laryngismus was the result. 
This occurred on more than one occasion. In cases of little, 
fat, squat children, with red face and languid circulation, he 
had found, after purgation by some saline medicine, that five or 
six drops of colchicum wine, given three or four times a day. 
was of the utmost service. In anwmic children, iron did good 
by lessening the general irritability, and hence lessening the 
sy? to the disease. He questioned the use of chloroform. 

Mr. Nunn considered that the eruption of the scalp did 
not cause the disease. The scalp affection showed a bad state 
of the blood, and in this condition of the system the patient 
was more liable to laryngismus. 

Dr. Hirp said that two classes of cases presented themselves 
to our notice; one of a congestive, the other of an anzemic type. 
Bleeding, purgatives, lancing the gums, if necessary, and 
emetics, if the stomach be overloaded, were called for. As 
soon as the active symptoms in either class of cases were re- 
moved, change of air was the best remedy. 

Dr. Srsson said that one of the cases related by Mr. Cox, in 
which the disease resulted from a fall, was interesting. After 
death, pus was found under the dura mater, and congestion 
was found at the exit of the eighth pair of nerves. This 
proved that the disease had sometimes a centric as well as an 
eccentric origin. Change of air was one of the best means of 
treatment in the ordinary cases of laryngismus. 

Mr. I. B. Brown defended the use of chloroform in these 
cases, and strengthened his argument by referring to its influ- 
ence in parturition. 

Mr. Denpy said the stages of the diseases must be borne in 
mind; in our treatment, chloroform was only serviceable at 
one moment, as it were, of the affection. Two sorts of cases 
presented themselves to us, and he treated these by observing 
whether the fontanel were elevated or depressed. If the 
first, active, if the second, passive, treatment was applied; 
chloroform acted by restoring the normal action of the 
glottis. In laryngismus, when long continued, congestion of 
the brain was apt to come on. He always, in cases of 
laryngismus, put the child at once into warm water; for he 
had found benefit from getting the skin to act. 

Mr. Leonarp referred to the importance of the statement 
respecting the occurrence of epilepsy in after life, in those 


‘affected by laryngismus in infancy. 


Mr. Cox said the two points in his paper, which he believed 
were somewhat novel, was the use of chloroform during the 
paroxysm, and the employment of hydrocyanic acid to remove 
the irritation cf medulla spinalis, and thus prevent a return 
of the disease. Emetics would cut short a paroxysm of the 
disease, but the attacks would return again and again. The 
cause of the skin disease consisted in a deranged state of the 
system; this state was favourable to the production of laryn- 
gismus. Chloroform was only applied during the paroxysm, 
and sometimes it required what might be considered a fearful 
dose to take effect. But he kept dropping the chloroform on 
the rag over the mouth, until relief was afforded. He had as 
yet seen no ill effects from it; but for the future should act 
on the suggestion of Dr. Snow. Iron was not a specific; it 
acted only as a general tonic, and relieved the general irrita- 
bility. Hydrocyanic acid was almost a specific remedy. The 
disease might be produced by congestion. Change of air was 
good. In the case alluded to by Dr. Sibson, it was fibrine, not 
pus, under the dura mater. 





~ Three Spanish “medical men have been elected 
members of the Cortes; they are, Drs. Rubio, Obrador, and 
Ricardo Federico, 
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TAUNTON AND SOMERSET HOSPITAL: SUCCESSFUL CASE OF OVARIOTOMY. 





Wospital Reports. 


TAUNTON AND SOMERSET HOSPITAL. 
Successful Case of Ovarictomy. 
(Reported by C. H. CORNISH, Esq., F.R.C.S.E., Surgeon to the Hospital.) 


Lucy B——, aged nineteen, a lace-mender, was admitted 
into the hospital, under Dr. Woodforde, August 25th, 1849, 
and subsequently transferred to my care. Her stature five 
feet five inches; conformation slight, but well-proportioned; 
temperament sanguine. She stated her health to have been 
good to her sixteenth year, when she suffered from general 
debility, pain in the left hypochondrium, and palpitation 
of the heart, which was attributed to her rapid growth. 
The catamenial discharge appeared at the age of fifteen, was 
regular, moderate in quantity,and lasting three days, until 
she was seventeen, when it was suppressed for six months; on 
its re-appearance it occurred every month, and was increased 
in quantity, lasting from five to seven days. 

In September, 1848, whilst confined to bed by a slight 
febrile attack, she first became aware of a tumour, about the 
size of an orange, a little to the right of, and below, the 
umbilicus, not painful on pressure, and apparently unconnected 
with the existing illness; it gradually increased in size, but 
caused no inconvenience except in the act of stooping. 

When admitted to the hospital, her appearance was that of 
@ woman in the sixth month of pregnancy, and the suspicion 
that such was the case had been a source of anxiety to her 
friends. She Had consulted several surgeous, and had been 
subjected to some slight treatment. 

On examination, a firm tumour was distinctly perceptible, 
extending from the right iliac region obliquely to the left 
hypochondrium, giving the sensation of solidity. It was freely 
moveable in every direction, its form round but uneven, there 
being a slight projection on its left side; very indistinct fiue- 
tuation could be detected, and auscultation elicited no sound. 
The abdominal circumference over the tumour was thirty- 
three inches. On examination per vaginam, the hymen was 
found perfect; the cervix uteri small, and rather high; the os 
circular; raising or depressing the tumour did not affect the 
position of the uterus. 

The girl having been informed of the nature of her disease, 
and that an operation would be necessary for its relief, the 
danger of which was fully explained to her, on the 29th of 
September, 1849, she was discharged, for the purpose of con- 
sulting her friends on the subject. 

On the 4th of January, 1850, she was again admitted to the 
hospital. The measurement of the abdomen at the umbilicus 
was now thirty-four inches and five-eighths; the increase was 
becoming more and more rapid, and her appearance was that 
of a person at the full period of gestation. The tumour was 
still freely moveable in every direction, and no adhesion could 
be detected by the most careful examination; it occupied 
almost the whole of the anterior of the abdominal cavity, 
resting on the pelvis, from which it could be pushed upa 
hand’s breadth. Percussion gave a dull sound over the whole 
surface of the tumour; but on pushing it aside, the clear 
sound of the intestines could be traced all around it, except in 
the right iliac region, thus pointing out the right ovary as the 
Seat of the tumour. The uterus remained in its natural state 
and position, and was still unaffected by movement of the 
tumour. Fluctuation had become more distinct, but unequally 
80, leading to the conclusion that the tumour was a multilo- 
cular cyst, and that a portion of it was solid. 

The girl had two attacks of pain in the abdomen, consequent 
on unaccustomed exertion, one of which subsided the follow- 

day, but the second was more severe: it occurred soon 
ter her return to the hospital, and required the application 
of leeches, and confinement to bed for three days. 

On the 25th of January, 1850, a consultation of the hospital 
staff was held on the case; the operation unanimously decided 
on, and fixed to take place after the next catamenial period; 

tas the menses appeared later than was expected, and lasted 
the unusual period of nine days, it was postponed to the 19th of 

ebruary. She was restricted to a milk diet from the 8th of 
February. On the 18th of February she took six drachms of 
castor oil, and her diet was reduced to milk-and-water only. 

On the 19th of February I proceeded to operate, in the 
presence of the staff of the hospital and a large number of 
medical men from the neighbourhood. The patient was kept 
under the influence of chloroform throughout the operation. 
The preliminary steps were as follow:—In a well-ventilated 
ward was placed a large Arnott’s stove, its flue entering the 





chimney near the ceiling; on the usual fire of the ward was 
placed a large boiler with a metallic pipe conveying steam 
constantly into the room. By these meansa moist atmosphere 
was maintained at a temperature of 85°. Ona high bed was 
laid a brond many-tailed bandage, on which the patient was 
placed. Having made an incision through the abdominal 
parietes, ten inches in length, extending from about four 
inches above the umbilicus to the pubes, and avoiding the 
umbilicus by keeping on its right side, the anterior part of the 
tumour was exposed. On thrusting a trocar into it, a large 
quantity of thick, viscid, greenish-brown fiuid escaped. Two 
slight adhesions between the omentum and the anterior sur- 
face of the tumour were divided; the necessary handling of 
the omentum produced convulsive efforts to vomit, during one 
of which the tumour was thrown from the abdominal cavity. 
The operation was then completed, by tying the pedicle at 
two points, (about half an inch apart;) by transfixing it with 
needles, armed with double ligatures of hempen twine, capable 
of sustaining a weight of fourteen pounds. The pedicle was 
then divided above the last ligature; two small vessels of the 
omentum were secured. The left ovary, on examination, was 
found to be in a natural state. The edges of the wound were 
accurately adjusted by six sutures, inserted at points which I 
had marked, previously to the operation, with tincture of 
iodine, (as in Mr. Crouch’s case,) strips of adhesive plaster 
being placed in the intervals, over which a compress of folded 
lint was secured by the broad many-tailed bandage. The 
heemorrhage was very slight, not exceeding four ounces. The 
removal of the tumour occupied fourteen minutes. 

In the evening after the operation she slept a little. | The 
pulse had risen to 120, but she was quite free from pain or 
uneasiness, except a little in the right iliac regi n, and in the 
line of the incision; had passed some urine; no tendency to 
vomiting or shivering. She was allowed a pint of toast-water 
every twelve hours; the temperature of the room was main- 
tained between 75° and 80°. 4 

On the following day (Feb. 20th) I found her in the same 
tranquil state, with slight tenderness only in the right iliac 
region; skin moist; tongue clean and moist; pulse 120; some 
urine had been passed, and she had slept at intervals. 

‘eb. 21st and 22nd.—She was quite free from pain, com- 
plained only of distention, and the heat of the room; the pulse 
had fallen to 102; bowels had been slightly moved. The 
allowance of toast-water was increased to a pint and a half 
during the twelve hours. 

On the 23rd of February the dressings were changed, and 
the whole of the wound was found healed by the first inten- 
tion, excepting an interval of about an inch and a half where 
the ligatures issued. Five of the sutures were removed; no 
pain or tympanitis. The diet was increased by the addition of 
two ounces of thick gruel, and four ounces of milk, daily. The 
temperature of the ward was directed to be lowered gradually. 

From this time her convalescence proceeded without a 
check. The ligatures on the omentum were both removed by 
the 4th of March; those on the pedicle of the tumour did not 
separate till March 11. By the 13th of April the wound was 
entirely healed; she was able to sit up, and walk about the 
ward. On April the 14th the catamenia appeared naturally, 
and lasted till the 18th, and on the 27th of April she was dis- 
charged perfectly well. Since that time I have repeatedly 
seen her in good health. She is now living at Taunton as 
child’s-maid in a gentleman’s family. . 

The tumour was ovoid in form, and consisted chiefly of one 
large cyst, subdivided by several imperfect septx, in the free 
margins of which were numerous other cysts of various sizes, 
three or four being as large as an orange, others as small as 
peas, in number at least an hundred; their contents varied 
considerably in consistence and colour. The specific gravity 
of the fluid in the larger cyst was 1023; it was highly 
albuminous, the whole becoming coagulated by heat. Four 
rather large arteries passed up the pedicle to supply the 
tumour. 

The tumour weighed seven pounds and a half, of which 
five pounds were fiuid. The dried preparation measures 
twenty-two inches and a half in circumference, eleven inches 
in length, ten inches in breadth, and five inches in thickness, 
My reason for not publishing this case earlier is, that I was 
desirous to see if, and to what extent, the girl’s general health 
might suffer from the operation. Nearly eight months having 
elapsed since it was performed, and no ill results having 
manifested th lves, I ider that this may be deemed a 
decidedly successful instance of this important operation. 

To my colleague, Dr. Woodforde, I am much indebted for 
his accurate diagnosis and history of the case prior to the 
operation. 




















REVIEWS AND NOTICES OF BOOKS.—DR. FREDERIC BIRD AND OVARIOTOMY. 681 


—_ ——_ —— =— 


Rebicws and Notices of Wooks. 





The Surgeon’s Vade Mecum. By Rosert Drvirt, F.R.CS. 
Fifth Edition. Feap. 8vo, pp. 660. London: Renshaw. 
Tne former editions of this valuable compendium have been 
fully noticed in our journal; we shall therefore merely briefly 
allude to this, the fifth, which has been brought down to the 
present time, much enlarged and improved, and, as the author 
observes, with the avoidance of the common vice of books 
which pass through many editions, and which are apt to 
increase to an inconvenient size by the addition of new mate- 
rials. Mr. Druitt has in this edition followed his former 
arrangements, and divided his work, for the easy reference of 
the student or practitioner, into four sections. The first con- 
sists of affections of the entire constitution, which may be 
induced by disease or injury of any part; he then treats of the 
various elementary forms of local disease, and of the changes 
which disease may effect in the structure of any part of the 
body; and in the third part he treats of cuts, bruises, stabs, 

gunshot wounds, poisons, Xe. 
In the fourth section all the various structures, organs, and 


regions of the body are treated, beginning with cellular tissue, | 
and skin, muscle, bone, bloodvessels, and the head; there is | 


also a very important chapter on diseases of and operations 
on the eye. 

The last part contains a description of such operations as are 
not included in the other parts; and here we may allude in 
particular to that one on the excision of joints and amputations. 
Here the author forcibly points out the improvements this 
branch of surgery has undergone within these last few years. 
One of these, he states, is mainly due to Mr. T. H. Wakley, 
that of saving as much of a limb as possible; this he calls 
“ Wakley’s Operation,” and the author says,“ that no more 
of the body should be removed than is absolutely requisite 
for the removal of disease, and guided by this principle, 
Mr. T. H. Wakley, in one case of diseased ankle-joint, re- 
moved the diseased bones only—that is, the os calcis, astra- 
galus,and malleolar processes of the tibia and fibula, with 
a@ small portion of the integuments of the heel, without 
removing the rest of the foot,as in Mr. Syme’s operation.” 
The chapter on hernia is complete, and includes a full descrip- 
tion of the operation for femoral rupture promulgated by 
Mr. Gay. 

The appendix contains some new prescriptions available in 
the treatment of disease; and we notice also in this edition 
twenty additional engravings, not, as the author observes, 
mere diagrams invented in the artist’s studio, nor yet copies 
from any other published work, but faithful and original 
representations of some fact or object in nature. We cannot 
conclude this brief notice of Mr. Druitt’s surgical compendium 
without observing that it is one of the most valuable books of 
reference we possess. 





The Visiting List for 1851. John Smith, Long Acre. 
WE are again glad to have it in our power to speak of this 
valuable little annual, and, on the part of the practising 


members of the profession, to tender our thanks to Mr. Smith | 


for the evident care he has bestowed upon the present edition. 

The copy submitted to us is in two volumes; one, (for the 
desk,) containing a variety of practical tables judiciously 
compressed for hurried reference; and one (for the pocket,) 
to receive a list of engagements, patients under treatment, 
&c. Among the tables in the first volume we may direct 
attention to an article upon the Diagnosis and Appropriate 
Extemporaneous Treatment of Particular Dislocations and 
Fractures; to a Topographical Table of England and Wales, 
descriptive of the localities peculiarly adapted for the tem- 
porary residence of invalids affected by special disease; to a 
résumé of fees legally claimable by the profession for services 
Tendered to the public; and to some important pharmaceutical, 


| toxicological, and medico-legal tables. Volume the second, 
besides a Midwifery Register, contains one of Dr. Tyler 
Smith’s ingenious instruments for ascertaining at a glance the 
periods of conception, abortion, miscarriage, and parturition, 
and is now of a size to suit the most fastidious pocket. 

On the whole, we cannot commend too highly the “ Phy- 
| sician’s, Surgeon’s, aud General Practitioner’s Visiting List 
for 1851.” 





Underwood's Medical Appointment Book for 1851. Luntley 
& Co. 
We cannot praise this book. It is merely a reflection of 
Mr. Smith’s “ Visiting List,’ with nothing else to recom- 
mend it. 





THE SICKNESS IN THE NEWLY-ACQUIRED 
TERRITORIES OF BRITISH INDIA, 
To the Editor of Tux Lancer. 


Sir,—I beg leave to send you the following extract from the 
Daily News, respecting the sickness existing in the newly- 
acquired territories of India. The statements contained in the 
report exhibit in a clear light the onerous nature of the duties 
of medical officers of the army. The care of from one-third 
to one-half of a regiment of men sick with cholera, with dy- 
sentery, and with fever, devolves on them, whilst serving in 
insalubrious climates; and the illness of each individual must 
be studied for the double purpose of benefiting the — 
and of contributing to the advance of the science and art o 
the profession :— 

“ A good deal of sickness prevails at Peshawur, where, by 
accounts of the 19th ult., [October,] 1700 men and thirty 
officers were laid up with fever: one regiment had 400 in hos- 
pital. No parades could be held, asthose who were well were 
nearly all engaged on duty! This isa sad state of affairs. At 
Lahore, about the same date, there were twenty-seven officers 
and 1481 men on the sick list. Nineteen of the European 
fusiliers had died during the month, and the corps had, in all, 
seven officers and 331 men in hospital out of 850, with about 
100 convaleseents. Since their arrival at Lahore, on the 8th 
February, the regiment had lost in all sixty-four men. It 
was believed, however, that the sickness had begun to abate 
somewhat.” 

I am, Sir, your obedient servant, 
Freperick James Brown, M.D. 
Strood, Rochester, Dec. 7, 1850. 





DR. FREDERIC BIRD AND OVARIOTOMY. 
To the Editor of Tum Lancer. 


Sir,—I have read, and re-read, the letter of your corres 
spondent, the “Nervous Student,” with surprise, and am, 
indeed, puzzled what to make of it. He isa“ timid and some- 
what nervous student,” he says; but such a strange mixture of 
timidity and audacity is rarely met with. His nerves must 
either be very strong, or his nervous centre very weak, when 
he ventures to pen so malignant an attack on one of the most 
respectable and most successful practitioners of the present 
day. If he really be,as he describes himself, a student, his 
ignorance as to the operation of ovariotomy may in some 
measure be excused; but if, on the other hand, he is, as I am 
led to suppose, a rival practitioner, whose rushlight has been 
eclipsed by the sun of Dr. Bird, and he takes the present 
opportunity of spitting out his wrath, and trying to wound in 
| the dark, masking himself as “a nervous student,” I would 

inform him that his conduct is base, cowardly, and wienty 
unworthy of that profession whose attributes, at least, shoul 
be honour, truth, justice, and humanity. 

I was intending to have entered into a full defence of the 
doctor, but as you have doubtless received a considerable 
number of letters on the subject already, I forbear occupying 
your valuable space. In conclusion, Mr. Editor, I would just 
inform your correspondent, that if he is a nervous student, he 
need not give himself any trouble about the matter of ovario- 
tomy, as his infirmity will effectually disqualify him from ever 
taking part in so important a branch of his profession. If he 
is, what is generally supposed, a rival practitioner, explanations 
are equally unnecessary. 

I have the honour to be, Sir, : 
Yours, sleeping and waking, 
A Bona Five Stupeyt. 





Dec, 9, 1850, 








EOE et he mehr vy 
wh eee 


Te . 
a an armn 
aoaetadgpnipinns 


1 ot 


et 


St aa 5 





THE LANCET. 





LONDON: SATURDAY, DECEMBER 21, 1850. 





An esteemed correspondent has called our attention to a 
passage in our late Biography of Dr. Samven Merriman, 
which is presumed to be in opposition to the principles main- 
tained unswervingly by Tue Lancet, from its origin to the 
present time. We beg to observe, that the paragraph in ques- 
tion did not escape our notice; but as it was, we believe, an 
authentic statement of facts, we did not deem it necessary to 
suppress it. One great point of interest in the biographies 
we have presented to the profession is their truthfulness, and 
of this quality we are sure our correspondent would not wish 
to deprive them. 

In our sketch of Dr. Merriman, we recorded our estimate 
of his pre-eminent merit in terms too unmistakable for it to 
be supposed, for a moment, that what we are now about to say 
is intended to be personally disparaging to that venerable 
physician. As the father of obstetric science and practice in 
this metropolis, and, indeed, in this country, all men must 
concur in rendering him respect and homage. Still we do not 
hesitate to say, that the following recital of facts is discredit- 
able, not to Dr. Merriman, but to the government of the 
hospital in which it occurred. It reads, indeed, like a bitter 
satire upon the system of hospital management which pre- 
vailed at the time of its occurrence. 


“Dr. Merriman commenced his lectures on midwifery at 
the Middlesex Hospital, in 1810, and continued them till 1825, 
when he resigned them to Dr. Hugh Ley. These lectures were 
largely proms le. very many of the practitioners nowliving 
in all parts of England recollect with great esteem their former 
teacher. 

“While engaged in the duties described above, Dr. Merriman 
received a note from Dr. Gooch, who was ill, and had been 
obliged inconveniently to postpone, on that account, the open- 
ing of his course of lectures of midwifery at St. Bartholomew’s 
Hospital; he therefore requested Dr. Merriman to give a por- 
tion of the course for him. To this he acceded, and during 
three courses, in 1820-1, he lectured at the Middlesex and at 
St. Bartholomew’s, frequently giving a morning and an even- 
ing lecture on the same day. 

“It was then agreed by Drs. Gooch and Merriman to continue 
the course of lectures conjointly ; but when this was submitted to 
the consideration of the medical staff of the hospital, an objection 
was made that Dr. Merriman had never been a pupil at St. 
Bartholomew's, to the propriety of which objection he perfectly 
assented, and withdrew his claims. Subsequently, Dr. Conquest 
was appointed.” 


Can anything be more extraordinary, than that an English- 
man, educated in the schools of London, every way qualified— 
indeed, pre-eminently so, should have been considered unfit to 
lecture in a particular school, because in that school he had 
not been a student. It appears that St. Bartholomew’s could 
accept of Dr. Merriman’s labours during the long illness of Dr. 
Goocn, but when it came to be a question of appointing a lec- 
turer permanently in the place of Dr. Goocn, it was fatal to Dr. 
Merriman’s chances of the lectureship, of which he had 
already fulfilled the duties, that he had been educated at the 
Middlesex. The merit, then, lay in this side or that side of 
Holborn-bars. It reminds one of the Eastern spirit of caster 
and the division of the same race into Bramins and Pariahs. 

But we should not refer to such a bygone matter, were we 
not convinced that the same malevolent spirit, somewhat 
checked by the spirit of the times, exists even to the present 
day. There are some hospitals and schools in London in which 
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| it would be utterly hopeless for any person, however gifted, 
| to obtain a position, unless bred in the schools. This odious 
tyranny ought to be, and must be, broken down. The law and 
the church, exclusive enough, know of no such petty fetters. 
| In filling up hospital appointments, the man, and not the 
| school, should be looked to. We have had our experience in 
| the matter, and we do not hesitate to say, that there is not 

one of the old hospitals in which men utterly unfitted to in- 

struct and lecture are not entrusted with important posts—not 
| because they are the best men that could be had, but because 
| they are supposed to be the best men of the particular school 
they are thus suffered to injure. Unfortunate students are 
obliged to attend lectures on important subjects delivered by 
a drone, who, if acquainted with the matter of his teaching, is 
utterly unable to impart his knowledge to others. We could 
mention schools in which, with large bodies of students, cer- 
tain lecturers are left with only the few students to listen to 
their drawls, who attend from conscientious scruples, or from 
fear of forfeiting their certificates. Are these the relations 
which should exist between teachers and pupils? This 
grievance is rapidly bringing lecturing into disfavour. There 
is no remedy for it but an abandonment of the spirit of 
cliquism so far as to reject a bad teacher in any case, even 
though he have the honour of being a student of the halls in 
which he seeks promotion. 

Let it not be thought that we have one word to say against 
the honourable spirit of friendship and mutual support, which 
is an ornament to the members of any particular educational 
establishment. It is only against its abuse that we protest. 
We are pleased to record tle annual gatherings of the men of 
Guy’s and St. Bartholomew’s, but when the spirit of caste 
goes to such an extent that the elé@ves of one hospital can see 
no merit in those of another, it becomes an intolerable 
nuisance. It is as bad as the opposite system, into which 
some other institutions have been led—namely, of choosing all 
their first officers from amongst strangers. We scarcely 
know which extreme has led to the greatest evil; but there 
can be no question that both, in their excesses, should be 
checked and denounced by every true lover of his profession, 
whatever his rank, title, college, or university. Surely we are 
not in sucha barbarous age or phase of professional existence, 
that it can be tolerated that no more communion shall exist 
between St. George’s and the London Hospital than as though 
they were at the antipodes of each other, instead of the two 
extremities of one and the same city. We do not mention 
these or any other hospitals invidiously, but merely to illus- 
trate a bad and injurious system. 


— 
- 





We last week pronounced the “ self-supporting” scheme a 
deception and a “sham,” and we believe we gave pretty good 
evidence of the truth of our opinion. It is nothing more 
than a gigantic system of charitable relief under the most 
flimsy disguise. Yet the prospectus of the “ London Society” 
sets forth, that— 


“The members being composed of the humblest of the 
industrious classes, such self-supporting dispensaries would 
prove the means of rescuing large numbers from the resort to 
pauper or to charitable medical relief, who would thus be 
shielded from moral and social degradation, while the burthen 
of voluntary contribution to charities, and the pressure of the 
poor rates, would be largely decreased, and the objects of true 
benevolence be more fully and satisfactorily attained. 

“Such self-supporting dispensaries are therefore urgently 

























































demanded, as elements of public moral and social good, and 
of individual and family amelioration.” 





To show the charitable nature of these self-supporters, we 
need only quote from a letter we have received from Mr. 
Jones, of Derby, who is a staunch supporter of the Derby 


Institution, and also its senior-surgeon. He says:— 


“The remuneration afforded to the medical officers,although 
certainly inadequate as regards the value of their services, 
yet, as theyare willing to co-operate with honorary [charitable] 
subscribers in effecting great public benefit, they are satisfied. 
At the same time, such remuneration, by promoting a spirit 
of laudable competition amongst the surgeons, becomes an 
admirable security for proper attention to the sick committed 
to their charge. Instead of being derogatory, it tends to in- 
crease the dignity and respectability of the profession, and to 
raise it in public estimation. : 

“That to secure the important advantages intended by these 
dispensaries, the co-operation [charity] of the public as hono- 
rary subscribers is essential. By the rules of the dispensary, 
the surgeon cannot receive more than 3s. per annum for each 
person enrolled under his name.” 


Does not this passage directly contradict the principle of 
self-support ? It is nothing more nor less than an appeal to the 
charity of medical men for time and skill, and to the charity of 
the public for funds. It really is a little too absurd to talk of 
“promoting a spirit of laudable competition, amongst the 
surgeons” for the great sum of “3s. per annum” per case. 

We might quote very largely from letters we have received, 
to show that the “ self-supporting” scheme involves a serious 
competition with the union surgeon. Mr. Haynss, of Eves- 
ham, says, in a note addressed to us for publication— 


“As you ask for opinions respecting the working of Mr. 
Smith’s crotchet, I will give you mine without occupying 
much of your valuable space or my own time, to guard my 
ene brethren from being led away by an enthusiast. 

Ye have had one of his penny clubs established in this town 
several years. The so-called remuneration amounts to about 
eighteen-pence for each: case that comes under medical treat- 
ment, and ten shillings for each midwifery case. ‘This speaks 
for itself.” 


Perhaps Mr. Surrm and his friends will like the following 
detail of startling facts still better. It is from a respectable 
medical practitioner at Burton-on-Trent. It demonstrates 
that both the profession and the poor are degraded by the 
system which so falsely pretends to elevate both: — 


“ As this is one of the towns quoted by Mr. Smith, where 
the self-supporting dispensary system has been remarkably 
successful, (and I certainly think that in one sense it has been 
more successsful here than in any other town;) and as you 
wished for ‘communications’ from such towns, I have ven- 
tured to send you the following statement:— 

“This town contains nearly 8000 inhabitants, of which 
number about 2000 are ‘ ordinary’ subscribers to the dispen- 
sary, which has been established about fifteen years. There 
is no particular trade now carried on in the town, except 
brewing, and an iron-foundry; the cotton mills of Messrs. Peel, 
which formerly employed several hundred hands, have been 
entirely stopped for several years past. The town, taken alto- 
gether, may be considered a very flourishing one, and a very 
considerable portion of the funds of the self!-supporting dis- 
= is derived from the wealthy, or ‘honorary’ members. 
Mr. Robert Thornewell, the proprietor of the iron-foundry, 
takes a very active part in the management of the dispensary; 
and his workmen and their families constitute no small por- 
tion of the patients. 

“The principal ‘ ordinary’ subscribers are mechanics, small 
tradesmen, and servants. The subscription is a penny a week, 
or fourpence for a whole family. All the surgeons in the 
town (seven in number) attend the patients, and are paid one 
shilling and sixpence a year for each patient, no matter whether 
they have seen him once, or 365 times. The patients are at- 
tended at their own homes, if necessary; and a great many 
live in villages two miles distant from the town. Midwifery 
cases are paid 10s. 6d., of which sum the patient contributes 
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8s., and the dispensary 2s. 6d. Medicines are obtained at the 
dispensary, where the dispenser resides, who has a salary of 
£60 per annum, and house-rent. The surgeons, with two ex- 
ceptions, possess the double qualification. 

“T have above given you a plain, unvarnished statement, 
without any remark; I will now just observe, (if I am not 
trespassing too much on your space, that, speaking generally, 
about one-fourth of the inhabitants of a very flourishing town 
are recipients of relief from this self-supporting dispensary; 
and of this number I am certain that at least half could well 
afford to pay the medical man a reasonable demand for his 
attendance; and the other half might claim the ‘ parish doc- 
tor’s’ attendance. 

“That the plan has succeeded so long in Burton is, I am 
sure, entirely owing to the patient submission of the surgeons 
to imposition. They have not,so far as I know, ever com- 
plained; and from the spirit of rivalry and disunion amongst 
them, I think they would attend for half, or even one-third, 
of the present paltry scale of remuneration.” 


How much longer these practitioners may submit to their 
present humiliating condition, our correspondent remarks, is 
beyond his powers of prophecy; for their sakes we hope for 
better things at Burton; but we will assuredly do our utmost 
to prevent the spread of such a medical communism over the 
land. 








Correspondence. 





** Audi alteram partem.” 





MR. SYME AND HIS ASSAILANT. 
To the Editor of Tut Lancet. 

Sir,—With reference to your inquiry, in Tur Lancet of 
Saturday last, appended to the publication entitled “ Mr. Syme 
and his Assailant,” I beg to inform you, that in regard to my 
intended publication, the drawings are now completed, and 
will be put forthwith in the hands of the engraver. The 
manuscript is also nearly finished, and will be in the hands of 
the printer immediately. It is scarcely necessary to add, that 
the advertisement of my work was published with my sanc- 
tion. 

I remain, Sir, your most obedient servant, 

Charlotte-square, Edinburgh, Dec. 16, 1850, Joun Lizars. 


*,* We will again place before our readers the advertise- 
ment which Mr. Lizars now acknowledges was published 
“with his sanction”— in other words, we are clearly to infer 
that it was his own advertisement. 

“In the press, and immediately will be published, Practical 
Observations on Stricture of the Urethra and Fistula in 
Perineo, with cases and drawings illustrative of these affec- 
tions, proving that the treatment of such diseases can only be 
safely effected by the employment of the Silver Catheter, and 
that all other means resorted to for their removal, not except- 
ing the hazardous operation of Perinzeal Section, have failed, as 
clearly established by cases published in the Medical Times of 
26th Oct. 1850. By John Lizars, late Professor of Surgery to 
the Royal College of Surgeons, and Senior Operating Surgeon 
to the Royal Infirmary, Edinburgh. — 38, Charlotte-square, 
November, 1850.— Edinburgh: W. H. Lizars. London: 8. 
Highley.” 

We have only now to state, that if a similar advertisement 
were to be published by any surgeon of this metropolis, 
he would thenceforth be classed with a particular gang of 
advertisers, whom it is not necessary to specify by name, and 
he would ever after find himself excluded from the ordinary 
arenas of professional controversy. The acknowledgment 
which Mr. Lizars has made must indicate to Mr. Syme, not 
only the uselessness, but even the impropriety, of taking any 
further notice of such an advertising surgeon. When a man 
elects to place himself in the position which Mr. Lizars occu- 
pies, he of course is prepared to abide the consequences. If 
a practitioner chooses to walk out of the regular paths which 
professional etiquette and propriety indicate should be faith 
fully trodden, he must expect that there will be raised against 
him the pointed finger of scorn.—Eb. L. 
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THE DISUSE OF INSTRUMENTS OF RESTRAINT 
IN LUNACY. 


[LETTER FROM MR. R. GARDINER HILL.] 
“ Saum cuique,.”” 


To the Editor of Tux Lancer. 


Srr,—Will you permit me, through your valuable journal, 
to make a few observations on the statements put forth by 
Sir Edward Ffrench Bromhead in his letter on the disuse of 
instruments of restraint in lunacy. 
of his letter he says,“no individual can exclusively claim 
the merit” of this disuse. Now, Sir, without attempting to 
disparage the just claims of any one to the merit of attacking 
the old system of cruelty, or of acting upon a system of miti- 
gation of restraint, or, subsequently, to the merit of carrying 
out a previously announced system of non-restraint, I will 
only ask you to compare these words with another paragraph 
of Sir Edward’s letter, wherein he distinctly and emphatically 
says, that it was Mr. Hill who “had the courage to broach the 
original and invaluable idea, that ‘the use of instruments 
might be wholly dispensed with!” Who, then, Sir, I ask, 
can claim the merit of this “ original idea” but myself? That 
Lincoln was the birthplace of the abolition of restraint is now 
universally allowed. The simple question is, then, with whom 
did it originate? Let facts and documents, not assertions, 
answer. It must have originated either with the governors, 
the visiting physicians, or the house-surgeon, of the asylum. 
It did not originate with the governors of the asylum, for 
they have distinctly stated that “ the bold conception of pushing 
the mitigation of restraint to the extent of actually and for- 
mally abolishing the practice” is “ due to Mr. Hill, the house- 
surgeon.” (See Report, 1838.) It did not originate with any 
of the visiting physicians, for the resident house-surgeon had 
the control and management of restraint, subject to the general 
directions of the institution, whose system was that of miti- 
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gation; and Dr. Charlesworth, at the dinner of the Provincial 
Medical and Surgical Society at Hull, distinctly disclaimed 
this merit for himself, and candidly and honourably, as well ag 
truly, assigned it to me. With all this agrees what Sir 
| Edward F. Bromhead says, that “ the original and invaluable 
idea” was broached by Mr. Hill. True; the idea is an invalu- 
able one, as proved by its results; it was, as Sir Edward trul 
says, “original,” and “it was broached by Mr. Hill.” This is 
clear and decisive. It originated with the house-surgeon, and 
that house-surgeon was myself. 
Can it be the same Sir EK. F. Bromhead, who, notwithstand- 
ing the highly complimentary manner in which he states this 


At the commencement | fact, says, almost in the same breath, “ No individual can ex- 


clusively claim the merit” ? 

It is on this account, Sir, that I have presumed to request 
so much of your space. I should not, indeed, have troubled 
you with any further remarks of mine, did it not appear, from 
these words, that while the honour of broaching the original 
and invaluable idea of total abolition cannot be withheld from 
me, there is (strange to say) an evident wish to detract from 
the merit of it, by representing it as a result of the labours of 
others. I do not wish,as I have said,to undervalue these 
labours; but, notwithstanding them, all that was thought of 
was a milder system of restraint, the disuse of some of the 
severer instruments, and a greater consideration for the com- 
fort and well-being of the patients. “Total abolition” was 
not even hoped for by the most sanguine and philanthropic, 
until I announced it as a principle, and justified its soundness 
by its results. 

It appears, from the “ Register of Restraints” of the Lincoln 
Asylum, established in the early part of 1829, that from that 
date to Dec, 31, 1835, no less than 95,875 hours were passed 
under instrumental restraint by different individuals! To 
such a degree was instrumental restraint used, under a system 
of mitigation, and immediately previous to my appointment 
as house-surgeon! The following table will show the result 
of the treatment during that period, and the per-centage of 
recoveries and deaths, as affected by restraint:— 
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After carefully weighing the results indicated by this table, | 
no one can be surprised at my attempting to introduce a new | 
system. Even the most improved instruments occasioned, 
under the writhings and struggles of the maniac, the most | 
agonizing pain and suffering, and fearfully impeded recovery. | 

With respect to the support alleged to be given to Dr. 
Charlesworth, through obloquy, misrepresentation, and abuse 
—alas! Sir, it was the uafortunate individual who now ad- 
dresses you that bore th brunt of this hard usage. As the | 
system was essentially mine, so was the opposition which it | 
called forth. And truly, no species of persecution short 
of absolute bodily torture was lett untried by various oppo- | 
nents of the new system. Within the asylum itself and its 
weekly board-room, so strongly was this spirit manifested, | 
that at last no resource was left me but to resign an appoint- | 
ment, the scanty emolument of which was my sole support, 


and to the efliciency of which I had devoted all the energies | 


of my mind, and almost all my hard-earned savings. The 


Report of 1849 will show that the violence of the attack was | 


upon me, not upon the visiting physicians nor the governors. 


Subsequent to my resignation, I drew up a Report in defence | 


of my system, and the Quarterly Board of Governors (July, | 
1840) passed the following Resolution:—* That the thanks of 
this General Board are due to Mr. Hill, for his clear, con- | 


and the appendix, be entered upon the minutes of the Board, 
to accompany the evidence produced against the character of 
this establishment.” 

But perhaps the most important document I can refer to 
in support of my claim, and of Sir Edward Bromhead’s know- 
ledge of the individual to whom “exclusively” the merit of 
the total disuse of instruments is due, is the following letter of 
Sir E. F. Bromhead, addressed to the Chairman of the Lunatic 
Asylum, Bodmin, when the author was a candidate for the 
office of Medical Superintendent of that Asylum. 

Thurlby Hall, Newark, Nov. 6, 1840. 

Str,—I have great pleasure in certifying my opinion of the 
probity, zeal, good temper, and solid judgment of Mr. R. G. 
Hill, shown for several years as house-surgeon of the Lincoln 
Asylum. Having myself for a very long period paid much 
attention to this asylum, the county prison, and other public 
institutions, I can declare that I have not yet met with any 
officer so little disposed to content himself with formal duty, 
nor any who seemed more to take a deep personal interest in 
his duty. It is most honourable to him, that when I was in 
the chair on Mr. Hill’s retiring from office, the vote of regret 
for his loss, and thanks for his services, passed the board una- 
nimously, though the opponents of Ais* system of throwing 


vincing, and most satisfactory statement, and that the same, | aside the strait-waistcoat and chains were then present. 
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UBLIC AND PRIVATE LUNATIC ASYLUMS. 


Most unhappily this great improvement has been deemed a | 
rebuke to the practice of Mr. Hill’s predecessors and the prac- | 


tice of other houses, and has drawn much acrimonious exag- | 


geration and even mis-statement against the practice; and, 
finally, as might be expected, some hostility to the author* 
from the parties favourable to instrumental restraint, and their 
friends. I have the honour to be, Sir, 
Your very obedient servant, 
Epwp. Fr. Bromugap. 

Sir, I almost fear to advert to the concluding paragraph of 
Sir Edward’s letter, lest it should be thought by any one that 
I do so in an invidious spirit. I do not deny the merit due to 
that great and good man, Dr. Conolly, of carrying out the 
non-restraint system, through gigantic difficulties, on the 
broader and more public field of Hanwell. But the merit of 
carrying out a system is one thing; the merit of originating 
it, isanother: let eacl one bear his own fair proportion in the 
scale. If it be an honour to a man to carry out a humane 
and benevolent system for the good of his fellow-creatures, it 
cannot be otherwise than an honour to have announced that 
system, to have predicted its blessings and its success. 

Should, however, my exertions in the common cause of 
humanity meet with no other reward, they have had one en- 
couraging stimulus—the honourable mention of them by that 
mighty engine of reform, the press. Even the very hostile 
attacks made upon the system by various ephemeral publica- 
tions, only contributed, eventually, to settle it upon a firmer 
basis, by calling forth advocates of the highest power and in- 
fluence, whose approval was at once the earnest and the 
guarantee of success.—Apologizing for the length of this com- 
munication, I am, Sir, 

Your obedient and much obliged servant, 
Lincoln, Dec. 3, 1850. Rosert Garpryer Hu. 


[LETTER FROM THE REV. MR. DANIEL. ] 
To the Editor of Tar Lancer. 


Srr,—I am one of those who have watched with pleasure 
the rapid progress and adoption of humane measures in the 
management of our asylums. We have only to refer te the 
authentic documents and reports of a period not yet out of 
memory, to see what a load of miseryand suffering has thus been 
removed by the benevolent efforts of various energetic and 
talented individuals. The ingenuity, also, of many plans and 
contrivances, which have been gradually introduced, to super- 
sede the more cruel methods of instrumental restraint, is 
really surprising. The eminent men to whose genius and hu- 
manity these improvements are owing, deserve well of their 
country: let their names be had in everlasting honour. 

On this ground, Sir, I rejoice to see that the persevering 
labours of such philanthropists as Dr. Conolly are appreciated 
as they ought to be. His success in the large institution of 
Hanwell has demonstrated, beyond a doubt, the practicability 
of that unexpected climax of humanity in the treatment of 
the insane, the system of total abolition, or non-restraint. For 
the announcement of this “original and invaluable idea,” as it 
is well described by Sir E. F. Bromhead, in his interesting 
letter, inserted in your journal of November 23rd, the world 
is indebted to my worthy friend and relative, Mr. Robert 
Gardiner Hill, at that time house-surgeon of the Lincoln 
Asylum; and a more faithful, honest, and zealous officer that 
institution never possessed. Originality, Sir, is the distine- 
tive mark of genius; and I will venture to say, that as much 
true genius was displayed in the mode of originating this im- 
provement, as in any great discovery of modern times. The 
principle of the Lincoln Asylum was mitigation of restraint, 
s0 far as was deemed consistent with safety; and it was by a 
series of inductions, worthy of any great mind, and by living 
7 the patients himself, and performing the duties of 
attendant, as well as house-surgeon, that Mr. Hill arrived at the 
conclusion, that under a system of constant surveillance, with 
a suitable number of able and willing attendants, and in a pro- 

rly constructed building, “ restraint is never necessary, never 
justifiable, but always injurious, in all cases of lunacy whatever.” 

I have witnessed, Sir, his zeal, his perseverance, his untiring 
energy; I have known, from the first, the yearnings of his 
kind heart to relieve this species of human misery; and (I say 
it without disparagement to the just claims of others) I am 
sure that if ever there was a man who has deserved and earned 
a public testimonial to his merit, that man is Robert Gardiner 


> I am, Sir, yours, faithfully, 
Joun Danre1, 
East Ardsley Parsonage, Incumbent of East Ardsley, Yorkshire, 


Wakefield, Dec. 4, 1850. and a subscriber to your journal. 


* “No individual can exclusively claim the merit.”’—Letter by Sir] EF. 
Bromuxap fo Tak Lancet, Nov. 28, 1850, 
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THE CENSUS OF 1851, IN RELATION TO PUBLIC 
AND PRIVATE LUNATIC ASYLUMS. 
To the Editor of Tae Lancer. 


Srr,—As the subjoined correspondence between myself and 
the Registrar-General will be read with interest by a large 
class of professional gentlemen associated with public and 
private lunatic asylums, I offer no apology for transmitting it 
to you for publication in your journal. 

It certainly would have been most unjustifiably inquisi- 
torial, if the proprietors of private asylums for the insane had 
been compelied to make a return of the names of the patients 
placed in confidence under their care. 

I remain, Sir, your obedient servant, 


Dec. 9, 1850. Forspes WINSLOW, 





To the Registrar-General. 

Si,—I perceive, by the printed form of the census for 1851, 
issued, I believe, under your authority, that it will be neces- 
sary for each householder to make, agreeably to a prescribed 
tabular form, an accurate return of the Christian and surname, 
age, occupation in life, &c., of each person sleeping under his 
roof on a specified night. As I am much interested in behalf 
of a numerous and influential section of the medical profession 
—viz., those engaged in the care and treatment of the insane, 
—may I be permitted to ask whether the resident proprietors 
or medical superintendents of private and public asylums will 
be required to make a return of the names of patients placed 
under their care, and actually resident with them at the period 
when it is proposed to take the census ? 

Your early attention to this matter will much oblige, Sir, 

Your obedient servant, 


Albemarle-street, Dec. 5, 1850. Forses Wuysiow, M.D. 





Census Office, Craig’s-court, Dec, 7, 1850. 
Sir,—In reply to your letter of the 5th inst., I have to state 
that I should think that, rather than return the names of all 
patients in lunatic asylums, it may be sufficient if the initials 
of their names be recorded when the census of 1851 is taken, 

to which I should think there would be no objection. 
I have the honour to be, Sir, 
Your faithful servant, 
Georce GRAHAM, 


Dr. Forbes Winslow, M.D. Registrar-General. 





THE CENSUS OF 1851—VACCINATION. 
To the Editor of Tur Lancer. 


Sin,—I have suggested to the proper authorities that 
another query should be added to the number already pro- 
posed to be made, at the taking of the census next year—viz., 
“that each householder should be requested to state how 
many children in his house had or had not been vaccinated.” 
This, in my opinion, would be most valuable information to the 
parish authorities; and should you agree with me, will you 
use the influence of your most powerful journal to attain the 
object I have in view. 

I have held the appointment of vaccinator since the passing 
of the Vaccination Act, and it is quite extraordinary the diffi- 
culty there is in getting the poor to bring their children— 
some from neglect, and in other cases from ignorance as to 
where their children can have the operation performed. 

Your obedient servant, 

Cambridge-terrace, Hyde-park, Dec. 13, 1850. H. How err. 

*,* In publishing this note, we think it right to remark, 
that Mr. Howlett is entitled to the thanks of the profession 
and the public, for the important practical suggestion which 
he has made; and we believe that the Registrar-General, who 
always manifests so strong a desire to perform his duty in 
the best possible manner, will feel the propriety of acting 
upon Mr. Howlett’s suggestion to the fullest extent that may 
be practicable. 

Tue Frencu Copex.—The Academy of Medicine 
is to be entrusted with the important privilege of decidi 
whether the new remedies which have been found useful, an 
have not yet found a place in the Pharmacopeeia, shall be 
entered there. It should be noticed, that no secret remedies 
can be sold in France, unless the formula has been submitted 
to the Minister of Commerce and Agriculture, who generally 
refers the matter to the Academy of Medicine, whose decision 


is invariably followed. 
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Professor of Comparative Anatomy anv 


or 


Zoology in University College, London. 


[The Portrait is from a Crayon Daguerreotype just taken by Mr. MaYA.t, 433, West Strand.] 


Tur following biographical sketch is that of a member of the 
Royal College of Surgeons of Edinburgh, a graduate of that 
University, and a Fellow of the Royal College of Phy- 
sicians of that city, who has devoted a long life to the study, 
the advancement, and the teaching, of comparative anatomy, 


| of the animal kingdom. Comparative anatomy, indeed, not 


only constitutes the philosophy of human anatomy, and 
the surest basis of physiology, but forms the only secure 
foundation for all the classifications of the zoologist; and, 
extending its researches into the extinct forms, it throws 


for nearly a quarter of a century in this metropolis; it | the greatest light on the obscure and difficult paths of the 


is that of a medical man who has voluntarily relinquished 


geologist. Its anthropological applications are so numerous 


the flattering prospects of professional distinctions and emolu- | and obvious, that in many of the continental universities, even 


ments, for a life of abstract research, and to cultivate exclu- 
sively a highly illustrative branch of medical science, which, 
though much neglected in this country, has long formed an 
essential part of medical education on the continent of Europe. 
We are not therefore, in this sketch of the biography of Pro- 
fessor Grant, toexpect that of a professional brother expound- 
ing new doctrines of medical practice, or refuting the old; 
seeking to explore the recondite nature of fearful epidemics, 
or to discover antidotes to their ravages; or achieving 
triumphs of surgical skill, in the crowded theatre of an hos- 
pital, or when surrounded with dangers on the field of battle; 
or seeking to gratify ambition by the attainment of profes- 
sional distinctions, advancement, wealth, or éclat.. We are 
rather to trace the development and progress of a philosophic 


an object honourable, advantageous, and attainable, combining 
the highest gratifications of a refined taste with the most 
rigorous discharge of onerous duties, shocked perhaps, but 
never shaken, by difficulties and impediments beyond reason- 
able anticipation, pursuing a silent but constant march in 
quest of recondite truths, in inspiring a taste for their recep- 
tion, and in diffusing a knowledge of them where they might 
be most useful, and attaining at length, slowly but surely, an 
amount of success beyond its most sanguine hopes. 

It was stated by Celsus, as far back as the beginning of the 
Christian era, that the healing art is conjectural, and scarcely 
admits of any fixed principles; “ Vix ulla perpetua praecepta 
Medicinalis Ars recipit’—Celsus, p. 15. “ Est enim hae 
Ars conjecturalis”—Celsus, p. 12. And the numerous con- 
tending theories of medicine of our own time would seem to 


imply that it had not yet lost much of its primitive uncertain 
character. The philosophical study and successful treatment | 


of the abnormal conditions of the human frame must be 


founded on a comprehensive and enlarged acquaintance with | 


its normal condition, and with the general laws of the animal 


economy; and all enlightened practitioners in modern times | 
seek to derive light from collateral sources, to guide them in | 


their obscure paths, especially from such illustrative sciences 
as tend most to generalize the phenomena of life, and thus 
lead to the discovery of the laws of disease. 
cultivate, even exclusively, the collateral illustrative branches 
of medical science, are occupied, perhaps not less effectively, 
in laying a broad and solid foundation for the permanent 
superstructure of the healing art, than those who record em- 
pirically, however truthfully, the facts of their experience. 


light on the philosophy of human structure, and to afford a 


sure basis for physiological reasonings, than that department | 


which traces the forms and development of organs, and the 


modifications of their functions, throughout the entire range | 


| standard of medical education in the rest of Europe. 
mind, on a fixed plan, through a long career, in the pursuit of | 





Those who | 


in the smaller states, as Belgium and Holland, a knowledge 
of comparative anatomy and zoology has long formed a regular 
and required part of the medical curriculum. But although 
our British universities have so long furnished medical men 
to extended colonies in every part of the habitable globe, 
where some accurate knowledge of this branch of natural 
science might prove eminently advantageous, even beyond 
its medical relations, they have remained far behind their 
more discerning continental compeers, by their total neglect 
both of comparative anatomy and zoology in medical educa- 
tion, and in every other curriculum; and this defect has been 
encouraged and continued by the supineness of our medical 
corporations, in framing their respective curricula /elow the 
The 
branch of medical science to which Dr. Grant has so assidu- 
ously devoted his life, by the demonstrative nature of its 
evidence, the certainty of its truths, and its immediate rela- 
tions to human structure and functions, affords the sole secure 
foundation for all physiological reasonings, which must ever 
guide the pathologist in investigating the nature of disease; 
and if it do not immediately teach us how to cure the maladies 
of our frame, it at least conducts us to the best path for 
avoiding error, and for pursuing our inquiries with the greatest 
certainty of arriving at truth. 

In the advancement and diffusion of useful knowledge, the 
energy and taste of private individuals generally outstrip the 


| tardy movements of public bodies, and also in the recognition 


and cultivation of new departments of knowledge, as distinct 
parts of professional education. Dr. Monro, Dr. Fyfe, Dr. 
Barclay, and Dr. Grant, had severally delivered public lectures 
on comparative anatomy at Edinburgh; Dr. Macartney and 
Dr. Jacob at Dublin; Dr. Harwood, Mr. Thomas Bell, and 
Mr. South, in London, and a course of about eight lectures 
was delivered annually in the Hunterian Museum of London 
by different successive members of the College of Surgeons, 
before University College was founded. But to the enlarged 
views of the founders of University College the profession owes 
the first recognition, in this country, of comparative anatomy as @ 
distinct and required* branch of medical education, and of zoo- 
logy as an independent branch of academic discipline, apart 
from the other branches of natural history, and from other 
sciences with which it is still so ludicrously associated in some 
of the older institutions of this country. The Council of 
University College, indeed, have never wavered in their 


|support of these useful, though pecuniarily unproductive, 
Of all the collateral branches of medical science which have | 
originated in later times, none is more calculated to throw | 





* We say required, because, although attendance on the courses of Com- 
parative Anatomy and Zoology are not yet demanded of students prelimi- 
nary to their attachment of qualifications to practise medicine, surgery, 
and midwifery, in Britain, (to the discredit of the examining boards be it 
said,) a knowledge of these sciences was d d requisite in aspi s for 
the title of ‘‘ Master of Medicine and Surgery,’’ formerly, in several instances, 
conferred by University College. 















































departments, nor deviated from their original plan of main- 
taining them as independent branches of instruction; and it 
is not likely that the present professor of these departments 
will solicit them to enlarge the field of his research by adding 
other sciences to those he has already taught in that school 
for three-and-twenty years. In this department, University 
College has kept in advance of all the colleges of Scotland 
and of all the universities of England, and has made the 
nearest approach to the division of labour in this part of 
knowledge, so long and so advantageously adopted by our 
more advanced rivals in France; while civil and natural 
history are still combined in the same chair in some of the 
colleges of Scotland, as in more primitive times, and the | 
University of London, so far from seconding the efforts of | 
University College, has abused the trust reposed in it, and | 





catered to the ignorant, in neglect of the most interesting | 
parts of natural history so suitable for the education of youth, | 
and in disguising departments of comparative anatomy under 
the false name of Animal Physiology. 


Rosert Epwonp Grant, M.D., Professor of Comparative 
Anatomy and Zoology in University College, London, was | 
born at Edinburgh, on the 11th of November, 1793, and is the 
seventh son of the late Alexander Grant, Esq., writer to the | 
signet, of Argyle-square, in that city, who died in 1808, at the 
age of sixty-five, after a long and successful professional life. 
Sir James M‘Grigor is one of the few surviving early friends 
of Mr. Alexander Grant. Mr. Grant had had a family of 
twelve sons and two daughters, and his entire property, at 
his decease, was equally divided among his surviving children, 
of whom only the youngest, Captain Francis Grant, now re- 
mains, together with the subject of the present sketch. Most 
of Dr. Grant’s brothers, both elder and younger, have died 
abroad, either in the military or naval service of this country, 
or in those of the East India Company; but he, being of deli- 
cate constitution when young, was early fixed upon for the more 
sedentary profession of medicine, and is the only male member 
of the family who has ever settled at home. 

Dr. Grant received the earliest elements of instruction 
from a private tutor, who directed, for nearly twenty years, 
the education of the family; and nothing was wanting that 
ample means could furnish to cultivate their mental faculties, 
or that gymnastic and other teachers could accomplish in de- 
veloping the physical partof their organization. In 1803 he en- 

the High School of Edinburgh, where he remained forfive 
years, successively underthe instructions of Mr. Christison, Dr. 
Carson, and the late Dr. Adam, and where his mind was almost 
exclusively directed to English, Latin, Greek, Geography, and 
History. Dr. Alexander Tweedie, of London, was one of his 
class-fellows at the High School of Edinburgh, nearly half a 
century since. During this period, also, he studied mathe- 
matics, under the late able teacher Mr. Laidlaw; and the 
French language under Mr. Gavin. The favourite studies of 
his juvenile years were Greek and geometry, the former of 
which has proved of soo utility in hie subsequent pursuits 
in natural history and anatomy; and perhaps has developed 
his taste and aptness for acquiring languages, so invaluable to 
him as a naturalist and a traveller. 

The magnificent natural scenery of Scotland disposes to 
reflection, and to the contemplation and the study of nature; 
and that country has ever been distinguished for its natural- 
ists and moralists. There were few of the wildest parts with 
which Dr. Grant was not already familiar, by his numerous 
summer holiday pedestrian excursions, before he entered the 
University; which prepared the way for his subsequent wider 
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rambles over the great mountain chains of continental Europe. 
He had already crossed the entire chain of the Alps seven 
times, and four times the Apennines, and walked alone many 
thousand miles through Europe, before 1820; and it was not 
altogether a useless acquirement to him, in his subsequent | 
avocations, that he could neither be easily fatigued by 
clambering on foot on the most rugged mountains, nor easily 
drowned in the most deep and agitated waters, especially in 
his explorations in marine zoology, where these qualifications 
at least inspired him with the calmness and self-possession | 
often required on such occasions. As to matters of religious 
faith, he was equally free from bigotry and intolerance; he 
was born in the Kirk of Scotland, and never sought to prefer | 
to it any other form of religion, his life being a constant hymn 
to the Great Author of Nature. 
Having completed his five years study at the High School, | 
he entered the literary classes of the University of Edinburgh, | 
in 1808, a few months after his father’s death; and to these 
he added, in 1809, the classes of chemistry and anatomy of | 
Professors Hope and Monro. The four succeeding years were | 
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occupied more exclusively with the medical classes of the 
University, and of the private medical schools of Edinburgh, 
there being then no immediate necessity for his hurrying into 
the practice of his profession. And besides attending all the re- 
quired branches of the medical curriculum in the University, 
he was a pupil out of the University, during this period, also, 
of the late Dr. Murray, for chemistry and materia medica; of 
Dr. John Thomson, for surgery, two courses; and of Dr. John 
Gordon, for several courses of anatomy and of physiology,— 
the most cherished of all the branches of his medical studies. 
It was, indeed, to the eloquent lectures and the luminous 
views of that enlightened anatomist, forty years since, that 
Dr. Grant chiefly owed his early bias for anatomical and phy- 
siological pursuits. He first entered as a pupil of the Royal 
Infirmary of Edinburgh, in 1810; and in the summer of that 


| year, he attended the highly attractive and invaluable lectures 


on Natural History of Professor Jameson, which were more 


| in accordance with his now dawning tastes, and which lec- 


tures, at a later period, he attended for several years, with in- 
creased interest and advantage. In 1811, Dr. Grant became 
a member of the old Medico-Chirurgical Society, now lon 
extinct, which met in the University of Edinburgh, an 


| where he read and defended “ An Enquiry into the Cause of 


the Sensation of Hunger;”’ and he was elected President of 
that Society in 1812. Dr. Renton, late President of the Royal 
College of Physicians of Edinburgh, and Dr. John Webster, 
of London, were among the members of this long extinct So- 
ciety, at that period. He likewise entered the Royal Medical 
Society of Edinburgh, in 1811; and, after reading and defend- 
ing four memoirs, now preserved in their Transactions, he was 
elected President of that Society in 1814. His certificate of 
application to become a member of the Medical Society was 
signed by Dr. Marshall Hall, the Senior President of 1811, to 
whom he had been introduced by his co-pupil, Mr. James 
Gregory. 

In 1813, he attended the course of lectures on Diagnosis, 
delivered in Edinburgh by that indefatigable philosopher and 
enlightened physician, Dr. Marshall Hall, who has thus pur- 
sued his useful and successful inquiries into the most obscure 
parts of pathology for at least forty years, and with a con- 
stancy and zeal worthy the imitation of all posterity. Dr. 
Grant’s medical preceptors in the University of Edinburgh 
were Drs. Monro, secundus et tertius, Dr. Hope, Dr. James 
Home, Dr. Duncan, senior, Dr. James Gregory, Dr. James 
Hamilton, Mr. James Russell, Dr. Rutherford, and for many 
years that eminent and laborious anatomist, his esteemed and 
intimate friend, the late Dr. Andrew Fyfe, father of the 
present professor of chemistry in Aberdeen. Dr. Fyfe introduced 
many illustrations from comparative anatomy into his evening 
demonstrations of human structure at this time, many years 
before he published his useful manual of Comparative Ana- 
tomy. On the 3rd of May, 1814, Dr. Grant obtained his 
diploma as surgeon from the Royal College of Surgeons of 
Edinburgh; and on the 24th of June of the same year he 
graduated as M.D. at the University of Edinburgh, it bein 
usual with medical practitioners there to be provid 
with the diplomas both of surgeon and physician, although 
not intending to practise in both departments. 

By the early decease of his father, and the departure of all 
his elder brothers for their respective professions abroad, Dr. 
Grant was now left master of himself, and resolved, on the 
restoration of peace in 1815, to employ his patrimony in ex- 
tending his professional and general knowledge by some years’ 
study on the Continent, before settling in the practice of 
medicine at home. After a short visit to the hospitals, schools, 
and museums of London, the winter of 1815-16 was therefore 
spent in Paris, chiefly in attending lectures in the Ecole de 


| Médecine and the Jardin des Plantes, and in visiting the 


museums, libraries, and hospitals of that city. Dr. Thomas 
Addison, of Guy’s Hospital, was among Dr. Grant’s fellow- 
students at Paris at this time. The summer of the following 


| year was occupied in travelling through France and Italy; 


and nine months of 1816-17 were spent in Rome, chiefly in 
studying the Italian language, in attending lectures in the 
University of La Sapienza and in the Spedale dello Santo 
Spirito, and in perusing the libraries, museums, and ruins of 
that classical city. Dr. Grant’s taste about this period may 
be surmised from the fact, that after graduating, and before 
departing for the Continent, he with his friend, Mr. John 
Dewar, Advocate in Edinburgh, engaged the eminent Greek 
scholar and teacher, Mr. Cumming, forty years rector of the 
Canongate High School, to read privately Aristotle and 
Plato in Greek, although he had already been taught that 
language by Dr. Carson and Dr. Adam at the High School, by 


| Professor Dunbar at College and by his private tutor at home. 
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On leaving Rome in 1817, he continued other nine months | physician, Dr. Grant became a licentiate of the Royal College 


in Italy, three of which were passed in Florence, chiefly in 
perusing the splendid collections of natural history and ana- 
tomy preserved in the Gubinetto Physico. During his eighteen 
months’ residence in Italy, he acquired a competent know- 
ledge of that language, visited the three ancient universities 
and the museums of Pisa, Padua, and Pavia, and availed him- 
self of the opportunity of examining the marine animals of the 
Mediterranean during his stay on the coasts at Leghorn, 
Genoa, and Venice. On returning from Italy through Geneva 
and France to Paris, at the end of 1817, he resolved to travel 
through France and Germany to Dresden, though in the 
depth of a rainy winter, and to acquire a knowledge of the 
German language in that classical city, where he arrived at 
the end of January, 1818, and where he resided for fourteen 
months before visiting other capitals of Germany—that vast 
and enlightened part of Europe. After leaving Saxony in 
March, 1819, he resided for a short time at Prague, more than 
two months at Vienna, more than a month at Miinich, and 
then proceeded to explore, for more than three months on foot, 


every part of the Tyrol and of Switzerland; continuing | 


through Grenoble, Avignon, and the south of France, he 
arrived at the University of Montpellier at the end of October 
of that year. On leaving Montpellier, he revisited Paris, 
passed the winter of 1820 in visiting the medical and scientific 
institutions, and the museums and hospitals of London, aud 
returned to Edinburgh towards the end of that year, where 
he commenced practice as a physician, with the resolution to 
prepare now for undertaking the duties of a public lecturer on 
comparative anatomy. This he accomplished in 1824, when 
he was invited by the late eminent anatomist, Dr. John Bar- 


of Physicians of Edinburgh, and was subsequently elected a 
Fellow of that College in February, 1827. By his diplomas, 
he is authorized to practise in Scotland, either as apothecary, 


| surgeon, or physician; but, by the present state of medical 


law, he has been excluded from the medical profession in 
England, and his income has been confined to the proceeds of his 
labours in comparative anatomy and zoology Sor twenty-three 
years! His opinion of this encouraging reception he has 
candidly expressed in his published “ Annual Oration on the 
Present State of the Medical Profession in England, deli- 


| vered before the members of the British Medical Association” 


| 





clay, to undertake that part of his course of comparative | 


anatomy which treated of the structure of all the inverte- 
brated classes of animals. 

It was in the second year of Dr. Grant’s anatomical studies, 
in 1810, while the pupil both of Dr. Fyfe and Dr. Gordon, 
and while listening to the constant illustrations drawn from 
comparative anatomy by both these eminent teachers, (and 
thus several years before the writing of his Memoir on the 
Structure of the Brain in Mammalia,) that he formed the re- 
solution of making that branch of science, which had yet no 
distinct teacher in Scotland or in England, the especial study 
of his after-life; and that idea was never lost sight of during 
his long subsequent continental travels. With this view, 
while in London in 1820, and by the kind aid of Professor 
Jameson, he entered the Linnzwan Society of London, of which 
he has thus been a Fellow tor thirty years. And with the 
view of securing a solid foundation for his approaching 
zootomical labours, in a more minute and practical acquaint- 
ance with every part of human structure, in the winter of 
1820, he entered as a pupil of Dr. Barclay’s anatomical class 
and dissecting rooms, where he continued closely occupied 
for several years, until he became the colleague of that able 
anatomist, in his class of comparative anatomy, in 1824. For 
greater privacy and freedom, he generally conducted his dis- 
sections alone, with his books and instruments, through the 
night, sometimes till the porter came to arrange the rooms in 
the morning; and not unfrequently he was accompanied, in 
these midnight avocations, by Mr. M‘Donald, the zealous and 
intelligent resident apothecary of the Royal Infirmary of 
Edinburgh. Dr. Gordon had died, at an early age, from fever 
caught in the discharge of his duties in the Infirmary, during 
Dr. Grant’s stay on the continent. Dr. Grant continued also 
a constant pupil of Professor Jameson, from the time of his 
return to Scotland, in 1820, till his appointment to the chair 
he now occupies in University College, in July, 1827; and 
every autumn of this period was employed in zoologizing and 
zootomizing around the coasts of Scotland and Ireland, and of 
various adjacent islands, and in collecting the facts which 
have formed the materials of many subsequent publications. 
These communications were chiefly laid before the Wernerian 
Natural History Society of Edinburgh, so ably presided over, 
for nearly half a century, by its illustrious founder, Professor 
Jameson, the present father of the University of Edinburgh, 
and of natural history in Scotland, and who, by his invaluable 
labours, during a long and active life, has kindled more love 
of natural science, and spirit for its research, and has sent 
forth more zealous and enlightened naturalists into the world, 
than all other British naturalists combined;—of this Society, 
Dr. Grant has now been a member for twenty-six years. He 
is also one of the founders and earliest members of the pre- 
sent Medico-Chirurgical Society of Edinburgh, which has 
existed now for nearly thirty years, and he is a contributor to 
its Transactions. 

Designing to confine his medical practice to that of the pure 





in 1841. He was elected a Fellow of the Royal Society of 
Edinburgh in January, 1824, which procured him access to 
many valuable works on his favourite studies in their library, 
and to many exotic species of animals, especially of reptiles, 
in their museum; and he was one of the members who wit- 
nessed, along with Dr. Hibbert, Mr. Thomas Allan, and others, 
the experiments of the late Sir James Hall, the president of 
that Society, on the artificial formation of rocks by heat and 
pressure. Dr. Grant was elected a member of the Council of 
the Wernerian Natural History Society of Edinburgh in 
November, 1826. 

On the first organizing of University College, Dr. Grant was 
recommended to the chair he now occupies by Professor 
Jameson, Sir David Brewster, Professor Fleming, Professor 
Monro, and others; he was nominated by Lord Brougham, and 
was elected by the Council in June, 1827, more than fifteen 
months before that College opened; and he is now the last 


| surviving Professor still connected with University College of 


all the original list published by the Council in their state- 
ment, in July, 1827. His introductory lecture, at the opening 
of his first course, was delivered on the 23rd of October, 1828; 
one hundred and fifty-eight lectures only were given in the 


| first session, continuing till the end of July, 1829; and the 


autumn vacation of that session was occupied in examining 
specimens and collecting notes in the museums of comparative 
anatomy and zoology at Paris. In November, 1828, he joined 
the Zoological Society of London, and, by paying composition, 
became member for life; and, in May, 1830, he became a 
fellow of the Geological Society of London, paying there like- 
wise, composition for life. While on a zoological excursion 
through Scotland and Ireland, in the autumn of 1830, he be- 
came a member of the then organizing Royal Zoological 
Society of Ireland, by subscribing for the first two years: and 
when in Dublin at that time he gave a demonstration before 
the medical faculty assembled, of the abnormal peculiarities 
of the Siamese twins, with whom he had just travelled from 
Belfast to that capital. 

In the session of 1829-30, Dr. Grant delivered 197 lectures 
during his nine months’ duties in University College, which is 
nearly the number of every session since that period, except 
when, to suit the convenience of students, as in the present 
session, (1850-51,) he gives the same course at two different 
hours of the day, which greatly increases the total number. 
The average number of his lectures, delivered annually, on 
comparative anatomy and zoology, in University College, 
during the past twenty-three years, is thus above 200, besides 
his separate hours of examinations and dissections. No course 
of comparative anatomy and zoology, indeed, now delivered in 
any part of Europe, equals in extent that given by Dr. Grant 
in University College. The autumn of 1831 was again passed in 
the museums, schools, societies, and in converse with learned 
fellow-labourers in Paris; and in 1832 Dr. Grant was elected 
a member of the Council of the Geological Society of London. 
He was elected a member of the Council of the Linnwan 
Society of London, in 1829. In January, 1833, at the solicita- 
tion of many of the most scientific members, he commenced a 
gratuitous course of forty lectures, extending over four months, 
* On the Structure and Classification of Animals,” before the 
members of the Zoological Society of London, in_ their 
museum; and in the same year he was elected a member of 
the council of that Society; but the subsequent conduct of the 
council comnelled Dr. Grant to decline taking any further 
interest ir (Le proceedings of that Society. 

The characters and history of extinct animals have formed 
a distinct part of Dr. Grant’s lectures in University College for 
twenty-three years; and in 1832, before a professorship of 
geology had yet been instituted, he induced his colleagues, 
Professor Turner and Dr. Lindley, to join with himself in 
supplying this deficiency in the curriculum—Dr. Turner taking 
the characters and superposition of rocks, Dr. Lindley the 
fossil plants, and Dr. Grant giving thirteen lectures on fossil 
animals, as he does at the present time. No contemplative 
mind could fail to derive pleasure from a closer insight into 
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the admirable structures and adaptations of the parts of all 
the lower orders of the animal creation, and no one in Dr. 
Grant’s position could fail to be eloquent with such a theme, 
and one so long cherished by him. Ile had ten times the 
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honour of complying with Dr. Faraday’s kind invitations to | 


deliver, Friday evening, gratuitous soirée lectures, at the 
Royal Institution of Great Britain, one lecture per session, 


commencing from 1833. In 1824, during April, May, and | 


June, he delivered a course of lectures at the Royal Institution 


of Great Britain, “ On the Structure, Classification, and Ilistory | 


of the Invertebrated Classes of the Animal Kingdom.” He 
has often delivered similar courses of lectures, by invitation, 
on detached parts of his favourite pursuits, at other scientific 


institutions, and in various medical schools in this metropolis, | 
and in the great provincial cities of England—as at the | 


Aldersgate-street School of Medicine, the Windmill-street 
School of Medicine, the Sydenham Medical College, founded 
by Dr. Marshall Hall; the London Institution, the City of 
London Institution, the City of Westminster, the Marylebone, 
the Lambeth, the Metropolitan, the Russell, the Camden, the 
Belgrave Institutions, and the scientific institutions of Leeds, 
Manchester, Liverpool, Sheffield, Hull, Birmingham, and 
Walthamstow. These various courses of lectures were nearly 


being publicly useful in his generation. They were in general 
individually amply reported by more than one periodical in 


and the capricious Dame to be able to undertake it himself. It 
has been often remarked, that to estimate the labours of 


| scientific men it is but justice to consider the circumstances, 


the nature, and the exigencies of their inquiries. Dr. Grant 
has thus silently followed the bent of his early taste, and cul- 
tivated his peaceful pursuits for their own attractions;—he 
has only received honorary (though honourable) distinctions 
from several public bodies, conversant with his range of in- 
quiries. He has been elected an honorary member of the 
Royal Zoological Society of Ireland, honorary member of 
the Statistical Society of Paris, honorary fellow of the 


| Medical Society of London, honorary member of the British 


Medical Association, honorary memcer of the Literary and 
Philosophical Society of Leeds, honorary member of the 
Plinian Natural History Society of Edinburgh, and of the 
Northern Institution of Inverness, for nearly a quarter of a cen- 
tury, and honorary member of several London institutions and 
societies,—as the institute of the Fine Arts, the Medical Socie- 
ties of University College and the London Hospital, and the 
Camden and Belgrave Lnstitutions. 

For the last quarter of a century, Dr. Grant has taken no 
summer trip merely for health, or recreation,—the former 


| never having required any such attention or indulgence, and 
all delivered more than ten years since, and they show | the latter entering so largely into every thought and act of 
that he has not shunned opportunities within his power, of | his life. But during the lifetime of his kind patron, Baron 


| 
| 


the cities where they were delivered, as were also those de- | 
livered in the Royal Institution of Great Britain,and in other | rich Museums of Comparative Anatomy and Zooology at 
| Paris, to which he enjoyed unlimited access. Since the de- 


institutions of London. 

In the beginning of 1834, and in February, 1835, Dr. Grant 
delivered two courses of lectures on human physiology, illus- 
trated by galvanic experiments and microscopical observations, 


Cuvier, and the flourishing epoch of the French school in this 
rom of science, Dr. Grant’s summers, when not occupied in 
ecturing in the provinces, were past in perusing the vast and 


cease, however, of Baron Cuvier, Geoffrey St. Hilaire 
Lamarck, and Latreille, he has very rarely made Paris his 
summer school for improvement, and has generally extended 


at his private residence, as a legitimate occupation of his | his summer visits to the zootomical and zoological cabinets of 


acquirements, under the circumstances in which he was then | 


placed—viz., without salary or guarantee from University College, 
and without professional privileges available in England. He 
was elected a fellow of the Royal Society of London in 1836, 


| 
} 
| 
| 
| 
| 


other parts of Europe, Thus, in the summer vacation of 
1844, besides the collections of Paris, he leisurely perused 
those of Brussels and Antwerp. In 1845, while accompanied 
by his very zealous young Hindoo pupil and medalist, Dr. 


and had joined the Entomological Society in the preceding | Coomar Chuckerbutty, and while Professor de Blainville oc- 
year; and in 1837 he was appointed Professor of Physiology | cupied the zootomical chair, he confined his visit to the col- 
in the Royal Institution of Great Britain, a triennial appoint- | lections of Paris. The summer of 1846 was devoted to the 
ment, which he held for three years. In that capacity, his | rich and rapidly increasing collections of Berlin; and that of 
first course was confined to the nutritive functions of animals, | 1847 to an extensive and detailed survey of those of Bonn, 


the second course to the motory functions, and the third 
course to the sensorial functions, throughout the animal king- 
dom. Dr. Grant delivered two courses of lectures on the 
structure and history of the radiated classes of animals in the 
British and Foreign Institute, founded by that eloquent and 
enterprising traveller, Mr. Buckingham, M.P., and a part of 
which were fully reported, in nine pages quarto, in the first 
volume of the 7'ransactions of that Society. 

Being single, and much alone through life, among his speci- 
mens, books, and instruments—his studies have been all his 
delight—he has ever been partial to literary recreations and 
the study of languages, and he was one of the earliest members 
of the Philological Society of London. He commenced the 
study of the Dutch language only three years since, and was 
the only English member present at the convention of Dutch 
and Belgian philologists at Amsterdam in September last. 
He has been twice elected member of the council of the 
Geological Society of London, and once of that of the Zoo- 
logical Society, and in 1847 he was appointed Dean of the 
Faculty of Medicine of University College, London, the duties 
of which he performed during two sessions. Dr. Grant is also 
a member of the Medical Committee of University College 
Hospital, and is now the father, not only of the medical 
faculty there, but of University College; and he has been 
elected a corresponding member of the Medical Society of 
Athens—an honour which he most of all esteems, from early 
classical associations. 

On the arrival of the vast collection of mastodontoid re- 
mains, imported, a few years since, from North America, by 
Mr. Koch, and exhibited in the Egyptian Hall,in London, Dr. 
Grant entered upon their study, identified and catalogued 
every fragment, executed full-sized drawings of nearly thirty 
of the most interesting specimens; and, at the request of the 
President of the Geological Society, drew up a Memoir of 
more than 200 quarto manuscript pages, of the results of some 
months’ examination of these gigantic fossils. Matters of 
science, like those of politics, have their moment of novelty 
and interest, which being past, they become alike antiquated, 
by the march of improvement, or the changes of caprice. The 
Memoir proved too long to be read at the Society; the subject 
was of too little popular interest to allow his publisher to risk 
its publication, and the author had too much neglected Mammon 





Frankfort, Gotha, Jena, Halle, Leipsic, Berlin, Breslau, Dres- 
den, Prague, Vienna, Saltzburg, Munich, Heidelberg, Utrecht, 
and Leyden; and during these two summer zootomical tours, 
he was again accompanied by his pupil Dr. Chuckerbutty. 
The vacation of 1848 was entirely devoted to the valuable 
and rich Museums of Leyden and Utrecht; that of 1849 to 
the collections in the four Belgian Universities of Ghent, 
Brussels, Louvain, and Liege, and to a short visit to those of 
Antwerp, Leyden, and Utrecht. Last summer (1850) was 
again entirely devoted to Holland, and to his advancement in 
the Dutch language—the language of Swammerdam, of Leeu- 
wenhoek, of Lyonnet, of Boerhaave, Van Helmont, and Van 
Swieten, and which is rapidly becoming indispensable to the 
scientific of other countries, in this part of knowledge, by the 
invaluable labours of such men as Schroeder Van der Kolk, 
Temminck, Mulder, Van der Hoeven, Vrolik, Schlegel, and 
others of the present day. These are the recreations conge- 
nial to his taste, by which he seeks to keep with the 
rapid march of his science, to qualify himself for the duties 
entrusted to him, and to prepare for the period, should it ever 
arrive, of his being enabled to do more than to study and to 
teach. 

The reasons for Dr. Grant’s preferring to pass his summer 
vacations in the rich zootomical museums in Paris during the 
above-mentioned flourishing period of the French school], and 
the intimacy he then enjoyed with the most illustrious of his 


| fellow labourers, may be surmised from the following letter, 





written to Dr. Grant by the late venerable and illustrious 
Geoffroy St. Hilaire, the founder of philosophic anatomy, 
during his short visit to this country, in 1836. 


Londres, Sept. 10, 1836. 


A Monsieur Grant, celebre Professeur en L’ Université 
de Londres. 

MONSIEUR ET TRES HONORE CONFRERE,— Mes preventions qui 
m’ont engagé dans le voyage & Londres, c’etoit de vous aller 
saluer, et le premier entre tous les savans. 

C’etoit de vous aller remettre cette dissertation bien rare, 
et qui sera sans doute honorée de votre attention, plutot pour 
son resultat au sujet des hyoides & connoitre, ou meme par 
cela meme connues, mais comme un modéle & proposer, ou da 
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moins & dire possible et praticable dans des comparaisons phi- 
losophiques des diverses parties de l’organisation. 

C’est 2 un maitre en cette haute matiere que je m’addresse 
et je m’y fie. 

Monsieur, vous futes toujours l’objet de ma visite ’ Londres: 
la maladie, qui m’y a pris sous impression de vos froids 
brouillards, m’a rendu quinteux et souffrant, et je n’ai que ce 
court moment et ce singulier incident pour vous offrir le tribu 
et de ma gratitude pour un souvenir que je conserve, et de ma 
parfaite admiration pour votre beau talent. 

Cordialité et amitié sincére, 
Grorrroy Sr. Hivarre. 


It is difficult to estimate the relative influence of the various 
circumstances which early determine and develop the cha- 
racters of men, but Dr. Grant’s earliest susceptibilities appear 
to have been for deriving pleasure from contemplating 
the beauties of organic forms, and the general harmony and 
majesty of Nature, and from watching her operations and in- 
quiring into her more profound truths; and from the first com- 
mencement of his medical studies more than forty years 
since, his cherished friends and companions, books and read- 
ings, discussions, discourses, and lectures, and his writings, 
a area and labours, and even his studies of languages, 

is travels and recreations, have been stamped with the cha- 
racter of those public duties in which we have seen him un- 
remittingly engaged in this metropolis for nearly a quarter of 
a century. The natural curiosity of youth, the charms of 
nature everywhere accessible around his native city, with 
ample means, and leisure and freedom to enjoy them, the 
proverb sounded in his ears from earliest childhood, that “he 
must be a doctor;” the summer rambles and zoological sports 
of boyhood there; the early character of his physical and 
mental frame; the certainty that he must adopt a learned pro- 
fession, but the uncertainty when; the splendid natural history 
collections in his A/ma Mater; the fine anatomical preparations 
of Dr. Monro’s museum, to which he had access as a pupil 
oe years since; the living zoological treasures of ever 
kind obtainable around Edinburgh; and above all, the lumi- 
nous views of every part of nature laid open to his youthful 
mind in 1810, in the attractive and erudite lectures of Pro- 
fessor Jameson, and the eloquent and lucid expositions of the 
most interesting, the most difficult, and the most recondite 
parts of anatomy and physiology, by that very accomplished 
anatomist and teacher, the late Dr. Gordon;—all these could 
not fail to make a deep impress on such susceptibilities, and 
to foster that early bias which he has so long instinctively 
and undeviatingly followed. 

Although, for several years during his medical studies, his 
discussions in the juvenile societies to which he belonged had 
been confined to subjects of anatomy, comparative anatomy, 
and physiology, it was not till 1814, the year of his gradua- 
tion, that he ventured to come authoritatively before the 
a Medical Society of Edinburgh on the favourite subject 
of his private studies, when he read, and defended a memoir 

reserved in their T'ransactions,) “On the Comparative 

natomy of the Brain in the Class Mammalia,” and which so 
abounded with Greek, Latin, and French quotations, that the 
duty of reading it from the chair was confided to himself. 
In the preceding year he had read and defended before the 
same Society a memoir “On the Circulation of the Blood in 
the Feetus,” which he subsequently translated into Latin, and 
published as his Inaugural Dissertation, in 1814. The good 
opinion thus early entertained of his acquirements is shown 
by the fact of his having been elected President of the Royal 
Medical Society of Edinburgh in 1814. In the session of 
1815-16 he had the felicity of attending the lectures of Pro- 
fessor de Blainville, on Comparative Anatomy, in the only 
course he ever delivered for Baron Cuvier, in the Jardin des 
Plantes, before his appointment as Cuvier’s successor. There 
also he attended the eloquent lectures of Faujas St. Fond, on 
Geology, those of the venerable Hauy on Crystalography, 
those of Dumeril, Richerand, and Vocquelin, in the Ecole de 
Médecine, and he occasionally heard Baron Cuvier in the Insti- 
tute of France. 

At Rome, in 1817, Dr. Grant was the pupil of the late Dr. 
Metaxa, Professor of Comparative Anatomy in the College of 
La Sapienza,and who had been appointed to that chair a few 
years before, by Baron Cuvier, when sent by Napoleon to 
Organize the University of that city. The physical sciences 
were then little countenanced in Rome, and Comparative 
Anatomy almost as little as in England; but the friendship 
of that neglected though able Professor, was valuable to Dr. 
Grant at that early period, from the use he encouraged him 
to make of his zootomical library, and the attentions he was 
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pleased to bestow on him. The general state of the zootomical 
cabinets of Europe, and the eminent men devoted to this part 
of knowledge at the period of these travels, have been re- 
corded by Dr. Grant in his history of Comparative Anatomy 
published in the pages of this journal in 1833. 

Dr. Grant’s travels for so many consecutive years at this 
susceptible period of his life, entirely unfettered by profes- 
sional engagements or authoritative restraint, immediately 
atter completing his general and medical academic career, 
through so many enlightened countries and capitals of 
Europe, and alone leisurely through the most diversified and 
the most magnificent scenery of nature, and solely for the 
acquisition ot knowledge, must have afforded him favourable 
opportunities for gratifying youthful curiosity, indigenous love 
of travel, and his special tastes, and for developing observa- 
tion and acquiring more wide and correct conceptions of men 
and of nature; for correcting his opinions and views by fre- 
quent collision with other minds, and for enlarging and ex- 
tending his scientific acquirements, especially in his favourite 
branches, by visiting seats of learning and sources of instruc- 
tion and improvement; for acquiring a knowledge of those 
modern languages most serviceable in his future career, 
for recording those sources of information most valuable for 
consultation in future travel, and also for communicating 
atone of energy to his physical and intellectual nature for 
whatever vicissitudes might afterwards occur. 

Karly impressed at college with the importance of taking 
and preserving notes of observations, thoughts, and readings, 
he has preserved that habit with great constancy, for the last 
forty years; and he still continues, in his summer annual visits 
tothe continental museums of natural history and anatomy, to 
keep regular journals of his observations. Manuscript copies 
also of private letters, written at home or abroad, are pre- 
served in volumes; and even the subject and date of every 
lecture of the thousands he has delivered for the past quarter 
of a century are methodically registered and retained; but the 
manuscripts of his published memoirs or books are generall 
burned. In like manner, he has published annually, wit 
uninterrupted regularity, the prospectuses of every course of 
comparative anatomy and zoology,and the examination-papers 
drawn up to test the acquirements of his pupils, since Uni- 
versity College was first founded. And although, from the 
period of his studentship at college, he has preserved the habit 
of night studying in preference to early rising, it has been 
with so little injury to his health, that he has never missed 
delivering one single lecture of any course for twenty-three years ! 
In his summer travels abroad, however, for convenience, this 
system is reversed. 

In 1822 he had completed a second manuscript edition of a 
translation and abridgment he had made of the “ Regne 
Animal,” of Baron Cuvier, which familiarized him with the 
spirit of that classical work, and which he preserved till more 
complete translations of the entire work appeared; and at this 
time, at the suggestion of Professor Jameson, he undertook 
to translate from the German, the volumes of Meckel’s “ Com- 
parative Anatomy,” as they successively appeared; but the 
announcement of a translation of the Manual of Professor 
Carus, made the booksellers decline undertaking the publica- 
tion of the larger work. Ample justice, however, has 
done to Meckel in the French translation, in ten volumes, 
the whole of which the author lived to complete. 

This early familiarity with the writings of Baron Cuvier, 
which he had already largely quoted, both in his Memoirs to 
the Medical Society, and in his published Inaugural Disserta- 
tion, in 1814, had convinced Dr. Grant that, instead of com- 
mencing his zootomical researches with the mammalia, and 
neglecting the invertebrata, the most complicated forms of 
organization could be interpreted only by the more simple; 
and that the natural order of the development of animal forms 
is the more philosophic order of their study. He now there- 
fore devoted much of his attention to the lowest forms of 
animals, especially to the radiated and the molluscous 
classes, encouraged also by the rich treasures of this kind 
accessible in the Frith of Forth, and by the kind counsel of 
the enlightened president of the Wernerian Society. In 1825 
he read a Memoir to that society,“ On the Existence of a 
Pancreas in Certain Species of Cephalopods,” which organ had 
been denied by Baron Cuvier to exist in any invertebrate 
animal; and he thus corrected the error of Swammerdam 
and others, who supposed that the spiral stomach of these 
| animals was the analogue of that organ. The error of 
| Swammerdam was afterwards repeated by Mr. Owen, in 

his Memoir on the Nautilus, in 1832. Soon afterwards, 
Dr. Grant read to the same Society a Memoir “On the 
| Existence of a Pancreas in some of the Naked Gaste- 
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ropods, as the Doris, the Aplysia,” &c., and both these 
Memoirs were amply illustrated by recent specimens ob- 
tained from the Frith of Forth. These were followed 
by seven successive Memoirs “On the Structure and 
Functions of Poriferous Animals,” siliceous, calcareous, 
and horny, which were published separately in successive | 
numbers of the Edinburgh New Philosophical Journal, and 
which changed the aspect of our knowledge of that remark- | 
able tribe of organized bodies. Then followed a separate 
Memoir “On the Structure and Nature of the Spongilla 
Friabilis,” that most perplexing and most disputed of all the 
Radiata, and which lies on the dubious confines of the two 
great kingdoms of organized nature. This communication 
was also published in the Hdinburgh Philosophical Journal. 
In the same journal were published, by Dr. Grant, observa- 
tions “ On the Siliceous Spicula of Two Zoophytes trom Shet- 
land,” discovered by Dr. Fleming on the shores of these 
islands; and also on “ Two New Species of British Sponges,” 
of one of which species Dr. Grant had collected specimens 
from the islands of Islay, lona, Staffa, and Skye, and of the 
other from the Frith of Forth. These were sueceeded by 
some microscopical observations “ On the Spicula of the 
Spongilla Friabilis,” and on the employment of the forms of 
spicula for the zoological distinction of the species of these 
animals; and this bya Memoir “ On the Cliona Celata (Grant), 
a New Zoophyte from the Frith of Forth,” both which com- 
munications were published in the same journal. 

While engaged with these investigations into the lowest 
forms of animals, Dr. Grant’s attention was often directed to 
the perplexing nature of the Corallina, abounding on all the 
shores he had visited throughout Europe, and placed by nearly | 
all zoologists in the animal kingdom, without his discovering 
any claim in their organization, or in their living phenomena, 
to the place thus assigned them in the scale of being. Be- 
lieving them to be plants, and anxious to excite the attention 
of others to them, who might be more successful, he published 
a notice of “ An Appearance seen on the Surface of the Living 
Corallina Officinalis;” and he also translated from the German, 
and published, with comments of his own, the interesting ob- 
servations of Professor Schweigger, of Kiénigsberg, “On the 
Anatomy of the Corallina Opuntia, and some other Species of 
Corallines.” At this period, also, Dr. Grant published his 
observations “On the Influence of Light on the Motions of 
Infusoria,” and likewise extended them to those of some 
zoophytes and medusz, and even of the gemmules or ova of 
Porifera. 

About the same time, Dr. Grant was offered the use of a 
house at Prestonpans, a village on the coast, for the winter 
seasons, by his friend, Mr. Alexander Wilson, merchant at 
Dalkeith, who occupied it, with his family, as bathing-quarters, 
during the summer. It was surrounded with a high wall, and 
opened behind on the rocks of a rugged shore, and being 
within ten miles of his house in Edinburgh, was well adapted 
for his marine zootomical inquiries. To this he retired in 
the winter months, with his instruments; and by the conve- 
nience of the situation, he was enabled to keep hundreds of 
marine animals alive, and constantly under observation, what- 
ever might be the state of the weather and waters without. 
In the richness and variety of its marine productions, he 
states that he has met with no bay surpassing this around the 
shores of Europe. Most of the observations recorded under 
these favourable circumstances were read before the Werne- 
rian Society, where also the specimens to which they referred 
were constantly exhibited; and the Memoirs were published 
in the journals, either of Professor Jameson, or of Sir David 
Brewster. 

Two Memoirs were published “ On the Structure and Nature 
of Flustre,” detailing observations made on the organization 
and economy of the Flustra foliacea, F. truncata, F’. carbasea, 
F. dentata, F. pilosa, and F. telacea, six of the species most 
abundant in the Frith of Forth, and on the shores of Britain. 
Another memoir, published in the 2dinburgh Journal of Science, 
was entitled, “ Observations on the Generation of the Lobu- 
laria digitata, (Lamarck,) (Aleyonium lobatum, Pallas);” and 
this was followed by another, published in the same journal, 
on “the Structure and Mode of Generation of the Virgularia 
mirabilis and Pinnatula phosphorea.” To these were added, 
in the same journal of Sir David Brewster, “ Further Observa- 
tions on the Generation of the Virgularia mirabilis.” He 
published, also, about this time, in the Edinburgh New Philo- 

hical Journal, “ Observations on the Spontaneous Motions 

the Ova of the Campanularia dichotoma, Gorgonia verrucosa, 
Caryophyliea calycularis, Spongia panicea, Sp. papillaris, cris- 








tata, tomentosa, and Plumularia falcata.” These zootomical 
researches, though not op, subjects of the most popular inte- 


rest, and recorded in journals not the most extensively circu- 


lated, were yet duly transferred to those of France and 
Germany, and perhaps of other countries; and it is the part of 
the reviewer, rather than of the biographer, to state the in- 
fluence they exerted on zoophytolegy nearly a quarter of a 
century since. 

A remarkable parasite, found by Captain Scoresby adherin 
to the eyes of sharks in the seas of Greenland, was presente 
for examination, by Sir David Brewster, to Dr. Grant, and 
soon after he published, in the Hdinburgh Journal of Science, 
his memoir “On the Structure and Characters of the Lernea 
elongata, (Grant,) a new species from the Arctic Seas.” He 
published also there a communication “On the Ova of the 
Pontobdella muricata, Lam.,” containing the combined observa- 
tions on the development of the embryo in these singular 
bodies, made by himself, and his very zealous and intelligent 
young fellow-labourer of those days, Mr. Charles Darwin, since 
so eminently distinguished by his researches in all parts of 
natural history, and in all parts of the globe. While tracing 
the phenomena of development in the molluscous classes, Dr. 
Grant had often been struck .with the magnitude of the vibra- 


| tile cilia on the mantle of the embryo, and the revolutions 


they cause it to make while yet within the ovum; and also 
with the influence which the heart and the respiratory organs 
on the left side of the embryo of gasteropods exert, in giving 
a lateral twist to the body and shell of these animals. The 
observations made on these subjects are contained in a memoir 
“On the Existence and Uses of Cilia in the Young of the 
Gasteropodous Mollusca, and on the Causes of the Spiral Turn 
of Univalve Shells,” published, in 1827, in the Edinburgh 
Journal of Science. He also published, about this time, a short 


| communication “On the Sounds produced under Water by 


the Tritonia arborescens,” and he placed living specimens of 
these most beautiful naked gasteropods, from the Frith of 
Forth, before the Wernerian Society, that the members might 
witness that curious acoustic phenomenon. 

There being some confusion in the nomenclature, and no 
recorded observations on the internal anatomy, of a species of 
octopod, found by Dr. Grant in the rich waters of the Frith 
of Forth, and of rare occurrence on the British coasts, he took 
the opportunity of publishing, in the Edinburgh New Philo- 
sophical Journal, a memoir “ On the Structure and Characters 
of the Octopus ventricosus, (Grant,) (Sepia octopodia, Pennant,) 
a rare species of Octopus from the Frith of Forth.” 

A fine male specimen of the sword-fish, stranded in the 
Frith of Forth, and now preserved in the Museum of the 
University of Edinburgh, afforded Dr. Grant the means of 
examining the anatomy of that very rare and interesting 
British predaceous fish; and he published, in the Transactions 
of the Medico-Chirurgical Society of Edinburgh, a memoir 
“On the Viscera of the Common Swordfish (Xiphias gladius, 
Lin.).” The fresh condition and the great magnitude of the 
organs of vision in this animal enabled him to give a minute 
account of these interesting parts in a separate memoir “ On 
the Structure of the Eye of the Swordfish (Xiphias gladius, 
Lin.),” read before the Wernerian Society, and published in 
their Transactions. A fine adult male specimen of the paca 
from the moist and sultry plains of South America, now pre- 
served in the Museum of the University of Edinburgh, gave 
him the means of examining the adult structure of that inte- 
resting rodent, and of correcting some of the observations of 
Daubenton taken from a young individual. The details are 
given by Dr. Grant in his “Observations on the Anatomy of 
the Paca of Brazil (Calogenus, Fr. Cuv.),” read before the 
Wernerian Society, and published in their Transactions. Be- 
fore the same learned body were read, and in the same 7'rans- 
actions were published, Dr. Grant’s “Observations on the 
Anatomy of the Perameles nasuta, from New Holland,” then 
one of the least known of the marsupians of that remarkable 
region, and one of the rarest in the cabinets of Europe. A 
notice of the zoological characters of this animal were also 
given by him in Mr. Wilson’s elegant Illustrations of Zoology. 

The inquirer into such recondite arcana is always amply 
gratified by the discovery of new truths and new manifesta- 
tions of design in the economy of nature; and if he be so for- 
tunate as likewise to find patrons willing to publish his _— 
he may prove more widely useful to his contemporaries, an 
haply extend his glorification to posterity at the expense of 
others. But the teacher of a science must extend his inquiries 
equally over every part; he must know the whole range of his 
subject; he must sacrifice the future for the present, and be 
content to limit the sphere of his fame to the extent of his 
audience; he must be content to merge the private in the 
general good, and be prepared to view with stoical indiffe- 
rence the darling conceptions of his mind, often doomed to 
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germinate in a foreign soil, or be thrown as pearls to the | October, which was published entire a few days afterwards in 
swine. If his personal glorification prove less ostentatious | Tur Lancet, in the Medical Gazette, and in a separate form, 
and remunerative, his private labours may merit not less | entitled, “On the Study of Medicine: being an Introductory 
glory in improving his generation, in forming a higher | Address, delivered at the opening of the Medical School of the 
osterity, and in advancing and spreading the great tide of | University of London, October 1, 1833.” In the same year, 
ames knowledge. And these,as Dr. Grant has emphatically | the editor of Taz Lancet ever anxious to diffuse among his pro- 
and nobly declared to us, “are the higher and true aims of the | fessional brethren for the last thirty years whatever oe 
philosopher.” may enlarge the boundaries of medical science, or elevate the 
The introductory lecture delivered by Dr. Grant on com- | character of medical men, resolved to introduce a course of 
mencing his public duties at University College in 1828, was | comparative anatomy into the pages of that journal; and, as 
immediately published, and went to a second edition within | Dr. Grant does not lecture from written notes, he sent an 
the first tt memes under the title of “ An Essay on the | experienced and skilful short-hand writer to take down his 
Study of the Animal Kingdom.” In the same year he was | lectures, as delivered at University College. These “ Lectures 
invited to compose a “ Treatise on Zoology,” to form an article | on Comparative Anatomy,” sixty in number, delivered extem- 
for the Library of Useful Knowledge, which he readily accom- | pore during the months of October, November, and December, 
plished, having then ample materials of that nature already | of 1833, embrace a general view of every part of the science 
collected. But it pleased not the million; it contained no | as then taught by Dr. Grant, and were published, one per 
“entertaining knowledge,’ which Dr. Grant has carefully | week, in the volumes of Tue Lancet for 1833-34, and we 
shunned through life, as least likely to give permanence or | proudly refer to them as one of the noblest series of lectures 
dignity to the subjects of his academic labours. In 1830, he | ever published in our journal, and as the most complete ex- 
drew up an elaborate article “On the Life and Writings of | position of the science of comparative anatomy in our language. 
Baron Cuvier,” which was published in the Foreign Review, In composing the zoological articles of the Edinburgh 
and duly complimented, but never remunerated ; and Dr.Grant | Encyclopedia, references had been made to a future article, 
never received a shilling of remuneration either for his | “ Vermes,’ which was required, within a limited time, to 
lectures or his writings in Scotland. complete the last volume of that national work. Sir David 
For some years after he joined the Zoological Society of | Brewster requested Dr. Grant to furnish the article, which 
London in 1828, Dr. Grant took an active part in all its scien- | was published some twenty years since, and embraces an out- 
tific proceedings; he lectured to his university class in the | line of the Helminthoid and Radiated sub-kingdoms of his 
Gardens, and to the members of the Society in their Museum; | own classification of animals. In the planning and organizing 
he joined in the scientific discussions, and gave oral commu- | of the Cyclopedia of Anatomy and Physiology, Dr. Grant took 
nications at the evening meetings; and he contributed papers | an active part as co-editor with Dr. Todd, and contributed 
to the published Proceedings and Transactions. The following | the articles “‘ Animal Kingdom,” “ Chyliferous System,” and 
are among his communications published in the Proceedings | “ Digestive Canal;’ but finding his name omitted on the 
for 1833:—* On the Nervous System of Beroe pileus, (Lam.,) | printed title, he ceased to take any further editorial interest 
and on the Structure of its Cilia;’ “On the /anthina vulgaris, | in that work. In Dr. Thomson’s Epitome of the Progress of 
(Lam.,) and Velella limbosa, (Lamarck ;”) “On a New Species | Science, published by Mr. Bailliére, in 1838, Dr. Grant has 
of Sepiola (Sepiola stenodactyla, Grant) from the Mauritius;” | given an article “On the Principles of Classification, as applied 
“On the Structure of the Heart, and Distribution of the | to the Primary Divisions of the Animal Kingdom,” in which 
Bloodvessels of the large Indian Tortoise, (7'estudo Indica, | he has exhibited a sketch of his views of the classification of 
Linn.;)” “On the Cranium of the Round-headed Grampus, | animals, as founded on modifications of the nervous system; 
{Delphinus globiceps, Cuv.;)” “On the Cloaca of the Female | and in the succeeding volume of the same work, for 1839, he 
Condor, (Sarcorhamphus gryphus, Dum.;)” “On the Anatomy | has given “ A General View of the Characters and the Dis- 
of Loligopsis guttata, (Grant,) and Sepiola vulgaris, (Leach.)” | tribution of Extinct Animals,” which passes in review the 
At the same time he published a detailed prospectus, extend- | fossil forms of every class of the animal kingdom, and ex- 
ing to twenty-six pages quarto, of the lectures he delivered in | hibits an outline of his lectures on Paleozoology,as delivered 
the museum in Bruton-street, in 1833, entitled, “Outline of a | in University College for nearly a quarter of a century. He 
Course of Lectures on the Structure and Classification of | has also published a work entitled “ Outlines of Comparative 
Animals, to be delivered to the Members of the Zoological | Anatomy, presenting a Sketch of the Present State of Know- 
Society of London, in their Museum.” In the same year, | ledge, and of the Progress of Discovery, in that Science; and 
(1833,) Dr. Grant published in the first volume of the 7rans- | designed to serve as an Introduction to Animal Physiology, 
actions of the Zoolegical Society three more extended memoirs, | and to the Principles of Classification in Zoology,” of which 
with plates, “On the Nervous System, and the Organs of Motion | the concluding part is not yet printed. 
of Beroe pileus, (Lam.;)” “ On the Structure and Characters of We have stated, at the commencement of this biographical 
Loligopsis, and Account of a New Species (Lol. guttata, Grant) | sketch, the neglected condition of comparative anatomy, as a 
from the Indian Seas,” and “On the Anatomy of the Sepiola | branch of medical education in England, at the period of Dr. 
vulgaris, (Leach,) and Account of a New Species (Sep. steno- | Grant’s commencing his public labours, on the first opening 
dactyla, Grant) from the Coast of Mauritius.” Looking to the | of University College; and whatever progress it may yet be 
known tenour of Dr. Grant’s previous life, and the then pros- | destined to make, in the medical institutions of this country, 
pects of his future, there is no reason to suppose that he would | to bring them to an equality with those of the continent, he 
not have continued till now the same zealous endeavours to | has already lived to see it introduced, during his own career, 
promote the interest of the Zoological Society which he | into the medical curriculum of almost every hospital and 
showed in its earliest years, had he not been disgusted from | medical school of this metropolis. During the present session, 
its concerns by the offensive treatment of the council at that | for example, we find Dr. E. Meryon, an old pupil of Professor 
period of his career. Grant, announced to deliver lectures on comparative ana- 
This act on the part of the Zoological Society, to which | tomy and natural history in St. Thomas’s College, connected 
Dr. Grant had hitherto devoted much of his time, now left | with St. Thomas’s Hospital. Dr. Gull undertakes the depart- 
him more valuable leisure for minute examination of the | ment of comparative anatomy in the medical and surgical 
numerous specimens accumulating in his own museum; for | school connected with Guy’s Hospital. Dr. Carpenter is 
the careful perusal of the authors in various languages in his | announced for the same department in the medical and sur- 
increasing library; for renewing and extending his acquaint- | gical school of the London Hospital, where Dr. Grant’s former 
ance with ancient and modern languages—the most necessary | able pupil, Dr. Little, first introduced the study of comparative 
keys to the classical treasures of his favourite science, and | anatomy. In the medical college of St. Bartholomew’s Hos- 
enerally in improving himself in the collateral branches of | pital, Mr. M‘Whinnie continues his courses of comparative 
snowledge most illustrative of the subjects of his daily aca- | anatomy as in former years. In the medical and surgical 
demic labours; and as he had neither private funds to meet | school of the Middlesex Hospital, the subject of comparative 
the necessary expenses of publishing, nor the command of the | anatomy is undertaken by Mr. Waterhouse, of the British 
funds of any others for this kind of glorification, he was de- | Museum. And Dr. Grant, himself, as stated above, former] 
lighted to pursue his peaceful inquiries for their own charms, | lectured on comparative anatomy in three of the private medi- 
as in his earliest years, all pecuniary aid of guarantee or salary | cal schools of this metropolis, by special invitation from their 
to the professors of University College having now ceased, and, as | enlightened professors, in their more prosperous years. He has 
stated above 9 all his professional privileges being ¢ ntirely suspended seen the chair of comparative anatomy established and main- 
by law since his leaving Scotland. tained in King’s College, and as ably conducted as ungratefally 
On the opening of the winter term of the Medical School of | remunerated for some twenty years. A Hunterian professorship 
University College in 1833, it fell, by alphabetical rotation, to | has been established in the College of Surgeons of London, 
Dr. Grant to deliver the introductory address on the 1st of | where a short course of lectures is delivered annually, by Mr. 
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Owen, on some saloah part of comparative anatomy. This 
College requires a course of lectures on comparative anatomy 
to have been attended, as a qualification for its fellowship, 
and offers a small premium, or biennial studentship, to suc- 
cessful students in this department; but notwithstanding its 

t authority, means, and pretensions, it has never required 
the smallest knowledge of comparative anatomy from any 
student entering the medical profession, with a view to acquire 
the membership of the College; and it must be obvious, on 
the most shallow reflection, that their boasted efforts to sup- 
port the subject tend but to the discouragement and ruin of 
all who seek to cultivate and diffuse a knowledge of this 
neglected science. 

very candidate for admission into the Ordnance Medical 
Department must now produce evidence of having attended 
one course of lectures on comparative anatomy, or of natural | 
history; and candidates for admission into the medical service 
of the navy are required to produce evidence of having at- 
tended six months on comparative anatomy; and those for 
the army, five months’ lectures on natural history; but by the 
enlightened discernment and the well-directed authority of 
Sir James M‘Grigor, and his zeal to promote the study of this 
useful branch of medical science, especially among students 
most likely to visit remote colonies, a special reservation was 
adopted by the Army Medical Board, almost from the first 
foundation ot University College, in favour of the depart- 
ments entrusted to the subject of this biographical sketch— 





that attendance on his courses of lectures on comparative | 
anatomy and zoology, at University College, should be reco- | 


gnised by them as equivalent to the course of natural history, 
required as a qualification for army surgeons. 

In the University of London, every candidate for the degree 
of Bachelor of Medicine, a preliminary step to that of M.D., 
is required to reply to questions in comparative anatomy, as 
part of his examination in physiology; and a pecuniary pre- 
mium or exhibition, with the style of “ University Medical | 
Scholar,” is offered to students for proficiency in comparative | 
anatomy. But in their examination of candidates for the 
degree of Bachelor of Arts, answers are required to questions 
in comparative anatomy, which are disguised by this body | 
under the false name of animal physiology. 

Such has hitherto been the march of our professional 


brother from the sister kingdom; and such the various en- | 


couragements by which his efforts have been seconded, in 
endeavouring to supply a desideratum in medical education | 
in England—-unhappily, however, of too little personal advan- 
tage to him. 


The history of Dr. Grant is the history of his published | 


works, his lectures, his connexions with learned Societies, and | 
his scientific explorations. Out of these he has scarcely had | 
an existence, and scarcely an incident has occurred to ruffle 
the even tenour of his domestic life. 
manners, in his deportment quiet and modest toan unequalled 
degree, clad always with the most extreme simplicity,—few to 


whom he might be personally unknown would, from his very | 


unostentatious bearing and appearance, suppose that they 
beheld a man of his profound knowledge and deserved 
renown,—until, the hat being removed, the whole contour of 


his head, his intelligent eye, “and the entire character of his | 


countenance, betokened that they saw no ordinary person. 
Tranquil, in "general, to a proverb, he is yet to be seen often, 
in the lecture-room, highly animated, when warmed on some 
favourite theme. Courteous to all; scrupulous, i in the highest 
degree, to avoid the least offence to any; he is yet not with 
impunity to be trifled with; and he can be as bold and fear- 
less, in denouncing what he deems to be wilfully wrong, 
as he is disposed to be indulgent, where he conceives that 
foibles and error spring from inexperience, or from sources 
not wholly evil. On the whole, we are not acquainted with 
any one who more fuliy realizes our idea of a gentleman; and 
though he has hitherto been lamentably little benefited by 
his 6 iends, we can scarcely conceive him to have an enemy. 


Law or Luyacy 1x Enotanp.—We understand 
that, at the instance of an influential member of the American 


Government, Dr. Forbes Winslow is actively engaged in pre- | 


paring an analysis of the English law of lunacy. Dr. Winslow 


is also requested to make any suggestions that may occur to him in | 


the course of the inquiry for an amendment of the saidlaw. We 


trast, when his labours are brought to a conclusion, that Dr. | 


Winslow will submit the result of his investigation to the British 
Government, in order that they may adopt any valuable sugges- 
tions it may contain for an amendment of our own defective laws 
in regard to the arrest and detention of persons alleged to be 
insane.— Morning Chronicle. 


Most retiring in his | 


HMudical J F2cws. 


Aporuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, oa 


Thursday, Dec. 12, 1850. 


Barry, Joun CuaMBer.arne, Draycot, Chippenham, 
Wilts. 

Fiemine, ALBERT. 

Hewitt, Witu1amM Morse Gratty, Badbury, Swiudon, 
Wilts. 

JeKxey, James, Dover. 

Mas ey, Henry, Crediton, Devon, 

Morais, Samvez, Colchester. 

Penro.p, Henry, Brighton. 

Puiu, Tuomas Henry Srocker, Sidmouth, Devon. 

Warei.iow, Lucivs, Birmingham. 


The registration of the medical students attending the 
metropolitan schools has been concluded at Apothecaries’ 
Hall. 1116 students have been registered for the medical 
session 1850-51, the largest number since the session 1842-43, 
| Of these, 371 are new students. 
| Tempest ProGnosticator. ‘ A philosophical 
invention from Whitby appears in the form of a Tempest 
Prognosticator, whose accuracy is said to have been tested 
by the storms of the last twelve months. The inventor 
|is Dr. Merryweather.” We have ascertained the above 
| statement to be correct; and that the apparatus is to be ex- 
| hibited for the first time at the great Exhibition, when 
+ | a pamphlet will be published giving the whole account of the 
| discovery. The disastrous storm of the month of October, 1850, 

was foretold by the Tempest Prognosticator, and communicated 
| by letter to the president ot the Whitby Philosophical 

Society, fifty-one hours and a half before it took place. We 

understand that Dr. Merryweather intends to confine the 
manufacture of these instruments to the artisans of Whitby.— 
| Llustrated London News. 

Bencat Mepicat Coiiece. — This institution 
which has now been established fourteen years, continues to? 
flourish most vigorously. We find from the Annual Report just 
published, that during the last session sixty-three students 
were in attendance on anatomy and physiology,and during 
that time, had dissected as many as 220 bodies, and had per- 
formed operations on ninety-one. In connexion with the col- 
lege, a yp has just been established for the relief of the 
sick poor of all classes and creeds in the city of Calcutta, and 
particularly for those affected with epidemic diseases; the 
money for building which has been raised partly by public sub- 
scription, and the “remainder by private native liberality. Dr. 
Goodeve, the Professor of Midwifery, has most generously 

placed in the hands of the Council of Education the sum of 
3600 rupees, in government securities, for the perpetual 





” 


| maintenance of a midwifery scholarship of sixteen rupees a 


month for the best student of the midwifery class; to be 
| awarded only to matriculated students of the medical college, 
who are bond Jide natives of India, of Hindoo, or Mohammedan 
| parentage, as long as such young men can be found inany way 
eligible to perfurm the duties of the office. 

A Curiosity or Mepicat Lirerature.—We lately 
received from Paris a printed sheet, which looked much like 
a newspaper, bearing tlie title of Medical Gazette. In casting 
an eye over it, we found that the English language had been 
made use of, aud here and there murdered in the most cruel 
manner. The paper, though evidently intended to pass as a 

periodical, had no date, and was merely a bombas‘ic combina- 
tion of puffs, crying up a universal remedy for syphilitic dis- 
eases, clearly intended for the English market. Just as if we 
had not enough of our own Morrisons, Holloways, and Culver- 
wells. There is in this quackish prospectus one very disgust- 
| ing feature—namely, the support which has plainly been given 
to this secret remedy by practitioners, authors, and learned 
bodies. Among the latter, the Academy of Medicine of 
| Brussels plays a conspicuous and disgraceful part; and it 
may easily be imagined how vainglorious and pompous the 
| charlatan is made by the stupid conduct of the Academy. 
The memorable meeting, when the nostrum was offered up to 
the world as an infallible remedy, by a Society composed of 
the most distinguished medical men in Belgium, is reported 
at full length in thousands aud tens of thousands of prospec- 
tuses, Xc., ‘and flung into the face of the medical profession of 
all countries. We are thankful that in looking at home we 
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do not find such a forgetfulness of duty in any medical body; 
and though quackery is rife enough in England, and the public 
are gulled and cheated in all possible manners, we have not at 
least to blush at such a perversion of legitimate influence as 
has been exercised by the Academy of Medicine of Brussels. 
Tue Cnotera.—The cholera broke out at Mecea on 
the 30th of September, and only ten or fifteen deaths then 
occurred per diem. On the 15th of October, caravans of 
pilgrims coming from Syria, Egypt, and the Yemen, arrived 
at Mecca, and on that very day 200 deaths from cholera 
were recorded. On the 16th the pilgrims went to Mount 
Arasat to attend to the religious rites; the heat was very 
great, and the disease increased rapidly. In the night, 
from the 16th to the 17th they went into the valley of 
Muja, and there killed, according to custom,a large number of 
sheep, whose carcases being strewed about with a very high 
temperature and no wind, fearfully vitiated the air. The 
cholera then reached dreadful proportions, and on the 18th 
the whole of the pilgrims, struck with terror, abandoned the 


that on the 16th, 4000 persons died, 6000 on the 17th, and 
3000 on the 18th. Nothing is known as to the mortality of 
the following days; it was, however, said that a great number 
of dead were lying on the roads leading from Meecca.—L’ Union 
Médicale.—The above figures are probably to be looked upon 
as oriental intelligence. 

Death or Proressor Royer Coriarp. — Dr. 
Royer Collard, Professor of Hygiene at the Faculty of Medi- 
cine of Paris, a member of the Academy of Medicine, of the 


Committee of Publie Hygiene, and of the Council of Public | 


Health, Officer of the Legion of Honour, &c., has recently de- 
parted this hfe, at the early age of forty-seven, and before he 


was able to collect, in a complete work, the valuable stores of | 


knowledge which he had acquired, and used to convey with 
such felicity to his pupils. He was buried, with the most un- 
feigned marks of regret, on the 17th instant. 





NOTICE. 

Office of Tur Lancet, 
Dec. 19, 1850. 
In consequence of new arrangements, which the inereasing 
business of the publishing department of this office neces- 
sarily entails, and the increased responsibility and difficulty 
of keeping the accounts with accuracy, the Publisher takes 
this opportunity of respectfully giving notice, that after the 
present volume is concluded, it will not be in his power to 
keep open a list for the gratuitous issue of a single number of 
this journal. 





TO CORRESPONDENTS. 
We regret exceedingly not having been enabled to find space for the inte- 
resting paper of Dr. Burgess on the Climate of Italy. A very unprincipled 
pirate, we observe, has been at work upon the valuable articles which the 


doctor has already published in our columns on this subject ; even the | 


title of the papers has been stolen. The culprit, in all probability, will 
receive his due reward. If it be possible, the paper, which has now been in 
our possession for some weeks past. shall appear in the next number of 
our journal. 

A Young Practitioner.—There is no single work which includes an ample 


reference to both subjects. In one of the manuals by Mr. Lumley an | 
explanation is given of the duties, responsibilities, &c., of medical officers | 


of unions. In a work soon, we understand, to be published, it is likely 

that the other subject mentioned by our correspondent will be fully dis- 

cussed. 
Toots-Drawine AT Westminster Hospirat. 
To the Editor of Tus Lancet. 

S1a,—As it is well known the good you have done for the poor patients 
of our hospitals, and how often you have prevented them from being 
neglected, I beg to mention a fact I went to the Westminster Hospital at 
nine o’clock on Friday morning to bave atooth drawn ; I was insuch great 
pain that I could scarcely live. 1 was told the tooth-doctor was not within, 


and I was told to call again at one o’clock. I went again at that time, and | 


then the tooth-doctor was there, with bis two young gents, who had the 
tools in their hands, and the tooth-doctor nothing at all; and they handled 
me, he only looked on, and after a tug or two they got out my tooth, and 
the tooth-doctor, looking at it, said it was avery bad one. Now, Sir, I 
hope I’m not bold in asking if it is right that at such a very great place, 


when a poor woman calls in an agony with toothache, that there should be | 
no tooth.doctor in the way to pull out her tooth and ease her pain. I hope | 


the tooth-doctor’s master will see this. 
Your humble servant, 
8, Charles-street, Vauxhall-road, Pimlico. ELLen SHEEN. 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











WE cannot “review”? Mr. S. Nixon’s worthless defence of a vicious system 
of quackery. 

We will endeavour to publish the paper of Dr. Benecke at the time men- 
tioned; but from the enormous number of admirable papers already in 
our possession, it is impossible for us to fix upon the precise period 
when the doctor’s interesting report can be laid before the profession. 

S. S., (Glasgow.)—The address is Manchester-square. It was attached to 
the communication published in Taz Lancet of Nov. 16th. 

Medicus, (Leamington.)—Yes, under particular circumstances; but the 
poison would not be of a very virulent kind. 


BURROWING IN A Mintno District. 
To the Editor of Tag Lancer. 

Sir,—As the friend and advocate of the legal practitioner, will you in- 
form me, in your Notice to Correspondents, if I possess any power to rid 
myself of the following nuisance ? 

I live in a small mining village amidst the heath.clad hills of Northum- 
berland, in which my father and myself, during a period of upwards of forty 
years, had been the sole practitioners. There is a small fund, arising from 
the monthly contributions of the miners, which goes towards the payment 
of the surgeon, who is expected to attend in every case of accident, and 


- ~ 4 ? “ . | render such assistance as may be necessary, supplying all remedies and 
valley of Muja,and the town of Mecca, and fled in all directions. | 
It appears from the statements which have been published, | 


apphances, This emolument, which is very small, my father invariably re- 
ceived without division. Since that gentleman's death, and during my 
absence, an unqualified practitioner took the field, and continues by such 
shifts as a gentleman could not submit to take to himself, a portion of that 
practice which ought wholly to be mine. Again, he has succeeded in 
ingratiating himself with some of the ignorant and half-educated agents of 


| the mines, and actually derives half the emolument arising from the miners’ 


monthly contribution, although the great majority of cases devolve upon 

myself, 

What can I do in this case? Have I any power, as a surgeon only, to 
prosecute in the County Court? The registrars have no right to take his 
certificates of the cause of death, and yet they do so? Surely the law is 
very defective as it regards our profession. 

Pardon my intrusion ou your valuable time, and 

Believe me, yours truly, 

Dec, 2, 1850, ZENO. 

P.S.—I give my name and address, not for publication, but for your own 
satisfaction. 

*,* If evidence can be obtained that the unqualified person has practised in 
a medical case, and supplied the party or parties with medicine, he can be 
prosecuted in the County Court with every prospect of success. If only 
a little vigilance and caution be exercised, the culprit will be punished for 
his misdeeds. 

Tus communication of Dr, Vesalius Pettigrew shall be published. 


NITRATE OF SILVER IN GASTRALGIA, 
To the Editor of Tar LANCET. 

S:n,—To a patient who has suffered severely, and for many months, from 
gastralgia, | have lately given the nitrate of silver in doses of a quarter of 
a grain, combined with extract of hyoscyamus and compound rhubarb pill, 
three times a day; this medicine having afforded much relief, its good 
effect increasing in proportion with its continuance. I am anxious to know, 
and shall feel deeply obliged if you will inform me, how long I may hope 
to continue the use of a remedy I have experienced to be so effectual, with- 


out endangering my paticnt’s complexion, ; 
1 am, Sir, your obedient servant, 
V. 


Dec. 1850." .N, 

*,* We cannot farnish our correspondent with a conclusive or satisfactory 
reply to his question. Probably, however, some of our practical readers 
may be in possession of some useful and interesting facts on the subject. 
It was stated by the late Dr. James Johnson, during a discussion at the 
London Medical Society, about the year 1837 or 1838, that the late Dr. 
Currie, of Guy’s Hospital, was giving the nitrate of silver for the 
cure of epilepsy, and the doctor told the patient to call upon him at the 
end of a week, but the instruction being misunderstood, he did not re- 
tarn until the expiration of nearly three months, having continued 
the use of the medicine during the whole of that time, when, to the no 
small astonishment of the physician, the patient presented himself before 
him as blue as indigo. The patient was afterwards well known in the 
streets of the metropolis as “‘ the blue man.”’ 


| Seneca mast have perceived, if he reads Tus Lancet, that the new Society 


was noticed in highly complimentary terms in the last number of our 
journal. In its new form, and with the grand object in contemplation, 
we heartily wish the Society every possible success. It would not be 
prudent to open the other subject for discussion in our columns, 


MARKWICK’s PATENT RESPIRATOR. 
To the Editor of Tur Lancet. 

Str,—In reply to the observation in your commendatory remarks on the 
respirator v/hich bears my name, allow me to state that the oval shape 
gives to it ‘he advantage, which if it had the form you describe it would not 
possess, of enabling the patient to use it either simply as an ** oral” or as 
an ‘‘ore-nasal” respirator, according to the height at which it is worn. 
The other principal advantages of this instrument are, that it neither dries 
nor overheats the inspired air, thereby rendering it irritating, but gives to 
it the necessary warmth and moisture. N 

I am, Sir, your obedient servant, 

Langham-place, Dec. 9, 1850. AtFrep MAREWICKE. 
*,* The mention of the price of this article has been necessarily excluded 

in this place, as its insertion would have made the above an advertisement. 

After reading the note of Mr. Markwick, we confess that our opinion on 

the propriety of altering the form of the apparatus remains unchanged. 

We still think that the oval shape is wrong; and we shall be glad if Mr. 

Markwick will furnish us with a sketch of a mouth and nose which the 

oval form would fit, at the same time serving the purpose of a respirator. 
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Tue hospital reports by Mr. Parratt are in the hands of the printer for in- 

* sertion in our journal on the earliest possible occasion. Several papers 
of high value, which have already remained in type for many weeks, we 
have hitherto found it impossible to secure space for, so great is, at pre- 
sent, the pressure of matter in our columns. 

W. B. N., (Weymouth.)—The best general work on the microscope, and 
the method of putting up preparations, is that by Mr. Quekett, and of 
which Baillitre is the publisher. We believe that a second edition of this 
very useful work will ere long be published. 


INFLUENCE OF MATERNAL IMPRESSIONS ON THE Fetus. 
To the Editor of Tar Lancer. 


Sir,—! have perused with considerable interest, in the last two or three | 
umbers of your journal, some letters respecting the influence of the mother’s | 


mind on the foetus; and as | consider that this is a point by no means 
settled, notwithstanding the arguments brought forward by eminent physio- 
logists against the possibility of such an influence, I am induced to trouble 
you with a short detail of two instances (out of many) which have come 
within my observation; and I have chosen those as being the most 
marked of any I have yet read of, and, as your correspondent of last week 
(Mr. Hamilton) says, I leave Dr. Richards and other physiologists to ex- 
plain as best they can the cause. 

The first case | will allade to is that of a near relative ‘an uncle), who 
presents a very extraordinary mark al! down his left thigh and leg, which 
(strange though it may seem is nevertheless true) is much more vivid and 
prominent during the summer season than at any other time. The appear- 
ance it then presents is that of a red currant-tree branch in full fruit; the 
fruit being regularly raised and standing out of the cuticle, having a 
bruised appearance, with the juice squirted all over the limb. Now, in 


connexion with this is the circumstance of his mother, when not more than | 


six weeks or two months pregnant with him, being engaged (as the ladies 
of that period were in the habit of being) in making some preserve from red 
currants ; and whilst in the act of squeezing the muslin bag containing the 
fruit, it burst, and covered her whole face. Being a woman possessed of 
great presence of mind, and being also fully impressed with the prejudices of 
that day, of the effect the mother’s mind had on the child, she, instead of 
putting her hand up to her face, at once passed it down the thigh and leg ; 
at the time she did so she declared it was to prevent her offspring being 
disfigured ; the result was as above described. I may further add, that the 
ad alluded to is now a very distinguished officer in H.M.’s navy, and I 

ave myself often seen the appearance of the leg, which in summer is 
very startling. 

The second case occurred with a much nearer relative, and I was myself 
an eye-witness of the circumstance, and, I confess, watched its probable 
result with great anxiety; it was ove of the first things which has made 
me hesitate in coming to any decision. This lady happened (residing at the 
time in a remote country district of Ireland) to be superintending one day 
the cutting up of some pigs intended for salting, and the man who was 
doing so being by no means expert in his business, she went over closer, to 
show him how she wished them to be done. Whilst at the table, where he 
was just then dividing the head of the animal with a cleaver, a small por- 
tion of the brains was dashed over her forchead. She was about six 
weeks pregnant. She wiped her forehead ; and though she let it dweli but 
little upon her mind, and any fears she might have felt having been dissi- 
pated by my assurance that no ill effect couid happen to her child, yet when 
it was born there was the most perfect mark of the scattered particles on 
the child’s forehead. She at once declared that, notwithstanding al! that was 
said to her, she was certain there would be the marks. They, however, 
became less and less observable as the boy grew up, and at this moment I 
believe are quite gone away. I might here also add, that she herself has 
half way down her back the most perfect resembiance of a cherry, which 
was dropped down her mother's back, in play, by her brother when she was 
two months pregnant with this lady. 

Facts like these are, I confess, stubborn things; and as I said before, 
though not prepared to come to any opinion either way, it is only by de- 
tailing our experiences that any just conclusion can be arrived at. 

I remain, Sir, your obedient servant, 

Lechlade, Farringdon, Dec. 4, 1850. M. J. MacCormacs, M.D. 
Own bestowing a careful reading on the long communication of Dr. Mullar, 

we find that it consists, for the most part, of a review of the work of Mr. 

Syme. In other respects the paper contains critical notices of reports of 

cases which for the most part are already before the profession. Ina 

word, Dr. Mullar has voluntecred to interpose his shield between Mr. Syme 
and his opponent ; and at a time when we have more than 120 scientific 
articles awaiting publication, we certainly could not, for that and other 
reasons, consistently insert it in our columns. It is not often that the 
two antagonists who first enter the field (of paper) can be induced to re- 
strain their lucubrations within any reasonable bounds ; and if we were to 
admit into our columns all that is sent to us by the volunteer champions 
of the combatants, our pages in a very short time would be occupied 
entirely by controversy. From such a position may Heaven defend us! 
Tak communication of Dr. Hitch (Sandy well-park) shall be inserted. 
ANATOMICAL MODELS. 
To the Editor of Tue Lancer. 

Six,—Some years since a wax figure representing the various organs of 
the body by the removal of layers (called the ‘* Florentine Venus’’) was ex- 
hibited in some of the provincial towns. Would you kindly, in your Corre- 
spondents’ page, inform me whether such a figure can be purchased in 
London or elsewhere, or whether there are persons in London who could 
model such a figure. Apologizing for encroaching on your time, 

I am, Sir, yours respectfully, 

Ashburton, Devon, Dec. 11, 1850, J. Hever. 
Medico-Chirurgus.—We have not received the volume of the Medico- 








Chirurgical Transactions for the present year, and we remain inignorance | 


of the cause of its not being duly forwarded. If report speak true, the 
most flagrant errors have been allowed to pass through the press ; if so, 
in all probability the secretaries have had the fear of Tar Lancet before 
their eyes. The contributors to the volume must therefore take the con- 


Sequences of their essays not being noticed, except they can send them | 
in a separate form, 


A Constant Reader of Tuk Lancer, (Edinburgh.)—Either Christison’s “ Dis- 
pensatory”’ or Pereira’s ‘‘ Materia Medica.” Relative to the other subject, 
the work of Mr. Erasmus Wilson. 

Woutp the author of the paper signed Purificator object to its publication 
under the sanction of his name ? 


Tae Arr or CuPrine. 
To the Editor of Tus Lancet. 

S1z,—I wish to learn “ the art of cupping ;”’ but as there is no professed 
cupper connected with my hospital, I am at a loss who to apply to for this 
purpose. 

li you can recommend some one who is competent to teach me, you will 

tly oblige 
Your obedient servant, 

Dec. 10, 1850. A STupDENT. 
*,* We are not aware that any practical systematic instructions on cupping 

are given at our hospitals. 

Mr. J. White.—The Portraits are not published in a separate form. Various 
suggestions have been made with a view to the accomplishment of such 
an undertaking, but none of them have yet been adopted. The demands 
for re-printing the Biographies are nearly, if not quite, as numerous as 
those which have been sent to us for a re-issue of the Portraits. We 
regret that so many members of the profession have been disappointed ; 
bat the fault rests with themselves. If their orders had been sent to our 
pub isher, or to their own booksellers, at an earlier period, a sufficient 
number of the Portraits and Biographies would have been printed to have 
supplied all the requirements of the profession. We cannot at present 
guarantee a supply of the Portraits and Biographies, except as they are 
published in the regular numbers of Tuk Lancet. The Portraits and 
Biographies now in preparation are those of Sir Charles Hastings, M.D., 
aud Professor Syme. 


Tue Mepicat Proression AND ASSURANCE OFFICES. 
To the Editor of Tuk Lancer. 

Str,—Having lately been applied to by the Albert Life Office, and the 
letter containing no promise of a fee, I replied by forwarding them a copy 
of the resolution passed at Exeter, at the annual meeting of the South-West 
District of the Provincial Medical and Surgical Association, which recom- 
mended that no queries be answered without a remunerating fee, when I 
received the following from the secretary .— 

“I shall be happy to transmit your fee for,the same, as the directors of 
this company have always acted on the principle of remunerating the 
medical referee of parties proposing for assurance in every case where such 
referee considers he should be remunerated by the office.’’ 

You will please, therefore, to insert the “ Albert Office” in the list of those 
which recognise the just claims of the profession. 

I am, Sir, yours faithfully, 

Sidmouth, Noy. 20. W. H. Cunten. 

Ciercy MuTvaL AssuRANCE Society. 
To the Editor of Tuk LANCET. 

Sir,—Who so tenacious of their ‘‘ducs’ as the clergy? Yet they area 
liberai and philanthropic body, often to my knowledge returning in an in- 
direct manner these very ‘‘dues” to the really necessitous. Strange, 
however, those adopting the name are not ashamed, in a corporate capa- 
city, to come before the medical profession in forma pauperis. If the 
Editor of Tus Lancer thinks the following answer to a communication 
from the above office (unaccompanied with either fee or promise of one) 
worth a corner in his columns, it is at h’s service. D.C. 

To Mr. Webb, Secretary to the Clergy Mutual Assurance Society. 

Sir,—I belong to a Medical Society in South Essex, and it is certain I 
shonld be voted by my fellow-members “a sneak” if I answered without 
fee the queries relative to the health of the Rev. J. C » rector of ——, 
Oxon, my patient whilst in Essex. On principle I must decline complying 
with your request. 





Your obedient servant, 
Orsett, Essex, Dec. 8, 1850. Davip Corset, M.D. 
P.S.—I have communicated the substance of this note to the family of 
the proposed assurer, and it is highly approved. 


Tus Mepicat Prorgession axp THE LONDON MUTUAL AND 
GUARANTEES OFFICE. 
To the Editor of Tus Lancer. 

Sir,—In your list of Assurance Offices that recognise the principle of 
paying the medical referee of the insurer, appears the London Mutual and 
Guarantee Office, Moorgate-street, London. Anxious that neither this nor 
any other office should enjoy a meretricious reputation in this particular, I 
beg to relate the following transaction between myself and it :—Some days 
since, 1 received from the above office a form addressed to “‘ W. A. Cox, 
Esq.,” as the private friend of a gentleman, a patient of mine, desirous of 
insuring with them. The questions to be answered were nearly identical 
with those required of a medical referee, and would, if answered, have en- 
tirely superseded the need of referring to one. I therefore declined to 
answer them without a fee, on the ground that they were medical questions. 
I this day received a letter from the Secretary to the Society, addressed to 
‘* Mr. William A. Cox,” saying that as I had not been referred to in my pro- 
fessional capacity no fee had been enclosed, and further, to show the extent 
of their business, stating, that during the !ast year nearly 500 guineas had 
been paid to medical referees. Now, Sir, if those of your subscribers, or 
others, who may have received fees from this office, will be at the trouble 
of forwarding to Tue Lancet the times and dates of their reception, and 
it those who have been called on for medical information and opinions in 
the capacity of private friends will do the same, the right and title this same 
office has to be placed amongst those who are willing to act honourably 
towards the medical profession will be manifest. I have lately been called 
on by the London Life and Scottish Provident Offices for similar information, 
but have, as I invariably do, declined, without a fee. I may add, that I 
have never found any difficulty in satisfying the minds of my patients as to 
the reasonableness ef my refusal ; and not unfrequently have I been enabled 
to recommend them to other offices more disposed to do us justice. 

I am, Sir, your obedient servant, 


Bath, Dec. 16, 1850, W. A. Cox. 
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Dr. Glover's fifth lecture did not arrive in sufficient time to be pubttied in 
the present number of Tue Lancer. Next week the volume for the 
present half-year will be concluded, and the index to it wi!l be published 
on that occasion. The two remaining lectures of Dr. Glover’s course 
will appear, one on the 4th, and the other on the 11th, of January. The 
lectures already published have obtained for Dr. Glover mach repute. The 
doctor is evidently a very close observer and an acute logician, and 
throws upon every subject that he investigates the powers of a high order 
of intellect. 





Grievances AT St. BARtTuoLtomew’s HospiTat. 
To the Editor of Tur Lancer. 

S1ax,—Permit me to say a few words, through the mediam of your jour- 
nal, regarding the epistie of Bartimzeus in your last, whom I presume to be 
the original ** Blind Bartimeeus,’’ or he would probably have seen the folly 
of his remarks. 

I conceive—and I expect that most of my fellow-.collegians would be of 
the same opinion—that it must be looked upon as a most absurd and paltry 
act to write to a public journal on the subject of diet of the collegiate esta. 
blishment of this hospital. We may next expect a letter in the Times from 
some lodger, complaining that his landlady does not make his tea strong 
enough. 

Bartimeeus is pleased to complain of the coffee and what he calls ‘‘ peuny 
loaves.”” Now, the tormer I hold to be very decent coffee ‘‘ for London,” 
when we consider it has to be made for so many, and kept hot for several 
hours ;“and the latter, whether it be called by the name of “ penny roll” or 
anything else, is, I am sure, perfectiy good bread. 

As to the dinners, if Bartinzeus thinks he could get them as good at any 
eating-house in town for 10d., I shall be happy to take any number of the 
same that he can supply me with at that price. 

With regard to the ** caps and gowns,” all I hav» to say is—** Bosh.” 

Now, if Bartimzeus, in the great regard which he seems to have for his 
stomach, wishes to improve its condition, it strikes me he might find some 
better way of doing so than by writing to a public journal. 

I do not mean to say that there is nothing in our college that requires 
alteration; but looking on the rooms set apart in St. Bartholomew’s Hos- 
pital for the students more in the light of a private establishment than a 
pubiic college, 1 certainly think their grievances should be kept within their 
own walls 

Begging Blind Bartimzens’ most particalar pardon, 

remain, Mr. Editor, yours obliged, 
Ong wHo Tries ALWaAys TO LOOK ON THE 
BricuT Sipe oF THines, 


Judex.—It is indeed a hydra-headed monster; but if we mistake not, t 
of decapitation will proceed rapidly and 
reproductive power is entirely exhausted. We have all heard of men of 

but Mr. Smith, of Southar His mind 
appear to be sufficiently capacious to see more than one side of 
Without knowing it, 


reducing to that condition thrifty 


proces continuously until the 


one idea ; , isa man of half an idea, 
does not 
the scheme he supports he is advocating a whole- 
sale system of pauperism, and is alike 
mechanics, tradesmen, and servants. The advocates of the plan are 


nearly as blind and benighted as Mr. Smith; but the roused voice of the 





profession will, we think, speedily awaken them from their delusive 
dream, 
ExPvuLsion or Tare-Worm By Kovsso, 
To the Editor of Tar LANcET. 

S1r,—I should have stated that in my case of tape-worm, which you did 
me the favour to report last week, it measured eighteen feet in length. 

I wish to know, Mr. Editor, if there is any probability of oar getting a 
supply of the genuine article at a more reasonable rate—although from its 
certain efficacy, as shown by Dr. Budd and others, before my case, it is 
cheap at its present price. My patient has been relieved from a state of 
misery by a single dose. What should be particularly remarked with regard 
to kousso, in tenia, is, that every other medicine, which appeared to bring 
away portions of the animal, even if single joints, showed symptoms of life 
for a short time after expulsion; whilst the effect of this, after only four 
hours, was to expel the worm, not only entire, tefe et col, but also quite 
dead, showing, in the w rds of M. Boggio, on the envelope of the bottle, 
that itis ‘‘ specifique contre le ver ;” and from the little inconvenience felt 
by the patient from its administration, that nouveaute parfuite sur le 
economie. 

I am, Sir, your obedient servant, 

Ipplepen, near Totnes, Dec. 16, 1850. Wau. W ILLS. 
A Constant Reader.—Dr. Owen Rees recommends the lemon-juice. We 

have forwarded the note of our correspondent to that physician, who, we 

doubt not, will favour us with the results of his experience on the sub. 
ject. 

Tus DiscirLine TO BE OBSERVED AT PuBLic Mepicat CHAgiTixEs. 

To the Editor of Tus LANCET. 

S1rx,—Will yon kindly inform me, through the medium of your journal, 
the usval mode of procedure at public hospitals and dispensaries under 
the following circumstances—viz., Whether the resident medical officer, 
upon the receipt of abusive language and threats from a patient (in the 
presence, too, of numerous other patients) of the institution, 's not justified 
in refusing any further attendance upon such a party ?—ani whether you 
do not consider, if such were allowed, it would be incompatible with the 
maintenance of order and respect at a public institution? Also, whether 
the committee of management could justifiably demand of their officer any 
further attendance upon such a party >—and if they did, whether he would 
not be both wanting in self-respect and a traitor to the dignity of the pro- 
fession he has sworn to uphold in acceding to such a request. 

l enclose my card. i 

I remain, Sir, yours truly, 
Equitas. 
*,* Under the circumstances stated, the resident medical officer would 
have violated his duty to himself, to the profession, to the committee of 
management, and to the patients of the establishment generally, if he 
continued to bestow his professional services on the person by whom he 
had been so grossly insulted. Of course, we are presuming that the 
patient was not insane at the time he abused the medical officer. 











_ ANSWERS TO CORRESPONDEN TS. 








Viator. —We entertain a precisely similar opinion. No. 6 of the documents 
is the most interesting. The correspondence, we think, cannot be pub- 
lished with propriety without Mr. R.’s consent. 


Mr. SANDs Cox ANp Quren’s Cottece, Birnminonam. 
To the Editor of Tus Lancet. 

Sir,—Having observed that for some time past letters have been ad- 
dressed to you by students or persons from Birmingham, would you allow 
me to add a few words in your valuable publication. 

I write as ** Philodikaios,” and a person calling himself ‘‘ John Cother- 
stone,"’ profess to do; to give the real and true statement of the case. 
*“ Asigeddi Satan” is right in most, if not all, of his statements ; but as for 
“Infra Justitia,” the “old man worn out with the profession,” I should 
have thought that he, being an old man, and worn out with the profession, 
wonild have had more sense than to have told such palpable misrepresen- 
tations. Why does he, as Ae says, “ with a multitude of others,’”’ send 
these falsehoods before the public? As for ‘** Justitia,”’ I think, with 
“ Asigeddi Satan,” that he is a regular humbug. 

Now for a word with “‘ Philodikaios.”? What does he know about ‘‘Asigeddi 
Satan”? How can he tell that he is a dresser at the General Hospital > 
When he asserts a thing he should prove it. I do not believe that he or 
anybody else knows who “ Asigeddi Satan”’ is—it is only a supposition. He 
is quite right in correcting *‘ Infra Justitia’? and his “fifteen competitors’’ 
for Mr. Cox's dresserships, but he corrects him in terms which I consider 
very mnch too mild. 

*“*An Old Student’? seems to have more sense than most of your corre- 
spondents: but who is this ‘*‘ John Cotherstone”’? | do not wish to say any- 
thing about his communication, but only, that there is no such person 
either a student or (as far as | know) in any way connected with the Col- 
lege. 

** One who Loves Good Beer” had better have kept his letter to himself. 
Certainly the cheese and beer are bad, but not a fit subject for your journal. 
We have good dinners, breakfasts and teas, or rather, coffees; but if an im- 
provement in these be required, why not apply to the College authorities in 
a body: this is the best way to get redress of our grievances in the eating 
and drinking line. There is one thing which we do feel a grievence, and 
that is, we never have Tur Lancer in the Library before Saturday evening 
at the earliest period, and very scldom before Sunday morning 
I remain, Sir, yours obliged, 

A Resipent StupENT. 





Birmingham, Dec. 15, 1859. 
To the Editor of Tux Lancer. 

Sir,—From the scurrilous letters relating to Mr. Sands Cox which have 
for several weeks past appeared in your journal, and which I, in common 
with many others, have perused with disgust, | am inclined to think that 
the arduons duties which at the Queen’s College those young gentlemen 
have doubtiess to undergo, and the fearful privations which, poor fellows, 
they have to put up with, have, in spite of theirown good sense and gentle- 
manly fe cling, generated amongst them a species of snarling epidemic. My 
connexit h the College ceased in 1845, therefore ] am not in a position 
to speak as to the questions now at issue ; but were | still a student, I should 
be the first to seek redress for whatever grievances existed; still, at the 
same time, ] should be the last to countenance such a tissue of school-boy 
whimpering as the specimens I have lately seen in your journal. If griev- 
ances do exist, let them come oat boldly,—sign at once ‘‘ a round robin’”’ 
to Mr. Cox, or to the council, insisting temperately, but firmly, on having 
such grievances redressed. But to continue such a system of * stabbing in 
the dark” is d'sgraceful to their character as English students, and un- 
worthy of the profession to wh hich they belong. Unless they are ashamed 





of their lctters, let them, for the future, attach their names to what they 
write. Until they do so, Mr. Cox is very much to blame if he replies to 
them. 
lam, Sir, &c., 
Edgbaston, Birmingham. T. Nat DRON BRADLEY. 


‘.—Full instructions on the subject are given in some of the 
On addressing the 


An Enquire 
reports published by the Royal Humane Society. 

we doubt not that the object of our correspondent would be 
readily attained. 

Tue paper to which Mr. Evans refers has been either accidentally destroyed 
or misiaid. We have now only a very indistinct recollection of its con- 
tents. Has Mr. E. another copy which he could forward to us? 

Errata.—In the *‘ Mirror’ of Dec. 14, p. 653, fifth line from the bottom, 
Sor “cas ’ read ** causes.”” — In p. 608, second col., line four from 
bottom, for ‘* Mr. Cook's Respirator,” read ‘‘ Cook and Williams's Respi- 
ratory Organic Chest Protector.’’ 

CommuNIcaATIONS, Lutrrers, &c., have been received from—Dr. Glover ; 
One who Tries Always to Look on the Bright Side of Things; A Resident 
Student, (Birmingham ;) Dr. W. Vesalius Pettigrew; Mr. Haynes; 
Seneca; Sir C. Hastings; A Young Practitioner; Mr. Pollock; Beta, 
(Carlisle ;) Mr. John Edwards, (Stony Middleton ;) Dr. Beneke ; Mr. W 
Douglas, (Castle Douglas ;) A Constant Reader of Tas Lancet; A Sub- 
scriber to the Orthopedic Hospital; Mr. White, (Bicknoller;) Mr. 
Weeks; Pro Bono Profess; Purificator; An Enquirer; S. S., (Glasgow ;) 
Dr. Hitch, (Sandywell-park, Cheltenham ;) Dr. Michael Healy, (Ennis ;) 
Mr. W. A. Cox, (Bath;) Dr. F. J. Brown, (Strood ;) Mr. T. N. Bradley, 
(Edgbaston ;) Mr. H. L. Stuart, (Isle of Man;) J. S.; Dr. Sheridan Mus- 
pratt, (Liverpool ;) Dr. Hitchman, (Fairford;) Mr. Lizars, (Edinburgh ;) 
Spero Meliora ; Mr. Craine, (Isle of Man ;) C. M., (Northwich, Cheshire ;) 
Mr. Johnston, (Piddletown, Dorset;) Mr. W. H. Rogers, (Rumsey, 
Barnstaple;) Mr. J. James, (Aberayron, South Wales;) Mr. Phillips, 
(Sutton on Trent,) Mr. E. Canton; Mr. W. W. Morris, (Stalbridge, Dor- 
set;) Mr. H. Lawrence, (Bath;) Mr. Highmore, (Sherborne, Dorset ;) 
Volucris, (Skiddaw ;) No Pirate; Dr. Sheridan Muspratt, (with inclosure) 
Dr. Burgess; Viator; Jndex; W. B. N.; Dr. Sheridan Muspratt, (third 
communication ;) Chirurgus; Mr. Sidney Henson, (Tuxford ;) Timoleon ; 
Spes ; Mr. B. Cardwell; Medicus, (Leamington ;) A Constant Reader; 
Dr. Berncastle; Jurist; Amator Justitie; Dr. F.G. W. Mullar; Dr. 
Joseph Williams ; Honestas ; Mr. J. H. Tucker; Dr. Mackenzie. 

Tue Lincolnshire Times, Dec. 17th; the Liverpool Journal, Dec, 14th; and 
Aris’s Birmingham Gazette, Dec, 16th, have been received, 


secretary, 





i 
| 


Awe 








ie ieee, jon De Oe pete OO oh ee a Oe Gh Oe. oe 6 ob oe ee Ube 6 ee oe oe _. i can 


ne ee ae ee ee a ea er 


ents 
pub- 


 ad- 
llow 


her- 
nase. 
s for 
ould 
ion, 
sen- 
send 
with 
eddi 
tal > 
> or 

He 
ors’” 
ider 


rre- 
any - 
rson 
ol- 
self. 
nal. 
im- 
sin 
ting 
and 
ling 


om, 
‘om 
spi- 


er; 
ent 
es; 
ta, 


ub- 
Mr. 
W 5) 
s 3) 
ey, 
us- 
h 5) 
B; 

ey, 
or- 
t;) 
re) 
ird 
m5 


Dr. 


sod 








ree = 











THE LANCET, Decennen 28, 1850. 








A Clinical DUecture 


TREATMENT OF GONORRH@A 


CHLORIDE OF ZINC INJECTIONS. 
By E. A. LLOYD, Esq., 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 





GeEnTLEMEN,—Gonorrheea is a disease of such frequent occur- 
rence, it occasions so much inconvenience, and is sometimes 
productive of such serious consequences, that I trust you will 
not consider a little time spent in discussing its treatment as 
mis-employed. I am particularly led to call your attention to 
this subject on this occasion, as I have been repeatedly ques- 
tioned as to the mode in which I employ the chloride of zinc 


in the treatment of the disease; and as the use of this salt is | 


only part of the treatment, I could not satisfactorily answer 
the question without stating the special circumstances under 
which I employ it, as well as the adjuvants which I at the 
same time employ. It is not my intention to go more at large 
into the subject of gonorrhcea on the present occasion than is 
necessary for the full understanding of the plan of treatment 
which I commonly pursue. 

You have all, gentlemen, heard the symptoms of gonorrhwa 
so well described in the lectures on the principles and prac- 
tice of surgery which you have attended in this hospital or 
elsewhere,—and, moreover, must have had so many opportu- 
nities of seeing the disease itself, and therefore of becoming 
personally acquainted with its symptoms,—that it would be a 
waste of time in a clinical lecture, to consider this part of the 
subject, except so far as is necessary for the elucidation of the 
treatment. Gonorrhea is, I believe, in the first instance, en- 


tirely a local disease, and its seat in the male is exclusively the | 


mucous membrane of the anterior portion of the urethra, 
this membrane on its surface undergoing a change essential 


for the formation of the contagious matter. But in bad con- | 


stitutions, if the disease be neglected or improperly treated, it 
may extend, and in some instances rapidly, to the more dis- 
tant parts of the mucous membrane of the urino-genital appa- 
ratus, and sometimes excite in these parts a similar change to 
that in the urethra. What is of great importance to be 
acquainted with is, that it seldom continues long confined to 
the mucous membrane, but exercises a pernicious influence in 
its neighbourhood, acting as a firebrand or thorn in the flesh, 


By the employment of specifics only, the disease will in 
many cases, no doubt, be speedily cured, especially if they be 
commenced early; and by constitutional treatment it will 
likewise be safely and permanently got rid of. But on either 
plan being separately employed, many unfortunate cases will 

| occur, so that I believe, if you desire to obtain the reputation 
| of being a successful practitioner in gonorrhea, you must 
' combine both the specific and constitutional treatment. Now, 
| much judgment is requisite in the employment of both plans 
| of treatment; constitutions greatly vary, and your treatment 
| must in degree vary accordingly. You must therefore, in 
| the application or adaptation of remedies, be guided by the 
| state of general health of the constitution, as well as by the 
local symptoms. For want of this attention, I believe, I have 
seen patients, delicate young men, not only seriously injured 
in their health, but their constitutions so broken up by the 
' treatment employed, that they have sunk into a state of 
' atrophy, and died. I could adduce at least three cases of this 
kind that came under my notice. Again,the bladder and 
kidneys are sometimes seriously injured by the remedies 
employed. I shall not on this occasion have time to mention 
the treatment under which such disastrous results ensued, 
but perhaps I may do so on some other opportunity. 

The few words I have said on this head are intended to put 
| you on your guard, so that when a patient applies to you with 
| a gonorrha@a, you may bear in mind that you have not only to 

cure that, but to take care that the general health is not 
| impaired by the measures you adopt. Having premised thus 

much, I shall proceed to communicate to you the plan of 

treatment which I usually pursue in cases of gonorrhea viru- 
| lenta when consulted previously to apy remedial measures 
| having been employed. 
| I will assume that a patient has come to consult me a few 
days after having contracted gonorrhea: there is a copious 
yellow discharge from the urethra, with pouting or protrusion 
of the lips of its orifice; the glans penis is red and swollen, as 
also in some degree is the prepuce, as well as the entire penis; 
there is soon slight uneasiness felt in the inguinal and pubic 
regionsas well as in perin:eo; there is pain in erections,and great 
scalding on micturition. Such were the symptoms (and in an 
| aggravated form) in the first case in which I employed chlo- 
ride of zinc as an injection in gonorrhea, and this occurred 
| nearly thirteen years ago. 


Case 1.—The patient was about fifty years of age, and stated 
that he had come to consult me under very disagreeable circum- 
| stances, for he was a married man, and had a severe gonorrhea 
upon him. He added, that I must cure him before the arrival 
of his wife, whom he expected from the country in the course 
of aweek. I considered this a good opportunity of testing the 
efficacy of the chloride, and I was led to make the experiment 
from having observed, in many diseases in which I had used 
it, the rapidity with which it would sometimes subdue and 


} 


so that the contiguous structures are often brought into a | change morbid action. I considered, also, from the affinity of 


state of high inflammation, and thence result consequences | the salt for albumen and gelatine, that it might act beneficially 
very distressing and sometimes of a very serious character. | on the secerning vessels. From previous experience as to 
There are other secondary effects, as they might be called, of | the effects of the medicine on mucous surfaces, I thought that 
gonorrhea which it is most important to understand, but to | the urethra, even in its greatly inflamed state, would bear a 


which I shall not allude even by name at present. As cases | lotion containing one grain of chloride to one ounce of water. 


of the kind occur in the hospital, I shall be happy at future 
times to direct your attention to them. 

Now, as gonorrhea is not restricted in its influence to the 
mucous membrane, it is of much consequence that it should 
be arrested with the least possible delay; for when it is con- 
sidered how much mischief as a tenant it may occasion if per- 
mitted to continue, all legitimate measures should be promptly 
employed for its prompt removal. But as it often happens 
that before we are consulted, disease of a very serious kind 
has been excited in other parts, and, if so, that such disease 
must be specially combated, it behoves us at all times to 
ascertain this point at the earliest period in our power. I 
fully believe, that from these two points—viz., the rapid ex- 
tension of the disease, and the necessity of its being combated 
with the greatest promptitude—not being attended to at once, 
a very protracted affection is often the consequence. I have 
observed that those who depend on specifics for the cure of 
gonorrhea are very liable to overlook the secondary infilam- 
mations, consequently, they are left by their patients in dis- 
gust; and the same result often occurs to those medical prac- 
titioners who depend for the cure of gonorrhea altogether on 
constitutional or “soothing treatment,” as it is called. I wish 
to direct your attention especially to this circumstance, and 
to impress on you the necessity of combining the specific and 
-, or common antiphlogistic treatment. 

0. 1426, 


| This lotion I therefore prescribed, with directions that a very 
| small syringeful should be gently injected every six or 
eight hours. The penis and perineum were to be frequently 
bathed with tepid water,and I likewise prescribed the following 
| medicines:—Rochelle salt, six drachms; heavy magnesia, one 
|drachm and a half; antimonial wine, four drachms; syrup 
of marsh mallow, four drachms; gum mixture, one ounce, and 
six ounces of water. The sixth part of the mixture to be 
taken three times a day. I added two pills composed of two 
grains of calomel, ten of extract of jalap,and one drop of 
pimento oil, to be taken immediately, and repeated every other 
night. The patient was to come to me the next day. In the 
morning he presented himself, saying that he was much 
better; he had used the injection four times, and since the 
third there had been no appearance of matter from the ure- 
| thra, nothing coming away but a slight watery discharge. I 
| examined him, and found this to be the case. The inflamma- 
tion of the penis had likewise subsided, but there was pain 
and tension in the perinzeum, and uneasiness in passing urine, 
I directed that he should repeat the pills immediately, perse- 
vere with the mixture, have a warm bath at 98° as soon as 
| possible, and bathe the perinzeum frequently with ae 
| warm water. The next day the symptoms had very muc 
| diminished; there was no return of discharge, and before the 
end of the week all was well; and this, I believe, proved, on 
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the arrival of the lady, a good cure, no return of the disease 
having occurred. You will be pleased to notice that the 
injection was continued the whole time. 

Cass 2.—Another married maa consulted me on account of 
gonorrhea which had existed for a week; the symptoms were 
nearly as in the former case, and the same treatment was pur- 
sued. The chloride-of-zinc lotion was commenced on Dec. 4, 
and in four days’ time the disease was cured. 

Cass 3.—Charles Sims, an hospital patient, came under my 
care Dec.5,andstated that he had had gonorrhea fortwomonths. 
From the nature of the discharge, and the inflammation of the 
parts, it appeared that he had contracted a fresh disease. He 
was subjected to the same treatment as the former patients, 
and on the 12th of December he was quite cured. 

Case 4.—Morris Green, also an hospital patient, came under 
my care on Dec. 4, on account of a bad gonorrhm@a, which he 
had had for three weeks. He was subjected to the same 
treatment as was employed in the former cases, and on the 
11th of December he was quite well. At the expiration of 
three days all purulent discharge had ceased. 

Caste 5.—Mr. G——, a married man of plethoric habit, 
consulted me on Feb. 25, on account of a gonorrhea, con- 
tracted seven days before. There was a copious purulent dis- 
charge, great ardor urine and chordee. The saline treatment, 
with antimony and warm baths, and the lotion of chloride of 
zine, were prescribed. After the third using of the lotion, 
the discharge had almost ceased, there remaining nothing but 
a slight serous secretion. On the 28th of February, the only 
vestige of the disease that remained was slight tumescence of 
the orifice of the urethra. 


It would only be a tedious repetition to adduce more cases 
of this kind; it will be a more profitable employment of time, 
particularly as I have now but a few moments to spare, to 
consider some other circumstances relative to the employment 
of the chloride-of-zinc lotion in gonorrhea. 

I have often used it in cases in which the inflammation of 
contiguous structures has co-existed with the gonorrhea to 
a great extent, and a beneficial result has generally followed; 
and I have never observed any ill consequences from such 

roceedure. I have several times employed it when hernia 

umoralis was existing at the same time in a most acute form; 
and I have likewise so used it this year, in the hospital, in 
several cases with decided benefit, the gonorrhea haviug been 
cured, and the hernia humoralis being recovered from, rather 
more quickly than otherwise. In all such cases, I use pretty 
active depletory measures at the commencement of the dis- 
ease, and administer sometimes the tartar emetic, in grain 
doses, every three or four hours, till the acute stage of the in- 
flammation is gone by. I have also employed the same 
remedy with marked and almost immediate benefit in cases of 

onorrhceal ophthalmia, both in children and in the adult; and 

have also injected the cavity of the uterus with the same 
lotion, in some cases of long-continued purulent discharge, 
with speedy relief; and this in cases which had resisted all the 
more common remedies. I seldom use more than one grain 
to the ounce of water in recent cases of gonorrhea, but in 
some cases I go as far as three grains. 

I do not intend to state that the chloride of zinc will cure 
every case of gonorrh@a, but when employed in the early 
stage, it has proved in my hands more successful than any 
other remedy I ever employed. In cases of long standing, I 
have not found it equally efficacious, and it has often failed. 
Before concluding this lecture, I would caution you not to 
allow too large a quantity of the lotion to be thrown into the 
urethra at once: a small syringe, half full, and used very 

ently, is better than to inject large quantities. 1 would 
urther urge upon you not to employ the lotion without com- 
bining with it the antiphlogistic remedies. 





ON THE PREVENTION OF SUICIDE BY 
PROCURING SLEEP. 

By JOSEPH WILLIAMS, M.D., London. 
Suicipe is unhappily of such frequent occurrence, even 
amongst the educated classes—its effects are so baneful to 
society, and are so deplorable in individual families, that I feel 
it to be a duty to offer the following remarks. 

Comparatively but few suicidal acts occur without premoni- 
tory symptoms, such as unusual irritability, restlessness, 
despondency, and vigilantia. Often when all these signs are 
present, and even when a person has not slept for many nights 
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together, the unhappy sufferer and his friends neglect to have 
medical advice, when unexpectedly the dreadful catastrophe 
occurs which plunges the family into the deepest affliction. 
But, unfortunately, it often happens, that even when the 
medical attendant is summoned to such a case, he orders an 
aperient, gives a little fever mixture,and in a few days is 
astonished to learn that his patient has died by his own hands. 

Let me most strongly urge upon all the necessity of doing 
something more than this; sleep may be procured, and may, in 
most cases, by judiciously selecting the narcotic, be induced. 
The opinions formerly held, that narcotics are rarely useful, 
often injurious, and but seldom effect the good for which they 
were prescribed, are being daily disproved. In incipient cases 
of mania and melancholia, the effects of morphia are remark- 
able; it will calm the frenzy, moderate the heart’s action, 
soothe excessive irritability, and produce sleep. Where there 
is much action, it should be exhibited with calomel, antimony, 
or ipecacuanha; in cases of melancholia, it should generally be 
given simply withaslight excess of hydrochloric acid, of course 
paying strict attention to the howe. Where there is delu- 
sion or hallucination, the administration of quarter-grain doses 
of the hydrochlorate of morphia with slight excess of dilute hy- 
drochloric acid every six or eight hours will often speedily 
effect a cure. 

But my more immediate object at the present moment is 
this: to insist on the necessity of exhibiting morphia, or some 
other narcotic, in those incipient cases where there is vigi- 
lantia; if this be done, many valuable lives will be annually 
saved. In several cases where patients have had suicidal or 
homicidal impulses, I have succeeded in removing such morbid 
desires by exhibiting narcotics, more especially morphia; and 
I know of no higher satisfaction a physician can receive than 
the grateful thanks of a cheerful patient, who has formerly 
been enchained by gloomy and terrific promptings. 

Tavistock-square, Dec. 19, 1850. 





COMMENTS ON THE 


INUTILITY OF RESORTING TO THE ITALIAN 
CLIMATE FOR THE CURE OF PULMONARY 
CONSUMPTION. 

(PROM PERSONAL OBSERVATION IN ITALY.) 
By THOMAS BURGESS, M.D., 


TRANSLATOR OF “‘CAZENAVE’S MANUAL OF CUTANEOUS DISBASES,”’ AND 
AUTHOR OF “THE REGIONAL PATHOLOGY OF THE SKIN.”’ 


No. IV. 
Climate of Milan. 


Tue climate of Milan has some claims upon our attention, 
in consequence of the geographical position of the locality. 

Although the city of Milan is not recommended as a per- 
manent resort for consumptive invalids, it is nevertheless 
frequented by a great many of this class of patients, on their 
way to the South of Italy, or when returning; and its proxi- 
mity to the lakes of Como and Maggiore, together with the 
attractions of the place itself, such as its superb opera-house 
(La Scala), its splendid architectural monuments, including 
the Duomo, ornamented by three thousand statues of white 
marble, besides the celebrated paintings of Guercino, Guido, 
and the Caracci, in the museum of Brera,—these induce manya 
wayworn invalid, when flying from the scorching summer heat 
of the south, to rest a little there, and so avail himself of the 
shade of the narrow streets of the ancient city of the Visconti. 

Here, for the first time since entering Italy, I witnessed 
those “spectacles of human misery” described in the Intro- 
ductory paper, with whom I subsequently became painfully 
familiar in the different towns farther south. In the cool of 
the evening, or during the day, when the sun’s rays were ob- 
scured by a hazy state of the atmosphere—a common 
occurrence in Lombardy—Englishmen are sure to meet some 
ot their compatriots in the advanced stages of phthisis, with 
“ pallida mors,” visibly stamped upon their countenance, 
crawling along the streets or dragged in invalid chairs—to 
see sights perhaps the last they will ever witness. Indeed, 
I have noticed some of the more adventurous, regardless 
of the heat of the sun, or of the effect produced by sudden 
transitions of temperature, proceed to the Duomo at noon, 
when the meridian is taken, that being a favourite rendezvous 
and pastime for strangers. The central position, then, of 
Milan, in the highway to or from the south of Italy, by the 
Simplon, and the fact of its being a temporary resting-place 
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for consumptive invalids, visiting Italy, or returning to this 
country, indicate the necessity of pointing out the leading pecu- 
liarities of its climate and topography. 

Milan is situated at the head of the valley which contains 
the lakes Como, Maggiore, Lugano, Garda, &c., and is about 
sixty leagues from the Adriatic. The country round is per- 
fectly flat, and there is scarcely an elevation on any of the 
different roads leading to Milan over this great plain to inter- 
rupt the uniform monotony of the routes. Towards the lakes, 
the slopes are covered with vineyards, olive plantations, Kc., 
which give the landscape of those parts an animated appear- 
ance. In the directions of the north and east, the country 
presents the usual character of the Lombard plains. Canals 
skirt all the great roads, secondary canals interlace with each 
other, and form a network which embraces every part of Lom- 
bardy; and the soil, yielding everywhere the same kind of 

roduction, is divided only by narrow plantations of luxuriant 
oliage, with the tall Italian poplars stretching here and there 
far above them. 

It is apparent, from the foregoing description, that Milan is 
but indifferently sheltered from the various winds, no matter 
from what point of the compass they blow. The south wind 
has to cross the Apennines before it reaches Milan; but the 
mountain range, the same which covers Genoa and Lucca, is 
so distant, and of such little elevation, that it offers no im- 
pediment to the approach of this wind. The west and south- 
west are partly arrested and modified in their character by the 
line of the Alps which corresponds to their course, and the 
upper valleys of this range admit freely the north and north- 
east winds into the plain in which Milan is situated. On the 
side of the Adriatic, from the north to the south-east, the 
coast is altogether exposed, which enables all the various 
winds to sweep over the plain without interruption, but not 
without producing marked changes in the temperature of the 
warm winds. These thermal changes are thus explained by 
M. Carritre:—“ The sea, and the open country corresponding 
with it in the southern region of the Peninsula, admit of the 
free passuge of the temperate and humid winds, which, during 
their transit, sink in point of temperature, but gain in that of 
humidity. 

“The west winds, influenced by the icy barrier which crosses 
their path, cool the air in place of softening it, and condense 
the vapour which was dissolved by the antagonistic winds. 
They produce in this locality an effect almost the reverse of 
that which characterizes them in the southern regions, for 
they cause a fall of rain without rendering the atmosphere 
mild. The north winds, colder, more rapid, and more frequent, 
amongst which may be included the north-east, are those 
which re-establish the fine weather,and maintain its duration 
by dissipating the clouds aud fogs. The south winds which 
pass over the transverse chain of the Apennines assist as 
auxiliaries to the winds which blow from the Adriatic; but 
they do not possess the same temperature, or the same hygro- 
metric conditions, which characterize them along the coast of 
the Mediterranean.” 

The climate of Milan, as is evident from the preceding re- 
marks, is decidedly cold. Although the city is not shut out 
from the influence of the warm winds, the influence of those 
of the opposite character greatly preponderates, and thus 
keeps down the temperature. For example: the mean winter 
temperature is 1.99, whilst that of Venice is 3.35.* Snow and 
rain fall during the winter with a frequency totally unknown 
in the southern parts of Italy. The mean number of days on 
which snow fell during a period of sixty-eight years, was 
nearly eighteen; the maximum had even reached to twenty- 
one days, in a shorter period—namely, from 1820 to 1830. 
This observation with regard to the influence and frequency 
of the cold winds is further developed by a comparison of the 
fine and rainy days. The rain falls much more abundantly at 
Milan than at Venice, and still the mean of the rainy days is 
but 62, and the maximum never higher than 81 during a 
period also of sixty-eight years.+ Although the greatest quan- 
tity of rain falls in autumn, this does not much affect the 
other seasons, so as to diminish the amount during spring, 
summer, Xc., for there is no very decided difference in its dis- 
tribution throughout the year. 

It appears, then, from the foregoing remarks, that the 
climate of Milan is determined by the concurrence of cold 
and dry influences, combined with a degree of humidity which 
the temperature cannot modify or disperse, as it does in other 
districts of Italy. It is this humidity of climate that gives 





* Table des Minima, ‘‘ Physique Terrestre,”” par M. Becquerel. 
t Angelo Cesaris. ‘‘Del Clima della Lombardia: Atti della Societa 
Italiana,’’ vol. xviii. 





the population of the town and adjoining parts the strikingly 
lymphatic appearance which they possess, The northern in- 
fluences are, moreover, severely felt; they follow different 
conditions of the atmosphere with sufficient rapidity to dis- 
turb the system profoundly. It is only necessary to walk 
through the streets of Milan to see the morbific effects upon 
the countenances of the people, produced by the hygrometric 
condition of the atmosphere, an the sudden transitions from 
humidity to the opposite state of dryness and cold. It is 
hence very evident that consumptive invalids will derive no 
benefit from the climate of Milan, but they may sustain a 
considerable amount of mischief, and therefore should spend 
as few hours as ible within the walls of the capital of 
Lombardy. The immortal inscription of Dante, referring to a 
still gloomier place, might be appropriately affixed over the 
gate of Milan for the benefit of the deluded consumptive 
patients of other countries who may pass through that city on 
their way to the south:— 
“ Lasciate ogni speranza voi che entrate.”’ 


It was here, in the Ospedale Maggiore, one of the finest and 
largest hospitals, perhaps, in Europe, that I first became 
acquainted with the miserable disease, both of mind and body, 
incidentally mentioned in my last communication. As the 
causes of this extraordinary complaint have been attributed 
to peculiarities of the climate, of the soil and its productions, 
of the Milanese, I shall briefly describe its history, so far as I 
could ascertain it correctly from printed records, and from per- 
sonal observation. 

Pellagra, or Italian Leprosy,* is a symptomatic disease of the 
skin, in which the external eruption seems but a very mild 
expression of a most remarkably vitiated state of the consti- 
tution. In 1831, 20,000 individuals were attacked by this 
disease in the Milanese alone. The malady shows itself in 
the most insidious manner; for the system is saturated with 
the disease before the slightest external manifestation appears. 
The following is the manner in which pellagra usuall 
announces its appearance. About the beginning of Apri 
when the warm weather commences, a shining red spot sud- 
denly arises on the back of the hand, or on some other part of 
the cutaneous surface, resembling erysipelas, but without 
much itching or pain, or indeed any particular inconvenience. 
Men and women are subject to it, but the latter more 
quently than the former. This red spot elevates the skin 
slightly, producing numerous small tubercles of different 
colours; the cuticle becomes dry, and cracks, and the epi- 
dermis sometimes assumes a fibrous appearance. At length, 
it peels off in white furfuraceous laminze, but the shining red- 
ness underneath still continues, and in some instances remains 
through the following winter. In the meantime, excepting 
this mere local affection, the health is not in the least im- 
paired, the patient performs all his duties as usual, enjoysa 
good appetite, and digests well. It is remarkable, that 
towards the end of September, when the heat of summer 
is over, the eruption generally disappears altogether, and the 
skin resumes its natural healthy appearance. The disease, 
however, is not eradicated; for it will re-appear the following 
spring, and in a more intense form. 

This, the first stage of pellagra, in which the local affection 
is only manifest, continues, in some instances, eight or ten 
years, disappearing every winter, and returning again in the 
spring. Pellagra most frequently, however, attains its greatest 
height after the second or third attack. When the disease is 
about to advance rapidly, it will re-appear the following spring 
with greater constitutional disturbance, but still apparently 
confined to the hands, and other exposed parts of the body. 
The skin assumes the colour and appearance of tanned leather. 
General debility ensues as the summer advances; the nervous 
system becomes deeply involved, causing anxiety, despondency, 
cramp, and spasm. The convulsions with which the pellagrosi 
are attacked, are most shocking to see, and are of almost 
every kind, catalepsy excepted, which has been described by 
writers. When the paroxysm is over, the patient becomes a 
prey to the most distressing kind of melancholy, generally of a 
religious and suicidal tendency. Towards the end of autumn of 
this, the second year, the disease begins again to subside, but 
the remission is fon complete than on the previous occasion, 
The malady appears the third year at a much earlier period, 
and with an aggravation of all the symptoms. The constitu- 
tional disorder now becomes predominant. The skin all over 
the body is dry, tough, and shrivelled, like that of a mummy, 
and the debility appears so extreme, that the patient can 


* Derived from “ pellis,”’ skin; and “agria,” an inveterate eruption, or 
“scabies fora,” 
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scarcely support himself; diarrhea ensues, which is soon re- 
placed by dysentery. 

The breath and perspiration are foul and offensive. The 
saliva is discharged in great quantities at the angles of the 
mouth, and both this secretion and the perspiration are 
so impregnated with saline matter, that in some dis- 
tricts the disease derives its name from that circumstance, 
and is called salsedina. Dropsy, spasmodic diseases, as epi- 
lepsy, supervene, and if the unhappy patient survives these 
attacks, it is for the more wretched alternative of lingering 
on in a state of helpless imbecility or of mania, which invari- 
ably terminates in fatuity. Unfortunately, the disease does 
not always terminate in the third or fourth year. It may 
continue for five, ten, or even fifteen years consecutively. 

The internal symptoms of pellagra are in some cases 
numerous and intense. The patient is overwhelmed with 
melancholy; pains in the head, of a dull or lancinating cha- 
racter; ringing in the ears, vertigo, amblyopia, convulsions of 
the eyes, delirium, spasm of the muscles of the face, rigidity 
of those of the neck and trunk, and a creeping sensation along 
the spinal column, are often present together. Respiration 
becomes difficult, pains occur in the chest, liver, and bowels, 
and the patient, however chaste, is attacked by violent sexual 
desires. The sufferer is seized with spasm, cramp, and violent 
trembling. He attempts to run at imaginary objects, but 
quickly falls down in a state of unconsciousness and utter 
prostration. A copious secretion of viscid, acrid saliva dribbles 
from his gaping mouth, and announces the stage of idiocy. 
Symptoms of gastric irritation are strongly pronounced during 
the progress of this disease by bilious vomiting, thick and 
furred tongue, anorexia, alternating with a morbid craving 
for food. The intestines and the abdominal organs are sub- 
sequently attacked, inducing a low kind of fever, which, in its 
turn, is succeeded by colliquative diarrhaa, dropsy, and 
chronic inflammation of the viscera. It is singular that the 
patients sometimes preserve their corpulency to the last, the 

ulse being low and feeble, and the gums red, swollen, and 
leeding, as in scurvy. 

I have seen two bodies of the victims of this shocking dis- 
ease examined at the hospital at Milan. In both cases, the 
membranes of the brain, and of the upper portion of the 
spinal marrow, were highly inflamed, which readily accounts 
for the delirium and aphelxia manifested during the pro- 
gress of the malady; the whole of the chylopoietic viscera 
were also more or less inflamed, and in some parts the mucous 
surface was completely disorganized, but no traces of organic 
disease were observed, either in the lungs or heart. 

The origin of pellagra has been variously attributed to the 
climate, the food, especially to maize, and to the soil of the 
Milanese. Signor Balardini, of Brescia, whose researches on 
the subject were discussed at the Scientific Congress of Genoa 
in the autumn of 1846, classes pellagra with endemic diseases 
of the skin of other countries, such as the radesyge of Norway, 
Aleppo evil, plica polonica, mal de Cayenne, &e. This author 
likewise considers it to be a disease of modern origin, appearing 
for the first time shortly after the introduction of maize as an 
article of food into Italy. _This plant is itself subject to dis- 
ease, from the humidity and extensive variations of tempera- 
ture to which the climate of Lombardy is subject, and consists 
in a peculiar parasitic fungus, (verderame,) which turns the 
grain sour, and extensively modifies both its physical and 
chemical qualities. But the same plant is also cultivated as 
human food in Naples, Sardinia, and Sicily, yet pellagra does 
not prevail in any of these countries; hence Balardini’s argu- 
ment becomes inconclusive. The causes of pellagra are 
evidently local, and however much the excessive use of maize 
may assist in producing this complaint, it is not the only 
cause; for the climate of the locality, the productions and 
peculiarities of the soil, and the general mode of living, exer- 
cise no inconsiderable influence in the development of the 
er a endemic so common in the Lombardo-Venetian 

ingdom. 


Climate of Central Lombardy. 


The valley of the Po, particularly between Milan and 
Venice, is a dull, flat plain, irrigated and intersected by lakes, 
numerous rivers, and countless tributary watercourses, which 
impart to the climate and topography of those territories 
many of the characteristics of Holland. The soil is very 
fertile, yielding four hay harvests in the year. The roads are 
skirted by rows of mulberry trees, (the common tree of the 
soil,) and the vines are trained to hang from tree to tree 
in rich festoons, precisely as described by Virgil. But a 





ciated with a healthy climate and salubrious locality; on the 
contrary, in Lombardy, they are for the most part antago- 
nistic. 

This region is exposed to the influence of every atmo- 
spheric agitation, in spite of the lofty mountains by which it 
is almost surrounded. Its geological construction, the hygro- 
metry of the lower valleys, the composition of the soil on 
either side of the Po to the sea-coast, and the peculiar mode 
of cultivation adopted for fertilizing the land, very materially 
affect the character of the climate. The flat, extensive plain 
traversed by the Ticino, the Adige, the Adda, the Oglio, and the 
Po, lies upon a chalky substratum, as far as the extremity of 
the marshes of the pontifical states; and this again is covered 
by a thick detritus, carried down from the Alps by the water- 
courses which the perpetual snow and the glaciers contribute 
to the rivers that flow throngh Lombardy, into the Adriatic. 
Where these débris accumulate, as a matter of course the 
soil is elevated; and this is particularly evident in the vicinity 
of the rivers, the beds of which are so filled with the detritus 
as to cause the water to overtiow the banks. The embouchures 
of the great rivers, as, for example, the Po, give some idea of 
the importance of this result. 

Deltas of considerable extent force the waters to overrun a 
vast extent of territory, accumulating here and there in large 
quantities, and forming along the banks of the rivers marshy 
swamps—in other words, endowing all this region with the 
chief elements of imsalubrity. The miasmatic exhalation is 
not confined to the neighbourhood of the great watercourses, 
to the exclusion of the other districts. “The entire plain of 
Lombardy,” says M. Carriére, “is irrigated so profusely, that, 
with the exception of Holland, it has not, in this respect, an 
analogue in Europe. A great number of rivers and lakes, of 
all sizes; a network of canals, formed out of these reservoirs 
and watercourses; and finally, the artificial marshes produced 
by the irrigation necessary for the cultivation of rice, occupy, 
in great measure, the whole territory. It can scarcely be 
wondered at, then, that this land should almost always present 
the appearance as if it had been subjected to a recent inun- 
dation. When the waters retreat, the mud and saturated soil 
are fertile sources of noxious exhalations; and there are, 
besides, scattered through the interior of the country, foci of 
miasmatic effluvia, which would be in a still higher degree 
more dangerous and more numerous, were it not for the en- 
lightened industry bestowed upon the cultivation of the soil 
and tillage. 

The atmosphere of Lombardy possesses peculiar characters, 
arising out of the topographical and hygrometric influences 
previously described. The lofty mountains which interrupt 
the progress of the different winds blowing from behind them 
exercise other influences, which materially affect the quality 
of the climate. In consequence of their great altitude, per- 
petual snow and ice cover their summit and sides, which 
enable them to condense the watery vapour suspended in the 
atmosphere; and it must not be forgotten, that the hills rise 
on the skirts of a great plain, through which water flows in 
every direction. It is this influence upon an atmosphere 
saturated with moisture that imparts to the Lombard climate 
a character quite different from that of every other region in 
Italy. The clouds accumulate in dense, large masses, dif- 
ferent from the light, fleecy appearance they present about 
Rome and Naples; whilst in some of the valleys close to the 
chain of mountains thick fogs resist the solar influence for a 
considerable time in the morning, even at the commencement 
of the warm season. 

Rain falls in vast quantity throughout Lombardy. M. Car- 
rire states, that there isa difference of 217 millimetres between 
the annual mean of this territory and that south of the 
Apennines; and Schorrer says, that even between Milan and 
Venice there is considerable difference, the annual mean of 
the former being 966 millimetres, and the latter 933,—thus 
showing, however incredible it may appear, that a less quantity 
of rain falls in the midst of the lagunes of Venice than in the 
central part of the Lombard plain. The same author further 
observes, with reference to the periods at which rain falls in 
northern and in southern Italy, that it usually occurs along 
the Apennines, from Tuscany to the coast of the Ionian sea, 
during the autumn and the beginning of winter; but when 
these seasons are passed, rain does not often fall. In conti- 
nental or northern Italy, it generally rains less during autumn 
and winter than in spring and summer; indeed, in many dis- 
tricts, the mean fall in summer and in spring exceeds that of 
winter and of autumn. 


The character of the rain is also different. It commonly 


rich soil and luxuriant vegetation are not necessarily asso- | falls, in Lombardy, in the form of a fine, continuous drizzle, 
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like a “Scotch mist,” which may last for several successive 
days; whereas, in the south, it comes down in sudden and 
violent torrents. I have had disagreeable experience of 
these drizzling mists in many parts of Lombardy. Along 
the lake of Garda, particularly, the weather seems to be 
divided between stormy winds and continuous mists, and I 
have still a vivid recollection of the cold, clammy, creeping 
sensation of skin which I experienced in the vicinity of this 
boisterous lake, notwithstanding the pleasing descriptions of 
Catullus, who selected the locality for his residence. The 
climate and scenery along this troubled water—* fluctibus et 
Sremitu assurgens”—very closely resemble those of a Highland 
loch. There are now and then snatches of clear sky and fine 
weather; but stormy winds and misty rains are of too frequent 
occurrence, either for comfort or for health. 

The prevailing winds of Lombardy have a frigorific ten- 
dency. It hasbeen already mentioned that this plain is bounded 
on the north by a chain of mountains—the central Alps—and 
parts of the same range, which dip as they approach the 
Adriatic, but they are not of sufficient altitude, especially 
towards the eastern extremity, to protect the open plain. 
The south wind is partially arrested by the transverse chain 
of the Apennines; and the west wind, the influence of which 
elsewhere is to modify the extremes of heat and cold, and, as 
it were, to transform an intense into a moderate climate, 
meets with an almost insurmountable barrier in the lofty 
summits of the Swiss and Piedmontese Alps. When the west 
wind does overcome this obstacle, it has lost so much of its 
natural character that it cannot produce similar modifications 
in the climate which the same wind does along the shores 
of the Mediterranean. 

The meteoric influences of Lombardy are then decidedly 
cold and variable, and the action of the winds is clearly given 
by M. Carriére in the following summary:—The west has 
little or no influence in this district; the south does not pre- 
ponderate; the north cireulates pretty freely, but the north- 
east still more so, for it enters the plain by the extremity of 
the Carpathans and of the Julian Alps, which are the lowest of 
the entire range of mountains that bound the Lombard plains 
on the north. The refrigerating influences would be still 
further developed if the east, the south-east, and even the 
south-south-east, did not blow from the Adriatic and the 
eastern shores of lower Italy. This anemological distribution, 
while it maintains a moderate or low temperature, according 
to the seasons, favours the formation of fogs, the accumulation 
of clouds, a humid state of the atmosphere, and the frequent 
fall of rain. The extremes of temperature increase in pro- 
portion as we approach the valleys at the foot of the central 
Alps, especially those most distant from the Adriatic coast. 

The relative frequency of the north-east wind, and the 
freedom of its action over the plains of Lombardy, materially 
affect the temperature. The entire coast of the Adriatic, 
from Venice or Trieste to Otranto and the promontory of 
Leucadia, is subjected to two kinds of influences, perfectly 
opposite in their nature and effects. Along the southern 
portion of this line the warm winds prevail, especially the 
south-east, which oppresses the invalid, and interrupts the 
transpiration. The northern extremity is under the dominion 
of the north-east. Venice, for example, enjoys a moderate 
temperature, rendered benign by the influence of the winds 
from the Adriatic, but it is also more or less subject to the 
effects of the wind above mentioned, that escapes by the 
eastern extremity of the Julian Alps, and sweeps over the 
lagunes. If, however, the temperature of this singular city is 
lowered by the northern breeze, the climate gains, in another 
respect, by the clearness and transparency which the same 
wind imparts to the atmosphere whenever it blows.* 

It is evident, from the preceding observations, that the 
climate of Lombardy, especially of its central portions, cannot 
afford more benefit to the consumptive invalid than that of 
the fens of Lincolnshire, or of the marshes of Holland. The 
reader has now placed before him the exact conditions and 
agencies involved in the constitution of that climate. The 
results of M. Carriére’s researches corroborate in every respect 
my own views on the subject. The topographical, hygrometric, 
and anemological influences brought to bear upon the consti- 
tution of the climate of the plains of Lombardy show clearly 
enough, in my opinion, that a locality equally injurious for 
»ersons suffering from pulmonary consumption could not be 
‘ound in any part of the Dnited Kingdom, or of central Europe. 


The climate of the principal towns of Lombardy, such as 
Brescia, Pavia, Verona, Mantua, possesses the same obnoxious 

* Dottore Giacinto, “‘ Delle Condizone di Venezia, in cio che risguarda 
la Vita ¢ la Saluta dell’ Uomo.” 





characters as those of the general climate of the country. 
Pavia, for example, which is situated in a low and damp 
neighbourhood near the confluence of the Ticino and the Po, 
is subject to frequent fogs. Dr. Webster, who was attracted 
to the university of that ancient city by the fame of Scarpa, 
Volta, and their eminent colleagues and successors, writes, 
in reply to my inquiry:—* That for many weeks during winter 
the fogs are so dense, that the sun is scarcely visible. During 
the whole of my residence in Pavia—from November to 
April—I seldom saw a clear day; indeed, for months real sun- 
shine was unknown. This place I consider, in many em 
a very unhealthy residence; agues, fevers, inflammations, an 
other severe diseases being common complaints, whilst 
enlargements of the spleen and liver are very frequent in 
hospital patients. In short,a person might as well reside in 
Holland as at Pavia, with this difference, that in the former 
country, where I have also travelled, he does not expect an 
agreeable climate; whilst, throughout “La Bella Italia,” 
Strangers usually anticipate, although often erroneously, an 
Elysium, but which they will certainly not find in this district, 
nor in many others, however agreeable to the animal feelings 
and senses.” 

Mantua is not better circumstanced as regards climate. 
Although the “ full-spreading beech” and the groves of “ thick 
hazles” are replaced by the batteries and fortifications, with 
their moats, dry and wet ditches, &c., of /a brutta gente, as the 
Lombards contemptuously call their Austrian rulers, “marshes 
with slimy rushes” still remain to impregnate the air with 
noxious exhalations, and so favour the development of disease. 
Nor is Verona an exception to the general rule. Mr. B. 
Honan, an accurate observer, and a gentleman of authority, 
who has had many years’ experience of the climate from resi- 
ding in different parts of Italy, both north and south, writes 
from Verona, in the month of January of this year, in the 
following unmistakable ipsissima verba, which are true, gene- 
rally speaking, although somewhat vernacularly expressed : 
“There are many humbugs in Italy, but there is none against 
which I more complain than its climate. I never spent so 
severe a winter as this, and I seek in vain any one corner 
where I can find shelter from the dry and piercing cold. In 
all northern climes the houses are prepared for the severity of 
the weather, and with good stoves, thick carpets, well-closing 
doors and windows, and our bright sea-coal fire, we defy the 
winter; but in Italy the cold is more intense within the house 
than without, as not a single window or door is air-proof, and 
a bright fire only increases the number and bitterness of the 
various currents which it inhales through every chink. At 
the moment whilst I write I am assailed in front, in flank, and 
rear, and my palsied fingers can with difficulty hold the pen, 
though Nature has not made me one of the shivering race; 
but I cannot tolerate humbug in any shape, and above all, the 
humbug of an Italian climate!” Writing from Rome in the 
middle of the following May, the same author observes:— 
“The weather is still cold and disagreeable, and the humbug 
of an Italian climate applies as much to the spring at Rome as 
to the winter at Verona.” 

Half Moon-street, Piccadilly, Dec. 1850, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaani. De Sed. et Caus. Morb., lid 14. Proemiuam. 


GUY’S HOSPITAL. 
Compound Dislocation of the Knee. 
(Under the care of Mr. Birkett.) 


Wes had occasion, in a recent Lancet (p. 654), to call atten- 
tion to a case of spontaneous dislocation of the knee, under the 
care of Mr. Holt, at the Westminster Hospital. Such cases 
are somewhat rare when unconnected with destruction of the 
joint by chronic disease, but a dislocation of the knee, 
accompanied by a wound of the soft parts, is not only of un- 
common occurrence, but likewise of a very dangerous nature, 
for it will in general entail upon the patient either the loss of 
life or limb. Sir Astley Cooper says, with reference to this 
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dislocation—“ I have seen only one instance, and I conclude it 
therefore to be a rare occurrence, and there are scarcely any 
accidents to which the body is liable, which, generally speaking, 
more imperiously demand immediate amputation, than these.” 
(Treatise on Dislocations and Fractures.) We have much 
pleasure in putting upon record a case of this kind which was 
treated in the hospital where Sir Astley’s memory is still so 
vivid. The case was drawn up by Mr. W. C. Hills, who 
kindly put it at our disposal. 

W. W.,a tall muscular man, forty-one years of age, but of 
lax fibre, had always enjoyed tolerable health, and was em- 

loyed at a brewery in Kent. Patient was engaged in carry- 
ing a sack of oats up a ladder, and when about ten feet from 
the ground, he overbalanced himself, and fell backwards, with 
the sack under him. From his account, which perhaps should 
be taken with some reserve, it appears that the leg was twisted, 
the entire weight of the body resting on the inside of the 
foot (the limb, however, was not entangled in the ladder). 
The patient was admitted April 19, 1850, sixteen hours after 
the accident, and on examination of the limb, it was dis- 
covered that a compound dislocation of the left knee-joint 
had taken place. The wound wasabout three inches in length, 
and extended across the popliteal space; the tibia was thrown 
upon the anterior surface of the condyles of the femur, the 
posterior aspect of these processes forming large prominences 
in the popliteal space. On introducing the finger in the wound, 
the articular process of the external condyle could be felt 
distinctly, this being the most prominent of the two; the 
ligamentum patella was relaxed, and the patella itself rested 
upon the lower third of the femur. The hamorrhage was 
purely venous, and the blood slightly mixed with some synovial 

uid, 

The patient being placed under the influence of chloroform, 
reduction was attempted, but the best directed efforts did not 
succeed in replacing the bones in their normal relations. 
The principal artery of the limb was looked upon as uninjured, 
as the dorsalis pedis was felt to pulsate strongly, but the 
superficial veins of the limb were in a varicose state. Under 
these circumstances, a consultation was held on the case, and 
it was deemed expedient that the limb should be removed. 
The patient was therefore brought into the theatre, and 
having been again rendered insensible by chloroform, Mr. 
Birkett amputated the thigh at the junction of the middle 
with the lower third of the femur. The hemorrhage was 
very considerable during the operation, on account of great 
venous congestion, which had gradually taken place; the 
vessels were then secured, and the stump dressed in the usual 
manner. Secondary hemorrhage occurred about three hours 
after the amputation; one vessel more had to be taken up, 
and with the aid of cold water the loss of blood was arrested. 
Mr, Birkett made an inspection of the injured limb, which 
presented the following appearances:— 

The tibia rested upon the inner and anterior part of the 
lower end of the femur; the crucial and external lateral liga- 
ments were torn from their attachments to the tibia, but they 
were not otherwise lacerated; the external head of the 
gastrocnemius, plantaris, and popliteus muscles were torn and 
completely divided, which circumstance accounted for the 
external condyle being so prominent; the tendon of the biceps 
was found inserted as usual. The internal lateral ligament 
was slightly separated from its attachments at either end, 
but it was not torn across. The popliteal vessels were unin- 
jured; the peroneal nerve rested in front of the external 
condyle, and was greatly on the stretch, this seeming to have 
occurred as the result of the condyle having been forced 
between it and the posterior tibial nerve. 

The patient progressed most favourably for twenty-two 
days, and the stump was nearly cicatrized, when he was seized 
with rigors, followed by the usual symptoms of phlebitis, 
(which disease was at the time prevalent in the hospital,) 
under which scourge he sank, twenty-seven days after ad- 
mission, 

We stated above, that Sir Astley Cooper had seen but one 
case of this description: we shall just quote the appearances 
of the injured joint in that case, from Sir Astley’s descrip- 
tion, to afford our readers an opportunity of conveniently 
comparing the two lesions, which will be found to have had 
various points of analogy, especially as regards the abnormal 
situation assumed by the condyles of the femur. A material 
difference exists, however, in the results of the attempts at 
reduction, since the latter could not be effected in Mr. 
Birkett’s case; whilst, in Sir Astley’s, the dislocated bone, 
when reduced, easily slipped from its place. It will likewise 
be noticed, that the vessels and nerves escaped in both cases. 
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| “The patient had fallen from the box of a mail coach, and 
had severely injured his knee. A large opening was found in 
the integuments, through which the external condyle pro- 
jected, so as to be on a level with the edges of the skin. The 
os femoris was thrown behind the tibia on the outer side of 
the head of the latter, and the external condyle of the thigh- 
bone was dislocated backwards and outwards; the thigh-bone 
was twisted outwards, and the internal condyle advanced upon 
the head of the tibia. I made attempts to reduce the condyle, 
but it could only be effected with extreme difficulty; and the 
bone, directly the extension was removed, slipped into its 
former situation. The joint being freely opened by the ac- 
cident, the bone dislocated, and when reduced, easily slipping 
from its place, and the patient, having an irritable constitu- 
tion, the limb was amputated.” On examining the parts, Sir 
Astley found under the skin great extravasation of blood; 
the vastus internus muscle had a large aperture torn in it; 
the tibia projected forwards, and the patella was drawn to the 
outer side of the knee. Posteriorly both heads of the gastro- 
cnemius were lacerated; the capsular ligament was so com- 
pletely torn, posteriorly, that both the condyles of the os 
femoris were seen projecting through the laceration in the 
gastrocnemius; neither the sciatic nerve, the popliteal arter 
and vein, the lateral, nor the crucial ligaments, were ruptured. 
(Sir A. Cooper on Dislocations and Fractures, p. 195.) 

The author adds: “ [t is probable that all compound dislo- 
cations of the knee-joint will require a similar practice, unless 
the wound be so extremely small as to admit readily of its 
immediate closure and adhesion.” 

The ankle-joint is more frequently luxated than the knee; 
compound dislocations, in the case of the ankle, do, however, 
not so necessarily cause the loss of the limb as when the 
knee-joint has thus suffered. We recollect a case, admitted, 
a little time ago, under the care of Mr. South, at St. Thomas’s 
Hospital, where a man, about thirty years of age, met, in 
consequence of a fall, with a compound dislocation of the left 
ankle-joint. The inferior extremity of the tibia had been 
forced through the soft parts on the inner side of the joint, 
and was protruding; the fibula was of course broken, and the 
wound extended from the astragalus round the external aspect 
of the joint, as far as the inner border of the tendo-Achillis. 
It did not, however, appear that a large arterial trunk had 
been injured; and the result of the consultation was, that an 
attempt should be made to save the limb. Mr. Dixon there- 
fore sawed off about one inch of the protruding portion of the 
tibia; the bone was then replaced, and by proper rest and 
treatment the patient recovered, with a tolerably useful leg, 
a limited amount of motion existing in the ankle-joint. 

Another case of compound dislocation happened, a few 
weeks since, in St. Thomas’s Hospital. The displacement 
existed here principally in the foot, the astragalus being dis- 
located from the scaphoid bone, and fractured across its neck; 
the tibia was broken in several places towards its lower ex- 
tremity, but its inferior articular surface was still in normal 
contact with the astragalus. The fibula was likewise frac- 
tured, and the soft parts were extensively lacerated, the pa- 
tient having met with a fall from a height. Mr. Simon made 
several attempts at reduction, but his efforts were unsuccessful, 
and he was obliged to have recourse to the amputation of the 
leg. When the parts were examined after the operation, they 
offered a very remarkable example of complete fracture of the 
neck of the astragalus, with displacement of its head. The 
second and third metatarsal bones had likewise been broken. 

It is evident that the complication of a fractured tibia in this 
case was a great hindrance to the extension and manipulation 
necessary for reduction,as it would have been difficult to secure 
the bones sufficiently by splints, to allow a certain amount of 
traction. We cannot, however, agree with Nélaton, who, in 
his Pathologie Chirurgicale, finds fault with Sir Astley Cooper 
for advising such a practice. We once witnessed, in the City 
of Dublin Hospital, che reduction of a luxation of the 
humerus in the axilla, where the same railway accident had 
caused the fracture of the bone in two places, as well as that 
of the tibia. The humerus was firmly band ed, secured with 
pasteboard splints, and the apparatus was sufficiently powerful 
to allow of the extension necessary for the return of the head 
of the bone to the glenoid cavity. The reduction was effected, 
the fracture of the humerus united, the leg had some time 
afterwards to be removed, and the case did well. 


Letters from Alexandria state, that towards the 
beginning of November, a fever, much resembling the typhoid 
type, was reigning in that city. Several Europeans of 
tinction lad fallen vietims to the disease. ; 
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Case rmiusrratine THs Dirricuitres or Dracyosts or MorBip 
Growrns rrom THe Uprgsr Jaw. Wits Remarks. By 
Prescott Hewett, Assistant-Surgeon to St. George’s Hos- 
pital, &e. 

Tue patient, a man aged twenty-five, was admitted into St. 

George’s Hospital, under the care of Mr. P. Hewett, in May, 

1848, with a large tumour, of an irregular shape, occupying 

various regions of the left side of the face. Presenting every 

appearance of having originated in the antrum, this tumour 
was found in the front and back part of the cheek, in the 
temporal fossa, in the orbit, and in the nostril, extending to 
the back part of the pharynx; round in shape, but lobulated; 
it was firm and elastic to the touch, perfectly moveable, and, 
in the nostril, of a dead white colour and glistening appear- 
ance. The skin, conjunctiva, and mucous membrane of the 
nose were quite healthy, and no enlarged glands could be de- 
tected in any part. The history of the case was, that six 
years previous to his admission into the hospital, the patient 
was troubled with a disease, supposed to be a polypus of the 
nose, which had been easily removed with the forceps; subse- 
quently, however, the cheek began to swell, and the tumours 
gradually made their appearance in the regions in which they 


were found,—all this had occurred without any pain, and | 
A year ago caustic had been | 


with very little inconvenience. 
extensively applied in two different places, large cicatrices 


marking the spots. This treatment had produced no effect | 
on the disease, and no fungating growths followed the appli- | 


cation. At different times, there had been extensive bleed- 
ings from the nose, which had somewhat reduced the patient. 
At a consultation of the surgeons of the hospital, it having 
been resolved that, in all probability, the disease was of the 
fibrous kind, and connected with the antrum, the removal of 
the upper jaw was decided upon, Dr. Snow, to whom the 
surgeons of St. George’s are so much indebted for the able 
manner in which he for a long time administered chloroform 
at the hospital, having kindly undertaken to give it on this 
occasion. The patient being seated in a chair, the operation 
was performed in the usual manner; but, on removing the su- 
— maxillary and malar bones, it was discovered that the 

isease was not connected with the upper jaw—it was alto- 
gether behind it. The larger portion of the tumour was dis- 
sected from off the pterygoid process, to which it was firmly 
attached. Those portions which were in the orbit and tem- 
poral fossa were removed without difficulty, being for the 
greater part simply connected with some very loose cellular 
tissue. The patient, having become faint, was placed in the 
horizontal posture, and a small quantity of stimulant admi- 
nistered, after which he soon rallied. The portion of diseased 
structure in the back of the nostril was then removed with a 
strong pair of curved scissors. The pulse having again failed, 
the patient was at once laid on a bed and carried into an ad- 
joining room; different restorative means were made use of, 
and he appeared to rally somewhat; but shortly afterwards, 
as the breathing became embarrassed, an opening was at once 
made into the crico-thyroid membrane, and, asa last resource, 
an attempt was made to carry on artificial respiration with a 
tube, but every effort proved of no avail, the patient soon died. 
But few vessels were met with during the operation, and no 
great amount of blood was lost. Little or no bleeding followed 
the incision in the neck. The detailsconcerning the administra- 
tion of the chloroform are given in the following letter from 
Dr. Snow. A careful examination of the bones removed during 
the operationshowed that,in the superiormaxillary, the antrum 
was all but obliterated, the posterior wall of the sinus having 
been forced, by the tumour lying behind it against the an- 
terior one; there was merely a chink left, the cavity of which 
was quite free,and lined by healthy mucous membrane. The 
malar was much more curved than natural. The structure of 
both bones was perfectly healthy. The tumours were of a 
purely fibrous character. At the dissection of the body, it 
was made out that the tumour had originated in the roof of 
the left nostril, its main point of attachment having been to 
the under part of the body of the sphenoid and inner surface 
of the pterygoid process. Portions of diseased structure were 
still found in the sphenoidal sinuses, as well as at the upper 
and back part of the septum nasi. Some loose bits were also 
found deep in the temporal fossa, and at the back of the orbit. 
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These were lying in the cellular tissue. They were all con- 
nected to each other by slender pedicles, one of which passed 
through a hole in the perpendicular portion of the palate 
bone; that in the orbit had reached this situation by creeping 
through the spheno-maxillary fissure. The bones were through- 
out healthy in structure. The tissue of the growth was purely 
fibrous. The trachea and bronchial tubes, even to their 
minute ramifications, contained a quantity of frothy blood. 
The structure of the lungs was crepitant throughout, but each 
section presented numerous small, dark spots of ecchymosis, 
— by some of the air-cells having been also filled with 

lood; these organs were otherwise free from disease. The 
heart was healthy; its cavities contained small black clots, 
but the greater part of the blood was thin and fluid, and did 
not coagulate on exposure to air. The other viscera were 
quite healthy. In his remarks, Mr. Prescott Hewett princi- 
pally drew the attention of the Society to the great difficulties 
which at times were found to exist as to a correct diagnosis 
of the precise region in which a tumour of the upper jaw had 
originated. Of these difficulties, the present case afforded a 
good illustration. The history of the patient, and the various 
regions in which the tumour existed, had led to the conclu- 
sion that the disease, having sprang from the antrum, had 
gradually burst through some of the walls of this cavity, and 
thence spread to the spots where it was found. The opera- 
tion and the subsequent dissection proved, however, that the 
antrum had not been the starting-point of the disease. 
Mr. Prescott Hewett had little or no doubt that the 
morbid growth had first begun in the nostril, and had subse- 
quently reached the pterygo-maxillary fossa, either by making 
its way through the spheno-palatine foramen, or by breaking 
down a portion of the palate-bone; once in the fossa, the pro- 
gress of the tumour may easily be traced; it passed into the 
orbit through the spheno-maxillary fissure, and, in the face, 
it had in some parts made the bones yield, and in others it 
had so completely moulded itself to their shape, creeping 
over their cutaneous surfaces, that the outlines of the bones 
were scarcely discernible. Mr. P. Hewett’s remarks were 
altogether confined to tumours of a fibrous character. The 
| morbid appearances observed about the lungs led Mr. P. 
| Hewett to ask the question whether the administration of 
chloroform was advisable in operations about the mouth, 
where there was likely to be a certain amount of bleeding. 
He had no doubt that the blood found in the lungs had got 
there by passing through the glottis, and he doubted very 
much if such would have been the case had no chloroform 
been used. Many surgeons, fearing this accident, had of late 
not failed to condemn altogether the use of choroform in these 
cases; but some, being unwilling to submit their patients to 
such serious operations without it, had adopted a middle 
| course, administering this agent in the first steps of the 

operation only, hoping thus to avoid all risk. It remained 
still to be proved, hatever; whether, even with this precau- 
tion, there might not be danger in using anwsthetics in some 
operations about the mouth. 

Mr. Feravusson said that the case was interesting in a variety 
of respects. It served to illustrate the difficulty of diagnosis 
in cases of this description. It was evident that the greatest 
care had been bestowed in investigating the nature of the 
case; every consideration had been given to it—as, indeed, 
no one could doubt on looking to the characters of the surgeons 
who had given their opinions about it; nevertheless, the dis- 
ease proved to be somewhat different to what had been ex- 
pected. It was supposed to have been a disease of the superior 
maxillary bone, but so far as he (Mr. Fergusson) could make 
out, it was only connected with that bone by lying in appo- 
sition with it. From the description given of the tumour, he 
should have supposed it to be a tumour of the antrnm; and, 
indeed, had it not been for the very accurate description given 
by Mr. Hewett, of the compressed and altered condition of 
this cavity which was observed lying in front of the tumour, 
| he would have concluded that it must have originated in this 
| part. In a practical point of view, there was one feature 
deserving of special notice. In the description that had been 
| given of the case, he (Mr. Fergusson) had not noticed any 








allusion to the shape or form of the front part of the superior 

maxilla. All that was said was, that it seemed to be perfectly 
| normal; that there was not any distortion of the alveolar 
ridge, the teeth, or the nostril. This would have led him to 
think the tumour deep-seated, as in most cases of tumour in 
the antrum it expands as much in front as at the back part. 
When there is not any alteration in —- or distention, in 
the front part of the superior maxillary bone, especially the 
alveolar stage, the greatest caution should be used in deciding 
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on an operation, because the tumour, in all probability, would be 
deep-seated, as in the present instance. He confessed that, in 
the absence of the particular changes in the alveolar process, to 
which he had referred, and from the circumstance that the 
tumour had extended towards the orbit, and upwards and out- 
wards, so as to involve the zygomatic ridge and fossa, he (Mr. 
Fergusson) should have felt some hesitation in resorting to an 
operation. What had occurred here served, perhaps, to show 
more conspicuously the difficulties connected with such cases. 
There were many other points with reference to the pathology 
of this disease, which he would not then allude to, as they 
had been already, on former occasions, discussed in that room. 
With respect to the influence of chloroform, he (Mr. Fer- 
gusson) had operated very frequently since its introduction, in 
cases of this description, and some of these operations were 
very protracted; yet chloroform or ether had been used in 
these cases, and its application repeated when its anwsthetic 
effect seemed to be wearing off; and he had never met with 
any bad results, or anything which would lead him to believe 
that it might prove injurious. When chloroform was first 
introduced, he formed the opinion that it ought not to be 
used in these cases, because the bleod trickling down the 
throat might perchance enter the larynx, and perhaps pro- 
duce irremediable mischief. He had himself refused to 
operate in one case wherein it was proposed to give ether, but 
experience had since taught him that in these there was but 
little reason to dread mischief from that cause. He even had 
had cases in which the blood had trickled into the larynx, 
and yet no harm had resulted. He would wish to ask Mr. 
Hewett how long the operation had lasted, for a protracted 
operation of this kind might exhaust even a strong man. In 
such a case as this, all the circumstances should be carefully 
weighed, before the fatal result be attributed either to the 
operation or to chloroform. 

Mr. Hewett, in reply, said that the first part of the opera- 
tion lasted for eight or ten minutes, the bones being easily 
separated. Taking the period of fainting, and the conclusion 
of the operation, the proceedings from the commencement did 
not exceed twenty minutes. 

Dr. WessTER inquired whether the blood of the patient was 
fiuid and black-coloured after death; or if bubbles of air were 
found in the cavities of the heart or veins, as in cases where 
chloroform was employed in surgical operations, and which 
terminated fatally, these appearances were almost invariable? 
An answer to these would assist in forming a correct opinion, 
whether or not the patient’s death was in consequence of the 
chloroform employed to produce insensibility. 

Mr. Hewerr said that the blood was dark-coloured, and 
fluid. No air was observed in the heart. He believed that 
if the patient had died from the chloroform, it was by suffo- 
cation, and not as chloroform acting specifically asa poison on 
the mass of the blood. 

Dr. Sxow said that he could not agree with Mr. Hewett, that 
the chloroform had any share in causing the blood to enter 
the windpipe of this patient. In the first place, there was no 
difficulty of breathing during the operation, nor for some time 
afterwards. It only came on just before death, which took 
place after the influence of the chloroform had altogether 
subsided. In the next place, he had administered chloroform 
in several other operations for the removal of tumours, both 
of the upper and lower jaw, and there had been no symptoms, 
in any instance, of blood having entered the lungs. He exhi- 
bited chloroform, almost every week, in operations about the 
mouth and nostrils, in which there was a good deal of bleed- 
ing—such as the operations for epulis, for nasal polypi, and 
for hare-lip, and cases in which a number of teeth were re- 
moved at once, and yet in no instance had blood got into the 
lungs. The operation for hare-lip, when the infant was laid 
on its back, with its head in the lap of the operator, perhaps 
put the glottis to as severe a test as any operation. He had 
administered chloroform, in nearly twenty cases, with the 
child in this position, since Mr. Hewett’s case occurred; and 
he had also seen the operation performed in this way several 
times, in King’s College Hospital, without the chloroform. 
There was a good deal of spluttering, whether this agent were 
employed or not, but in neither case did any symptoms of 
blood having entered the lungs ever supervene. He had per- 
formed some experiments in relation to this subject. In one 
of these, a kitten, having been made so insensible that it did 
not flinch on being cut, was immersed over head in tepid 
water, culoured with logwood, and allowed to remain half a 
minute. During this time it moved its ribs in the attempt 
to breathe, but did not draw in any water, for it recovered 
readily from the chloroform after being withdrawn; and 





being then killed, its trachea contained no froth, and was 
not stained by the logwood. Flourens had pointed out, on 
the introduction of the inhalation of ether, that the functions 
of the nervous centres were abolished, under its influence, in 
the same order as in asphyxia; and this was equally true of 
chloroform. But it was not found in asphyxia, by submersion, 
that a person began to fill his lungs with water as soon as he 
became unconscious; on the contrary, but little water was 
drawn in even during the last gasps which took place as he 
was dying. Indeed, as the glottis was an organ of respiration, 
it was to be expected that it would retain some amount of 
sensibility as long as breathing continued. As the blood, in 
Mr. Hewett’s case, seemed not to have entered the windpipe 
by the wound made after death, in order to perform artificial 
respiration, it must have entered just before, when the patient 
was in a state of collapse,and moribund. There were spots 
of ecchymosis in the lungs, as he witnessed; but the quantity 
of blood was not enough to cause death so soon, although it 
might have produced ill effects, had the patient survived. 
With regard to the fluidity of the blood in the deaths caused 
by chloroform, he thought that it was probably due to the 
artificial respiration which had been employed, for he had not 
found the blood quite fluid in one animal out of a great 
number which he had killed with that agent. 

Mr. Henry Caries Jounson had assisted Mr. Hewett in 
the operation under consideration. Now, it was suggested that 
the death might be accounted for in three ways, each distinct 
from, and unconnected with, chloroform. Firstly, the patient 
might have sunk from the length of the operation; secondly, 
he might have inhaled the blood during the existence of the 
syncope; and thirdly, the blood might have trickled through 
the wound in the trachea, and thus have produced suffocation. 
In answer to the first of these suggestions, he would reply that 
the operation was not longer than is usually the case in similor 
proceedings; the first steps were rapid, and the operation was 
only suspended during faintness: including the second part of 
the operation, the whole proceeding was.not so long as is fre- 
quently the case in operations about the face. He thought 
this disposed of the first suggestion. With respect to the 
second suggestion, he was not aware of any case where, in con- 
sequence of syncope during, and collapse after, an operation, 
blood passing down the throat bad found its way into the 
windpipe. Thirdly, the operation of opening the larynx was 
performed when the patient was expiring; the opening was 
made rapidly; there was scarcely any blood at all, and he 
believed none had escaped into the wound. Now, had chioro- 
form any influence in producing the fatal result? For his 
own part, he liad, since the occurrence of this case, abandoned 
chloroform in all operations about the face. Whether chloro- 
form did or did not facilitate the admission of blood into the 
trachea, might admit of some difficulty of solution; but of this 
we were sure, that in the case before us, in which chloro- 
form had been used, blood did get into the trachea and down 
the bronchial tubes, and death was the result. 

Mr. Bartow was certainly guite under the impression that 
the man’s life was destroyed by chloroform. It seemed far 
more reasonable, far more agreeable to the actual cireum- 
stances, to suppose that such had been the case than to con- 
clude that death had been owing to the operation simply. It 
was gratifying to hear Mr. Fergusson state that he had re- 
moved the upper jaw so frequently, where chioroform had 
been given, without any bad result; this might happen, and 
yet some degree of risk have attended its administration. Six 
cases might do well, but the seventh might be followed by the 
issue of Mr. Hewett’s. Looking to the effects of chloroform 
on the glottis and respiratory muscles, which could in 
no wise be moderated often, he doubted the propriety of 
chloroforming the patient in such an operation as that de- 
scribed; for a fatal case had happened in spite of the 
skilful administration of the anaesthetic agent, and an opera- 
tion performed with as little delay as that ease allowed 
of. There was no fault attaching to the giver of the ciloro- 
form; they were discussing quite another question. He 
thought the inquiries of phrelaleaieta deserving of some con- 
sideration in reference to the general operation of an ex- 
tremely powerful agent. He had often experimented there- 
with, and he knew of nothing which so extraordinarily 
affected the muscular irritability; the high irritability of the 
batrachia was destroyed by it with a wonderful swiftness. Im 
the case before them blood appeared to have flowed througls 
the glottis, because it was inirritable; the patient could not 
eject it, because coughing was impossible, so that he was 
endangered doubly. Mr. Barlow concluded by requesting his 
distinguished friend, Dr, Marshall Hall, te favour the Society 
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with his valuable experience of the operation of this agent 
upon animals, 

Dr. Marswatt Haw. observed, that he had listened with 
the deepest interest to the details which had been read to the 
Society, which he thought was under great obligations to 
the author for bringing forward so interesting a case, involving 
so important a question as that of the administration of 
chloroform; for it was this, in its la sense, to which the 
communication gave rise. He (Dr. Hall) had performed a 
vast number of experiments on the effects of chloroform on 
the animal economy, and if he had been asked the question 
relative to its probable effect on the human subject before it 
had ever been administered to it, he should have said that its 
administration would be attended with the utmost danger. 
He believed that he might declare, that the effects of chloro- 
form on the animal system, by inhalation or imbibition, are 
displayed, first on the cerebral, secondly on the spinal, and 
thirdly on the ganglionic systems, respectively, in relation to 
time. It required the utmost skill to limit its operation to 
the first of these; and if its influence extended to the second, 
there was danger, from the failure of respiration; and if to 
the third, there was sudden death, from the cessation of the 
circulation. The transition from one of these stages to the 
other was apt to be sudden, and unexpected dissolution was the 
terrible consequence. This event had taken place in the human 
subject; it had been then referred to unsuspected disease of 
the heart or lungs, but in this opinion he had no confidence; 
in experiment, the same unexpected event has occurred. We 
remember the occurrence, in a lecture by Mr. Brande, at the 
Royal Institution. That gentleman, having placed a guinea- 
nig under the influence of chloroform, it fell on its side. 

he lecturer is reported to havesaid,“ The animal will speedily 
recover from this momentary debility;’ but it never did 
recover! He (Dr. Hall) had seen thesame unexpected death 
repeatedly. And yet it was said, that many hundreds, nay, 
some thousands, of patients, had been placed under the influ- 
ence of chloroform at St. Bartholomew’s Hospital without a 
single fatal result. The hospitals of St. George and of St. 
Thomas had been less fortunate. Still it was marvellous how 
few accidents had occurred. This he ascribed entirely to the 
extreme caution and skill with which this dangerous agent 
had been administered, and much credit was due to those 
praiseworthy members of our profession who had devoted 
themselves specially to this responsible task. It was not in 
hospitals, however, but in private practice, that, from the 
want of equal experience, the danger of administering chlo- 
roform was test. It was accordingly in private practice 
that fearfulevents had most frequently taken place. In general, 
he believed the fatal result had occurred from the influence 
of the chloroform on the ganglionic system and the heart. 
In the case before the Society, it was obviously from affection 
of the spinal system and defective reflex or diastaltic closure 
of the larynx. This orifice became paralyzed in its excita- 
bility and in its contraction, and the blood present in the 
mouth was drawn into the larynx and bronchial tubes, inducin 
asphyxia. That the affection took place in the order he ha 
mentioned was obvious from the simplest experiment. Lf a 
frog wereinclosed inatumblerinverted overa plate,and exposed 
to the vapour of five drops of chloroform, it soon ceased from 
voluntary, and then from respiratory movements; afterwards 
the circulation failed. He might also remark, that, tried in this 
manner, chloroform was a far more dire and active poison 
than even hydrocyanic acid. There was no question, he 
thought, that the vapour of chloroform was more dangerous 
than that of ether, and he had often wondered that it should 
have been preferred as an anmsthetic agent. Before he sat 
down, he begged leave to communicate a fact of some interest 
to the Society. The fellows would doubtless remember the 
case of amputation read to it some time ago, said to have been 
——— during a state of anmsthesia induced by mesmerism. 

t was argued by him at the time, that the reported perfect 
immobility of the patient proved too much. Volition being 
removed, there ought to have been reflex movements. He 
understood that the man had since confessed that he acted 
the part of an impostor ! 

Dr. CopLand remar that one circumstance had not been, 
he thought, sufficiently noticed by the speakers: he alluded to 
the question, whether the shock of an operation was greater or 
not, and more or Jess dangerous, when chloroform was adminis- 
tered. He believed that the shock was greater, and the danger 
increased when chloroform was administered; he believed the 
reaction which followed an operation when no chloroform was 
given was salutary and advantageous to the patient and thought 
the shock was greater when you deadened sensibility in any 











way. In the case under discussion, it was not known whence 
the blood in the bronchi had originated. Now when death 
occurred from chloroform, the lungs were congested, and the 
blood in a fluid state. Chloroform relaxed the small vessels, 
and hence we might explain the presence of the blood in the 
bronchi and air-cells, by supposing it to have been an exuda- 
tion from the lining membrane, ec vent upon the two-fold 
cause of a relaxed condition of the capillaries, and an unusually 
fluid state of the blood. 

Mr. Tracy said, in this case it appeared, from the statements 
of all who were present, that the man rallied from the syncope. 
Now he never heard of, or saw, a case in which such reaction 
took place, when chloroform destroyed the patient. Was the 
death attributable to the influence of shock? In no case, he 
believed, did blood get into the lungs in operations about the 
teeth and face when chloroform was used. 

Dr. Appison said, that in a fatal case which he saw, death 
was preceded by the cessation of haemorrhage from the 
part under the knife; the heart having become remarkably 
enfeebled, and having ceased to beat. On what grounds did 
Dr. Snow declare so confidently that the patient did not die of 
chloroform ? 

Dr. Snow said, that there was no room to suppose that the 
patient had died from the influence of the chloroform, for, at the 
beginning of the operation, when the insensibility was greater 
than at any subsequent period, the patient was only in what he 
termed the third degree of narcotism; and the fourth degree, 
in which there is relaxation of the muscles and stertorous 
breathing, could be induced with perfect safety, and was often 
seen in operations. Mr. Barlow had stated that there appeared 
no other cause for this patient’s death than the chloroform; 
he (Dr. Snow) considered that there were sufficient causes. 
The operation itself was one which the surgeon considered 
dangerous, under any circumstances, and thought it his duty 
to explain that danger to the patient. In this case it had to 
be undertaken in a subject blanched by previous loss of 
blood: and again, unusual difficulties were met with during 
the operation: the tumour could not be all removed, oozing of 
blood continued, and the wound could not be closed; conse- 
quently the operation might be considered, in some sense, as 
lasting to the time of death. ‘There was also the shock arising 
from pain, which was altogether prevented, only in the early 
part of the operation, in this case. Ofall the operations that he 
had seen, duringthe three years that he had constantly attended 
St. George’s Hospital, this appeared the most forminable, and 
the patients, having recovered from the immediate effects of 
all the other operations, under ether and chloroform, it seemed 
hard upon the latter agent that it should be blamed in this 
case. 

Dr. Wesster apologised for repeating his question, respect- 
ing the morbid appearances noticed in the blood; as 
he considered them essential in deciding, whether death 
was produced, in the case under discussion, by chloro- 
form or otherwise. In most of the patients acknowledged 
to have died from the employment of that agent, 
air was met with in the heart or veins, whilst the 
blood was always fluid and black coloured. Undoubtedly, 
a person might sink from so severe an operation as the 
one performed by Mr. Hewett, and which was some- 
what similar to a case under the care of the late Mr, Liston, 
where the patient never rallied from the shock, but died don 
soon afterwards, although chloroform had not been employed. 
This might also have occurred in the present instance; but 
he (Dr. Webster) thought, notwithstanding the arguments 
used, and the explanations made that evening, the death of 
the individual whose history has been now detailed to the 
Society, was chiefly owing to the anesthetic agent employed, 
and not from the operation, however severe. : 

Mr. Prescott Hewett replied that no air was found in the 
heart, and the veins were not examined in reference to the 
int. hy 
PM. Cuartes Hawerys said that conflicting opinions 
respecting such a case as this prevented younger surgeons 
from arriving at any conclusion respecting the employment 
of chloroform in this class of cases. He had seen Mr. Hewett 
perform this operation, and he never recollected to have seen 
a patient die so soon after an operation. Patients were rarely, 
indeed, carried away from the operating table merely to die. 
The case was more like one in which sudden death resulted 
from the escape of air into the veins. He would inquire, then, 
what really was the cause of death in this case? Mr. Fergus- 
son did not attribute it to the chloroform, as he had performed 
the same kind of operation in six cases since this one, under 
that agent. He (Mr. Hawkins) had been surprised to hear 
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Dr. Copland express his opinion that the shock of an operation 
was greater under chloroform than without it. He had always 
thought the contrary to be the case. If, however, Dr. Cop- 
land was right, his opinion offered another argument against 
the use of this agent. Ife had seen a patient die suddenly 
from the shock occasioned by the passage of a bougie. 

Mr. Casar Hawktns said that it was natural for Dr. Snow 
to throw off the blame from the chloroform; but he (Mr. 
Hawkins) would remark, that there could be no kind of re- 
flection cast upon the operator; for all who had witnessed the 
careful and scientific manner in which Dr. Snow administered 
this agent would be sure that every precaution as to safety 
would be taken. Now, he believed that the death resulted 
from the presence of the blood in the larynx, and that this 
blood would never have found its way into that passage unless 
chloroform had been administered. It was a very rare acci- 
dent, and offered no sufficient reason why we were to abandon 
the use of chloroform, Notwithstanding what Dr. Marshall 
Hall had said respecting the dangerous character of this 
agent, it had been employed in St. Bartholomew’s Hospital 
in 6000 cases, and in St. George’s Hospital from its first intro- 
duction into practice most extensively, and yet this was the 
first case in either hospital in which mischief had resulted 
from its employment. No doubt, chloroform was a strong 
oa and in St. George’s Hospital it had never been given, 

e believed, as in St. Bartholomew’s, in petty operations, such 
as drawing a tooth &c. The only places, he believed, in which 
deaths had resulted from chloroform were the Borough hos- 

itals, two deaths having occurred in Guy’s, and one in St. 

homas’s. In these cases he believed that the chloroform 
was administered by inexperienced persons, and not, as in 
most other hospitals, by an operator of Dr. Snow’s acknow- 
ledged ability and experience. 

Mr. Soxty said that the fatal case which had occurred in 
his practice had been published by him in all the medical 
journals. It was quite true that in St. Thomas’s Hospital no 
one was appointed to give the chloroform, but still the effects 
of the agent upon the patient were watched by a competent 
person. In his case the surgery-man had certainly held the 
chloroform, but a dresser watched the patient, and all at once 
said, “ The pulse is flagging.” The patient died almost imme- 
diately. He thought chloroform killed by paralyzing the 
heart. In Mr. Hewett’s case, he thought the loss of blood 
produced syncope, and the chloroform so paralyzed the heart 
as to prevent reaction, and the patient died. In two opera- 
tions for removal of the upper, and one of the lower jaw, 
which he had performed, he had relied on the heart recovering 
from the syncope, to get rid of the effects of the loss of blood, 
and should not give chloroform when much loss of blood was 
likely to result from operation. Did Mr. Hewett’s patient 
inhale the chloroform sitting or lying ? 

Mr. Hewert.—Sitting. 

Mr, Bensamin Putupes said that there seemed amongst the 
speakers to be very great difficulty in arriving at any satis- 
factory conclusion respecting the cause of death in Mr. Hewett’s 
case. But surely every gentleman present must be aware of the 
fact, that cases of the kind were by no means of uncommon 
occurrence before ether or chloroform were employed in 
surgical operations. A great many cases were on record, 
where the patient died during the operation: they were as in- 
explicable as this case, but they did occur when no chloroform 
had been employed. 

[The next meeting will be on the 14th of January, 1851.] 
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A Memoir of John Carter, late of Coggeshall, Essex. Small 8vo, 
pp.44. With engravings. By Wiit14M James Dampier, Vicar 
of Coggeshall. London: J. W. Parker. 

Tus is an interesting memoir of a man who, by falling from 

a tree, in 1835, received such an injury to the spine as de- 

prived him of motion in all his extremities; so that for four- 

teen years, or until his death, in June, 1850, he was confined 
to the recumbent position, during which period he entertained, 
and partially supported himself, by drawing and painting as 
he lay, the pencils being held between his teeth. We are in- 
formed, that the fifth, sixth, and seventh cervical vertebre 


were, as an effect of his accident, thrust out into the form of | 
| cells, and with minute and isolated atoms could not escape 


an arch; the seventh vertebra was dislocated, and the cord 
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being pressed upon, the functions of motion and sensation in 
the extremities were rendered effete, without disturbance to 
the respiratory and digestive functions. The pathology of the 
ease, described by a medical practitioner, could scarcely fail to 
be a useful record. Copies of several drawings made by the 
afflicted man are introduced into this little work; one in par- 
ticular, that of a head by Rembrandt, is of a very high cha- 


racter. 





Pestilence: its Source and Suppression. London: Simpkin, 
Marshall, & Co. 

As we are informed by the author that this is but a portion 
of a work which he intends to complete, we think we should 
best consult his interests and reputation by postponing any 
remarks on the subject until other sections have made their 


appearance. 
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Medica! Inhalation—Pneumatie Vases. 

Mr. Wuite, at a late meeting of the Medical Society of Lon- 
don, read a communication upon “ Medical Inhalation, on the 
Principle of Surface Elimination,” and produced three “ Pneu- 
matic Vases,” fitted with “medicated and non-medicated” cylin- 
ders for various uses. Mr. White says, of his plan of inhalation— 
“Tt is in no way diffusive. I do not eliminate the medicated 
substances in any vessel of capacity; I do not heat and 
medicate a greater quantity of air at any one time than is 
displaced in the ventages (four in number these, and lineal 
as to form and calibre) and the inhaling-tube by each act of 
inspiration. This, perhaps, accounts for the efficacy of my 
small doses, as it serves to distinguish my plan from other 
systems of inhalation, wherein diffusion takes place more or 
less.” As a “mercurial elimination,” one of Mr. White’s 
“medicated cylinders” may contain “from less than five per 
cent. up to more than 500 per cent. of the red or black sul- 
phurets of mercury,” so that, “ grave and determined, or mild 
and gradual, results may be obtained.” Another modification 
of this plan includes a “non-medicated absorbent cylinder” 
for the exhibition of alcoholic, ammoniacal, and ztherial 
fluids, (chloroform also,) prussic-acid, &c. Mr. White re- 
marked, “ It is for such matters, as tinctures holding extractive 
matters, that I have specially prepared (I may say invented) 
this sort of cylinder. Insubstance, it is medically inert, incom- 
bustible, not likely to be affected by the ordinary chemical 
solvents; and that it can be made pErinitTELy absorbent, I offer 
proofs in these pieces of glass upon which portions the sub- 
stance of this cylinder are attenuated—by pressure merely. 
A dye-tincture showed this absorbent power not to exceed 
the 60th part of an inch from the surface. Mr. White, in 
comparing the advantages of such a surface over that of por- 
celain or glass for medical elimination, asks—* Will the spirit 
cast on this surface leave the extractive matter on this fine 
strainer, and retiring into this minutely cellular structure, 
leave the extract hanging as a veil of indivisible thinness 
over the opening to these cells? If it be so, then is each cell 
acannon loaded with explosive materials, and the portion of 
extract that covers it is the wadding of this charged cannon ! 
Now light this spirit-lamp, and slowly pass it downwards by 
means of its central screw, shaft, &c.” He so argues that rare- 
faction must do its work, in this case, or “ when the union of 
the menstruum and extract remains intact, that the former 
cannot be filtered from the latter? Such an influence is not 
less favourable for the ends of the medical-pneumatist, for each 
medicated globule of spirit is a cell-housed tenant, separated 
from its fellow-globules by the party-walls of their respective 














the eliminating powers of heat; off they must come bodily, 
(spiritually would not express my meaning so well,) the men- 
struum, extract, and all,—surfaces, or porcelain, or glass, do 
not offer even these supposititious advantages,” &e. 

Mr. White’s apparatus is destitute of all valves, stop- 
cocks, &c.; and in reply to some questions put to him by 
several gentlemen interested in the matter, he said that he 
had felt their “eccentricity” and inconvenience in use, and 
parted with them for the sake of practical simplicity, which 
merit, at least, his plan appears to possess. 





Foreign Wospitals and Schools. 





MEDICAL EDUCATION IN ITALY. 


Tere are no less than twenty-three universities in Italy, 
each possessing a Faculty of Medicine; some of these are, 
however, so obscure, and effaced by others, that we shall 
mostly restrict this short noticeto Naples, Turin, Genoa, Padua, 
Rome, Florence, Bologna, &e. These are, for the most part, 
composed of Faculties of Theology, Law, Medicine, and Belles 
Lettres. There are a few preparatory schools, independently 
of universities, but they are of slight importance. In the 
Faculty of Medicine, the lectures comprise Anatomy, Physio- 
logy, Pathology, Practice of Medicine, Surgery, Materia 
Medica, Forensic Medicine, and Hygiéne. To these are added 
the sciences generally looked uponas accessory—viz., Che- 
mistry, Physies, History of Medicine, Natural History, and 
Pharmacy. It should be noticed, that the number of 
chairs is in some places increased and in others diminished. 
In Piedmont and Tuscany, for instance, the Faculties of 
Medicine have but ten professors, whilst there are eleven in 
Rome and Bologna, fifteen in Pavia, and eighteen in Naples. 
In Florence and Pisa anatomy is subdivided into human and 
comparative, to which, in Pavia, is added microscopical ana- 
tomy. In the latter faculty, theoretical and practical ophthal- 
mology is added to general surgery. In the faculties of 
the Austrian possessions, veterinary surgery, or Zooiatry, is 
taught, as well as the doctrines connected with epizootics; 
at Naples there isa chair for the history of medicine, and 
another specially devoted to the text of Hippocrates. 

In some parts of Italy, more especially in Tuscany, the 
practical studies are entirely distinct from the theoretical; 
examinations for the doctor’s degree take place at Pisa and 
Sienna, and the clinical instruction is then given at the 
Hospital of Florence, for the space of two years, after the ex- 

iration of which licence to practise is obtained. Here the 

ectures are principally practical, and delivered in the large 
hospital of Santa Maria Nuova. The professors are elected 
by concours in some places, but in most universities they are 
appointed by government. The lecturesare given in a peculiar 
manner, according to a very ancient usage in most of the 
faculties—that is to say, the professor dictates for the first 
half-hour, whilst the students are writing, and for the second 
half-hour the same professor comments upon the matter just 
dictated. The fees are not very considerable, and many faci- 
lities are held out to students of small means, by grants of free 
admission for the whole or half the course of their education. 

The preliminary education of students is not very important; 
a few Latin classes are sufficient for admission to the faculty 
of medicine, The actual duration of medical studies is, how- 
ever, longer than in any other country, excepting Spain; in 
all the faculties the pupils must attend lectures and hospitals 
for six years; the first four are devoted to purely theoretical 
studies, whilst the two latter are exclusively spent in attending 
to clinical instruction in hospitals, which arrangement seems 
to be extremely wise. In most of the universities the students 
are not subjected to any restriction as to their mode of living, 
&c., but at Modena and Naples they are placed under a kind 
of military discipline. The examinations are annual, but not 
public; the only trial which is openly undergone is the defence 
of the thesis. Students are expected to pass their examina- 
tions in Latin; their previous education and mode of study 
generally tend to render them thoroughly familiar with that 
language. After the dissertation has been favourably gone 
through, the candidate receives the degree of Doctor in Medi- 
cine, he having, in the course of the six years, successively 
gained the titles ef Licentiate in Medicine, Laureate in Medi- 
cine, Laureate in Surgery, &c. The Surgeon pursues his studies 
in the same manner as the Doctor of Medicine for about four 
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years, when he applies himself especially to surgery; and after 
two or three years devoted to this study, he is declared 
fit to perform operations. After this grade comes the phle- 
botomist, who is a sort of barber, performing the minor opera- 
tions of surgery, Xc. 

The practice of medicine is regulated in a peculiar manner 
in the different parts of Italy: taking, for instance, Lombardy, 
we find at the head of all matters connected with the profes- 
sion, the governing or proto-medical man, who regulates all 
medical affairs. itis immediate officers are the physicians 
attached to each province, and a surgeon for the same divi- 
sion. Then comes the district-surgeon, who is entrusted with 
all medico-legal questions and vaccinations. And lastly, the 
parish surgeon, aa attends the poor, for which office he is 
entitled to a fixed though small salary. One great advantage 
of this kind of hierarchy is, that accurate information can at 
all times be obtained in epidemics, and in a statistical point 
of view. 

Some of the hospitals of Italy offer excellent opportunities 
for clinical instruction: in Turin, for instance, there is the 
St. John’s Hospital, containing 340 beds, with 68 for incu- 
rables: in Milan, the Grand Hospital, containing 2000 beds, 
the finest establishment of the kind in Italy; the Grand Hos- 
pital of Pavia, with 450 beds; the Santa Maria Nuova Hospital, 
at Florence, with 1000 beds; the San Spirito, at Rome, con- 
taining, with the orphans and the insane, about 1700 indi- 
viduals, &c. As to the men of eminence who throw lustre on 
the profession, we will just mention the names of Panizza, of 
Pavia; Tommasini, of Parma; Bufalini, of Florence; Pucci- 
notti, of Pisa, &c. 





MEDICAL EDUCATION IN SPAIN. 


Tne universities of Spain are those of Madrid, Barcelona, 
Granada, Salamanca, Santiago, Seville, Valencia, Oviedo, 
Valladolid, and Saragossa. Medicine is taught in all, with 
the exception of the three latter. In some of these faculties 
of medicine there isa restricted course of study, which goes 
by the name of medicine of the second class course. There 
are in general in each university where medicine is taught a 
faculty of pharmacy, and one of medicine. We shall just ad- 
duce the course of study required in these two faculties at the 
University of Madrid, as the other universities are pretty 
similarly governed. The subjects in the faculty of phar- 
macy are:—l. Mineralogy and Zoology, with their application 
to Pharmacy; 2. Botany, with its application to pharmaceu- 
tical purposes; 3. Pharmacy and Organic Chemistry; 4. Prac- 
tice of Pharmaceutical Operations; 5. Analyses are to 
medical sciences. Each of these subjects is taught by a dis- 
tinet professor. In the faculty of medicine of the same uni- 
versity regular lectures are delivered on the following sub- 
jects:—1. Physics and Chemistry, with their application to 
medical sciences; 2. Natural History, in its relation to medi- 
cine; 3. General Descriptive Anatomy; 4. Physiology and 

rivate Hygiéne; 5. General Pathology; 6. Therapeutics, 
Materia Medica, and the Art of Prescriling; 7. Principles 
and Practice of Surgery; 8. Surgical Anatomy; 9. Practice of 
Physic; 10. Midwifery, and Diseases of Women and Children; 
11. Clinical Surgery; 12. Clinical Medicine; 13. Public Hy- 
giéne, and its application to the science of Government; 14. 
Medical Jurisprudence and Toxicology; and, 15. feng ag 
History and Literature applicable to medical sciences. e 
subjects taught in the other universities are very similar; 
those of Granada, Santiago, and Valencia, belong to the 
second class, where, as stated above, a restricted course of 
lectures is given. ? 

Students must regulate themselves according as they seek 
either a second-class or a first-class degree. For the former, 
they must attend lectures for six years ; for the latter, nine 
years, the two last of which must be spent in the University 
of Madrid. After having obtained the degree of licentiate of 
first or second class, the student may aspire to the degree of 
doctor. In order to be admitted to the study of medicine, it 
is necessary, Ist, that the degree of bachelor of philosophy 
have been obtained; 2nd, that the candidate have studied and 
practised for one year at least (in a faculty of philosophy) the 
following subjects:—1. General Chemistry; 2. Mineralogy 
and Geology; 3. Botany; 4. Zoology. ee : 

The course of medicine will comprise, in its three periods, 
(viz., Ist, for the degree of bachelor; 2nd, for the degree of 
licentiate; and 3rd, for the degree of doctor,) the study of the 
following subjects:—lst. For the degree of bachelor, (five 
years,) 1. Physics and Chemistry, in thier application to Me- 
dicine; 2, Natural History, in the part applicable to Medicine; 
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8. Human Anatomy, general and descriptive; 4. Physiology; 
5. General Pathology; 6. Pathological Anatomy; 7. Private 
Hygiene; 8. Therapeutics and Materia Medica, and the Art 
of Prescribing; 9. Surgery; 10. Surgical Anatomy; 11. Ope- 
rations; 12. Obstetrics, and Diseases of Women and Children; 
13. Clinical Course of General Pathology; 14. Especial 
Clinical Surgery, (first course.) For the degree of licentiate 
the studies must be continued for two more years, and com- 
prise—1. Especial Clinical Surgery, (second course;) 2. Es- 
pecial Clinical Medicine; 3, Clinical Course of Parturition, 
and of Diseases of Women and Children; 4. Medical Juris- 
rudence; 5. Toxicology; 6. Public Hygiéne; 7. Medical 
Ethics. The degree of licentiate will be a sufficient authority 
for the exercise of the different branches of medicine in any 
part of the kingdom; and for obtaining, in the different divi- 
sions of the public administration, the appointments, for 
which the degree of doctor of medicine is not indispensable. 
For the latter degree, two years more are required, which 
will then comprise—1. A full course of Chemistry, Chemical 
Analysis, and its application to Medical Sciences; 2. Biblio- 
graphy, history and literature of the Medical Sciences; 3. 
Public Hygiene, applied to the science of Government; 
4. Medical Jurisprudence. 

Besides the teaching of medicine in the terms which the 
before-mentioned list expresses, there is another mode which 
is distinguished from the first by being more elementary, espe- 
cially in the theoretical portion, and which is designated by 
being called a second-class education. In order to be admitted 
to this carcer, it will, however, be necessary to have graduated 
as a bachelor of philosophy. The studies necessary to obtain 
the title of physician of the second class will extend over a 
period of six years, and embraces the following subjects :— 
1. General Chemistry; 2. Mineralogy; 3. Botany; 4. Zoology; 
5. General and Descriptive Anatomy; 6. Physiology; 7.General 
Pathology and Pathological Anatomy; 8. Private Hygiéne; 
9. Therapeutics and Materia Medica, and the Art of Prescrib- 
ing; 10. Operations; 11. Obstetrics; 12. Practice of Physic; 
13. Elements of Medical Jurisprudence, Toxicology, and 
Public Hygiene; 14. Clinical Surgery; 15. Clinical Midwifery; 
16. Medical Ethics. 

The title of physician of the second class will give a right 
to practise the different branches of medicine in any part of 
Spain, and to obtain appointments in medicine as well as in 
surgery, which require only the exercise of the profession. 
Physicians of the second class are permitted to offer them- 
selves as candidates for those appointments which do not 
require academical degrees, in the hospitals, infirmaries, and 
other charitable institutions; but they cannot be employed in 
any department relating to general sanitary matters, or the 
administration of justice, unless graduated physicians are 
wanting. In no case is the title of physician of the second 
class granted unless the candidate shall have followed the 
prescribed regulations and attained the age of twenty-two 
years. 





MEDICAL EDUCATION IN NORWAY. 


WE single out Norway as a sample of the regulations esta- 
blished in Northern States. The student who wishes to enrol 
himself in the faculty of medicine cannot be admitted unless 
he possess the title of Civis Academicus, (obtained after an 
examination in arts,) and, likewise, that of Candidatus Philo- 
logico-Philosophicus, (bestowed after another examination, 
which comprises Botany, Zoology, Physics, Inorganic Che- 
mistry, Mineralogy, and Astronomy.) In fact, these two 
examinations are the indispensable stepping-stones to the 
study either of theology, law, medicine, &c.; they will occupy 
the first two years at the university, the next three years 
being devoted to special pursuits. 

At the termination of the first of these three years, the 
student, having attended the corresponding lectures, must 
undergo the first medical examination. It comprises Botany 
aud Vegetable Physiology, Zoology, Comparative and Human 
Anatomy, (Descriptive and Microscopic,) Physiology, Che- 
mistry, (Organic and Inorganic,) Pharmacology, and Materia 
Medica. Some anatomical preparation must be put up, and 
chemical analysis executed before the professors. The exa- 
Mination after the second year runs as follows:—A disser- 
tation on a Medical subject, (not including forensic medicine 
or hygiene,) Surgery, Ophthalmology, Pathology, (general and 
special,) Obstetrics, and Diseases of Women and Children. 
After the third year, the examination comprises the following 
subjects:—Clinical Surgery, with a dissertation; Clinical Medi- 
cine, with the same; Surgical Apparatus and Bandages; Ope- 
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rations upon the subject; Forensic Medicine and Hygiéne, 
with a dissertation on the former science. When these five 
years have been successfully gone through—(that is to say, 
when the candidate has obtained a sufficient number of good 
marks at each of the examinations)—he is granted the 
“licentia practicandi.” 

During the five years, students are expected to attend hos- 
pital in the following rotation :—Four months in the division 
devoted to the diseases of the’skin; six months in the medica] 
wards; twelve months in the surgical, and four months in the 
lying-in hospital. When the whole of the examinations have 
been undergone, a certain time is passed in the hospitals for 
exclusive clinical study, (a very excellent custom)—viz., six 
months in each of the surgical, medical, obstetrical divisions, 
&c. When the candidate wishes to obtain the degree of 
doctor of medicine, he must not only have honourably passed 
the various medical examinations, but he must likewise have 
given proofs of a certain superiority in the philologico-philo- 
sophical examinations of the first two years,and the cee is 
never sought but after the candidate has been in actual prac- 
tice for several years. The degree of doctor of medicine is not 
at all common. 





MR. SYME AND HIS ASSAILANT. 
To the Editor of Tus Lancer. 


Srr,—In allowing your journal to be the medium of Mr. 
Syme’s personal attack upon me, I might have anticipated 
the nature of your editorial impartiality. I confess, however, 
I did not expect, that in your zeal to defend the individual 
who had perverted the discussion of a subject into mere 
private abuse, you would have so distinctly avowed your par- 
tizanship, as not only to obstruct, but to suppress, the publi- 
cation of all further correspondence on my part, on the 
ground, and under the pretext, which you have assigned. I 
leave your readers to decide whether your conduct is caleu- 
lated to uphold the respectability of the profession, and to 
| lead to the discovery of truth and the detection of error; 
and I may with justice apply to your own journal, the em- 
phatic remark in your note attached to the publication of Mr. 
Syme’s first letter—viz., that “the refusal to give the advan- 
tage of a reply to strictures that have been made”—* is truly 
characteristic of the feeble and slavish spirit of its manage- 
ment.” * " . 

I am, Sir, your most obedient servant, 

Charlotte-square, Edinburgh, Dec. 1850. Joun Lizars. 





*,* We have been quite willing to insert the above por- 
tion of the letter which Mr. Lizars has addressed to us, as a 
commentary upon the note whichJwe appended to his acknow- 
ledgment of his extraordinary advertisement quoted in the 
last Lancet. Mr. Lizars is quite welcome to any advantage 
he may hope to derive from his renewed reference to the 
subject. The controversial part of his communication relative 
to Mr. Syme’s cases and operations we cannot insert, for rea- 
sons which are sufficiently obvious. The correspondence, 
therefore, on the subject is closed in these columus.—Eb. L. 





THE BIOGRAPHY OF DR. GRANT. 
[LETTER FROM DR. MANTELL.J 
To the Editor of Tun Lancet. 


Sir,—lIn the interesting biography of Dr. Grant, one striking 
trait of his character is omitted—namely, the liberality with 
which he communicates to other cultivators of the sciences in 
which he is so eminently distinguished, the results of his pro- 
found anatomical and physiological knowledge. x 

Utterly free from the jealous and monopolizing spirit 
which, alas! dims the lustre of some of our distinguished 
physiologists, Dr. Grant is ever ready to assist and promote 
the labours of others; and I gladly avail myself of this oppor- 
tunity to record my grateful sense of the important aid I have 
so often received in my paleontological researches from his 
valuable suggestions, and from the unrestricted use of his 
extensive museum of comparative anatomy, an assistance I 
could not otherwise have obtained in England. 

I have the honour to be, Sir, 
Your most faithful servant, 
Gipron ALGERNON ManrTELL, 
Chester-square, Pimlico, Dec. 21, 1850. 
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In the last number of Tug Lancer we offered an ample 
sketch of the life and labours of Dr. Ropert EpMonp Grant, 
the greatest of living Comparative Anatomists. In many 
respects that sketch is calculated to give rise to most 
painful reflections, the expression of which we feel to be 
imperatively demanded in this place. Here is a man whose 
name is decorated with honours and distinctions conferred 
upon him by all the principal learned associations of Britain, 
and many of the most illustrious on the continent of Europe; 
whose fame is world-wide; who has devoted a lengthened life 
to the cultivation of one of the most exalted branches of 
human knowledge; and has been a professor of comparative 
anatomy for twenty-six years,—for nearly the last quarter of 
a century in the British metropolis, where he has led the way 
to the gradual recognition of the importance of that depart- 
ment of learning to which he has dedicated his years, and the 
mighty interest and usefulness of which it is impossible to 
over-estimate. For the list of his titles, and of his multifarious 
works, we earnestly refer the reader to the pages of his 
biography. He has literally followed science for its own sake. 
To no one in the world can there be applied with more pro- 
priety the passage to which, on a former occasion, we gave 
currency, that “ there should be a state provision in this great 
“and wealthy empire for those who dedicate their time and 
* energies, forsaking the road to fortune or competence, in a 
* zealous prosecution of science, especially a branch of natural 
“science which demands prolonged and intricate research.” 

The biography of Dr. Grant is not that of a physician accu- 
mulating his thousands per annum in successful practice; nor 
even that of one who, directing his energies to pursuits allied 
to medicine, has found means to acquire the patronage of dis- 
pensers of pecuniary emoluments, and of posts which he may 
richly deserve to fill. To the disgrace of Colleges, of corporate 
bodies, of the pretended patrons of learning, and of the Govern- 
ment under which we live, the case is quite otherwise. For, 
will it be credited,—to us even it would be incredible, could 
we not vouch for the certainty of what we are about to declare, 
and which we have heardfrom his ownlips,—this deeply learned 
professor—this kind, amiable, and excellent man, notwith- 
standing the marks of highest merit which he possesses, and 
which place him on the pinnacle of the scientific world—not- 
withstanding a twenty-three years’ servitude to the interests 
of the College, of whose reputation he is a _pillar—has 
been even recently suffered all but to lapse into absolute 
penury. Shame on those whose duty it was to have prevented 
even the contemplation of such a catastrophe! The Professor 
of Medical Jurisprudence was worldly-wise enough to get 
£100 a-year settled on him by the Council. The College 
authorities obtained for another, not the most worthy scion 
of their institution, a pension of £100 a-year from government, 
for dissecting a few privet moths! 

Let our readers reflect on a few details. If we enumerate 
the qualifications of Dr. Grant, it is found that he is an 
M.D., a Licentiate and Fellow of the Royal College of Phy- 
sicians, and Member of the College of Surgeons, all of Edin- 
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burgh. He can be named as the Fellow or Member of most 
of the chief scientific associations in Great Britain, (exclusive 
of others which are to be found in his Biography,) and a long 
list given of his valuable works and contributions to learned 
Transactions. And then can be appended the following sig- 
nificant paragraph:—* Dr. Grant mentions the remarkable 
“fact, as connected with the history of comparative anatomy, 
“that in the year 1844, the seventeenth of his professorship, 
“the twentieth of his lectureship, and the thirtieth of his 
“authorship in comparative anatomy, out of his income, 
“amounting, in all, to £120 6s. 6d., the sum of £110 10s. 
“was earned exclusively by oral lectures on the favourite 
“ study of his past life !” 

In his Biography, it will be found, that “by the present 
“state of medical law, he has been excluded from the medical 
“ profession in England, and his income has been confined to the 
“ proceeds of his labours in comparative anatomy and zoology for 
“twenty-three years!” And again, that “in 1834 and 1835, Dr. 
“Grant delivered two courses of Lectures on Human Phy- 
“siology, illustrated by galvanic experiments and microsco- 
“pical observations, at his private residence, as a legitimate 
“occupation of his acquirements, under the circumstances in 
“ which he was then placed—viz., without salary or guarantee 
“ from University College.’ Be it recollected that this was the 
College, the Council of which did not scruple to endow another 
professorship with a lavish guarantee, the theatre of which 
counted its hundreds of auditors, while that of Dr. Grant 
scarcely numbered its units;—because by the narrow-minded 
views of the examining boards, comparative anatomy has not 
been held necessary to a medical education—an error which 
we trust, ere long, to see rectified. But worse still remains 
behind: it has been stated by Dr. Grant himself within the 
present week, “that when he began his present course of 
“lectures for 1850-51—his twenty-third session at Univer- 
“sity College—he was without salary or guarantee from the 
“College, and, from the smallness of the school, he was without the 
“ slightest prospect of being able tomake more than fifty pounds of 
“ income, DERIVED FROM EVERY SOURCE, during the year.” 

Let petty litterateurs, who complain of inadequate remune- 
ration and ill-requitement, hide their diminished heads, and 
be silent. This is from the man who HAs NEVER MISSED 
DELIVERING ONE SINGLE LECTURE OF ANY COURSE FOR TWENTY- 
THREB YEARS; AND WHOSE COURSES AVERAGE ANNUALLY MORE 
THAN 200 LectcvrEs! Who can hear all that he has suffered 
without astonishment and indignation! In justice, it must 
be said, that within the last two months only, the Council of 
University College have guaranteed Dr. Grant the stipend 
of a hundred pounds per annum, independently of his class 
fees. But why have they been so tardy—why allow, even for 
a day, this meritorious and distinguished gentleman to suffer 
anxiety at the prospect of impending poverty? He has 
never been in a position to save or fund one shilling of pro- 
perty since he left Scotland. The melancholy conclusion 
is forced upon us, that in this country there is no 
place for a truly great Professor of Comparative Anatomy, 
the highest scientific subject in connexion with medicine. 

We cannot resist the impulse to proclaim these facts; we 
believe that we are not wounding the feelings of Dr. Grant 
by so doing—-for that single-minded man has never made a 
secret of his actual position, which he bears like a true philo- 
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sopher. He has, as is stated of him in his Biography, “ too 


” and 


much neglected Mammon and the capricious Dame, 
his lectures have, to the utter shame—we had almost said 
dishonesty — of others, been too often suffered to be gra- 
tuitous, and his literary labours unremunerated. 
too ready to oblige, and suffer their services to be preyed 
on, should be protected. Shut out from practice on this side 
of the Tweed, though possessed of the highest, and indeed, all 
the qualifications necessary, in order to practise beyond it, he 
is prohibited (as he too truly states in his Oration to the 
British Medical Association in 1841) “from even writing a 
prescription to save a brother’s life, or to support his own.” 
Is not this a reason why his interests should have been better 
protected in that institution of which he has been so longa 
“bright particular star’—if not by the nation of which he has 
so long been one of the scientific leaders? and is it not a 
glaring instance of the defect in the medical arrangements of 
this empire, and of the necessity for a thorough medical re- 


Such men, 


form, with a due reciprocity of privileges? The disgrace 
attending the neglect of the Professor of Comparative Anatomy 
in University College rests not on one head or body, but on 
many. To say nothing more at present on the non-enforce- 
ment of examinations on the subjects of comparative anatomy 
and zoology, several opportunities have been suffered to pass 
of doing proper honour to this distinguished Professor, and 
of taking advantage of his vast erudition and capacity for 
teaching recondite truths. Why was not Dr.Grantappointed 
the Professor of Fossil Zoology under the Swrvey bequest !— 
why was not he appointed an examiner in Comparative Ana- 
tomy in the University of London? and why was the term 
“Comparative Anatomy” swamped under that of Animal Phy- 
siology, and shelved altogether in the list of courses which 
would be necessary for the aspirant for the degrees of that 
University to attend? A popular rifacciamento writer could 
wriggle himself into both the one and the other appointment, 
while the entrances into the places peculiarly fitted for him 
to fill, were closed to the truly modest and retiring, yet in- 
expressibly superior, Dr. Grant. We really cannot contem- 
plate the subject without feelings of disdain. 


—-- --~+— = 


Weare most anxious to get out the facts respecting the 
so-called “Self-Supporting” dispensaries. If we saw any proba- 
bility that they could be proved to be serviceable either to 
the profession or to the public, we certainly should stay our 
hand in opposition to their extension throughout the country. 
But we are bound to say, that we see in the evidence adduced, 
both by the supporters and the opposers of Mr. Sarru’s plan, 
admissions and arguments utterly fatal to the crotchets of this 
restless personage; and it is a most remarkable circumstance, 
that the strongest arguments against these dispensaries are 
afforded by those who undertake to support them. 

At the meeting held in the house of Dr. Lire, for instance, 
we might dwell upon the cogency of Mr. Lonp’s observations, 
but we prefer to deal with the statements made by Mr. Bow- 
KETT, the only person present, except Mr. Samir himself, 
who spoke to the practical working of these dispensaries. Of 
the dispensary formed by Mr. Bowker, we find some ex- 
traordinary particulars in the card shown at the meeting at 
Dr. Lirtiz’s. Instead of a “ Self-supporting Dispensary,” it is 
called a “Health Assurance” Society; and certainly one title 
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| is as illogical and absurd as the other for such schemes. The 


“ Health Assurance” card sets forth, that— 


“Working men can insure at the lowest rate of payment, 
which is one penny per week for each adult under forty years 
of age, and one halfpenny per week for each child under 
fourteen years. 

“Tradesmen and their families, and all whose position is 
better than that of an ordinary working man, are required to 
pay more. 

“Persons not in good health at the time of entering, and 
whose age exceeds forty years, are required to pay an extra 
amount. 

“The subscription pays for whatever medicine and medical 
attendance the subscriber may at any time require, excepting 
midwifery attendance.” 


As one of the speakers at Dr. Lrrriz’s observed, “ A medical 
“man was expected, upon this system, to attend to thrush, 
“ measles, scarlatina, hooping-cough, teething, fits, and all for 
“a halfpenny; or if more than two children, for one penny a 
“week.” We say most seriously, that in our opinion no re- 
spectable professional man could read the pink card of Mr. 
Smiru’s most powerful supporter on the night in question, 
without arriving at the conviction, that such plans of practice 
must tend powerfully to degrade the medical practitioner, and 
to pauperize the working man. It isnot by passing through “a 
lower deep” than even union medical practice that the medical 
millennium is to be reached. We acknowledge the principle 
of association to be good and great in many of its develop- 
ments; but it has its monstrous as well as its beneficent 
growths, and we can conceive nothing more grievous than for 
the working classes and small tradesmen of this metropolis to 
be brought under the influence of such noxious plans as those 
we are combating. We cannot contemplate, without horror, 
the possibility of the surgeons of this metropolis being reduced 
to the state described as existing among the practitioners of 
Burton-upon-Trent, in the letter we quoted last weck. There, 
as it was shown, one-fourth of the entire population was at- 
tended on the self-supporting system, for 1s. 6d. per annum per 
case. We warn the mistaken, but, we have no doubt, bene- 
volent persons who are now agitating the matter in London, 
how they persevere in the attempt to introduce such a system 
of degradation on the gigantic scale it would assume in this 
metropolis with its two millions of people. Such noxious 
proposals cannot be reiterated before the professional public 
without bringing condign punishment on their authors and 
abettors. 





SELF-SUPPORTING DISPENSARIES.—MEETING AT 
DR. LITTLE’S. 

A meetinec of about forty medical men took place at Dr 

hes, Finsbury-square, on Monday night, Dr. Moors in the 

chair. 

Dr. Lirrxr, in opening the business of the evening, said he 
had been present at the meeting lately held at Dr. Moore’s, 
and as he was anxious that the subject of sey | 
dispensaries should be fairly considered and discussed, he ha 
now called together his professional brethren residing at the 
eastern part of London, that the opportunity of so doing 
might be afforded them. 

r. Moore expressed a wish that the matter should Be 
freely but fairly discussed. They had met together to take 
the opinion of the meeting, and to hear objections, or sugges- 
tions for improvement; and he hoped the gentlemen present 
would not be overruled by what og bp read in the papers, 
for he was sorry to say the press had used some very hard 
lap e against them, and at the same time appeared not to 
understand the matter sufficiently; for instance, the press 
told them that the remuneration offered was but 3s. per case, 
whereas if the ag te was taken, it would be found that 
the medical man would receive £2 2s. per case. 
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Mr. Situ, after the report had been read by Mr. Hawker, | 
explained his views at some length to the meeting, and ex- 
pressed his conviction that “self-supporting dispensaries” 
would work a moral millennium. 

Mr. T. E. Bowker, of Poplar, said that he entirely approved 
of the scheme, and had himself carried on what he had desig- 
nated a “ Health Assurance” for a period of fourteen years, and 
had found it answer well. Mr. Bowkett explained the nature of 
this society, and handed round some cards of the terms, which 
appear to be drawn up on a sliding scale. He proposed a re- 
solution, to the effect— 

“That it is the opinion of this meeting that the establish- 
ment of self-supporting dispensaries will prove of advantage 
to medical men and the public.” 

Mr. Beynerr seconded the resolution, and said he thought 
Mr. Smith’s system would do away with a great many evils at 
present existing amongst clubs, charities, &e. He was him- 
self surgeon to a society, in which were people well able to 
pay a medical man; yet when they came, he must attend 
them, though tothe injury of others, or give up the whole 
society, which in self-defence he could not do, for some one 
else would take it direetly. 

Mr. Lippe thought these dispensaries would be highly in- 
jurious, and he therefore begged to propose an amendment, to 
the effect— 

“That this meeting is of opinion that the formation of self- 
supporting dispensaries will be derogatory to the profession, 
and of less benefit to the public than the existing charitable 
dispensaries.” 

Mr. Lorp had pleasure in seconding the amendment. 
He had seen the working of clubs &c., and also of “ self-sup- 
porting dispensaries,” aud it was decidedly bad. He was 
surprised how gentlemen could talk about such a scheme as 
Mr. Smith’s raising the character of the profession. Statistics 
could be twisted any way, but, according to their own showing, 
their chief patients were women and children; and a medical 
man was expected to attend to thrush, croup, measles, scarla- 
tina, hooping-cough, tecthing, fits, and God knows what 
besides, and all for a halfpenuy, or a whole family, if more 
than two children, for a penny, a week,—a pretty way to raise 
his character, indeed. Mr. Smith told them he had also 
consulted the chemists and druggists, whose interests were 
also to be greatly advanced by his scheme. He told them he 
had been to Mr. Morson, to Messrs. Savory and Moore, and 
also to Mr. Bell, with whom he was not pleased. They also 
see an enormous council of very eminent men on his pro- 
spectus. Now he (Mr. Lord) was of opinion that these were 
not the people to consult; what could they know of the work- 
ing of such a system! He believed they never had, and cer- 
tainly never would be connected with such a thing, and 
therefore it was useless asking their opinions. He thought 
the whole thing decidedly prejudicial to the interests of the 
profession; he should therefore second the amendment. 

A GeytTLeman who had formerly assisted in a practice in 
Salisbury, where there were twenty-two clubs and sixteen 
parishes to attend, had made some careful calculations re- 
specting Mr. Smith’s plan, from which he proved the remu- 
neration was much too small for the medical man. 

Mr. Sours, Commercial-road, (?) wished to know how it was 
to act in Mile-end Old Town, where there were thirty-six 

ualified men in practice, if they were all to have a little. 
Teectne, to take Mr. Bowkett’s statistics,a man had 3000 
to attend to, in the first place, he must get them ail to join, 
and then, in round numbers, they would have about £600 per 
annum, and plenty of work. But of course all would not 
join; and taking out from this goodly number those who 
would not or could not join, the remuneration would be next 
to nothing,and the trouble very great; for there was a class of 
people, who usually joined this scheme, who thought nothing 
of giving unnecessary trouble te the medical man. 

After some remarks from some other gentlemen, Dr. Lirriz 
proposed a vote of thanks to Mr. Smrru, for the pains he had 
taken in so satisfactorily explaining his system to the meet- 
ing, which, however, was objected to, on the ground that the 
words “ having satisfactorily explained” would cause many to 
oppose it; another was therefore proposed, thanking him for 
his kindness in at ending the meeting, and the trouble he had 
taken to explain ‘ais system, which was unanimously carried. 

A vote of thanks was also given to Dr. Lirtim and to Dr. 
Moorg, the chairman, and the meeting separated. 

About two-thirds of the gentlemen present, we believe, 
voted on the resolutions, the remaining portion not taking 





part in the p . The numbers for and against the 


roceeding 
resolutions appeared to us to be nearly equal. 











Correspondence. 





“Audi alteram partem,” 





THE ROYAL ORTHOPAZDIC HOSPITAL. 
To the Editor of Tur Lancer. 


Sir,—I am directed by the committee of management of 
the Royal Orthopzdic Hospital, to request the favour of your 
inserting, in the columns of Tus Lancet, the enclosed letter, 
in reference to an editorial article which appeared in your 
rex of the 7th inst.,and has been since reprinted and distri- 

uted among the subscribers to this hospital in a circular 
signed, “ A Governor of the Charity.” 
I am, Sir, your obedient servant, 
B. Maske tt, Secretary. 
Royal Orthopeedic Hospital, Dec. 20, 1850. 





To the Governors of the Royal Orthopedic Hospital. 
9, Billiter-square, Dec. 13, 1850. 

My Lorps, Lapies, anp GenTLEMEN,—As a vice-president of 
this charity, and connected with it as I am by the strongest 
ties, I deem it my duty to address you, in order to prevent 
the injury it may suffer from the circular signed “ A Governor 
of the Charity,” should it remain unnoticed. 

Honoured, as I have been, for so many years with your 
kind and encouraging support of my humble efforts to give 
effect to this useful charity, and to ensure to future genera- 
tions, through its means, the great blessings to be derived from 
the dissemination of the scientific surgical principles upon 
which it is based, I think I do not err in declaring my full 
conviction that you will have perused that circular with feel- 
ings of regret. 

n my opinion it is the duty of every governor of a charity 
to study, on every occasion, its welfare and prosperity, in 
which are involved the vital interests of the suffering objects 
who look to that charity for relief. 

The governor who thus, I think indisereetly, circulates a 
copy of the leading article of a Medical Review, in order to 
remedy evils of which I fear he has not taken the trouble to 
investigate the causes, cannot, I imagine, have studied the 
rules, or he would have acted upon those which I now quote, 
instead of following a course calculated to injure the charity 
whilst professing an anxious desire to serve it. 

Rules. 

9. That the president, or any five governors, shall have power 
to summon a special general court at any time, giving notice 
in writing of their wishes to the chairman of the committee 
of management. 

10. That every governor shall be duly served with a notice 
ten days prior to the holding of any special general court, 
and that the object of it shall be clearly stated in such 
notice, 

11. That no other business whatever shall be transacted at 
any special general court but that specified in the notice. 


“ A Governor of the Charity,” if he conceived that he had 
any cause for complaint as to the management of the hospital, 
well knew that he could apply to the committee for an expla- 
nation—that their minutes were open to him, and that if not 
satisfied therewith he could, under the above rules, appeal to 
a general court. He ought, however, to have felt that he 
would prove himself a truer friend to the charity, and to the 
cause of humanity, by endeavouring to see matters he might 
consider to require his interference, set to rights by the com- 
mittee, instead of prematurely bringing them before the 
governors at the very moment when they were under the con- 
sideration of the committee, which has for ten years met, and 
I can truly say, merited, the support and approbation of the 

overnors, and under whose zealous and watchful care this 
ae has gradually risen to its preseut prosperous con- 
ition. 

I earnestly hope that you will do the committee of manage- 
ment the justice to confide'in their integrity, in their straight- 
forward and sincere determination to maintain, pure and un- 
sullied, the character and reputation of that hospital which 
you have entrusted to their charge, and at the same time to 
do justice to all its officers. ; L ‘ 

Should the committee meet with any question so difficult, 
or any 


interests so jarring, as to render it impossible for them 
conscientiously to decide, I pledge myself that they will at 
once appeal to your authority, and convene a special general 
court to decide for them. 
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In an institution where there are 1000 governors, if every 
governor were to send such circulars as that to which I allude, 
without due investigation, what must be the result ! 

It will, I think, be admitted, that in all such cases the safe 
and usual course is to avail of the rules and regulations in 
order to remedy the evil. 

The committe are unanimous in the opinion, “that so long 
as they can satisfactorily arrange all the difficulties they may 
encounter in the fulfilment of their by no means easy duties, 
without bringing them before you or the public, they will be 
considered by you, in so doing, as following the wisest and 
most judicious course for the promotion of the welfare of the 
charity.” 

I have the honour to be, with great respect, 
My Lords, Ladies, and Gentlemen, 
Your most obedient servant, 
Quvartes Hanris, V. P. 


P.S.—It is scarcely necessary for me to take the trouble to 
refute the mistake contained in the leading article of Tug 
Lancer, that Dr. Little established the Royal Orthopaedic 
Hospital, the governors having recently testified, in the 
strongest manner, their knowledge of the fact that it was 
founded by me. 

Dr. Little justly enjoys the credit of having introduced into 
this country the operation of cutting the tendons for the cure 
of club-foot, &c. 

This is recorded in the archives of the hospital, and is con- 
stantly announced in the reports and prospectuses. 

While I claim the honour of having been the founder, I 
readily bear testimony to the great blessing Dr. Little has 
conferred upon society. 

The hospital has rendered that blessing permanent, and in 
addition to the ten thousand who now have cause to rejoice, I 
trust that in future generations there will be hundreds of 
thousands. 





SELF-SUPPORTING DISPENSARIES, 
To the Editor of Tuk Lancer. 


Sre,—The view you take of the so-called self-supporting 
dispensaries gives general satisfaction in this quarter; but 
from what took place at a meeting held in Finsbury-square, 
many gentlemen resident in this district fear that their views 
on the subject will be misrepresented; they have desired me, 
therefore, to request that you will kindly permit the accom- 
panying statement to appear, if possible, in the forthcoming 
number of Tue Lancet,that it may counteract any false impres- 
sion which those interested in the advocacy of self-supporting 
clubs may endeavour to make on the profession by a distortion 
or misstatement of facts connected with that meeting. 

I am, Sir, your obedient servant, 

Vittoria-place, Dec. 24, 1850. A. Barnett. 





Great disgust having been expressed by several gertlemen, 
at the proceedings which took place at a conversazione held in 
the neighbourhood of Finsbury-square, on Dec. 23, 1850, in 
support of the self-supporting dispensaries, an influential 
meeting of general practitioners was convened on the follow- 
ing day, at the residence of Dr. Barnett, to consider the sub- 
ject fully. 

An able exposition of the so-called self-supporting dispen- 
sary system was made, during which it was stated, that if the 
whole population of the metropolis was equally divided 
amongst the medical practitioners resident therein, there 
would not be more than 2000 persons at most to each qualified 
medical man,—out of which number not more than 100 would 
be fairly eligible for election as members of the self-support- 
ing clubs, and that of the 100 eligible, not one-half would be 
induced to avail themselves of the medical arrangements thus 
made for them. 

Localities very favourably situated for the formation of 
such clubs were mentioned, where, with all the exertions of 
zealous and energetic but misguided men, in a population of 
20,000, not more than 400 could be induced to join such 
pseudo-self-supporting clubs,—a number which, divided 
amongst the ten resident medical men, would yield an annual 
income of £7—less expenses. 

This statement was considered by many present as over- 
rated, inasmuch as the population would not give more than 
1000 to each qualified practitioner; and children were treated 
(for readiness in calculation) as adults, although they would 
only be paid for at the rate of a halfpenny each per week. 
The following resolution was then unanimously adopted:— 





“This meeting is of opinion, that the self-supporting dis- 
pensary system, as advocated by Mr. Smith, of Southam, is 
calculated to degrade the general practitioner, and to reduce 
him to a condition similar to that of Mr. Woodcock Simpson, 
surgeon, whose death is recorded to have taken place in 
Gainsborough Workhouse—an instance of an overworked and 
ill-paid member of the medical profession.” 

Several of the speakers having declared it to be monstrous 
that physicians and pure surgeons should come forward to 
advocate the extension of a principle to another class of the 
profession, which they considered derogatory when applied to 
their own, it was resolved— 

“That in the opinion of this meeting, the advocacy, by phy- 
sicians and pure surgeons, of measures having a tendency to 
depreciate the pecuniary value of the services of a class of 
medical men to which they do not themselves belong, will 
lessen them in the estimation of the general practitioner, and 
engender discord between those two classes of the profession.” 

A vote of thanks having been passed to the Editor of Tar 
Lancet, for the able and manly manner in which he had sup- 
ported the general interests of the profession, a few desultory 
observations were made as to the propriety of physicians 
applying such pseudo-self-supporting principles to their own 
body before recommending their adoption to an already ill- 
paid class of practitioners. The meeting then adjourned. 





THE DISUSE OF INSTRUMENTS OF RESTRAINT 
IN LUNACY. 
To the Editor of Tax Lancet. 


Sim,—Mr. Gardiner Hill cannot think that I am unfair 
towards him in adopting his own preface to his published 
lecture, as almost verbatim my view of his position with regard 
to the Lincoln Asylum. 

E. F. Bromugap, 
Vice-President of the Lincoln Asylum. 
Preracer to a Lecture on the Management of Lunatic Asylums 
and the Treatment of the Insane, delivered at the Me- 
chanics’ Institution, Lincoln, on the 21st of June, 1838, 
by Robert Gardiner Hill, Member of the Royal College 
of Surgeons, London, House-surgeon of the Linco 
Lunatic Asylum. 


“The object of the following lecture is simply to advocate 
the total abolition of severity, of every species and degree, as 
applied to patients in our asylums for the insane, and with 
this view to show—first, that sueh abolition is in theory highly 
desirable; and secondly, that it is practicable, in proof of 
which assertions the present state of the Lincoln Lunatic 
Asylum is adduced. There such a system is in actual and 
successful operation—the theory verified by the practice. It 
may be proper to state here, that the principle of mitigation 
of restraint, to the utmost extent that was deemed consistent 
with safety, was ever the principle pressed upon the attention 
of the Boards of the Lincoln Asylum by its humane and able 
physician, Dr. Charlesworth. At his suggestion, many of the 
more cruel instruments of restraint were long since destroyed, 
very many valuable improvements and facilities gradually 
adopted, and machinery set in motion, which has led to the 
unhoped-for result of actual abolition, under a firm determi- 
nation to work out the system to its utmost applicable limits.* 
To his steady support, under many difficulties, I owe chiefly 
the success which has attended my plans and labours. He 
originated the requisite alterations and adaptations in the 
building, and threw every other facility in the way of accom- 
plishing the object. * * ? 4 $ ~ ~@ 

“The author is proud to have learned in such a school, and 
gladly owns the obligation. 

* Lincoln Lunatic Asylum, April 13, 1839."" 





CONVENTION OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tus Lancet. 

Srr,—The committee have reason to believe that Lord 
John Russell has expressed a desire to obtain information on 
the subject of Poor-law Medical Relief, and that he enter- 
tains opinions favourable to the objects of the Convention; 
they have, therefore, with the view of improving this aus- 





“«* See Proceedings of the Lincoln J.anatic Asylum relative to classi- 
fication, inspection, and other matters bearing upon the subject of restraint, 
in the Appendix, (A.)” 
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picious indication, determined to seek an interview by depu- 
tation, in order to present his lordship a memorial setting 
forth the grievances under which the union surgeons labour. 
Should an interview be ted, the committee in- 
viting those Members of Parliament who have ly taken 
an interest in the subject, to accompany the Deputation, and 
also, delegates from Provincial Medical Societies. 

It is hoped that all in the profession who have access to 
Members of Parliament will immediately draw special at- 
tention to the subject, in order to secure their co-operation 
in the objects of the memorial. 

The committee trust that by a direct appeal to his lord- 
ship, they may induce him to call the attention of the presi- 
dent of the I oor-law Board, to the evils complained of, so 
that an amelioration of the present system may be effected, 
or, if necessary, that the president be advised to seek from 
Parliament, an extension of power to enable him to amend 
the regulations under which medical relief is now adminis- 
tered through the Poor-law Board. 

I am, Sir, your obedient servant, 

Hanover-square, Dec. 23, 1850. Cuarzes F. J. Lonp, Hon. Sec. 








HMievdical Mews. 


Roya Coiece or Paysicians.—At the quarterly 
meeting of the Comitia Majora, held Monday, Dec. 23rd, the 
following gentlemen, having undergone the necessary exami- 
nations for diploma, were admitted Members of the College:— 

Dn. Rozerts, Brook-street. 
Dr. Rutuerrorp Ancram, Valparaiso. 

The following gentlemen were admitted Extra-licentiates: 
Dr. Brerr, Southampton-street, Mornington-crescent, 
Dr. Suutrvay, Chili, 

Dr. Atexanver, North Audley-street, 

Arornecanrigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Dec. 19, 1850. 


Becxitt, Atrrep, Thorne. 

Botton, Roserr. 

Frencu, Joun Gasnret, Burton-on-Trent. 
Jerwoop, James Hererorp. 

Kipp, Roserr Bouvuy, Norwich. 

Morton, Joun, Norfolk. 

Prance, Ropert Rooxe, Adelande, 
SurHer.ayp, WILLIAM. 

Woop, Narsanret Cigment, Norfolk. 
Woop, Natuanten Stenson. 


Royat Corttece or Surcrons. — The Council 
have appointed Mr. Highley, the eminent medical bookseller, 
of Fleet-street, to be the publisher and bookseller to this 
College. 

Parisian Mepicat Socrety.—At the meeting of 
this Society, held on Friday evening last, the following gen- 
tlemen were elected office-bearers for the next twelve 
mouths:—J. W. Begbie, M.D., president; George Fleming, 
M.D., vice-president; W. R. Sanders, M.D., secretary; R. 
Sarell, Esq., treasurer. . 

Oxrruary.—Died recently, at Malvern, after a long 
and painful iliness, in the thirty-first year of his age, T. 5. 

Esq., formerly of Gordon-place, Euston-square. Mr. 
Lee was well known to the profession as the author of a 
work on “ Uterine Tumours” which received a Jacksonian 
prize of the College of Surgeons. 








TO CORRESPONDENTS. 


Iv every reader of Tus Lancet would resolve, like Medicus, (Liverpool,) 
not to rest content until he had procured a new subscriber to our journal, 
as a reward for the introduction of the ‘* Mirror” and the “ Portraits and 
Biographies,’’ we certainly should be furnished with very “‘ substantial” 
proofs of the ‘admiration and gratitude’’ of the profession. If our corre- 
spondent could induce his professional brethren to act with zeal and 
success equal to his own, we doubt not that the profession in return 
would receive, without any additional charge, a regular augmentation of 
Tue Lancer to the extent of sixteen columns, making the forty-page 
numbers, which now appear only occasionally, the ordinary weekly issue 
of the journal, It is quite true “the profession should recollect that 











there cannot be a great expenditure upon a periodical unless there be a 
great circulation, aud commensurate receipts.” 


AcTIOoN oF CoLcHicum. 
To the Editor of Tus Lancet. 

Sir,—Being engaged with the consideration of the therapeutical action 
of colchicum, I should be extremely obliged by your giving me the re- 
ferences to the following, if such is in your power. 

1, In Dr. Pereira’s work on “ Materia Medica,” it is stated that ‘ Colchi- 
cum has been found efficacious for expelling tape-worm, by Chisholm and 
Baumbach, but no reference is given. 

2. In Wood and Bache’s ‘‘U. S. Dispensatory,” reference is made toa 
Dr. Smith, who used colchicum successfully in tetanus, both traumatic and 
idiopathic. The reference given in that work is ‘‘ American Journal of 
M Sciences,”’ vol. xvii. p. 66; but in that I have failed to find it. 

3. In Thérat and Deleu’s “ Dictionnaire,” Dr. Clutterbuck is quoted as 
having used colchicum successfully to dilate the uterus. The reference 
given is “Il Filiatre sebasio ;”” but as this work is difficult to be obtained, I 
should be obliged by having the reference to an English or French 
periodical. 

_4. References to the use of colchicum in particular diseases, and espe- 
cially its action on the uterus. Of course J do not mean references to its 
use in gout, rheumatism, &c., but in other diseases in which it is not com- 
monly employed. 

If not trespassing too much on your time, an answer to this, through 
your valuable journal will much oblige, 

Sir, yours very obediently, 

Edinburgh, Dec. 21, 1850. A. B.S 
*,* We really have not time to make the required references. Can any of 

our correspondents aid A. B. S. in his labours ? 

Mr. E. Cottingham, (Wangford.)—Mr. Lonsdale’s very valuable lectures 
will be continued in Taz Lancet of next week. It is not owing to any 
inattention on the part of Mr. Lonsdale that his lectures have been 
omitted from our columns during the last fortnight, and certainly it is 
not owing to any fault on our part that their publication has not been 
regularly continued ; but the pressure upon our space has been so urgent 
and continuous, that many very valuable productions have been unavoid- 
ably postponed, and amongst them the truly admirable lectures of Dr. 
Glover and Mr. Lonsdale. 


Garsvances at St. BARTHOLOMEWw’s HosPiITAL, 
To the Editor of Tax LANcErT. 

Sir,—When a subject appears to have completely worn itself out, there 
will always be some feature for idle scrivblers to catch at, as a drowning 
man at a straw. Thus it is with the grievances at St. Bartholomew’s 
Hospital. Surely a medical journal cannot be exactly the place to detail 
our “‘domestic grievances.”” The letter of ‘‘ Bartimzeus,’”’ in a late 
Lancer, has, 1 am happy to say, called forth the indignation of most of our 
collegiate stadents. There is unfortunately too much truth in its contents 
to allow of much comment upon it, and if this had been exact truth there 
would have been little to be said. Your correspondent has, however, 
exaggerated in many places. For instance, for dinner we have always 
either fish or pastry; the fare is bad, I will allow, bat such as it is we have. 
I should be obliged by your correspondent informing me at what eating- 
house he can obtain such a dinner as he has described, inclading the 
waiter, for tenpence; the information would be of great service to some of 
my out-college friends. The waiters are not “‘ smail boys,” two being men, 
aud the other sixteen or seventeen, I should say, at the least. I must con- 
fess, however, that they perform their duties very badly, With regard to 
the “memorial,” I believe one was sent to the treasurer about twelve 
months ago; but I am sure that, were our case properly represented, that 
gentleman would be the first to give redress. The attacks on the wasteful 
expenditure of the governors, “ and the respectable system of surveillance,” 
surely no one will defend. Had your correspondent’s letter been written 
in a less offensive spirit, it might have been productive of more good, 

Yours faithfully, 
AMATOR JUSTITIAR, 
To the Editor of Tux LANcsErT. 

Str,—In the letter signed “‘ A Second Year’s Man,” in your journal of 
the 30th November, the following sentence relative to my letter occurs ;— 
‘** There is an universal feeling of satisfaction that that letter was published, 
inasmuch as the grievances there stated are true, and it is useless to deny 
them.” 1 quote this sentence to prove the truth of my assertions in pre- 
ference to re-asserting them. A slight alteration of Mr. Cotherstone’s 
question is also here applicable. Why does not Dr. Hue come forward 
himself, and deny the charges made‘against him? Because he cannot; he 
knows them to be true, and so leaves it to his time-serving sycophants to 
cast their slime on The Third Year’s Man, in the hope that it may blind 
the public. 

I could, were it necessary, send you a list of the names of the students 
who fully agree with the sentiments of my letter, and that list would in- 
clude the most industrious and respectable men in the school. 

I am at a loss to perceive the advantage of Dr. Hue’s punctuality, when 

body knows he objects to the students going round with him. 

1 also differ from your correspondent as to the cause of the present re- 
spectable position of the school, and believe that it might be referred to an 
Abernethy or a Lawrence, and at the present day to a Paget. 

The assumption that I am indolent because I have dared to make public 
our grievances is, of course, quite gratuitous. . 

It is not my present intention, Sir, to trouble you any further on this 
subject ; I have exposed the evils, and I shall now calmly wait in the hope 
that they will be speedily remedied. ‘ 

I remain, Sir, your obedient servant, 
Tas Tuinp Year's Man, 


St. Bartholomew’s Hospital, Dec. 11, 1850. 

One of the Injured.—It is useless to advert to the previous proceedings. 
A good practical lesson has been ineuleated. The society is now aiming 
at a grand object, and deserves a hearty support. Mr. Propert has acted 
with that energy which denotes a strong integrity of purpose. He has 
justly acquired a very prominent position, and we believe that he will 
succeed in the noble object that he has in view. We shall advert to the 
subject at some length in an early number. 
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Wirtn respect to the inquiry relative to the use of citric acid instead of 
lemon-juice in the treatment of rheumatism, we understand it to be the 
opinion of Dr. Owen Rees that the acid is quite as efficacious as the 
lemon-juice. 

Grievances aT QueEn’s Cotiecr, BinMINGHAM. 
To the Bditor of Tak Lancer. 

Sitr,—In my Jast letter I suggested to Asigeddi Satan the propriety of his 
mentioning the deficiencies of some of the other professors at Queen’s 
College ; but as by his last letter he appears to have conciaded his com- 
munications with your valuable journal, I shall proceed to point out one of 
the most glaring—the manner in which the lectures on medicine are de- 
livered. 

Professor John Eccles, M.D., speaks in such a manner that half his lec- 
ture is perfectly inaudible; and as the faculties of hearing and vision in 
that venerable gentleman are greatly impaired, he is admirably adapted to 
keep the proper decoram of a lecture-room. At present, attending the 
course of Dr. Eccles is perfectly ludicrous ; and I think I may affirm, with- 
out the fear of contradiction, that there is not a student in the college who 
does not agree with me in my statements. 

Should yoa, Mr. Editor, consider this letter in any way likely to improve 
our lectures on medicine, its insertion will greatly oblige 

Your most obedient servant, 
Tue O_p Srupent, 

Birmingham, Dec. 16, 1850. Of Queen’s College, Birmingham. 
Ovr opinion of the propriety of not publishing the paper of Dr. F. G. W. 

Mullar remains unchanged, and the introduction of such a document of 

the volunteer champion of one of the combatants would be the establish- 

ment of a precedent of a very mischievous character. Besides, there are 
other reasons, and causes, that have been already stated, which render the 
continuance of such a controversy in our pages an impossibility. The 
unquestionable impropriety of the thing produces that irresistible result. 
NITRATE OF SILVER IN GASTRALGIA. 
To the Editor of Tas Lancer. 

Sin,—In your impression of Saturday a correspondent, who signs 
himself “ V. P. N.,” seeks for information as to the length of time 
nitrate of silver may be given without affecting the colour of the skin. I 
am quite unable to define any time; but it may be satisfactory to V. P. N. 
to know, that in a case of epilepsy occurring in a lad about twelve years of 
age, I once gave it without intermission for three months, in doses of one- 
sixth of a grain thrice a day; and still more recently I gave a lady the 
same dose (who was suffering from some gastric affection) for six weeks 
without check; and that still more recently I have given toa girl, about 
fourteen years of age, in this town, a quarter of a grain thrice a day for six 
weeks continuously for epilepsy. I have then omitted it for a fortnight, and 
resumed the treatment for another six weeks, and without in either case 
any inconvenience to the patient. but with decided benefit, when the ex- 
pressed juice of the cotyledon umbilicus had signally failed. 

lam, Sir, yours obediently, 
Poole, Dec. 23, 1950. Atrasp Crass, M.D. 
To the Editor of Tar LAncrr. 

: Stx,—In reply to your inquirer, “ V. P. N.,’’ as to the probable duration 

in the use of nitrate of silver for gastralgia without likelihood of discoloura- 

tion, I beg to refer you to page 72 of the second edition of “* Williams on the 

Tongue,” where it is stated that this medicament has been in constant use 

for many years at the Colchester Hospital without a solitary instance of 

discolouration ; and since the publication of that work, four years ago, 
although we have boldly used the nitrate or oxide of silver, stili no instance 
has occurred where the skin has been tinged by the preparation. 
Your obedient servant, 
E. Witntams, M.D., 
Senior Physician to the Colchester Hospital. 

Colchester, Dec. 21, 1850. 

Mr. H. Newman, on referring to his communication, will observe that 
sufficient details are not stated to enable us to remark with any effect on 
the conduct of the person who is described as a quack, and who really 
appears to be one. Is the offender an unqualified practitioner, or is he a 
member of any college? In a word, has he any medical licence? 

To the Editor of Tas LANcET. 

Sir,—I am anxious to ascertain whether at the principal dispensaries 
(metropolitan as well as provincia!) it is customary to present, in their 
annual reports, an analytical list of the resudés of the admissions and 
visits of their patients, (detailing how many cured, relieved, dead, dis- 
charged for irregularity, or, at their own request, removed to hospital, &c.,) 
or to state simply the sum total of admissions and visits of patients, without 
notice of any other circumstance concerning them ? 

I shall feel greatly obliged by your reply to this question in the ensuing 
number of Taz Lancer. 

I am, Sir, your obedient servant, 

Bath, Dec, 23, 1850. A Dispensary Mepicat Orricsr, 
*,* It is not the custom to publish such analytical lists as those to which 

our correspondent refers ; but we believe they would be very useful. 

William S.—Yes. The Exeter mesmerist is unworthy of notice. 


UNDERWoOOD's Mg&DIcAL ArrolInTMENT Book For 1851. 
To the Editor of Tus LANCET. 

Sir,—We observe in Tae ’.ANceT of December 21 a brief but damaging 
notice of our Medical Appoin:ment Book for 1851, in which you state, as 
the ground of your disapprobation of that work, that “ it is merely a reflec- 
tion of Mr. Smith’s Visiting List, with nothing else to recommend it.” 

This is rather surprising, inasmuch as our work was published a fortnight 
before the first publication of the Visiting List. If, therefore, the “ reflection”’ 
of one work upon the other be so striking as it appears in your notice, we 
submit that we are entitled to a large share of the merit which you award 
to the rival publication upon the supposition of its priority. 

Relying upon your candour for the insertion of the explanation, and upon 
the support of the medical profession, which may be due to the first effort 
for their accommodation, j 

We are, Sir, your obedient servants, 
J. Luntisy & Co., Publishers. 

New Broad-street-court, Dec. 23, 1950, 


ANSWERS TO CORRESPONDENTS. 











Parers on Tue Cuimate oF ITALY. 
To the Editor of Tus Lancer. 

Sir,—In your Notices to Correspondents of last week, in connexion with 
Dr. Burgess’ papers on the Climate of Italy which have appeared in your 
journal, there are some very harsh observations, which can only apply to 
me as the author of ‘‘ Considerations on the Climate of Italy with reference 
to the Treatment of Chronic Disease’’—a series of papers now appearing in 
the Medical Gazette. 

As I have not pirated either the substance or the heading of these papers, 
and as [I am able to prove that they were written long before those of Dr. 
Burgess appeared, and that I never even heard of his publications in Tug 
Lancet till they were pointed out to me by my friend, Dr. Richard Quain, 
after my second paper had already appeared, | must beg from you the favour 
of the early insertion of this letter, and trust to your sense of justice to 
correct the misapprehension into which you have fallen. 

My papers were undertaken in consequence of a suggestion of Dr. C. B. 
Williams in a conversation with him in the month of September, 1849. 1 
had only then returned from Italy, and had not as yet taken a residence in 
London. For the following nine months I resided in great retirement in 
Westmoreland, where I relieved a close application to scientific study by 
writing these papers on Climate, and where I had no access to the medical 
journals of the day. The papers were written and completed, in all but one 
or two animportant particulars, by the month of June, 1850, and lay in my 
desk till the end of November, when they were sent to the Medical Gazette. 
In the interval I was really too much engaged by settling in London, anda 
temporary occupation at the Brompton Hospital, to afford any time for 
reading. For a verification of these facts, I can refer to the two gentlemen 
above named, the latter of whom (Dr. R. Quain) was aware, by correspond- 
ence with me during last winter, that I was writing the papers in question, 
and is equally my authority as to my ignorance that any others were being 
published on the same subject. 

In addition, I may remark that my continuous residence for seven years 
in Rome, where I was most actively engaged in practice, would farnish a 
quite sufficient ground for my publishing remarks on the subject of Climate. 

I have the honour to be, Sir, your obedient servant, 
James Evwarp Po.tock, M.D. 

Chandos-street, Cavendish-square, Dec. 24, 1850. 

From the envelope, we infer that Humidius would treat “colds and 
coughs” by other than aqueous liquids. We will give his essay our best 
consideration. 

ALLEGED Breacu oF Proresstonat EriqustrTs. 
To the Editor of Tuk LANCET. 

Str,—I was yesterday sammoned by a written order from the agent of a 
coal-pit to attend two children who had been injured bycoal-wagons. I 
was engaged from two to three hours in attendance on them yesterday 
afternoon, one having the thigh broken and several lacerations of the scalp. 
On proceeding to-day to visit the patients, I met accidentally the agent of 
the firm, who informed me that a Mr. Hawett had been brought over from 
Wigan by the principal of the firm to attend tne cases, and that conse- 
quently my services were no longer required. I am sorry that any member 
of the professicn should lend himself to so unfair a transaction. 

Trusting you will find a corner for this in Tax Lancet, 

I remain you 
F. W. Marsuauy, M.B., M.R.C.S.E., L.S.A. 
Horwich, near Bolton, Dec. 19, 1350. 


EripEMIOLoaIcaL Society. 
To the Editor of Tue Laxcerrt. 

S1x.—The Hon. Secs. for this Society will feel obliged by your announcing 
in your jonrnal, that the next ordinary meeting will be held at the house of 
the Royal Medical and Chirurgical Society, 53, Berners.street, on Monday, 
the 6th of January, 1851, at half-past eight p.m., precisely. 

A paper on the Infectious Nature of Cholera will be read by Dr. Bryson, 

.N. lam, Sir, your obedient servant, 

Dec. 24, 1850. J. H. Tucksr, Hon. Sec. 
We regret to be obliged to postpone until next week the letter of Mr. 

Evans, with several other communications, which are in type. 

WANTED THE NAME AND ADDRESS OF AN APPROACHING 
CENTENARIAN. 
To the Editor of Tux LANCET. 

Strx,—If you or any of your readers can give, through the mediam of Tag 
Lancet, the name and address of an individual, in the enjoyment of good, 
firm health, who has attained to between ninety-five and a hundred years of 
age, and also the parish of which such person is a native, and from the 
records of which his or her age could be verified, an gation would be 
conferred on, 

Dec. 16, 1850. A Constant Reaper or Tus LANCET. 
Ereatum.—By an error of the printer, in the Biography of Dr. Grant, in our 

last number, page 694, col. two, line eighteen from the bottom, after the 

name of “ Dr. Carpenter,” the words “ once a pupil of Dr. Grant,” were 
omitted. 

Communications, Letrens, &c., have been received from — Dr. Alfred 
Crabb; Mr. Maskell, (Orthopedic Hospital;) Mr. J. P. Pallman; Mr. 
G. F. Whitely, (Richmond ;) Mr. Mellor, (St. Leonard’s ;) Dr. Joseph 
Williams ; An Old Student and Prizeman, (St. Bartholomew’s;) Mr. 
E.C. Cottingham; Mr. J. H. Tucker; Mr. Evans, (Blackfriars-road ;) 
Mr. Julius Jefferys, (Bath;) Dr. Mantell; Dr. Lightfoot, (Fulham ;) 
Mr. R. S. Francis, (Faversham, with inclosure;) Mr. Shaw, (Notting- 
ham ;) Mr. Craine, (Ramsay, Isle of Man;) Dr. Melhuish, (Lambeth ;) 
Mr. Hole, (Fenny Stratford ;) A Dispensary Medical Officer; William 8. 5 
A. B. S.; Mr. Gillespie; Dr. A. H. Hassall; Mr. Barnett, (Limehouse;) 
Mr. Lizars; Dr, E. J. Tilt; Humidius; C. 8. T.; One of the Injured; 
Semper Fidelis; Dr. F. G. W. Mallar, (Edinburgh ;) Dr. Topham; Mr. 
Henry Newman, (Soham ;) Dr. H. Gavin; Medicus; Mr. A. Campbell, 
(Roxton, Corofin, Ireland ;) Mr. J. James, (Aberayron, Cardiganshire ;) 
Mr. Batcheler, (Kensington-place, Brighton;) Mr. G. Palman, (Crew- 
kerne ;) Dr. Rogers, (Malton, Yorkshire ;) Mr. W. E. Driver, (Chalford.) 


Tue Calcutta Englishman, Nov. 6th, has been received. 
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ABDOMEN, case of severe external injury to 261 | 
| Anatomical remembrancer, notice of the, 478 


Aberdeen, examination for the M.D. degree at 
King’s College, 64, 98, 153, 136, 187; 
graduate of King’s College, 191; university 
and colleges at, prospectuses of, 435 ; liberal 
admission to hospital practice at, 619 

Abortion, alleged charge of procuring, 542, 618 

Abscess of the vesicula seminales, fatal hyper- 


new | 


| 
| 
; 


INDE X. 


thesia of nervous functions, 164; Mr. Taylor | 


on the action of agents producing, 234; in 
parturition, Mr. H. J. Gore on, 488 


Anatomy, review of Haseall’s microscopic, in a 
foreign journal, 528 ; comparative, teachers 
of, in London, 694; fostering care of Sir J. 
M‘Grigor for, 695 


| Anderson’s University, Glasgow, prospectuses | 


foration of the bladder and abdomen, 26; | 


formation of, 38; old treatment of chronic, 
38; its perfect and permanent absorption, 
rare, 38; of the anterior mediastinum and 
trephining of the sternum, 236; at the right 
side of the anus, 266; of the kidney, scrofu- 
lous, 484; cervical, and death, 485; pelvic, 508 

Acetate of potash, gonorrheea treated with, 507 

Acid, Dr. D. Price on a case of poisoning by 
hydrochloric, 113 

Acton, Mr., on the condition and treatment of | 
venereal diseases in Paris, 51 

Adams, Mr. John (see Lectures) 

Admiralty, the, and naval assistant-surgeons, 56 

Aix, climate of, 10 

Albany Medical College, prospectus of, 475 

Albumen, peculiar affinity of chloride of zinc 
for, 24; exudes from the capillaries accord- 
ing to extent of pressure, 55; probably the 
real regenerator of tissues, 36; in the urine, 
theory of, 257 

Albuminuria caused by hypermmia of the kid- 


ney, 35; acute, and absence of one kidney, 182 | 


Alcohol, utility of, to the human frame, 28, 29 

Alcoholic liquors, Dr. Carpenter on, 95; re- 
marks on his prize essay, 99, 281, 285; note 
on, 334,336; Dr. Marcel on derangement 
caused by excess of, 263 

Aldersgate School of Medicine and Dr. Clut- 
terbuck, 249 

Aldis, Dr., introductory lecture of, 388 ; on the 
danger of tying up the lower jaw immediately 
after supposed death, 601 

Ale-glass in the vagina, on, 451 

Alge, notice of Dr. Hassall on the British 
fresh-water, 347 

Algeria, cholera in, 645 

Allen, Mr., and the poor-law commissioners, 
328, 331 

Alliance, an unholy, 336 

Allison, Mr., answer to, by Mr. Cartwright, 
207; Mr. W., in answer to Mr. Cartwright, 
282; on the means for obtaining permanent 
medical reform, 460; remarks on the views 
of, 582; Mr. Cartwright in rejoinder to, 537, 
557; on the balloting papers, 642, 659; on 
a recovery from attempted suicide by oxalic 
acid, 502 

Allwork, Mr. C. L., on an attempted suicide by 
a wound of the thorax, 115 

Amaurosis, 200; squinting from, 202; Mr. 
Mackmurdo on, 253, 524 

America, cholera in, 284 

Ammonia, hydrochlorate of, its action on the 
system, 322 

a of iron, 609 

agnesian ph tein the urine,501 

cae afler mortification of the limbs, 
Mr. W. Reeves on, 112; of large limbs at the 
Massachusetts general hospital, notice of, 556 

Anemia, local, relation of, to atrophy, 4; se- 





quelx of scarlatina connected with, 631 
Anesthesia in natural parturition, Dr. Barnes | 
on, 39, 82; does not abolish shock, 40; Mr. | 
Simon on, 104; seats of disease in anws- | 





of, 434 
Andral, views of, on disease, 493 
Anel and Hunter, operations of, 111, 112 
Anerythropsia and hemiopsia, Dr. Cutler on a 
case of, 16 


Aneuriam, Dr. A. C. Castle on a novel case of, , 


15; appears to prove that albumen and not 
fibrin regenerates tissues, 56 ; of the anterior 
palatum artery, Mr. W. B. Herapath on a 
case of, 46; false, produced by a gunshot 
wound of the femoral artery, 114; popliteal, 
398; a new needle for, 398; of the aorta 
above the sigmoid valves, 605; diffuse, 675 

Angina membranacea and its treatment, 458 
Animals, experiments on, 494 


Ankle, Mr. J. G. Thompson on a case of com- | 


pound dislocation of the, 600 

Ankylosis, method of obtaining speedy, 245 

Antimony, effects of, on the system, 198; po- 
tassio-tartrate of, Dr. Boecker on its action 
upon the system, 322 

Antrum, case of diseased, 345 

Anus, abscess at the right side of the, 266 

Anus and rectum, complete absence of the, 633 

Apoplexy in a young woman, 94 

Apothecaries’ Company, and Scotch medical 
graduates, 30; Company and the University 
of Edinburgh, 68; and Dr. Burt, 32, 98, 188; 
and King’s College, Aberdeen, 98; and 
medical students, 133; letter from, to Sir 
George Grey, 94; prizes of the, 542 

Apothecaries’ Hall pass-list, 81, 64, 99, 158, 
160, 223, 250, 308, 334, 357, 403, 438, 490, 
542, 594, 619, 645; of Ireland, regulations 
of, 487 

Apothecary, the “mere,” 33 ; right of, torecover 
at law for medicines and visits, 593 

Appointments— Dr. Hitchman, 32; Mr. Coul- 
son, 32; Mr. Erichsen, 54; Mr. W. P. 
Nichols, 54 ; Dr. Glick, 54; Dr. J. D. Davey 
and Dr. Hood, 133; Dr. Ranking, 160; Mr. 
E. C. Hulme, 358; Dr. R. F. Foote, 505; 
Dr. Rowland, 609; Mr. B. Eddison, 645 ; 
Mr. Edwards, 645; 

Apprentices, treatment of medical], 152 

Assistants, ill-paid medical, 440 

Aqueous membrane of the eyes, 5; 
tion of the, 311 

Arabia, cholera in, 696 

Aretwus and others on spectral illusions in 
epilepsy, 260 

Arcus senilis, 409 

Aridium, a new metal, 335 

Arkansas Penitentiary, destruction of, by fire, 66 

Arm, amputation of, at the shoulder-joint, 580 

Army and Naval Medical Services History, 249; 
list of subscribers, 269, 307, 334 

Army medical department, rnmoured changes 
in the, 506; last duty claimed of Sir J. 
M'Grigor, 565 

Army medical service, regulations of the, 866 

Army surgeons and their government, 533; 
their claims to military honours, 539 

Arnott, Dr. J., on the — of anmwsthetic 
temperature in cancer, 257, 316 

Arsenic, fly-paper containing, 66; sale of, 246 ; 


inflamma- 





magnesia an antidote to, 451; used in stop- 
ping teeth, 514; effects of, in the system, 
606; best preparation of, for internal ad- 
ministration, 674 

Art of cupping, 697 

Arteries, wounded, and secondary hemorrhage, 
185, 649 

Artery, gangrene of extremities from oblitera- 
tion of arteries, 4; alteration of kidney from 
a similar cause, 4; its share in the propul- 
sion of blood, 1; relation of its obstruction 
to atrophy, 4; softening of brain from 
ligature of the carotid, 4; abnormal distri- 
bution and aneurism of the anterior pala- 
tine, 15; Mr. W. B. Herapath on a case of 
aneurism of the anterior palatine, 46; ob- 
struction of the vertebral more serious than 
that of the carotid, 76; treatment of a 
wounded, 109; tying the carotid, 109, 110, 
118; consequences of, 110; Mr. Reeves on 
Mr. Guthrie’s remarks, 112; gunshot wound 
of the femoral, producing false aneurism, 
114; case illustrative of ligature on the 
carotid, 143; M. Velpean on the operation, 
143; tying the femoral, 398; obliterated 
brachial, 398 ; tying the common iliac, €63 

Ascarides, treatment of, 440; kousso, 517, 543 


| Ascitis mistaken for ovarian dropsy, 47; Le- 


riche on its treatment by iodine injections, 
notice of, 298 
Ashley, Dr. W., on a case of congestive me- 
norrhagia, with hydatids of the uterus, 31; 
on a curious case of intra-ovation, 645 
Ashwell cr. Lomi, the case of, 217 


| Ashwell and Oldham, Drs., discrepancy in their 


experience, 173 
Asphyxia, fatal, from regurgitation of vomited 
matters, 262 
Assurance offices and the medical profession, 
62, 99, 101, 268, 278, 308, 325, 402, 405, 439, 
453, 465, 489, 491, 492, 516, 518, 593, 594, 
622, 643, 697; case of Philbrick r. Whetham, 
423, 432; and Professor Christison, 564 ; list 
of those which pay all medical referees, 269, 
359, 405, 465, 491, 542, 545, 568 


| Asthma of adults, review of Dr. Bergson on, 297 
| Asylum for the indigent insane of the educated 


classes, Dr. Conolly on the establishment of 
one, 462; Mr. T. Dickson on, 566 
Atkyns, Mr., letter from, to Mr. Propert, 357 


| Atmopyre, Mr. D. O. Edwards on the, 324; 


Mr. W.J. Williams, 655 | 


where manufactured, 492 

Atomic theory of the moderns resembles 
atomic doctrine of the ancients, 445 

Atrophy generally accompanied by a change of 
tissue, 3; chiefly shown in nucleated cells, 
4; relation of, to local anwmia, 4; relation 
of, to arterial obstruction, 4; endothelial of 
the kidney, 4; softening generally accom- 
panies, 5; effect of pressure in causing, 5; 
progressive muscular, 663 

Auditory nerve, neuroma of the, 608 

Aurist quacks, 251 

Australasian and General Life Assurance Com- 
pany, 643 

Austria, cholera in, 358 

Austrian empire, medical education in the, 504 

Avery, Mr., on the muscles to be divided in 
the treatment of cleft-palate, 337 

Axis, fracture of the spinous process of the, 
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jabington, Dr., address of, at the Epidemiolo- 
gical Society, $54, 639 
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Badeley, Dr., on medical etymology, 594 

Ballard, Mr., letter of, on globulism, 396; on 
the Hahnemann hospital, 399 

Baldwin, note from Mr., 192 

Balloting-papers for taking the votes of the 
profession, 19, 33, 55, 88, 129, 150; analysis 
of the, 151; a fresh issue, 179, 216; remarks 
on, 192, 582; Mr. Allison on, 642, 659 

Baltimore CoHege of Dental Surgery, lectures 
at, 476 

Bandaging, Mr. Lonsdale on neglect of, 383; 
M. Gerdy’s work, the most complete on, 385; 
general observations on, 410; materials to 
be employed, 410; mode of manipulation, 
411; effects of pressure on, 411; starch 
bandage, 412; bandages for the head and 
face, 467; enumeration of, 467; for fixing 
the head to either side, 470, 471; for the 
face, 519; for the neck, 571 

Barker, Dr. T. H., observations of, on the diet 
of infancy and childhood, notice of, 393 

Barnes, Dr. R., on anesthesia in natural par- 
turition, 39, 82 

Bascome, Dr., on tea and coffee r. alcohol, 563 

Bath, the medical profession at, 225 

Baths, heating by gas, 65; of Rhenish Ger- 
many, notice of, Mr. Edwin Lee on the, 116 

Bath waters, review of Dr. Tunstall on, 116 

Bear, operation for cataract on a, 567 

Bed-sores and varicose ulcers, cotton-wadding 
as an application to, 114 

Beer and brandy-and-water, 360 

Belfast District Lunatic Asylum, review of the 
twentieth annual report, 263; prospectus of 
Queen’s College at, 436 

Bell, Mr. Jacob, a candidate to represent St. 
Alban’s, 648 

Belladonna, utility of, in posterior ulceration of 
the cornea, 6; action of, on the iris, 169; 
when taken internally, 169,170 ; experiment 
on the eye with, 487; question of its effect 
in scarlatina, 234; Dr. Brechin on its action 
upon the system, 322 

Bencraft, Mr. H., on emergency from the sur- 
face of the body of pins or needles formerly 
swallowed, 615 

Bengal Medical College, 100,695; dysentery and 
its statistics, review of Dr. M‘Pherson on, 239 

Bennet, Dr. J. H., on the diagnosis of disease 
of the os uteri, 13; employment of the 
speculum, 13; criticisms on Dr. M. Hall's 
remarks, 13; treatment of disease in the 
virgin, 13, 14; criticisms on Dr. Tyler 
Smith’s remarks, 14 ; letters to Dr. Bennet, 
15; note on his work on diseases of the os 
uteri, 101; presentation of his work to the 
Academy of Medicine, 464; on cauliflower 
excrescence from the os uteri, 638 

Bennett, Mr. G., on a case of fatal poisoning 
by strychnia, 259 

——, Mr. Lucas M., note from, 621 

Bermudians, temperance of, 563 

Bethlem Hospital, physicians’ report of the 
review of, 116; and its capabilities for ex- 
tended usefulness, 396; an appeal to the 
governors of, 582 

Bigelow, Dr., lecture introductory to a course 
of surgery, notice of, 176 

Bills for the incorporation of general practi- 
tioners in medicine, surgery, and midwifery, 
analysis of, 177; remarks on, 180 

Bird, Dr., on tropical rheumatism, and relation 
of dropsies to the rheumatic diathesis, 170 

Bird, Dr. F., on cases of ovarian disease and 
operations, 592; and ovariotomy, 645, 681 

Birkett, Mr., on diseases of the breast, review 
of, 17 

Birmingham, introduetory lecture at Queen's 
College, 449; note on Queen’s College, 517; 
dissections and lectures at, 544; and Mr. 
Sands Cox, 595, 622, 646, 671, 698 

Births, plural, 65 

Blacklock, Mr. Archibald, on wounded arteries, 
and death from secondary hemorrhage, 185 

Bladder, increased muscularity of, in prostate 
disease, 3; and abdomen, fatal perforation 
of, from an abscess of the vesicula seminales, 
26; distended, mistaken for ovarian dropsy, 
47; chronic catarrh of, 52; needle-case ex- 
tracted from the, 53; puncture of, through 
the rectum, 59; above the pubes, 477; case 
of disease of the, 673; clinical remarks on, 673 





Bleeding, effect of, varies with the weather, 149 
Blenheim-street Dispensary, appointment, 358 
Blood, effects of chloride of zine on the, 24; 
pathology of its effusion from the kidney, 
35; chorea where defective blood deyelop- 
ment, 166; effect of iron on the, 198 
Blood-vessels, how affected with inflammation, 
1; formation of, 39 
Bodington, Dr. G., on successful administration 
of chloroform to a mare before firing, 389 
Boecker, Dr., on the action of various remedies, 
with examination of their effects on the 
blood, and exeretions, 321 
Bofareira, an excitant of lactation, 294 
Boling’s valedictory address, notice of, 176 
Bond, Dr. John, on the claims of military 
medical officers to military honours, 539 
Bone and teeth from an ovarian cyst, 607 
Bones, compensatory repair of, 3; cases illus- 
trative of re-union of, after fracture, 42; 
ligature in, 43; Mr. Liston on, 44 


Books received for review, 66, 135, 191, 404, | 


465, 516 


Sotanical Journal, and the British and Foreign | 


Medical Review, 279 

Bottomley, Mr., letter from, 158; in answer 
to Dr. G. Webster, 209 

Bourjeaurd’s spiral supporters, 419 

Bowels, case of ulceration of, 261 

Bradford, resolution of practitioners of, con- 
cerning fees from assurance offices, 269 

Brain, atrophy and softening of, from ligature 
of the common carotid artery, 4; filling of 
cranium in the shrinking of, 3; softening of, 
where most frequent, 200; hardening of, after 
fever, 276 

Brazil, yellow fever in, 32, 225 

Breast, cancer of, and removal, 509; 
tumour near the, 579 

Bright, Dr. H., on diseases of the chest, notice 
of, 347 

Bright's disease, initiatory stage of, 3; epilepsy 
often attends termination of, 166 

Bristol Infirmary, note on its library and 
museum, 136; library, 22 
school, prospectus of, 
hospital, 379 

British and Foreign Medico-Chirurgical Review, 
its support of quackery, 90; and _ the 
Botanical Journal 279 ; 
514; who is the editor? 336 

British lying-in hospital, prospectus of the, 376 ; 
British Medical Fund, 217 ; meeting of mem- 
bers, 150, 490; meeting at Southampton, 619 

Brodie, Sir B., description of, and medals pre- 
sented to, 18; dinner in Dublin to, 308 ; his 
introductory lecture at St. George’s Hospita), 
385; on taking notes of lectures, 586 

Bromhead, Sir E. F., on the disuse of in- 
struments of restraint in lunacy, 590 

trooks, Mr. W. P., on incorporation of the 
general practitioners, 248; on an army and 
navy medical services history, 249; on the 
College of Surgeons &c. new incorporation, 356 

Brown, Dr. F. J., on the Admiralty and naval 
assistant-surgeons, 97, 359; on the means 
of accommodating assistant-surgeons on 
board ships of war, 487; note by, 513; on 
the alleged want of due accommodation on 
board for naval assistant-surgeons, 538; on 
the sickness in the newly-acquired territories 
of British India, 681 

Brown, Mr. I. B., on the diagnosis of ovarian 
dropsy, 47; on the treatment of ovarian 
dropsy, 587; on artificial oviduct, 637 

—, Mr.T., on intrigges in medical literature,63 


fatty 





St. Peter's 





|} —, Dr. Thomas, commentary on his lectures, 


442 
Bubble burst, a, 358 
Bullock, Mr. Lloyd, on the test preparation of 
arsenic for internal administration, 674 
Bunions, Mr. Coulson on, 667 


Burnett, Sir W., his portrait and biography, *;- 


558; note on, 609 
Burnett's fluid, case of fatal poisoning by, 23 


| Burniss, Dr., on a case for consultation, 569 


| 


Burns, the late professor, 32 

Burrowing in a mining district, 696 

Burgess, Dr. J. (see Papers.) 

Burial clubs, important provision, 464 

Bursa, Mr. Coulson on subcutaneous, 666; 
tetanus from laying open inflamed, 601 


; Bristol medical | 


and Dr. Carpenter, | 


Burt, Dr., and the Apothecaries’ Company, 98, 
132, 150, 188 

Busk, Mr., his introduction of the use of collodion 
in erysipelas, 98 





Cc 


Caen, Dr. Webster, on the lunatic asylum at, 479 

Cesarian section, Mr. Sannemann on a case 
and statistics of, 50 

Caffeine, citrate of, in hemicrania, 451 

Caleuli, prostatic and vesical, with unusual 
position of one, 575 

Calculus extracted through the umbilicus, 24; 
large, extracted per urethra, with Weiss’s 
forceps, 341 

of probabilities, Dr. Glover, on the, 545; 
example of its application, 545 

| California, state of medical and other affairs 

| in, 644 

Callus in reunion of bones, formation of, 44 

Cambridge, regulations of the University of, 361 

Canada, medical reform in, 491 

Cancer, Mr. Simon on, 103; works of Roki- 

| tansky, Walshe, and Bennet on, 103; 








typical case of encephaloid, 103; scirrhus 
and colloid, 104; sites of new modes of 
dissemination, 104, 105; what it is essen- 
tially, 107; a new excretory organ, 107 ; 
metastasis of, 107; its cure must be based 
upon chemistry, 107; operation sometimes a 
real check to, and why, 108; humoral com- 
munication of, 108; scirrhous less imtensely 
| malignant than encephaloid, 108; reasons 
for its election of seat, 108; question of 
| operation, 109; incompatible with tubercle, 
142; its pathology, 142; ofthe tongue, 219 ; 
practical illustrations of the efficacy of 
| anaesthetic temperature in, by Dr. J. Arnott, 
257 ; of the penis in a chimney-sweeper, 265 ; 
of the ear in, 265; Dr. J. Arnott, 316; of 
the prepuce, 329; disferences between it and 
| chancre, ; of the hand, 421; of the lip, 
454; connexion of, with chancre and farey, 
454; chimney-sweeper’s, and its recurrence, 
484; of the breast and removal, 509; of the 
penis, 509; of the lip, excision and recur- 
| _ rence, 552; of the viscera, 590 
| Cape de Verd Islands, means used by their 
inhabitants to excite lactation, 294 
| Cape of Good Hope, quackery and medical 
law at, 65; anatomical lucubrations at, 65 
Capillaries, loaded, suffer some fluid contents to 
exude changed, 35; rupture of, 35 
Carpenter, Dr. on alcoholic liquors, 95; Fre- 
marks on the prize essay, 99 
Carbonate of soda as a remedy and prophylactie 
against cholera; notice of Dr. Maxwell on, 264 
Carcinoma warts, 183; and disease of the 
knee-joint, amputation for, 420 
Carmichael, Mr., his treatment of iritis, 73; 
Dr. M‘Cormack on this treatment, 186; Dr. 
Egan on his views on syphilitic diseases, 268 ; 
reply of Dr. M‘Cormack to, 234 
Carnochan, Dr., on congenital dislocation of 
the head of the femur, 87 
Carpenter, Dr., letter from, 128; letter to, from 
Dr. Forbes, 128; remarks on teetotalism, 
151, 159, 281; letter from, 306; prize essay, 
note on, 334,336 ; and the British and Foreign 
Medical Review, 514 
Carswell, kuighthood conferred on Sir R., 21 
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| Cartwright, Mr., speech of, 134; in answer 
to Mr. Allison, 207; Mr. Allison in answer 
to, 282; on medical reform, 537; Mr. 


Allison in rejoinder to, 557 

Caryophylline, Dr. Sheridan Muspratt on, 500 

Case, a curious, 643; for consultation, a, 518, 
543; Dr. Burniss on a, 569; Mr. T. W. 
Harll on, 569 

Cassel, cholera, at 567 

Castle, Dr. A. C., on an abnormal distribution 
and aneurism of anterior palatine artery, 45 

Cataract, Mr. M'Mackmurdo on, 523; here- 
ditary tendencies to, 524; in a bear, opera- 
tion for, 56a; treatment of, 623; operation 
of depression, 632 ; of extraction, 623 ; mode 
of performing, 624, 625; subsequent treat- 
ment, 626 *. , , 

Cattell, Dr., on a remedy for the evils of in- 
tramural interments, 482; 92 Phosphate of 
quinine and iron, 609 
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Cells developed as a tendency of inflammation, 
8 
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Census of 1851, the, 619, 643; letters of Dr. 
Forbes Winslow and Mr. H. Howlett on, 685 

Centenarian, wanted the name and address of 
an approaching, 716 

Cerebellum, function of, and its connexion 
with that of the semicircular canals of the 
ear, 164; doubtful if involved in producing 
epileptic movements, 164 

Cervix uteri, Dr. Tilt on the structure of the, 
178; erectile tissue of the, 173; frequency of 
disease in the, 174 

Chambers, Dr. T. K., on corpulence, review of, 
824 

Chancre phagedznic, 52; differences between 
it and cancer, 329; connexion of, with 
cancer and farcy, 454 

Channel Islands. law of lunacy in the, 634 

Chapman, Dr, E., notice of his manual of 
materia medica, &., 298 

Charing Cross Hospital School, distribution of 
prizes at, 160; prospectus of, 373; medical 
school, 374; introductory lecture at, 387; 
complaint from, 466 

Chatham-street school of medicine, Manchester, 
prospectus of, 378; introductory lecture at, 
$89; note on the school, 403 

Chatham Army Medical Museum; notice of 
anatomical drawings from, 475 

Cheaper than the cheapest, 355 

Chelmsford county court, award for medical 
attendance in, 438 

Chemical analysis, notice of Dr. Normandy’s 
Hand-book of, 148 

Chemistry, notice of Dr. Jones on animal, 207 

Chemist's Association, Liverpool, 668 

Chest, prospectuses of hospitals for diseases of 
the, 376; question of tapping the, 454; 
bandages for the, 572 

Chicago, fees at its medical college, 335 

Child, retention and extravasation of urine in a, 
154; lithotomy in a, 155 

Child, Mr. G. B., cases translated by, from the 
Gaceta Medica, 236 

Chimney-sweeper’s cancer, 265, 484 

Chloride of sodium in corneitis, 56, 102 

Chloride of zinc, case of fatal poisoning by, 23 ; 
distinguished from other saJts of zinc by 
quick coagulation of albumen, 24; note of 
Mr. Nunn on, 609 

Chloroform, death from, 21; natural labour, 
Dr. Barnes on, 39; table of cases in which 
Dr. Sachs employed it, 41; convulsive 
seizure caused by, 42; a tabular view of 
twenty-seven cases of its employment in 
parturition, 40, 41; case of satyriasis cured 
by, 53; action of, on the frog, 83 ; circulates 
in the blood, 84; Dr. Denham on, 84; in 
neuralgia, 85; and ether, Mr. Simon on 
action of, 170; and other anesthetic agents, 
their physiological action, 234; note on the 
use of, in parturition, a, 264; Dr. Bodington 
on its successful employment before firing a 
mare; and practical remarks on its adminis- 
tration, 389; not to be used to exclusion of 
atmospheric air, 390; attempted robbery by 
aid of, 490 

Cholera in Cuba, 65; at Vienma, case of 
sporadic, 117; immunity of some cider 
districts from attacks of, 149; cases of, 
160; payment of medical men attending 
cases, 176; a case of, successfully treated by 
calomel, effervescing draught, and brandy, 
205; Mr. Simon on, 230; cases of its sudden 
fatal effect, 230; in America, 284; Dr. 
Whittle on the symptomatic treatment of, 
review of, 263; carbonate of soda in, notice 
of, 264; Mr. Lowther, on intestinal discharges 
in, 357; at Tunis, and in Sweden, Denmark, 
Malta, Mexico, and Austria, 358; commu- 
nication on, 359; intestinal discharges in, 
431; at Vienna, 447; notices of books on, 
451; at Marseilles, 464; in Jamaica, 567 ; 
at Cassel, and in Cuba, 567; in Algeria, 645 ; 
at Mecca, 696 

Chorea, pathology of, 166 ; attacks individuals 
with defective blood-development, 166; 
treated as hip-disease, 136; letter from Mr. 
4 L. aa 249; ~ Highmore on, 282 ; 

L. Cooper, in rejoinder to, 306; 

ceindan of Dr. Highmore, 332 ; affections 





simulating, 511; with softening of a pertion | 
of the spinal cord, 605, 655 

Chariton board of guardians, and Mr. R. 
Allen, 331 

Choroid, cell of the eye most vascular, yet not 
liable to suppurate, 38 

Choroiditis, 201; treatment of, 202 

Christison, Professor, and life assurance com- 
panies, 564 

Churchill, Mr. J., and the Provincial Surgical 
Association, 286 

Chylous urine, case of so-called, 25 

Cider-distriets, immunity of some, from attacks 
of cholera, 149 

City of London Hospital for consumption and 
diseases of the chest, prospectus of the, 376 

Civic liberality, 182 

Clarke, Mr. J. F., testimonial to, 555, 670 

Clavicle, old treatment of fracture of the, 384 

Cleft palate, Mr. Avery on the treatment of, 
337 

Clergy mutual insurance society, 697 

Clerico-medical touting, 492 

Climate, effect of, on development of tubercle, 
142 

Clinical instruction, importance of, 452 

Clots, intra-vascular, 36 

Cloves, Dr. Muspratt on a new acid from, 500 

Club-foot, Mr. Lonsdale on the treatment of, 
356; notice of Mr. G. Wilson on, 392 

Clutterbuck, Dr., portrait and biography of, 
210; on the, 248, 249 

Cochineal, a death after taking, 308 

Cod-liver oil, its effect in arresting deposition 
of tubercle, 142; artificial, 343 

Coffee, nutritious properties of, 175 

Colchicum, use of, in rheumatism occurring in 
India, 171; Dr. Boecker on its action, 322 ; 
note on, 715 

Cold, effect of, in nervous diseases, 169 

College of Chemistry, Liverpool, prospectus of 
the, 475; notice of, 628 

College of Pharmacy, NewYork, lectures at, 475 

College of Physicians, new licentiates, 31; the 
old, 192; regulation of the, 362; new fellows 

» and members, 438; interview of the Presi- 
dent with Sir G. Grey, 594 

College of Physicians, Ireland, 436 

College of Surgeons, pass-list, 31, 64, 99, 183, 
160, 189, 223, 438, 464, 490, 542, 566, 594, 
619, 645, 670; election of fellows at, 31; 
election of councillors at, 57; new fellows, 

4; election of officers, 64; its library, 67; 

correspondence between the government and 
the, 218; closure of the library and museum, 
224; regulation of the, 224; letter of Sir 
George Grey to the President, 326 ; laxity of 
the court of examiners at the, 227, 333; and 
a new incorporation, 356; regulations of the, 
363 ; and Sir G. Grey, 348, 395; and its mem- 
bers, 403; a warning to the council, 635 

Colleges, the, and the University of London, 454 

College of Surgeons, Ireland, 437 

Collodion in erysipelas, 60, 98 

Colney Hatch Lunatic Asylum, 28; appoint- 
ment to, 133 

Como, climate of the lake of, 526, 527 

Comparative anatomy, teachers of, in London, 
694; fostering care of Sir J. MeGrigor for, 
695 


Congelation, employment of, in inflammatory 
diseases, 258 

Conjunctiva, cuticular, 313 

Conolly, Dr., testimonial to, 181, 224; letter 
from Dr., on the establishment of an asylum 
for the indigent insane of the educated classes, 
462; remarks on, 582 

Consumption and diseases of the chest, pro- 
spectuses of hospitals for, 376; Dr. Calvert 
Holland on the nature of, &¢., review of, 17 ; 
-” indigestion, review of Holland on cure 
of, 87 

Convention of poor-law medical officers, 714 

Convulsions in labour, 42; caused by angsthetie 
agents, 42; followed by mania and loss of 
speech, in pregnancy, 113 

Cooke, what has become of Mr., 34, 67 

— Mr. T. Weeden, on some ng 
sequels of diseases of infancy, 44 ; on hydro- 
cephalus, notice of, 451 

Cooper, portrait and biography of Mr, Bransby | 
B., 270; on, 570 
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Cooper, Mr. G. L., Mr. Highmore on professional 
etiquette of, 186; letter from, in answer to, 
249; Dr. Highmore in answer to, 282; in 
rejoinder to Dr. Highmore, 306; rejoinder of 
Dr. Highmore, 332 

Copeland’s Medical Dictionary, 336 

Cork, prospectus of Queen's College at, 436 

Cornea often suffers during attacks of the con- 
junctiva and sclerotica, 5; inflammation of, 
in puerperal fever, 6; deposits of earthy 
matter in, and their treatment, 6; ulcera- 
tion of, 6 ; its different opacities, 7; removal 
of epithelium in front of the, 7 

Corneitis, its results and treatment, 5; the 
young most liable to be attacked, € ; chloride 
of sodium in, 53, 102 

Cornish, Mr. C. H., on a successful case of 
ovariotomy, 680 

Corns, pathology of, 5; cutters of, 34; a nest 
of, 218 

Coroner and medical witneases at Liverpool, 647 

Corpse, experiment on a, 85 

Corpulence, review of Dr. Chambers on, 324 

Correspondents, notices to, 33, 67, 101, 185, 
160, 191, 225, 250, 285, 308, 335, 359, 405, 
438, 465, 491, 516, 543, 568, 594, 619, 646, 
670, 696, 715 

Cortes, medical members of the Spanish, 679 

Cotherstone, Mr., on Mr. Sands Cox and 
Queen's College, Birmingham, 646 

Cottingham, Mr. G. C., on an encysted tumour 
of the labium successfully treated by seton, 16 

Cotton-wadding as an application to bed-soreg 
and varicose ulcers, 114 

Coulson, Mr., appointment of, 32; on sub- 
cutaneous burse, their diseases and treat- 
ment, 666 

Counter practice, 648 

Cox, Mr., on crowing inspiration in infants, 678 

Mr. Sands, and Queen’s College, Bir- 
mingham, 517, 544, 595, 646, 671, 698 

Cramps, Mr. Vidal on a case of, for which 
strychnine was successful, 502 

Cranium, strumous disease of, resembling ma- 
lignant growth, 536 

Creosote in purpura hemorrhagica, 360; as a 
preventive of sea-sickness, 405, 440 

Criminal prosecution and acquittal of a member 
of the profession, 615 

Croix de Martre, la, a suburb of Nice, and its 
climate, 12 

Crosse, Mr. E.,on an effective mode of vaccina- 
tion, 642 

Crowing inspiration in infants, 678 

Cuba, cholera in, 567 

Cupping, art of, 697 

Curiosity of medical literature, a, 695 

Curling, Mr., on two cases of idiots, with 
absence of the thyroid body, 24; on a case 
of strangulated intra-abdominal hernia re- 
lieved by operation, 81 

Current apparatus of Dr. J. Arnott, 258 

Cutler, Dr., on a case of hemiopsia and anery- 
thropsia, 16 

Cyclopadia of Anatomy, omissions in the, 136; 
notice of Part IL, 324 

Cyst, Dr. R. Lee’s dissection of an ovarian, 588 

Cystitis causes albuminous urine, 576 

Cysts, 71; their situation and contents, 72 

Cytoblasts, development of, 36,87; of an in- 
flammatory effusion, 35 











D 


Dalby, Mr. C. A., on a case of ichthyosis cornea 
attached to the occiput, 342 

Dalrymple, Mr. Donald, on successful treat- 
ment of acute rheumatism by lemon-juice, 342 

— Mr. J., letter from, to Mr. J. R. Martin, 293 

Daniel, the Rev. Mr., letter of, respecting Mr. 
R. G. Hill, 685 

Dartmoor, Dr. Radley on the beneficial effect 
of its climate in consumptive cases, 295 ; 
remarks on, 461 

Davey, Dr. J. D., appointment of, 133; con- 
tributions of, to mental pathology, notice of 
Dr. J. M. Grant's notes on, 298: (see papers 
in series) 

Davies, Dr. H., valedietory compliment to, 566 

— Dr. J., on Mr. Ellis’s observations at the 
rejection of the railway accidents bill, 97 
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Davis, Mr. R., on effects of maternal emotion 
on the feetus in utero, 466 

Day, Dr., on the University of St. Andrew’s, 
and Mr. A. Barratt, 596 

Death from chloroform, 21; malpractice, and 
no inquest, 100, 188, 284 

Deafness, a quack’s treatment for, 276 

Deformity, a real case of, 541 

Delille, Dr. R., death of, 342 

Delirium tremens after fracture of the skull, 22 

Democratic insanity, 54 

Denman, Dr., on pain in labour, 42 

Denny, Mr. J., on the treatment of typhoid 
fever, 62 

Dental Sargery, Baltimore College of, lectures 
at, 476; Mr. Smart on the necessity for a 
college in England, 513 

Dentist, the Queen of Spain's, 65 

Dentists, poisoning by, 431, 465, 513 

Deputy-coroner for Middlesex and homeopathy, 
the, 179, 188 

Derbyshire, medical practitioners of, 415 

Devon County Lunatic Asylum, review of 
reports of, 86 

Devon and Exeter Hospital, vacancy at, 308 

Dew, theory of, 442 

Diagnosis, a maxim in, 673 

Diarrhea & dysentery in children, epidemic, 266 

Dickson, Mr. T., on an asylum for the indigent 
insane of the educated classes, 566 

Diet of infaney and childhood, notice of Dr. 
T. H. Barker on, 393 

Director-generalship of the medical department 
of the army, inexpediency of meddling with 
the, 506 

Disease, critical discharges in, 193 ; strumous, 
of bones, resembling malignant growths, 536 

Diseases of the os uteri, note on a passage in 
Dr. Bennet’s work, 101 

Distortion of the pelvis, causing anteversion of 
the gravid uterus, 50 

Dislocation of the knee, peculiar, 131; of the 
head of the femur into the thyroid foramen, 
221; of the extremity of the great toe, Mr. 
Coulson on, 554; of the head of the femur, 
review of Dr. Carnochan on, 87; sponta- 
neous, 654 

Dispensary and a pure surgeon, 192 

Dissections in the Bengal Medical College, 100 

Disuse of instruments in lunacy, Sir E. H. 
Bromhead on, 590; Mr. Gardiner Hill on, 
684; the Rey. Mr. Daniel on, 635°; note on, 
714 

Diuretics, action of, 196 ; of saline, 256 

Dodge, a queer, 648 

Dorchester Union, poor-law medical relief in, 27 

Dorrington, Mr., introductory address of, at 
Manchester, 389 

Dropsies, Dr. J. Bird, on their relation to the 
rheumatic diathesis, 170 

Dropsy, Mr. 8. B. Brown on diagnosis of 
ovarian, 47; diseases mistaken for, 47 

Druggists, liabilities of practising, 622 

Druitt’s Surgeon’s Vade-mecum, notice of, 681 

Dublin, University of, regulation at the, 435; 
Lying-in Hospital, 437; South-eastern Lying- 
in Hospital, 437; School of Medicine, pro- 
spectus of, 437 

Duchenne, Dr., notice of his investigations on 
the state of electro-muscular contractility 
and sensibility in paralysis, 298 

Duelling, medical, 346 

Dundee Royal Asylum for Lunatics, notice of 
the thirteenth annual report of, 477 

Dunn, Mr., on a ease of hemiplegia, with loss 
of speech, and softening of portion of the 
brain, 25, 473, 499; note by Dr. Marshall 
Hall on, 505; further note on, 539 

Dunning Society, the, 517 
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~ Ear, bandage for the, 520 

Ear discovery, American, 648 

Ear-speculum, a new, 148 

Early training, advantages of, 353 

East India medical officers, merits of the, 302; 
service, value of assistant-physicians, 34 ; 
regulations of the, 368 

East of England Mutual Life Assurance Society, 
62 
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Eclecticism in medicine, Dr. Glover on, 548 





son, Mr., appointment of, 645 

Edinburgh Asylum for the Insane, notice of 
the annual report of, 477; University of, and 
Apothecaries’ Hall, 68; Monthly Journal, 
and its contributors, 250; letter on, 306; 
Dr. Rankin on, 400, 421; Dr. Selkirk on, 401 

Edwards, Mr. D. O., on the atmopyre, 324 

—, the case of Mr., 542, 618 

——, Mr., appointment, 645 

Egan, Dr., on the late Mr. Carmichael’s views 
on syphilitic diseases, 268; reply of Mr. 
M‘Cormack to, 334 

Elvow-joint, disease of the, 245 

Election of councillors at the College of 
Surgeons, 57; of the first medical officer of 
health at Southampton, 615 

Electricity, effect of, on a corpse, 85; and the 
vis nervosa, Mr. W. F. Stevenson on, 187 

Electro-magnetism, review of Froriep on, 529 

Elephantiasis, Mr, Simon on, 69; traumatic, 329 

Ellis, Mr., his observations on the rejection of 
the railway accidents bili, 97 

Emigrant ships, unfounded charges against 
surgeons of, 328, 332, 349, 352 

Emotion, Dr. M. Hall on pathological effects of, 
iv 

Emphysema, traumatic, 58 

Empiricism, Dr. Glover on, 517 

Empyema, case of a recovery after a wound of 
the thorax, Mr. Allwork on, 115; question 
of tapping the chest in, 454 

Encephaloid growth, reappearance of an, 244 

Enchondroma, cas¢ of, 530 

Engravings—a new ear-speculum, 148; appa- 
ratus for extension after operation for talipes 
varus, 303; traumatic clephantiasis, 330; 
curved knife for the operation in cleft palate, 
339; ichthyosis cornea attached to the occiput, 
342; gunshot-wound of the neck, 345; an 
apparatus for the treatment of club-foot, 
556; section of the meatus externus of the 
ear, 390, 391; a new ear-speculum, 391; 
dieplacement of the vertebra, 392; a new 
ancurism needle, 398; Mr. Skey’s tourniquet, 
421; dumb-bell crystals of uric acid in the 
urine, 447; fractured femur, 458 ; bandages 
for the head and face, 467 to 471; distri- 
bution of cabins on board ships of war, 487, 
488; bandages for the face, 519—522; dis- 
location of the great toe, 554, 555; bandages 
for the neck and chest, 571— 574; Mr. 
Wood's improved splint, 579; congenital 
hernia in an adult, 692, €33—(see also Por- 
traits) 

Enthusiasm, a tendency of, 629 

Epidemics examined and explained, notice of 
Mr. Grove on, 478 

Epidemiological Society, organization of, 32; 
meeting of the provisional council, 100; 
list of office-bearers, 134; first meeting of 
the, 153, 156; references to the, 160; note 
on, 190; letter of Dr. Atkinson on the, 215; 
meeting of the council, 224; the address of 
Dr. Babington, 354; committees appointed, 
382; arrangements of the, 516; prospective 
meetings of the, 581; report of its first 
general meeting, 639 

Epilepsy, case of, 22; effect of chloroform in 
parturition, 42; with spectral delusions, 57 ; 
pathology of, 166; occurs when secretion of 
urine materially deranged, 166; attends 
termination of Bright's disease, 166; fits apt 
to be severe in proportion to intervals, 166 ; 
Dr. Haviland on spectral illusions in, 260 

Ergot of rye, dangers of, as regards the foetus, 
476 

Erichsen, Mr., appointment of, 54, 57; intro- 
ductory lecture of, at University College, 387 

Erysipelas, collodion in, 60, 98 

Essex, vaccination and medical ethics in South, 
543, 568, 672 

and Colchester Hospital, doings at, 646 

Establishment for Invalid Gentlewomen, rales 
of the, 583 ; letter on the, 591 

Ether in parturition, 40 

Etiquette, professional, in London, 186; letter 
from Mr. G. L. Cooper, 249 ; Dr. Highmore in 
answer to, 282; Mr. Cooper in rejoinder to, 
306; rejoinder of Dr. Highmore, 332; Dr. 
Mackin, on a breach of professional, 489 ; 
alleged breach of professional, 621, 716 
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Etymology, medical, 594 
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| European invalids on their return, Mr. J. R. 


Martin on diseases of, 145 

Excision of ends of bones, reunion of, after, 42 ; 
of enlarged tonsils, review of Harvey on, 86 

Exclusiveness at hospitals of London, 682 

Excretion, phenomena of, 193, 194; effect of 
medicines over, 195, 196; vicarious, 197; 
principles of, 197 

Exhibition, the great, surgical instruments at, 
617 

Extortions of the quacks, 336 

Eye, the yellow spot in the, 85; accommodation 
of the, to distances, notice of Wallace on, 87 ; 
experiment on with belladonna, 187; notice 
of Mr. H. Howard on its anatomy and 
pathology, 347; question of extirpation of 
the, 109; artificial, 409 

Eyeball, enlargement of the, 407; tumours of 
the, 408 

Eyelids, acetate of lead for granular, 343 

Eyes, bandages for the 519 


F 

Fable, a, 647 

Face, bandages for the, 519 

Facts opposed to theory, 95, 281 

Faculty of Physicians and Surgeons of Glasgow, 
bill for better regulating the, 31; new regu- 
lations of the, 434 

Fairbrother, Dr. W. M., on the use and abuse 
of the speculum, 62; on a case of congenital 
protrusion of the intestines, £5; on a case of 
tracheotomy, 501 

False one, the, 67 

Farcy, connexion of, with cancer and chancre, 
454 

Fatty degenerations, affinity of tubercle to, 141 

Fauces, wound of the, and tying of the common 
carotid artery, 118 

Fellowship of the College of Surgeons, 160; 
questions at examination for the, 223, 464, 
566, 645, 670 

Femur, review of Dr. Carnochan on congenital 
dislocations of the head of the, 87 ; encepha- 
loid disease of the, 184; dislocation of its 
head into the thyroid foramen, 221; extra- 
capsular fracture of its neck, 457; strumous 
disease of, resembling malignant growth, 
536; encephaloid tumour of, and amputa- 
tion, 603; ununited fracture of, and resec- 
tion, 652 

Fermentation, question of its disease, 231 

Fern, expulsion of tape-worm by oil of, 628, 
676, 677 

Fever, Mr. J. Denny on the treatment of 
typhoid, 62; hardening of the brain after 
ataxic, 276; notice of Dr. Jenner on typhus 
and typhoid, 478 

Fever hospitals in Ireland, 100 

Fibre, formation of new, 57 

Fibrin, exudes from capillaries under great 
pressure, 35; effused in urine, 35; changes 
of, in inflammatory effusion, 35 ; its coagula- 
tion, its rigor mortis, 35; an excrementitious 
product in the circulation, 35; question of 
its formation of tissues, 36 

Finger, neuralgia after amputation of, 21 

Fire without emoke, 324 

Firing, chloroform used before the operation of, 
389 

Fistula in perinzo, and stricture of the urethra, 
304 

Fitch, Mr., on insidious pleuritis, analysis of, 
149 

Fletcher, Mr., in reply to Dr. Gluek, 97 

Flourens, M., experiments of, on the cerebellum 
and semicircular canals, 164 

Fly-paper, containing arsenic, 66 

Feetation, extra-uterine, 345 

Fetus, syphilis as a cause of the death of the, 
291; dangers of ergot of rye as regards the, 
476; effeets of maternal emotion on the, 466, 
492; Dr. Richards on, 518; further re- 
marks, 569, 621, 697 

Foote, Dr. R. F., appointment of, 505 
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bladder; origin of sugar in the economy ; 
chloride of sodium in corneitis; imperfora- 
tion of the rectum; morbus democraticus, 
58; chloroform in neuralgia; connexion be- 
tween gonorrhea and syphilis ; homeopathy 
in Spain; plugging by insufflation ; experi- 
ments on a corpse; contractility of the 
spleen ; yellow spot of the retina, 85; ma- 
tico; nutritive properties of coffee, 175; the 
cause of sea-sickness ; deaths of M. Prevost 
and Dr. Delille ; the stamp on French me- 
dieal papers; artificial cod-liver oil; new 
preparation of iodide of iron; hydatid cyst 
of the spleen; amputation of the two supe- 
rior maxillary bones; syphilis among the 
lower animals; acetate of lead in granular 
lids, 342; treatment of sciatica; citrate of 
caffeine in hemicrania; magnesia an anti- 
dote to arsenic ; ale-glass in the vagina, 451; 
tuberculosis of the superficial lymphatic 
glands; pus in rheumatic joints; dangers to 
the foetus from ergot of rye; succedaneum to 
sulphate of quinine in intermittent fevers, 
476; review of the microscopic anatomy of 
the human body in health and disease, illus- 
trated by numerous drawings in colour, by 
Arthur Iiill Hassall, M.B. London, from 
Schmidt's Jahrbucher, 528; tying the com- 
mon iliac artery; progressive muscular 
atrophy, 663; cases from the Gaceta Me- 
dica; abscess of the anterior mediastinum, 
in which it was necessary to trephine the 
sternum, 236 ; action of senega, oxysulphuret 
of antimony, hydroehlorate of ammonia, col- 
chicum, belladonna, potassio-tartrate of an- 
timony, sulphur, and acetate of potass, by 
Dr. Boecker, 521; medical education in 
Prussia, 623; complete absence of the anus 
and rectum ; iodine in fresh-water plants and 
animals; tumour of the rectum, containing 
the debris of a fetus; doubted reduction of 
a luxation of long standing, 653 

Foreign hospitals, and medical schools, 503, 633, 
709 

Forbes, Dr., letter from, to Dr. Carpenter, 128 

Forster, Mr. J. C., on a new speculum auris, 148 

Fort Pitt, propriety of removing the museum 
at, to London, 428; drawings from the, 478 

Foundling hospital, the so-called, 648 

Fouquier, M., death of, 464 

Fowler's solution, chemical composition of, 674 

France, Dr. Burgess on the climate of, 10; 
mistral of, 11; veterinary prize in, 12; mili- 
tary surgeons in, 241, 273; military medical 
schools of, 358 ; hospitals and medical schools 
of, 503 

Fracture of the skull, epilepsy, delirium tremens, 
and recovery, 22; compound, of the bhu- 
merus, 398 ; of the thigh, and resection, 455; 
of the femur, extra-capsular, 457; of the thigh, 
579; of the spinous process of the axis, 588 ; 
united, of the femur, 652 

French medical codex, the, 685 

Froriep on therapeutic application of electro- 
magnetism, review of, 529 

Fungus hematodes of the eye, its progress, 408 


G 


Gabb, Mr., on a case of retention of urine for 
nine days, 24 

Galactagogue in Jamaica, 439; Dr. M‘ William 
on, 488 

Galen, doctrines of, 598 

Gall-bladder, a portion of, discharged exter- 
nally, 607 

Gallic acid for so-called chylous urine, 26 

Galloway's manual of qualitative analysis, 
notice of, 473 

Gallwey, Mr. M. B., on the means of raising 
the position of the medical profession, 463 

Galway, prospectus of Queen's College at, 436 

Gangrene of extremities from obliteration of 
arteries, 4; from effect of secale cornutum, + 

Garlick, Mr., on medical relief in the Halifax 
union, 189; on the life of an union medical 
officer, 284 

Gas, heating baths by, 65 

Gastralgia, nitrate of silver in, 696 

Gavin, Dr., introductory lecture of, at Charing- 
oross Hespital, 387 





General practitioners in medicine, surgery, and 
midwifery, analysis of the Bill for incorpora- 
tion of, 177; remarks on, 180; Dr. M. Hall 
on the question of a distinct college for, 222; 
Mr. Brookes on incorporation of the, 248; 
letter on their incorporation, 307 

Geneva, climate of the country around, 525 

Genoa, quarantine at, 65 

Geoffroy St. Hilaire, letter from, to Dr. R. E. 
Grant, 691 

Gerdy, M., bandages of, for hare-lip, 521 

Gerhard on diseases of the chest, notice of, 176 

German Hospital, Dalston, prospectus of, 376 

Ghosts, Mr. Levison on the philosophy of, 490 

Glands, hypertrophy of, 3; causes of shrinking 
and unemployed, 4; capable of development 
at most periods, 4; strumous enlargement of 
axillary, and excision, 22; tuberculosis of 
superficial lymphatic, 476 

Glasgow, university of, professors, &e., 434; 
Anderson's university at, 434; faculty of 
physicians and surgeons at, new regulations 
of the, 434; advantages of medical sclicols 
in, 439 

Glass, new application of, to the arts, 299; pa- 
tent silvered, 347 

Globule quackery, the, 300 


Glomeruli, or compound cells, seen in colos- | 
trum, encephaloid matter, clots in the brain | 


and ovarian cysts, 37; Kolliker and Hasse 
on, 37; seen when blood undergoes reab- 
sorption, 38 

Glover, Dr. R. M., elected a fellow of the Royal 
Society of Edinburgh, 671 

Glick, Dr., appointment of, 54; note from, to 
Mr. F. D. Fletcher, 63; answer to, by Mr. 
Fletcher, 97 

Glycerine, introduced to the profession by Mr. 
T. Wakley, 45 

Gonorrhea and syphilis, connexion between, $5 

Gooch, Dr., 192 

Gore, Mr. H. J., on a method of dissolving 
strychnia, 488; remarks on, 532 

Gout, review of Toulmin on, 86; Mr. Simon on 
pathology of, 194 

Grant, Dr. J. M., his notes in reply to Dr. 
Dayey’s contributions to mental pathology, 
review of, 298 

—— Dr. R. E., portrait and biographical sketch 
of, 686; letter from Geoffroy St. Hilaire to, 
691; note respecting, 710 

Granville, Dr. A.B., on thesumbul, review of, 17 

Greenhorn, M. H. M., on a case of concussion 
of the brain and displacement of the spinal 
vertebra, 592 

Gresham Life Assurance Society, Dr. W. Jones 
on the, 593 

Grey, Sir G., the letter from the Society of 
Apothecaries to, 94; letter of, to the presi- 
dent of the College of Surgeons, 336, 348 ; 
and the College of Surgeons, 395; interview 
of, with the president of the College of Phy- 
sicians, 594 

Grosvenor, Lord R., and homeopathy, 179, 188 

Grove, Mr., on epidemics, notice of, 478 

Gunshot wounds, $44, 602; treatment, by Mr. 
Guthrie, 650 

Gustatory nerve, division of the, 216 

Guthrie, declined the civil order of the Bath. 
241; difference of his treatment from that of 
Larrey, 241 

—— Mr. (see Lectures) 

Guy’s Hospital and medical school, prospectus 
of, 368; introductory ‘ecture at, 416; hos- 
pital reports, notice of, 629 


i 


Hemorrhage, secondary, and ligature of arte- 
ries, 649 

Hahnemann Hospital, the, 399 

Halifax medical protection society, formation 
of, 305; union statistics at, 284; Mr. Gar- 
lick on medical relief in, 189 

Hall, Dr. Marshall, on diseases of the os uteri, 
13; criticisms on his views of the nervous sys- 
tem, by Dr. J. G. Davey, 316, 339; his por- 
trait and biography, 120; note on, 157; on 
the neck as a medical region, 75; notes of, 
on Mr. Dunn's case of hemiplegia, 505, 539; 
notice of his memoirs on the nervous system, 














nd synopsis of the spinal nervous system, 

418; on the question of a distinct college for 

the general practitioners, 222; nominated for 

a seat on the council of the Royal Society, 

582 

Dr. S. C., introductory lecture of, at the 
Sheffield Medical Institution, 358 

Hand, extirpation of tumour on the, 343; 
osseous tumour of the, 261; cancer of the, 
421 

Handey v. Henson, the case of, 593 

Hand-book of Anatomy for Artists, notice of 
Wheeler's, 478 

Hardening generally accompanies hypertrophy, 
5; except in secreting membranes, 5; in 
last stage of Bright's disease, 5 ; what it may 
also depend on, 5 

Hare, Dr., on the mortality in the hospitals of 
London, 554 

Hure-lip, direction given to the knife in opera- 
tion for, 421; bandages for, 521 

Har!l, Mr. T. W., on a case for consultation, 





569 

Hart, Mr. W. B., on another successor of Herod, 
102; notes on, 135, 252 

Harveian Oratiou, extract from the, 336; re- 
view of the, 578 

Society, its officers, 483 

Harvey, neglect of, 129; notice of an unpub- 
lished manuscript by, 629 

——, Mr. W., on excision of enlarged tonsils, 
review of, 86 

Hassall, Dr., on the water in the Serpentine, 
64; on the action of the kidneys, 255; on 
British fresh-water alga, notice of, 347; an 
certain points in the chemistry and patho- 
logy of the urine, 501; review of his micro- 
scopic anatomy, in a foreign journal, 528 

Hastings, knighthood conferred on Sir C., 21 

, Dr. John, on diseases of the laryux and 
trachea, review of, 577 

Haviland, Dr., on spectral illusions in epilepsy, 
260 

Hawkesley, Dr., on the provisional rules of the 
establishment for invalid gentlewomen, 591 

Hayward, Dr., on statistics of amputations of 
large limbs, at Massachusetts General Hos- 
pital, notice of, 557 

Head and face, bandages for the, 467 ; for fixing 
the head to either side, 470, 471 

, Mr. Solly, on injuries to the, 495 

Healy, Dr. Michael, on the case of naval assis- 
tant-surgeons, 131, 308, 8383; note to, 283 

Health, election of the first medical officers of, 
at Southampton, 618 

Heart, increase of the muscular structure in 
disease of valves of, 3; valvular disease of 
the, 486; death from disease of, in a swim- 
ming bath, 550 ; disease of the, 589; valvular 
disease of the, 607; fibrous and fatty dege- 
neration of the, 658; great hypertrophy of 
the, 678 

Helsham, Dr.,on an alleged breach of medical 
etiquette, 540; reply of Dr. Mackin to, 563 

Hemicrania, citrate of caffeine in, 451 

Hemiopsia and anerythropsia, Dr. Cutler on 
a case of, 16 

Hemiplegia, in which loss of speech was a 
prominent symptom, 24; with cerebral soft- 
ening, Mr. Dunn on a case of, 473, 499; 
notes by Dr. Marshall Hall on, 505, 539 

Hendry, Mr. W.,on musex volitantes, 324 

Peule on inflammation, 1 

Ifenry, Mr. M., on a case of abscess of the 
vesicula seminales, fatal from perforation of 
the bladder and peritoneum, 26 

Henson, Mr. Sidney, on a case of convulsions, 
followed by mania and loss of speech m 
pregnancy, 112; note from, 647 

Herapath, Mr. W. B., on a case of aneurism of 
the anterior palatine artery, 46 

Hernia of the urachus, 24; strangulated, in 
infants, and administration of opium, 50, 
97, 159; strangulated, with ileus, 60; 
strangulated intra~abdominal, 81; stran- 
gulated femoral, and sloughing of the sac, 
117; strangulated femoral, reduced en masse 
589; strangulated femoral, successful opera- 
tion, 628; congenital, in an adult, fatal by 
strangulation, 632 

Herod, Mr. W. B. Hart on a successor of, 102 

Hill, Mr. R. Gardiner, as the originator of the 
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system for disuse of restraint in lunacy, 590 ; 
on the disuse of instruments of restraint in 
lunacy, 684; letter from Sir E. F. Brom- 
head respecting, 684; letter of the Rev. Mr 
Daniel respecting, 675 

Hillas, Dr., on the Medical 
540 

Hip-disease, chorea treated as, 1386 

Hippocrates, Dr. Glover on the medical family 


597 


Protection Office, 


of, 597; school of, 

Highmore, Dr., on professional etiquette in 
London, 186; letter from Mr. G. L. Cooper, 
249; Dr. Highmore in answer to, 282; Mr 
Cooper in rejoinder to, 306 ; rejoinder of Dr 
Highmore, 332 

Hitchman, Dr., appointed to Derby County 
Asylum, 32; Hogg, Mr. C., on the manage- 
ment of infancy, notice of, 149 ; on the in- 
fluence of large doses of quinine in neuralgia, 
575 

Holden's manual of dissection, notice of, 478 

Holland, Dr. Calvert, on the nature and cure 
of consumption, &e., review of, 17; on cases 
of cure of consumption and indigestion, 
review of, 87 ; homeopathy, 192, 394; on the 
prevention of consumption, notice of, 347 

Homeopathy, remarks on, 18; and old maids, 
34; in Spain, 85; and Lord Robert Gros- 
venor, 179, ; and Dr. Calvert Holland, 
192; professor of, in a dilemma, 286; and 
the globule quackery, 300; and the poor- 
law board, 394; frauds of, 514 


188 


HOSPITAL REPORTS: 

ABERDEEN INFIRMARY—Lithotomy, followed 
by phlebitis, 323 

Beprorp County Lunatic Asytcom—Fatal 
asphyxia from regurgitation of vomited 
matter into the larynx, trachea, and 
bronchi, 262 

Bristow InrirMaAry—Peculiar dislocation of 
the knee, 131 

Dersy Generat InrrrRMARY—Retention of 
urine. Puncture of the bladder above the 
pubes, 477 

GENERAL Hospirat, ViewnA—Accident with 
a lithotrite, 16 

Krxo’s Cotitece Hosprrat — Strangulated 
femoral hernia; operation; and reduction 
without opening the sac, 628 

NEWCASTLE-ON-TYNE INFIRMARY — Litho- 
tomy; diseased antrum; tumour on the 
hand, 343; Concussion of the brain, with 
displacement of the vertebra, 392 

Queen's Hosprra., BrRMINGHAM—Tubercular 
peritonitis, with dysentery; fatal termina- 
tion, 175 

TAUNTON AND Somerset Hosprrar — Suc- 
eessful case of ovariotomy, 680 

University Cottece HosprraL — Prostatic 
and vesical calculi; lithotomy; unusual po- 
sition of calculus, 575 


Hood, Dr., appointment of, 153 

Hooker, Dr. W., on physician and patient, 
review of, 18 

Hooper, Dr., on the alleged paucity of new 
graduates in the University of London, 593 

Horse in health and disease, notice of Mr. W. 
Roper on the, 299 

Hospital for Consumption and Diseases of the 
Chest, prospectus of the, 376; results of 
statistics of, 139; appointments at, 645, 655 

Hospital for Diseases of Women, report of the, 
20; letter from Dr. Rigby, 61 

Hospitals, mortality in, 554; exclusiveness at 
London, 682 

Howard, Mr. Horace, on a case of large calculus 
extracted per urethram, with Weiss’s forceps, 
341; on the anatomy and pathology of the 
eye, notice of, 347 

, on the use of salt, notice of, 148 

Howlitt, Mr. H., on the census and vaccination, 
685 

How to make home unhealthy, notice of. 298 

Huddersfield board of guardians and Mr. 
Tatham, 277, 348 

Huguenin on physical education founded on 
physiology, review of, 529 

Hull and East Riding School of Medicine and 
Anatomy, prospectus of, 380; introductory 
lecture at, 450 
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sanitary proceedings at, 490; poor-law 
board and medical officers, 568 

Hulme, Mr. E. C., appointment of, 358 

Human refrigerator, a, 251 

Humerus, excision of the head and portion of 
the shaft of the, 22; compound fracture of 
the, 398 

Hunter, John, the portrait of, 423; and Anel, 
operations of, 111, 112 

Hunterian oration, 358 

Hunterian School of Medicine, prospectus of, 
375; introductory leeture of Dr. Aldis, at 388 

Huskisson, death of Mr., 101 

Hydatid cyst of the spleen, 343; of the uterus, 
case of, 319 

Hydrocephalus reconsidered, review of Mr. T. 
Weeden Cooke on, 451 

Hydrogen gas and water, 29 

Hydrophobia, prize essay on, 569, 619 

Hyeres, climate of, 11 

Hyperemia, active, 1; of the kidney causes 
albuminuria, 35 

Hypertrophy, phenomena of, 2; distinction from 
inflammation, 2; from foreign deposit, 2 ; 
of muscle and glands, 3; caused by removal 
of structure, 2; by temporary pressure, 5 ; 
generally accompanied by hardening and in- 
crease of specific gravity, 5; except in seeret- 
ing membranes, 5; of the kidneys in a still- 
born infant, 600 

Hypopium, 6 

Hysteria, remarks on subject of, 676 


I 


Ichthyosis cornea attached to the oceiput, 342 

Idiots with absence of the thyroid gland, 24; 
Dr. 8. G. Rowe’s report on the training and 
teaching of, 115 

Istedt, loss of surgeons at the battle of, 308 

Tleus and strangulated hernia, case of, 60 

Tliac artery, tying of the common, 663 

IlJegal practitioner, an, 439 

Imperforation of the rectum, 54 

Imperial Life Assurance Office, correspondence 
on the, 102 

Impermeable sheeting, notice of, 299 

Impetigo, a case of, 515 

Impudence of a quack, 68 

India, gratification excited in, by the late brevet, 
616; sickness in the newly acquired terri- 
tories in British, 681 

“Indian,” the late surgeon-superintendent of 
the, 352; correspondence on the, 353 

Indian army, value of an assistant surgeoncy 
in the, 34 

Infancy, Mr. T. W. Cooke on some distressing 
sequel of diseases of, 44 

Infants, administration of opium in strangu- 
lated hernia of, 50, 97; tubercular disease 
in an, 148; crowing inspiration in, 678 

Inhalation of the vapour of medicinal sub- 
stances, Dr. Snow on the, 537 

Income tax, petition from the medical profes- 
sion relative to the, 131 

Inconvenient question, an, 136 

Incorporation of general practitioners, letter on 
the, 307; the Derbyshire practitioners, 415; 
a new, and the College of Surgeons, 356 (see 
Allison, Mr., Cartwright, Mr.) 

Infection, pathology of, 228; a chemical and 
probably catalytic process, 232 

Inflammation, its initiation independent of ner- 
vous influence, 1; how it occurs and pro- 
ceeds, 1; Henle on, 1; cell development 
attending, 35 

Insane, modern treatment of the, 354; Annual 
Report of the Royal Edinburgh Asylnm, no- 
tice of the, 477; treatment of the, in England 
and France, 479 

Insane Asylum for indigent of the middle 
classes, Dr. Conolly’s letter on, remarks on, 
582 

Insanity, notice of papers on, 263; review of 
Monro on, 577 

Inspiration, crowing, in infants, 678 

Insufflation, plugging the vagina by, 85 

Interments, remedy for the evils of intramural, 
482 

Intestines, case of ulceration of the, 48, 49 

Intra-ovation, a curious case of, 643 





Intrigues in medical literature, 63 

Invalid gentlewomen, remarks on, 533 

Invalids, European, from tropical climes, 291 

lodide of iron, new preparation of, 343 

of potassium in corneitis, 6 ; in lichen 
syphiliticus annulatus, 8 ; its effect in arrest- 
ing tubercle, 142 

Iodine in syphilis, 52; notice of Leriche on 
treatment of ascitis by injections of, 298; in 
fresh-water plants and animals, 633 

Ireland, fever hospitals in, 100 

Iris, sympathetic movements of the, 167 ; action 
of belladonna on the, 168 

Irish medical charities, 145 

Iritis, its various forms and treatment, 73 ; 
work on, in the present century, 73 ; appear- 
ances and symptoms, 73, 74; Mr, Car- 
michael’s treatment of, 73; syphilitic, 74 ; 
rheumatic and arthritic, 74; scrofulous, 74 ; 
pseudo-syphilitic, 75 ; treatment of rheumatic 
and arthritic, 75; turpentine in the treat- 
ment of, 186 

Iron, form of administering, to children, 45 ; 
effect of, on tubercle, 142; effect of, on the 
blood, 198 ; expulsion of, 200; new prepa- 
ration of iodide of, 343; phosphate of quinine 
and, 609; ammonio-acetate of, and syrup of 
acetate, 609 

Italy, Dr. Burgess on the climate of, 525, 700; 
medical hospitals in, 709 ; note from Dr. Pol- 
lock respecting these papers, 716 
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Jackson, Mr. J., on an alleged death from mal- 
practice, and no inquest, 185 

Jacksonian prize, the, 133 

Jamaica, cholera in, 567; Dr. J. R. MeCor- 
mack on a galactagogue used in, 439 

Jamieson, Dr. J. A., on tubercular disease in 
an infant, 148 

Japanese remedy for sterility, Dr. E. Williams 
on a, 321, 439 

Jardin des Plantes, lectures at, 504 

Jaw, periostitis of the upper, 153; Mr. Under- 
wood on a case of extensive injury to the, 
174; rollers for the lower, 522; danger of 
tying up i liately after d death, 
601 

Jejunum, rupture of the, 581 

Jenner, neglect of, 129; and of his family, 216 

. Dr. W. M., on typhus and typhoid 
fevers, notice of, 478 ; letter from, 156 

Johnson, Dr. Samuel, died of asthma, 162 

Joints, pus in rheumatic, 476 

Jones, Dr. Charles, on scarifying the tonsils in 
searlatina anginosa, 267 

, Dr. F., on a death from alleged mal- 
practice, and no inquest, 254 

——, Dr. H. Bence, on a case of so-called 
chylous urine, 25 

, Mr. R., on cotton wadding as an appli- 
cation to bed-sores and varicose ulcers, 114 

——., Dr. W, syphon-douche of, 419; om the 
Gresham Life Assurance Society, 593 

. Mr. W. J., on a death from heart dis- 
ease in a swimming bath, 500 

Journal of Psychological Medicine, review of, 87 

Jubilation for medical jargon, 464 
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Key-tse-Sing, Japanese remedy for sterility, 3?1 

Kidney, effect on, from arterial obstruction, 4 ; 
hyperzmia of, causes albuminuria, 35; Mal- 
phigian tufts of, broken by pressure, 35 ; ab- 
sence of one, and albuminuria, 182; Dr. 
Hassall on the action of the, 255; serofulous 
abscess of, communicating with the lung, 
484; hypertrophy of, in a still-born infant, 600 

Kidston’s mechanical leech, 324 

King’s College and Hospital, prospectus of, 
371; introductory lecture at, 447; the ope- 
rating theatre at, 132; bequests to, 567 

King’s College, Aberdeen, examination for the 
M.D. degree at, 64; medical degrees at, 
133, 136 

Knee, peculiar dislocation of the, 131 

Knee-joint, disease of, and amputation, 58 ; ex- 
cision of the, 183; disease of, 420 
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Knight, new medical, 21 

Knox, Dr., on the races of men, review of, 392 

Kolliker on the formation of glomerules, 37 

Kousso, reports on, 302; Mr. Vaughan on, 
805; Mr. Daubeny on, 306, 651, 698; and 
ascarides, 517; noteon, 440; and tape-worm, 
492 


L 


Labium, encysted tumours of the, successfully 
treated by seton, 16 

Labour, Dr. Barnes on anasthesia in natural, 39 

Lactation excited by the bofareira, 294 

Lago-Maggiore, climate of, 526 

Lamp-lighters and nightmen, 648 

“ Lancet,” piratical imitation of the, 55 ; public 
testimony to its advocacy of the cause of the 
medical students, 161; naval and military 
surgeons, 280; testimony of the American 
press to the, 35 

Lane, testimonial to Mr. James, 659 

Langley, Mr. J., on the surgical treatment of 
the late Sir R. Peel, 63 

Larrey, different treatment of, from that of 
Guthrie, 241-243 ; inauguration of his statue, 
224 

Larynx, improved mode of applying nitrate of 
silver to its interior, 53 

Larynx and trachea, review of Dr. J. Hastings 
on diseases of the, 577 

Latham, Dr., on the natural history of the va- 
rieties of man, review of, 392 

Lavoisier’s theory of the formation of water, 29 

Lawrence, Dr., translator of Froriep on electro- 
magnetism, review of, 529 

Lead, acetate of, in granular eyelids, 343 


LEADING ARTICLES. 


The death of Sir Robert Peel—injuries from his 
fatal accident, 19; the balloting-papers and 
votes of the profession on medical reform, 19 ; 
report of the hospital for diseases of women, 
20; The Provincial Medical and Surgical 
Association and the claims of military sur- 
geons, 20; the royal levee—new knights: 
Sir Charles Hastings and Sir Robert Cars- 
well, 21; Rejection of the railway accidents 
bill in the Commons, 21; the late Sir Robert 
Peel—his sensitive organization, 55; the 
balloting-papers, 55; the piratical imitation 
of “The Lancet,”65; the state of the Ser- 
pentine, 56; naval assistant-surgeons and 
the Admiralty, 56; election of members of 
council at the Royal College of Surgeons, 57 ; 
appointment of Mr. Erichsen at University 
College and Hospital, 57; the balloting- 
papers, 88; the trial of Pate—subject of in- 
sanity, 88; quackery and the British and 
Foreign Medico-Chirurgical Review, 90; 
decline of the Royal Medical and Chirurgical 
Society, 91; testimonial to Mr. George 
Alfred Walker, 92; new medical bill—the 
Government favourable to medical reform, 
129; balloting-papers, 129; neglect of medi- 
cal philanthropists by the Government, 130 ; 
intention to confer the military order of the 
Bath on naval and military surgeons, 130 ; 
election at St. Mary’s Hospital, 130; new 
issue of balloting-papers, 151; Dr. Carpen- 
ter’s prize essay on teetotalism, 151; the 
scrutiny of the balloting-papers, 152; move- 
ment of union medical officers, 152 ; petitions 
in favour of naval assistant-surgeons, 152 ; 
the Epidemiological Society, 153 ; the poor- 
law board and the Weymouth Union, 153; 
fresh issue of balloting-papers, 179 ; the ho- 
meeopathic humbug, 179 ; the new bill of the 
National Institute, 180; necessity for the 
establishment of medico-military professor- 
ships, 180; The Leighton Buzzard Union 
and its medical officer, 180; rascality of a 
mesmerist in Paris, 181; testimonial to 
Dr. Conolly, 181; re-issue of the balloting- 
papers, 216; treatment of the descendant of 
Jenner, 216; caseof Ashwelle. Lomi, 217; the 
British medical fund, 217; The Leighton 
Buzzard board of guardians and their medi- 
cal officer, 218; correspondence between the 
Government and the College of Surgeons, 
218; meeting of the Provincial Medical and 





Surgical Association, 218; claims of mili- 
tary surgeons to military honours—the order 
of the Bath, 240; The Leighton Buzzard 
Union and medical relief to the poor, 242 ; 
the “ Pirate,” 242;recoveryof a penalty against 
an unqualified practitioner, 243; military 
surgeons in France, 243; Mr. Tatham and 
the Huddersfield board of guardians, 277; 
the medical profession and assurance offices, 
278; physicians who do not believe in physic, 
279; quack publications, 279 ; “ The Lancet ” 
and naval and military surgeons, 280; the 
globule quackery, 300 ; position of poor-law 
medical officers, 302; eminence of East 
India medical officers, 302; the College of 
Surgeons and its members—hints to the 
Council by Sir George Grey, 326; poor-law 
medical officers, 326 ; laxity of the Court of 
Examiners at the College of Surgeons—a 
case in point, 327 ; unfounded charges against 
surgeons of emigrant ships, 328; Mr. Allen 
and the poor-law commissioners, 328; Sir 
George Grey and the Council of the College, 
348; Mr. Tatham and the Huddersfield 
guardians 348; superintending surgeons of 
emigrant ships—the case of Mr. Sandford, 
349 ; testimonial to Mr. George Alfred 
Walker, 349; speech of Dr. Babington at the 
formation of the Epdemiological Society, 
349; “The Observer” on injustice to the 
medical profession, 349; the poor-law board 
and homeopathy, 394; the College of Sur- 
geons and Sir George Grey, 395; Medical 
Society of London: its improvements and 
prospects, 395 ; advantages of Bethlem Hos- 
pital: its government and regulations, 396 ; 
Mr. Ballard and Globulistic hambug, 396 ; 
the public press and the medical profession, 
432; sempiternal existence of quackery, 482 ; 
the medical profession and assurance offices, 
the case of Philbrick rersus Whetham, 433 ; 
importance of attention to clinical instruction, 
452; the Medical Society of London, 452; 
naval assistant-surgeons, 453; progressive 
augmentation of the list of life assurance 
offices which remunerate al] medical referees, 
453; lunatic asylums in England and France, 
479; purification of the Thames, 480; state 
and prospects of the Sydenham Society, 481 ; 
remedies for the evils of intramural inter- 
ments, 482; retirement of Sir James 
M‘Grigor, 483; rumoured changes in the 
army medical department, 506; St. Saviour’s 
Union, Southwark : its medical officers and its 
“ Guardians !" 507; naval assistant-surgeons, 
507; arrangement of the medical department 
of the army, 533 ; establishment for gentle- 
women during illness, 533; mortality of the 
metropolis—difference in the rate of mor- 
tality in hospitals, 534; Professor Chris- 
tison and life-assurance companies, 564; 
direction of the army medical department, 
565; the University of London: paucity of 
new graduates, 565; Mr. Cartwright and 
Mr. Allison—the balloting-papers, 582 ; 
nomination of Dr. Marshall Hall as a coun- 
cillor of the Royal Society, 582; asylum for 
the indigent insane of the educated classes, 
582; the establishment for invalid gentle- 
women, 583; paucity of the medical gradu- 
ates in the University of London, 583; 
gratification excited in the Indian army by 
the extension of the Military Order of the 
Bath to military medical officers, 616 ; self- 
supporting dispensaries, 616; medical or- 
ganization in Prussia—an example, 617 ; 
surgical instruments at the forthcoming great 
exhibition, 617 ; the medical profession and 
life assurance offices—the case of Philbriek 
tv. Whetham, 617; forthcoming legislation 
for medical reform, 635; “ Self-supporting” 
dispensaries, 636 ; proceedings at the Ortho- 
pedic Hospital, 637 ; “ The Lancet,” portraits 
and biographies, 664; necessity for the 
establishment of professorships of military 
surgery, 664; “ Self-supporting” dispensaries, 
664; foundation of the London and Provincial 
Medical Protection and Benevolent Society, 
665; a passage in the life of Dr. Merriman ; 
illiberal exclusiveness in hospitals of London, 
682; the “ Self-supporting” scheme—con- 
demnatory evidence, 682; the life and un- 





rewarded labours of Professor Grant, 711; 
self-supporting dispensaries: meeting at Dr. 
Little’s, 712 


LECTURES: 


ADAMS, Mr. J.: 

A Clinical Lecture on a case of Disease of 

the Prostate Gland and Bladder, 673 
Bropie, Sir B.: 

Introductory Address delivered at St. 

George's Hospital, October Ist, 385 
GLOVER, Dr. R. M. : 

Lectures on the Philosophy of Medicine, de- 
livered in the School of Medicine, New- 
castle-on-Tyne : 

Lecture 1.—Introduction ; position of medi- 
cine among the sciences; induction ; 
history of medicine, 441 

Lecture 2.— The subject continued; gene- 
ralization and general laws in medicine ; 
the microscope and chemical analysis ; 
experiments on animals; statistics, and 
the calculus of probabilities, 493 

Lecture 3.—Calculus of probabilities; ex- 
amples of its application; empiricism, 
dogmatisin, and eclecticism; false elec- 
tiscim, 545 

Lecture 4.—Sketch of the history of medicine, 
and of the progress of medical doctrine, 
597 

GUTHRIB, MR. : 
A course of Lectures on some of the more 
Important Points in Surgery, delivered at 
the Royal Westminster Uphthalmic Hos- 
pital, 1850: 

Lecture 1—Rules of practice in wounds of 
arteries; influence of tying the common 
carotid; on the functions and structure of 
the brain, 109 

Lecture 2.— Wounds and injuries of the 
mouth and throat; wounds of the carotid 
artery and jugular vein, 143 

Lecture 3.— Secondary hemorrhage and 
ligature of arteries; commentary of the 
lecturer on reports by Mr. McRae, field- 
surgeon of the Indian army, 649 

Luoyp, Mr. E. A. : 


Clinical Lecture on the treatment of go- 

norrheea by chloride-of-zinc injections, 699 
LonsDALE, MR. : 

A course of Leetures on Surgical Manipula- 
tion; explaining the use and method of 
employing the various kinds of Bandages, 
Instruments, and Apparatus : 

Introductory remarks, 383 

Lecture 1.—(cone/uded.)—General observa- 
tions on bandaging; the starch-bandage ; 
its history and application, 410 

Lecture 2.—Of bandages for the head and 
face, 467 

Lecture 3.—Of bandages for the face; ban- 
dages for the mouth and lips; the maak 
for the face, 519 

Lecture 4.—Of bandages for the neck, chest, 
and shoulders, 572 


MacKMURDO, MR. : 

Notes from a course of Lectures, delivered 
at St. Thomas’s Hospital : 

Lecture 7.—Corneitis; its results and treat- 
ment, 5 

Lecture 8.—Iritis: its various forms, and 
treatment, 75 

Lecture 9.— Amaurosis; affections of the 
choroid, &e., 200 

Lecture 10.—Amaurosis; affections of the 
retina, optic nerve, and brain, so far as 
regards vision; and their treatment, 253 

Lecture 11.—Inflammation of the aqueous 
membrane, erystaline capsule, &c.; phle- 
bitic, traumatic, sympathetic, and inter- 
mittent ophthalmia, 311 

Lecture 12.—Different enlargements of the 
eye-ball, with or without effusion; question 
as to the propriety of the extirpation of 
the eye considered ; arcus senilis, &c., 407 

Lecture 13.—Cataract, 523 

Lecture 14.—Treatment of cataract; the 
operation of extraction, 623 
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Simon, Mr. 
A course of Lectures in General Pathology, 

delivered at St. Thomas's Hospital : 
Lecture 5.— Active hyperwmia (continned) ; 
1. hypertrophy; 2. 


ence, 1 
Lecture 6.—products of inflammation: 1. 
fibrinous effusions; 2. generation of cyto- 


blasts ; 3. their ulterior progress; 4.vascu- | 


larity of new tissues, 35 

Lecture 7.—Tumours; tegumentary; vas- 
cular; arterial, venous; fatty; fibrous ; 
cartilaginous; bony, simple, complicated 
with cancer ; membraniform ; encysted, 69 

Lecture 8.—Cancer; scirrhus ; colloid; hyper- 
trophic tumours; what is the malignity of 
cancer ? operations for removal, 103 

Lecture 9.—Scrofula; tubercle; hereditary 
transmission of scrofulous diathesis; its 
anatomical relation to the natural struc- 
tures; tubercle and the tubercular dia- 
thesis ; contrast with cancer, 187 

Lecture 10.—Nervous symptoms; generaliza- 
tion of normal nervous phenomena ; anws- 
thesia; subjective sensations; paralysis ; 
menta] morbid phenomena; therapeutical 
control over nervous centres ; cold ; bella- 
donna; strychnine; tobacco; chloroform ; 
opium, 163 

Lecture 11.—Eyvacuative medicines in rela- 
tion to humoral pathology; critical dis- 
charges ; medicinal influence over excre- 
tions, 193 

Lecture 12.— Morbid poisons; generalisation 
of their phenomena ; infection ; what con- 
stitutes susceptibility to morbid poison ? 
peculiarities of syphilitic and vaccine in- 
fection ; paludal poison ; cholera; parasitic 
disease ; fermentation-theory ; pathological 
principles of cure and prevention, 227 

Soiry, SAMUEL, Esq. 

Clinical Lecture on Injuries of the Head and 
Spinal Cord, delivered at St. Thomas's 
Hospital, 495 

Wricnrt, Mr. 

A Lecture on the Mental and Mechanical 
Obstacles present in the Defects of Speech 
termed Stammering and Stuttering, de- 
livered at the School of Medicine adjoining 
St. George's Hospital, 287 

A Glance at the Introductory Lectures de- 
livered in the London and Trovincial 
Schools of Medicine at the Opening of the 
Session, 1850, 387, 416 

Lectures, Sir B. Brodie on notes to be taken of, 

386 

Lee, Mr. Edwin, notice of, on the baths of 

Khenish Germany, 116 

-—— Dr. R., and Dr. Protheroe Smith, 28 ; his 

dissection of an ovarian cyst, 583 

— Mr. H., on inflammation of the veins, and 

treatment of purulent deposits, 418 

Leech, Kidston’s mechanical, 324 

Leeds practitioners on the medical protection 

office, 490 

school of medicine, prospectus of, 380 ; 

introductory lecture at, 450 

Yorkshire assurance office, the, 622 

Le Gallois, experiments of, 414 

Leighton Buzzard union and its medical officer, 

180; 218 

Leghorn, quarantine at, 65 

Leman, lake, climate of its vicinity, 525 

Lemon-juice, treatment of rheumatism by, 243 ; 

Mr. D. Dalrymple on, 342; treatment of 

acute articular rheumatism by, 551; Dr. G. 

©. Rees on treatment by, 651 

Letheby, Dr., on a case of fatal poisoning by 

Sir W. Burnett's fluid, 23 

Levator-palati, division of a, on the muscles, in 

the treatment of cleft palate, 337 

Levison, Mr. J. L.,on the vis nervosa, 112, on 

the philosophy of ghosts, 490; on a case of 
cerebral disturbanceafter extraction ofstumps 

of teeth, 527 

Liberality, civic, 132 

Lichen, different forms of syphilitic, 7; case of 

lichen annulatus, 8 ; syphiliticus cireumscrip- 

tus, 8; lentiformis, 10, 203; leproides, 204, 


548, 627 








atrophy, from disease | 

of organs; 3, morbid changes of consist- | 2 

| Ligature of arteries, Mr. Guthrie on, 649 
Lilliputian specimens of humanity, 358 











| Liebig and Kopp, notice of their annual report 


of the progress of chemistry, 263 


Life assurance companies and Professor Christi- 


son, 564 (see Assurance offices and medical 
profession ) 
Liyamentum patella, rupture of the, 53 


Lincoln lunatic asylum, Sir E. F. Bromhead on 
the disuse of instruments, 590; Mr. Hill on 
tabular view of cases in, 684 

Lip, cancer of the, excision and recurrence, 552 

Liston, Mr., on ligature of broken bones, 44 

Lithotomy, followed by phlebitis, 92, 323; in 
a child, 155; case of, 343; case of, and un- 
usual position of the stone, 575; notice of 
Dr. Nottingham on, 608 

Lithotrite, accident with, in the General Hos- 
pital of Vienna, 16 

Lithotrity in a boy, 344 

Liver, rupture of the, 119; chronic enlarge- 
ment of, 145, 291; death from malignant 
disease of, 509 

Liverpool infirmary school of medicine, prospec- 
tus of, 378; introductory lecture at, 449 

Lizars, note from Mr.,in reply to Mr. Syme, 
609; and Professor Syme, 669; and his ad- 
vertisements, 683 

Lloyd, Mr. E. A., lecture on the treatment of 
gonorrhea, 699 

Lobelia inflata, death from, and verdict of man- 
slaughter, 31; death after quack treatment 
with, 250 

Lombardo Venetian kingdom, climate of, 525 

Lomi, case of Ashwell rersus, 217 

London, weekly health of, 32, 66, 100, 134, 
161, 191, 224, 250, 284, 308, 334, 358, 404, 
428, 465, 490, 516,542, 568, 619, 691; Dr. 
Webster on the mortality of, 534, 535; re- 
gulations of the university of, 361; paucity of 
graduates at the, 565, 583, 593, 615 ; univer- 
sity and the colleges, 459; fee for examina- 
tion at the university, 437 

cutaneous infirmary, prospectus of thie, 





376 





and provincial life assurance socicty, 

Mr. M‘Donald on the, 99 

mutual and guarantee office, 697 

——— hospital and medical school, prospectus 
of, 369; introductory lecture at the, 448 

— milk, review of Mr. Il. Rugg on, 239 

Lonsdale, Mr. E. F. (see Lectures) 

Longevity, 618 

Lord, services of Mr. FP. B., 61 

Lowther, Mr, G., on the intestinal discharges in 
cholera, 357, 431 

Lunacy, on the disuse of instruments of re- 
straint in, 590, 684 

law of, in the Channel Islands, 634; 
law of, in England, 695 

Lunatic asylums, and the census of 1851, 685; 
in England and France, 479 

Lung, scirrhus of the, 605 

Lupus exedens, 551 

Luxation of long-standing, doubted reduction 
of a, 633 

Luxton, Mr., report of a case of hernia by, 628 
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Mackenzie, Mr. R. J., letter from, 670 

Mackin, Dr. C. F., on a breach of professional 
etiquette, 489 ; reply of, to Dr. Helsham, 563 

Mackmurdo, Mr. (see Lectures) 

Maclise’s surgical anatomy, 646 

Madasuden Gupta, the first Hindoo who dis- 
sected, 100 

Magnesia, Dr. Dick on, 235; an antidote to 
arsenic, 451 

Magnetic needle, Dr. W. Reeves on its de- 
rangement in connexion with telluric and 
pathological phenomena, 297; table of its 
oscillations, 297 

Magnetism, review of Baron Reichenbach on, 
205 

Maguire, portraits by Mr., 516 

Mahomet supposed to have been ‘subject to 
epilepsy, 261 

Majorities, district of, 495 

Malpighian tufts of the kidney broken by pres- 
sure, 35 
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Malpractice, death from, and no inquest, 188 ; 
a midwife’s, 22 

Malta, cholera at, 32, 358 

Manchester Medico-Ethical Association, 68; 
and the poor-law board, 267 

Manchester Royal School of Medicine and 
Surgery, prospectus of, 378 ; Chatham-street 
School, 378; introductory address at, 389; 
introductory lecture at the Royal school, 449 

Mania and loss of speech in pregnancy, a case 
of, 112 

Marcel, Dr., on derangement caused by excess 
of alcoholic drinks, review of, 263 

Mare, chloroform used before the operation of 
firing, 889 

Market Drayton, state of the profession at, 
596 ; letters from Mr. Wolfenden and Mr. 
Ryan, 620; state of the profession at, 671 

Markwick’s patent respirator, 630, 696 

Martin, Mr. J. R., on the di of Burope: 
invalids on their return from tropical cli- 
mates, 145, 291 

Marseilles, phthisis prevalent among the native 
population of, 11; choleraat, 464 

Mask, bandage for the face, 523 

Massachusetts asylum for the blind, notice of, 
87; Massachusetts genera] hospital, notice 
of amputations of large limbs at, 557 

Matcham, A. K., at Reading, 252, 286 

Materia Medica, Pereira’s, notice of, 608 

Maternal emotions, influence of, on the feetus, 
569, 621,697 

Matico, report on, 175 

Matthews, Mr. B. F., hospita) report by, 262 

Maxilla, difficulty of diagnosis of tumours of 
the superior, 653 

Maxillary bones, amputation of both upper, 
343; extirpation of the superior, 574 

Maxwell, Dr., on carbonate of soda in cholera, 
notice of, 264 

May, Mr.G. P., on the East of England Mutual 
Life Assurance Society, 62 

Me Cormack, Dr., on Mr. Carmichael’s treat- 
ment of iritis by turpentine, 186; remarks on, 
by Dr. Egan, 268; his reply to Dr. Egan, 
331; om a galactagogue used in Jamaica, 
459; on creasote in sea-sickness, 440; On a 
case for consultation, 543 

Me Culloch, Dr., and Mr. Maclaren on cholera, 
notice on, 451 

Mc Donald, Mr., on the medical profession and 
the London and Provincial Life Assurance 
Society, 99 

Mc Grigor, Sir James, portrait and biography 
of, 424; retirement of, 483; the last duty 
claimed at his hands, 565; his fostering 
care for comparative anatomy, 695 

Mc Keand, Mr., on the surgical treatment of 
the late Sir Robert Peel, 102 

Mc Rae, Mr., reports of, on the medical arrange- 
ments in the Punjaub, 649 ; commentary on, 
by Mr. Guthrie, 649 

Me William, Dr. J. O., on the bofareira as an 
excitant of lactation, 294 ; on a new galacta- 
gogue, 488 

Mackarsie, Mr. W. J., on a case of severe ex- 
ternal injury of the abdomen, 261 

Measles, occlusion of the vulva after, 578 

Meatus externus, molluscum contagiosum in 
the, 589 

Mecca, cholera at, 696 

Medical apprentices, treatment of, 132 

Medical assistants, 406 

Medical and Chirurgical Society, special meet- 
ing of, 515; notes onthe, 464, 671 

Medical and Surgical Practitioners’ Society, 
285, 310, 512, 517, 544, 595 

Medical attendance, award of a claim for, 438 

Medical Benevolent Fund, report of the, 250; 
the secretary to the, 308 

Medical bill, the new, 129 

Medical Directory, the, 252, 282, 310, 335, 406 

Medical charities, discipline to be observed at,698 

Medical education in the Austrian empire, 504 

Medical etymology, 594 

Medical law at the Cape of Good Hope, 65 

Medical literature, intrigues in, 63; notice on a 
report of, 556; a curiosity of, 695 

Medical men, poverty and distress of, 218 

Medical news, 31, 64, 99, 133, 160, 189, 223, 
258, 283, 308, 334, 357, 403, 437, 464, 490, 
515, 542, 566, 594, 619, 645, 670, 696, 715 
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Medical periodical, 251 ; stamp on French, $42 

Medical practitioners, a warning to, 542 

Medical prize-ring, the, 34 

Medical profession and assurance offices, 62, 
101, 268, 278, 208, 325, 357, 359, 402, 405, 
423, 432, 439, 453, 465, 489, 492, 518, 570, 
593, 594, 622, 643, 697; resolution of practi- 
tioners of Bradford, 269; and Prof. Christison, 
564; and the income tax, petition relative to 
the, 131; at Bath, 225; not true to itself, 
283; and its position in society, 359; Mr. 
M. B. Gallwey on the means of raising its 
position, 463 

Medical Protection and Benevolent Society, 
foundation of the, 665 

Medical Protection Office, meeting of members, 
382, 431; notes on, 466; and the Leeds 
practitioners, 490; and its committee of 
management, 512; and the Medical and 
Surgical Practitioners’ Society, 517; on the, 
540, 621 

Medical reciprocity, 68 

Medical Parisian society, 715 

Medical reform, balloting-papers for taking 
votes on, 55; extract from the report of the 
Bath and Bristol branch of the Provincial 
Association, 99 ; and the proposed third col- 
lege, letter from Dr. G. Webster on, 157; 
from Dr. Bottomley, 158 ; letter of Mr. Cart- 
wright on, 207, 537; letter from Mr. Allison, 
282; a giimpse of, 348; Mr. W. Allison on 
the means for obtaining permanent, 460 ; in 
Canada, 491; forthcoming, 635 

Medical relief in the Halifax union, 189 

Medical schools in the United States, prospec- 
tuses of, 475 

Medical Society of London, first meeting of the 
new, 395, 456; prosperity of, 452 (see 
Societies) 

Medical Society of Toulouse, annual meeting 
and prizes of the, 100 

Medical Protection Society, the real, and its 
rules, 403 

Medical students, registration of, at Apothe- 
caries’ Hall, 133 





MEDICAL SOCIETIES :-— 


EripEMIOLOGICAL Soctery—Speech of Dr. 
Babington on proposing its establishment, 
354; first meeting, address of Dr. Babington, 
639 

MeprcaL Society or Loypon—Mortality in 
hospitals; bunion, and dislocation of tlie 
great toe, 551; first meeting; address of the 
president ; Lettsomian lecturers; extra-cap- 
sular fracture of the neck of the femur; an- 
gina membranacea, 456; valvular disease of 
the heart, 486; enormous fatty tumour ; 
nervous affections simulating chorea, 511; 
health of London during six monthe, 535 ; 
treatment of ovarian dropsy by artificial 
oviduct, 587; aneurism of the aorta, above 
one of the sigmoid valves; scirrhus of the 
lung; mercurial treatment of syphilitic erup- 
tions; parotid tumour, 605; artificial ovi- 
duct for the cure of ovarian disease, 637; 
inhalation of the vapour of medicinal sub- 
stances, 637; cauliflower exerescence from 
the os uteri, 638; Mr, Coulson on subcutane- 
ous burse, 666; great hypertrophy of the 
heart; impermeable stricture; crowing in- 
spiration in infants, 678 

Roya Socrery—On the structure of the 
membrana tympani in the human ear, 131 

Roya MEDICAL AND CHIRURGICAL SOCIETY 
—Fatal poisoning by chloride of zinc; re- 
tention of urine in the kidney for nine days; 
open urachus, and a calculus extracted 
through the umbilicus; idiots, with absence 
of the thyroid body, and symmetrical adi- 
pose swellings of the neck; hemiplegia, with 
loss of speech; a case of so-called chylous 
urine; prolonged expiratory murmur a sign 
of incipient phthisis; abscess of the vesiculw 
seminales fatal by perforation of bladder; 
physiological remarks, 23; ileus and stran- 
galated hernia, 60; first meeting of the ses- 
sion ; ovariotomy by the large incision, 553; 
successful case of ovariotomy; analysis of 
108 cases of ovariotomy in Great Britain, 
583; chorea, attended by softening of the 





spinal cord, 605; softening of the spinal 
marrow in a boy affected with chorea, 655 ; 
diagnosis of tumours of the superior maxilla ; 
employment of anesthetic agents, 658 , case 
illustrating the difficulties of diagnosis from 
the upper jaw, 705 

PATHOLOGICAL SocteTy oF Loxpon—Stru- 
mous disease of the os calcis, femur, and cra- 
nium, resembling malignant growths, 536 ; 
crude tubercle in the medullary cavity of the 
femur, 536; fracture of the spinous process 
of the axis, with depression of the separated 
portion; disease of the heart; molluscum 
contagiosum in the external auditory pro- 
cess; strangulated femoral hernia reduced «n 
musse ; diseased bladder and dilated urethra, 
with calculi in the latter; cancerous disease 
of the omentum, mesentery, pleura, &., 588 ; 
ossification of the pericardium; a portion of 
galil-bladder discharged externally; bone 
and teeth from an ovarian cyst; valvular 
disease of the heart ; neuroma of the auditory 
nerve, 606; fibrous and fatty degeneration of 
the heart, 658 

Medical teachers, private, in London, notices 
of, 377; education in Norway, 710 

Medicine, apprehension for practising without 
a diploma, 32; in Turkey, 404; and sur- 
gery, brief history of, 416, 417; position of 
among the sciences, 441; in the middle 
ages, 445; generalizing in, 493; statistics in, 
495; Dr. Glover on the history of, 597; 
school of the Hippocrates family, 597 ; Alex- 
andrine school of, 598; Roman school of, 
598; Arabic school of, 599 

Medico-Chirurgical Association of Billericay 
&e. unions, second anniversary of, 190 

Medico-military professorship, necessity for 
establishment of, 150 

Melanosis, 408 

Membrana tympani, Mr. Toynbee on the 
structure of the, 131 

Meningitis, latent, 510 

Menses, Dr. Dick on, 235 

Menorrhagia, case of congestion, with hydatids 
of the uterus, 319 

Mentha, Dr. Dick on, 235 

Mercury, to be used with caution in corneitis, 
€; syphilitic lichen following use of, 8; 
fumigations of, 52; its effeets vary with 
weather, 149; necessity for a guarded use of, 
in treating rheumetiecm: im India, 171; a 
probable mode of its influence, 198; Dr. 
Dick on, 235 

Merriman, Dr., his portrait and biography, 610; 
a passage in his life, 682 

Mesentery, cause of the, 590 

Mesmerist in Paris, rascality of one, 181 

Metastasis of cancer, 107 

Mexico, cholera in, 358, 447 

Micturition, mechanism of its performance with 
an open urachus, 24 

Middlesex, the deputy-coroner for, and homeeo- 
pathy, 179, 188; the new lunatic asylum, 28 

Middlesex Hospital and Medieal School, pros- 
pectus of, 373; introductory lecture at, 417 

Milan, climate of, not recommended, 700 

Military medical schools of France, 358 

Military medicine, necessity for establishment 
of professorship of, 180 

Military sugeons, claims of, to military honours, 
21 


Military surgeons, loss of, at the battle of 
Istedt, 308; claims of, to military honours, 
240; professorship of, 159; necessity for 
establishing professorships of, 664 

Mining district, burrowing in a, 696 

Milk, Dr. Dick on, 445 

Millard, Mr., on immunity of a cider district 
from attacks of cholera, 149 

Miller, Professor, review of his principles of 
surgery, 263 

Mineral waters, clinical instruction in the use 
of, 550 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON: 


CrarinG-Cross HosrrrAL—Excision of the 
head and a portion of the shaft of the hu- 
merus, 22; lithotomy in a very young boy, 
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155; cancer of the breast, and removal; 
cancer of the penis, and removal, 509 


Gvy’s HospiraAL—Neuralgia after amputation 


of a finger; chloroform; sudden death, 21; 
epilepsy with spectral illusions, 57; litho- 
tomy; phlebitis, 92; tetanus from laying 
open a diseased bursa, 601; acute articular 
rheumatism treated with lemon-juice, 551; 
retention and extravasation of urine in a 
child of twenty months, 154; warty carci- 
noma; operation, 183; acute rheumatism, 
243; cancer of the tongue; division of the 
gustatory nerve, 21%; separation of nearly 
all the ulna from the forearm, 652; gunshot 
wound, 344; a pin in the urethra, and its 
removal, 483; gonorrheea treated with ace- 
tate of potash, 507 ; compound dislocation of 
the left knee-joint, 704 


| Kxnc’s CoLtece Hosrrrat—Ruptured peri- 


neum, 93; strangulated femoral hernia; 
sloughing of the sac; death; autopsy, 117; 
excision of the knee-joint, 183; complicated 
stricture of the urethra, and fistula in perineo ; 
the urethrotome, 304; treatment of nxvi by 
compression or strangulation; hare-lip; cu- 
taneous cancer; amputation, 421; pleurisy, 
453; latent meningitis, 510; occlusion of 
the vulva after measles ; fatty tumour near 
the breast ; fracture of the thigh (with engrav- 
ing of improved splint), 578; fracture of the 
femur; re-section, 652; thrusting needles 
into the flesh ; tape-worm expelled by oil of 
male-fern, 676 


Mippiesex Hosrirat—Cancer of the lip; 


excision ; recurrence of the disease, 552 


Lonpon Hospitat—Fracture of the skull; 


epilepsy ; delirium tremens, 22; collodion in 
erysipelas, 60; rupture of the liver, 119; 
dislocation of the head of the femur into the 
thyroid foramen, 221; traumatic elephan- 
tiasis, 229; suicidal wound of the throat, 
422; cervical abscess; death and autopsy, 
485; amputation of the arm at the shoulder- 
joint; rupture of the jejunum, 580; con- 
genital hernia in an adult; fatal strangula- 
tion, 632 


Roya. Free Hosrrrat—Retention of urine ; 


puncture of the bladder through the rectum, 
59; disease of the elbow-joint; peculiar 
method for obtaining anchylosis, 245 ; epi- 
demic diarrhea, and dysentery in children, 
266; fracture of the thigh ; defective union ; 
resection; amputation, 455; malformation 
of the nose; tumour separating the ossa 
nasi; removal; rupture of the ligament 
patella, 531; retention of urine from injury 
in a child; puncture of the bladder above 
the pubis; rapid recovery, 580; contused 
and lacerated wound of the thigh; injury to 
the femoral vein, 677; sequelz of scarlatina 
ce ted with ia, 631 





RoyaL WESTMINSTER OPHTHALMIC HosprraL 


—amputation of the thigh, 581; encephaloid 
tumour around the femur; amputation, 603 


Str. BArRTHOLOMEW’'s HospiTaL — Strumous 


enlargement of axillary glands, 22; spo- 
radic cholera; recovery, 117; periostisis of 
the upper jaw in connexion with the habit 
of biting coin, 153; cancer of the penis in a 
chimney sweeper, 265; psoas abscess ; pecu- 
liar mammary, scirrhous, encysted, and mela- 
notic tumours, 302 ; lithotrity in a boy, 344; 
peritonitis from injury ; recovery, 397; am- 
putation for carcinoma, and for disease of 
the knee-joint; Mr. Skey’s new tourniquet, 
420; chimney-sweepers cancer, and its re- 
currence, 484; pelvic abscess, 508; diffuse 
aneurism, 675 ; lupus exedens, 551; medul- 
lary and blood-cyst tumour around the 
femur, 630 


Sr. GeorGe’s HosprraAL—Disease of the knee- 


joint; amputation, 58; wound of the fauces ; 
tying the common carotid artery, 118; 
encephaloid disease of the femur; death ; 
autopsy, 184; re-appearance of encephaloid 
growth—question of operation, 244; super- 
numerary thumb; osseous tumour in the 
soft parts of the hand, 265; cancer of the 
prepuce; diagnosis between chancre and 
cancer, 329; extra-uterine fetation, 345; 
obliterated brachial artery, with compound 
fracture of humerus, 398 ; cancer of the lip ; 
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connexion of chancre, cancer, and farcy ; 
necrosis of the tibia, 454; enchondroma, 530: 
gunshot wound, 602 
Sr. Thomas's Hosprrat—Traumatic emphy- 
sema, 58; apoplexy in a young woman, 94 ; 
acute albuminuria; absence of the kidney, 
182; stone in the bladder, and abscess at the 
right side of the anus, 266; talipes varus— 
engraving of a new apparatus, 303; abdo- 
minal tumour, and autopsy, 328; popliteal 
aneurism; ligature of the femoral artery; 
new form of aneurism needle, 398; scrofulous 
abscess of the left kidney opened by punc- 
ture, 484; scurvy, 529 
WESTMINSTER HosprraL—Excision of a por- 
tion of the os calcis, 155; inveterate stric- 
ture of the urethra treated without operation, 
219; spontaneous dislocations, 654 
Mistral, or north-west wind of southern France, 
11 
Mitscherlich, portrait and biography of Pro- 
fessor, 660 
Models, anatomical, 697 
Molluseum contagiosum in the external audi- 
tory meatus, 589 
Monro on insanity, review of, 577 
Monstrosities, formation of, 518 
Monstrosity, Mr. Lawrence's case of acephalous, 
315 
Montpellier, climate of, 10; phthisis prevalent 
among the native population, 11 
Moore, Dr. J., on self-supporting dispensaries, 
643 
, Dr. G., on health, disease, and remedy, 
notice of, 148 
Mouth, bandages for the, 521 
Moravia, cholera in, 447 
Morphia, salts of, adulterated, 323 
Mortality of the metropolis, 32, 66, 100, 134, 
161, 191, 224, 250, 284, 308, 334, 358, 404, 
88, 465, 490, 516, 542, 568, 619, 691 
. Dr. Webster on the, 534, 535; Dr. 
Hare on that of hospitals, 554 


Mucous membrane, its only natural secretion is | 


its epithelium, 38 

Murchison, Mr. Charles, letter from, 670 

Murmur, prolonged expiratory, a sign of in- 
cipient phthisis, 26 

Muscz volitantes, 200, 201 ; treatment of, 201; 
Mr. W. Hendry on, 324 

Muscle, growth of, 3; grows exactly in ratio 
of its exercise, 3 ; alteration of, in atrophy, 3; 
change of, in paralysis, 3 

Muspratt, Dr. Sheridan, on caryophylline and a 
new acid from cloves, 500; his biography of 
Professor Mitscherlich, 660 

Myrtle, Dr. J. G., letter from, 670 


N 


Navi, 69; Rokitansky on development of, 69 ; 
treatment of, by compression, 421 

Nairne, Dr., on a case of chorea, with soften- 
ing of the spinal cord, 605, 655 

Nantes, Dr. Webster on the lunatic asylum at, 
479 

Narcotics, administration of, to infants, 438 

Nasmyth, collection of the late Mr., 438 

National Institute, resolution of the, 215 

Naval assistant surgeons and the Admiralty, 56; 
Dr. F. J. Brown on, 97, 276, 359, 513; peti- 
tions in favour of, 152, 223; Admiralty order 
respecting, 182, 283, 308; and Tre LANCET, 
280; Dr. Healy on, 131,333; and Dr. F. J. 
Brown, 359; regulations of the service, 366 ; 
the case of the “ Dragon,” 396; want of due 
accommodation for them on board, 
warning notices to young medical men, 402; 
the case of the “ Tiger,” 452; the means for 
their accommodation on board ships of war, 
487; a warning to, 507 

Naval surgeon, new, 190 

Neck, the, as a medical region, Dr. M. Hall on, 
75; expression manifested in the, 75; ban- 
dages for the, 571 

Needle, why it turns northward, 30 

Needle case extracted from the bladder, 53 

Needles, mania for thrusting into the flesh, 676 

Nepaul, ambassador of, and his doctor, 464 

Nervous system, Mr. Simon on the pathology 
of the, 163; functions of the, 163; consti- 


538; 
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tuents and anatomical 
and white matter, 163; 
nerves, 163; cerebral 
stinctive and emotional 
toms of disease of, 166; mental morbid phe- 
nomena, 166; many of its diseases depend 
on disordered nutrition, 166; sympathies of 
its parts, 167,°168; authors on the, 415, 
414; notice of the works of Dr. M. Hall on 
the, 418 

“ Nest of corns,” a, 218 

Neuralgia after amputation of a finger, and 
death from chloroform, 21; chloroform in, 
85; arises from diseases of tertiary nervous 
centres, 165; in debilitated persons, 166 ; or 
in gouty diathesis, 166; Mr. C. Hogg on the 
influence of large doses of quinine in, 575 

Neuroma of the auditory nerve, 608 

Newcastle-upon-Tyne Infirmary and School of 
Medicine, prospectus of, 379 


afferent and efferent 
sub-centres of in- 
action, 163 ; symp- 


NEW INVENTIONS: 

Newson's patent wire truss, 87; new applica- 
tion of glass to the arts, 299 ; impermeable 
sheeting, 299; Kidston’s mechanical leech, 
$24; production of fire from smoke, 324; 
patent silvered glass, 347; Dr. W. Jones’s 
syphon douche, 419; Bourjeaurd’s spiral 
supporters, 419; the pondepede, 608; 
respiratory organ and chest protector, 608 ; 
a new vapour bath, 609; Markwick’s patent 
respirator, 630; pneumatic vase 0s 

Newport union, payment of medical men for 
attending cholera cases in, 176 

News, medical, 31, 64, 99, 133, 160, 189, 223, 
250, 283, 308, 334, 357, 403, 437, 464, 
515, 542, 566, 594, 619, 645, 670, 696, 715 

Newson’s patent wire truss, notice of, 87 

New way to pay old debts, a, 621 

New York, nice climate of, 11; its position 
and winds, 11; rain and dew at, 12; 


Surgeons, professors of, 475 ; 
475; college of pharmacy, 475 

Nice distinctions, 310 

Nicholls, Mr., appointment of, 54 

Nitrate of silver, improved mode of applying, to 
the interior of the trachea, 53; its effects on 
the system, 199; in gastralgia, 696, 716 


Norfolk and Norwich Hospital, election at, 160 | 


Nose, discharges from, in children, 45; ban- 
dages for the, 520; malfurmation of, and 
operation, 531 

Nottingham, Dr., on bilateral lithotomy, notice 
of, 608 

Nottingham Infirmary, proceedings at, 
general hospital, appointment at, 645 

Nourishment, effects of defective, 137 

Nunn, Mr. T. W., on the application of cold 
when removing warty excrescences, 262; on 
the chloride of zinc, 609 


567: 


| Nutrition, influence of the ganglionic system 


over, 473 
0 


Hi. C. Standart, 66; Dr. R. 
Dr. Caton, 189; Dr. R. C. 
50; Dr. John Marshall, 335; M. 

Prevost, 342; M. Fouquier, 464; Signor. 
Sarti, 491; Dr. Thos. Young, 563; Mr. T. S. 
Lee, 715 

Occiput, ichthyosis cornea attached to the, 342 

Officier de santé, 504 

Ohio, Medical College of, prospectus, 476 

Oil-globules, their agency in the economy, 37 

Oldfield, Mr. T. B., on a case of hypertrophy of 
the kidneys in a still-born infant, 600 


Obituary—Mr 


| Oldham and Ashwell, Drs., discrepancy in their 


experience, 173 
Omentum, cancer of the, 590 
Onyx, 6 
Opacities of the cornea, 7 
Open shop and surgery question, the, 161, 162, 

286, 440, 463, 514, 580 
Ophthalmia, treatment of traumatic and other, 

312 
Opium, administration of, in strangulated her- 

nia in infants, 50, 97; Dr. J. Reid on, 159; 

action of, on the system, 170 
Order of the Bath, the Lancashire and York- 


“— . ! 
distinctions of grey | 





the | 


490, 


not | 
essentially dry, 12; College of Physicians and | 
medical college, | 
| Oxford, regulations of the University of, 361 
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shire branch of the Provincial Association on 
the, 18, 20; new knights of the, 240; and 
military medical officers, 616; Mr. Guthrie 
on the, 650 

Ordnance Medical Department, regulations of 
the, 367 

Organism, sudden bound forward of the, 315, mote 

Orion, loss of Professor Burns in the, 32 

Orr’s Principles of Surgery, review of, 54 

Orthopedic Hospital, note on a decision of 
governors, 310; a real case of deformity at 
the, 541; note on, 622; some extraordinary 
doings at, 637, 659, 713 

Os calcis, excision of a portion of the, 155; 
strumous disease of, resembling malignant 
growth, 536 

Ossification, the natural tendency of cartila- 
ginous tumours, 71; of the pericardium, 606 

Osteophytis in calvaria of puerperal women, 71 

Osteo-sarcoma, 71 

Os uteri, Dr. Bennet on the diagnosis of inflam- 
matory and ulcerative affections of the, 13; 
tissues primarily attacked, 13; disease of, in 
the virgin, 13, 14; diseases of the, 101; con- 
gelation applied for disease of the, 258, 259; 
cauliflower excrescence from the, 638 

Our institution and its stadies, notice of, 55€ 

Outram, knighthood of Dr., 242 

Ovarian cyst, Dr. R. Lee's dissection of an, 
583; bone and teeth from one, 607 

Ovarian disease, Dr. F. Bird on cases of, and 
operation, 592 

Ovarian dropsy, Mr. I. B. Brown on the 
diagnosis of, 47; diseases mistaken for, 47; 
treatment of, by formation of artificial 
oviduct, 587 

Ovariotomy by the large incision, 555 ; history 
of a successful case of, 583; analysis of, 108 ; 
cases of, 584; Mr. C. Hawkins on, 584; Dr. 
F. Bird on, 584-5; Mr. B. Phillips on, 585 ; 
Mr. Lawrence’ on, 586; Dr. F. Bird, &e. 645, 
631; Mr. Cornish on a successful case of, 680 ; 

Oxalic acid, Mr. W. Allison on a recovery from 


attempted suicide by, 502 


P 


Paget, Mr. T., on a case of calculus and open 
urachus, 24 

Pain in parturition, question of removal of, 
39; Denman on, 42; its utility in par- 
turition, 39; Dr. Denman on, 42 

Painter, Mr. R. B., on acase of cholera success- 
fully treated by calomel, effervescent draughts, 
and brandy, 205 

Palatine artery, abnormal distribution and 
aneurism of the, 15; Mr. Herapath on a 
case of aneurism of the, 46 

Pannus, 5 


PAPERS LN SERIES: 


BurGeEss, Dr. THOMAS: 

Comments on the inutility of resorting to 
the Italian climate for the cure of pul- 
monary consumption. By Thos. Burgess, 
M.D., 10, 555, 700 


Davey, Dr. J. G.: 

On the physiology and pathology of the gan- 

glionic nervous system, 314, 339, 413, 471 
Dick, Dr. R. : 

Alphabetical notices of subjects connected 

with the treatment of dyspepsia, 235, 445 
Hatt, Dr. MARSHALL : 

On the neck as a medical region; effects of 
emotion; morbid anatomy; table of 
paroxysmal seizures, 75 

Martin, Mr. J. RANALD: 

Practical observations on the history, causes, 
and treatment of some of the more im- 
portant disorders and diseases of European 
invalids, on their return from tropical 
climates ; chronic enlargement of the liver, 
145, 291 

Witson, Mr. ERASMUS : 

Clinica] illustrations of cutaneous syphilis, 

having especial reference to its pathology 
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latus—lichen syphiliticus circumscriptus 
—papules lichen syphiliticus lentiformis, 
7,202; lichen syphiliticus leproides, 548, 627 
Papule and tuberculz, distinctions between, 202 
Paracelsus, Dr. Glover on, 599 
Paralysis, Mr. Simon on muscular, 165 ; review 
of Dr. Duchenne’s investigations en electro- 
muscular phenomena in, 298 ; state of irrita- 
bility in, 500; note by Dr. Marshall Hall 
on, 505 
Parasitic disease, 239 
Paré, Ambrose, extracts from his works, 384 
Paris, Mr. Acton, on the condition and treat- 
ment of venereal diseases in, 51; faculty of, 


503; physicians and surgeons in the hos- | 


pitals of, 503; how supported, 504; opening 
of the faculty of medicine at, 645 

Parker on vital heat, second notice of, 629 

Parry, Dr. R., on a “ nest of corns,” 218 

Parturition, Dr. 
tural, 39, 82; ether and chloroform in, 40; 
tabular view of cases of chloroform in, 41 ; 
calculation as to expected period of, 80; 
use of chloroform in, notice of the, 264; Mr. 
Hi. J. Gore on anesthesia in, 488 

Paroxysmal seizdres, tabular view of, by Dr. 
Marshal! Nall, 77 

Pate, remarks on the trial of, 88 

Pathological Society, first meeting of the, 432; 
notice of the report of proceedings of the, 478 

Peel, Sir R., the death of, and injuries he had 
suffered, 19; effect of his accident, and his 
nervous excitability, 55; Mr. Langley on 
the surgical treatment of, 63; note on, 102; 
circumstances attending his death, 96; no 
inquest, 96; on the case of, 135 

Pelvis, case of distortion of, causing the gravid 
uterus to be anteverted, 50 

Penis, cancer of, in a chimney sweeper, 265, 509 

Pereira’s materia medica, 336; notice of vol. 2, 
part 1, 608 

Pericardium, ossification of the, 606 

Perineum, cases of ruptured, 93; influence of 
chloroform in relaxation of the, 264 

Periodicals for October, notice of the, 419 

Periostitis of the upper jaw, 153; arthritic, 
171; treatment of cases, 172 

Peritonitis, tubercular, with dysentery, 175; 
from injury, 397 

Peshawur, sickness at, 681 

Pesth, cholera at, 447 

Pethiek, Mr., on the irregular imposition of 
duties on poor-law medical practitioners, 68 

Pharmaceutical Society, prospectus of the, 277 

Pharmacopeia, notice of the new Irish, 451; 
the new English, 594 

Pharmacy, College of, New York, lectares at, 475 

Philadelphia, College of Medicine, prospectus 
of, 476 

Philbrick r. Whetham, ease of, 357; remarks 
on, 425,432,617; the Post Magazine on, 594 

Phillips, Mr. Benjamin, introductory lecture by, 
at the Westminster Hospital, 388 

Philosophy of Ghosts, Mr. Levison on the, 490 

Philebitis following lithotomy, case of, 323. 

Phosphate of quinine and iron, Dr. Cattell on, 
609 

Phthisis, prevalent amongst the native popula- 
tion of Montpellier and Marseilles, 11; pro- 
longed expiratory murmur a sign of incipient, 
26 

Physician and patient, Dr. W. Hooker on, 
review of, 18 

Physicians, heterodox, and quack publications, 
279 

Physiological education, notice of Hugunen on, 
87 


Pick, Mr. Peyton, on the reduction of a disloca- 
tion of the thumb, 575 

Pins orneedles, emergence of, from the body, 615 

Pirate, the, 102, 161, 242, 251 

Placental presentation requiring the Cesarian 
section, 50 

Planets, effects of, 207 

Plea for the very poor, notice of the, 478 

Pleura, cancer of the, 590 

Pleuritis, analysis of, Mr. Fitch on insidious, 
149; cases of, 453 

Plugging the vagina by insufflation, 85 

Plural births, 65 

Poisoning, fatal by Sir W. Burnett's fluid, 23 ; 


Barnes on anwsthesia in na- | 





with hydrochiloric acid, Dr. D. Price on a case 
of, 118; by strychnia, a case of fatal, 259; 
by dentists, 431, 465, 513; rumoured, 490 

Poisons, Mr. Simon on morbid, 227 

Pollock, Mr. G. D., on a case of abdominal 
disease, 291 

Pondepede, the, 608 

Poor-law commissioners and the Weymouth 
poor-law union, 153; and the Manchester 
Medico-Ethical Association, 267; and Mr. 
Allen, 328, 331; and homeopathy, 394 

Poor-law medical officers, irregular imposition 
of duties on, 63 ; notice of the report of the 
convention, 302, 326 

Poor-law medical relief in the Dorchester 
Union, 27 

Poor Law Officers’ Benevolent Society, 335 

Pope attended by Mead and Cheselden, 192 


PORTRAITS AND BIOGRAPHIES : 


Dr. Marshall Hall,120; Dr. Clutterbuck, 210; 
Mr. Bransby I. Cooper, 270; Sir James 
M‘Grigor, bart. 424; Sir William Burnett, 
558; Dr. Merriman, 610; Dr. R. E. Grant, 
686 

Portraits and biographies, letter on the, 248 ; 
note on, 648 

Portraits of distinguished foreigners, Professor 
Mitscherlich, 664 

Post Magazine, the, on the case of Philbrick rc. 
Whetham, 594 

Potash, gonorrhea treated with acetate of, 507 

Practitioner, recovery of a penalty from an 
unqualified, 243; an illegal, 439 

Pregnancy, distinctions of, from ovarian dropsy, 
47; Dr. J. Reid on duration of, in the human 
female, 77 

Prepuce, cancer of the, 329 

Press, the, and the profession, 432 

Pressure, effect of, in causing atrophy, 5; tem- 
porary continuance of, causes hypertrophy, 
5; production of corns and ulcers by, 5 

Prevost, M., death of, 342 

Price, Dr. D., on a case of poisoning with hy- 
drochloric acid, 113 

Priestley, Dr., observations of, on formation of 
water, 29 

Prize-Essay, on effects of alcohol, remarks on 
Dr. Carpenter’s, 128, 151, 159, 285; letter 
from Dr. Carpenter, 306; notes on, 334, 336 

Probabilities, Dr. Glover on the calculus of, 
545; examples of its application in medicine, 
545 

Profession and the press, the, 432 (see Medi- 
cal Profession) 

Propert, Mr., letter to, 357; a plain question to, 
544 

Prostate, case of disease of the, 673; clinical 
remarks on, 673 ; tubercles and abscesses in 
the, 674 

Provence, climate of, 10, 11 

Provincial Medical and Surgical Association : 
anniversary of the Lancashire and Cheshire 
branch, and addresses to Lord John Russell, 
18, 20; extract from the report of the Bath 
and Bristol branch, 99; proceedings of the 
southern branch, 134; their meeting at Hull, 
153, 246; note on, 286 ; south-eastern branch, 
note on, 157 

Prussia, medical organization in, 617, 633 

Psoas abscess, 302 . 

Public health a public question, review of, 176 

Punjab, reports of medical arrangements in 
the, 649 

Purgatives, effect of, 199; act more efficiently 
in mild weather, 149 

Purpura hxmorrhagica, creasote in, 
Dr. E. T. Roe, on a case of, 318 

Pus in rheumatic joints, 476; in the urethra, 
483; and mucus, anatomical distinctions 
between, useless, 38; cells of, incapable of 
further development, 38 


360; 


Q 


Quack in trouble, 404; death from malpractice 
of one, and no inquest, 100; impudénce of a, 
68, 192 

Quackery and medical law at the Cape of 
Good Hope, 65; the progress of, 89; and 








127 


the British and Foreign Medical Review, 90 ; 
movement for the suppression of, 191 ; death 
from, 308 ; rampant, 432 ; punishment of, 437 

Quack publications and heterodox physicians, 
279 

Quacks, extortions of the, 336 

Quack treatment with lobelia inflata, death 
after, 250 

Qualitative analysis, notice of Galloway's 
manual of, 478 

Quarantine at Genoa and Leghorn, 65; regu- 
lations in Sweden, 542 

Quinine, new substitute for, 358; influence of 
large doses of, in neuralgia, 575; suecedaneum 
to, in intermittent affections, 477 

Queen, liberality of the, 32 

Queen of Spain's dentist, 65 

Queen’s College, Birmingham, annual. meeting 
at, 335; prospectus of, 377; introductory 
lecture at, 449; dissections and lectures at, 
544; and Mr. Sands Cox, 517, 622, 646, 
671, 698 

Queen’s University, Ireland, regulations of, and 
prospectuses of colleges at Cork, Belfast, and 
Galway, 436 

Queckett, Mr., examination of the bloodvessels 
in the os uteri by, 173 

Question, an inconvenient, 136 

Questions, a few, 560, 406 


R 


Races of men, review of Dr. Knox and Dr. 
Latham on the, 392 

Radley, Dr. W. C., on the beneficial effects of 
the climate of, in consumptive cases, 295 

Railway accidents bill thrown out in the House 
of Commons, 21, 61; Dr. J. Davies on, 97 

Ramollissement of the brain, when most com- 
mon, 200 

Rankin, Dr., on the Edinburgh Monthly Journat 
and its contributors, 400, 431 

Ranking, Dr., appointment of, 160 

Reading, quackery at, 252, 286 

Rectum, imperforate, 54; puncture of the 
bladder through the, 59; and anus, complete 
absence of, 633; tumour of, containing the 
debris of a foetus, 633 

Rees, Dr. G. O., on treatment of rheumatism 
by lemon juice, 651 

Reeves, Mr. W., on amputation after mortifica- 
tion of the limbs, 112; on derangement of 
the magnetic needle, concurrently with tel- 
lurie and pathological phenomena, 297 

Registrar-General and the Vaccination Act, 226 

Reichenbach, Paron, researches of, on mags 
netism, heat, light, crystalization, &c., review 
of, 205; qualifications of the author, 205 

Reid, Dr. J., on the administration of opium in 
strangulated hernia in infants, 50, 159; on 
the duration of pregnaney in the human 
female, 77 

Repair and waste, phenomena of, 3 

Reports on the Field Hospital of the Punjab, 649 

Resection after fracture of the thigh, 455 

Respirator, Markwick’s patent, 696 ; and chest 
protector, 608 

Retention of urine for nine days, 24; and 
puncture ofthe bladder through the rectum, 59 

Retina, atfection of, from over-feeding, 202 

Retinitis, causes and progress of, 253; con- 
genital, 253; characteristics of, 254; diagno- 
sis, 254; classification of, and treatment, 254 

Reunion of ends of bones after fracture, 42 
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The Sumbul: a New Asiatic Remedy. By A. 
B. Granville, M_D., F.R.S., 17; Elements of 
Urinary Analysis and Diagnosis, &e. By R. 
Venables, 17; On Diseases of the Breast, 
and their Treatment. By G. Calvert Hol- 
land, M.D., 17; Physician and Patient. 
From the Text of William Hooker, M.D. 
Edited by E. Bentley, M.D., 18; The Prin- 
ciples of Surgery. By J. A. Orr, A.B., 
F.R.C.S.L., &c., 54; Perkins Institution and 
Massachusetts Asylum for the Blind.—The 
Accommodation of the Eye to Distances. 
By W. C. Wallace, MD., 87; On Excision of 
Enlarged Tonsils, and its Consequences. 
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By Wm. Harvey, 86; Gout: its Causes, the Chest. By Jas. Bright, M.D.; 347; 


Cure, and Prevention. By Abraham Toulmin, 
8¢; Reports of the Devon County Lunatic 
Asylum, 86; Journal of Psychological Medi- 
cine and Mental Pathology, No. XI., 87; 
Cases illustrative of the Cure of Consumption 
and Indigestion. By G. Calvert Holland, 
M.D., 87; Treatise on the Etiology, Patho- 
logy, and Treatment of Congenital Disloca- 
tions of the Head of the Femur. By John 
Henry Carnochan, M.D., 87; Treatise on 
Physiological Education. By Louis Hugunen. 
Report on the Training and Teaching of 
Idiots, Massachusetts. By 8. G. Rowe, M.D., 
Boston, 115; The Bath Waters: their Uses 
and Effects in the Cure and Relief of various 
Chronic Diseases. By James Tunstall, M.D., 
116; Observations on Cholera. By George 
Gwynne Bird, M.D., 116; The Baths of 
Rhenish Germany. With Notices of the 
Adjacent Towns. By Edwin Lee, Esq., 116; 
Report of the Physicians of Bethlem Hospital 
for the year 1849, 116; Health, Disease, and 
Remedy, Familiarly and Practically Con- 
sidered. By George Moore, M.D., 148; The 
Commercial Handbook of Chemical Analysis. 
By A. Normandy, M.D., 148; A Treatise on 


Salt. By R. Howard, M.D., 148; Health of 
London during the Six Months ending 
March, 1850 By John Webster, M.D., 148; 
The Management of Infancy. By Charles 
Hogg, Esq., 149; Insidious Pleuritis. By F. 
Nunn Fitch, Esq., 149; Immunity of some 
Cider Districts from Cholera. By J. H. Tucker, 
Esq., 149; The Diagnosis, Pathology, and 


Treatment of Diseases of the Chest. By W 

W. Gerhard, M.D., 176; The Public Health 
a Public Question. First Report of the Me- 
tropolitan Sanitary Association, 176; Vale- 
dictory Address to the Graduating Class of 
the Medical Department of Transylvania 
University. ByW. Boling, M.D., 176; Lecture 
Introductory to the Course of Surgery at 
husetts Medical College, Boston. By 
»w, M.D., 176; Cholera : Payment 
of Men. rreatment of Poor-law 
Surgeons in St. Pancras during the Cholera, 
176; Researches on Magnetism, Heat, Light, 
Crystalization, Chemical Attraction, and Vital 
Force. By Karl Baron Von Reichenbach, 
205 ; Animal Chemistry in its Application to 
Stomach and Renal Diseases. By H. Bence 
Jones, M.D., 207; The Physiological Effects 
of Alcohol. With Documents and Records 
of the Massachusetts Temperance Society 
Temperance and Total Abstinence. By 
Spencer Thomson, M.D. The Second Essay 
of the Temperance Prize, 237; De la Folie 
Causée par l’Abus des Boissons Alcooliques. 
Par C. N. 8. Marcel, M.D., 263 ; Symptoma- 
tic Treatment of Asiatic Cholera. By Ewing 
Whittle, M.D., 263; Principles of Surgery. 
By J. Miller, Esq., 263; Papers and Prize 
Essays on Subjects Connected with Insanity, 
; Annual Report of the Progress of 
Chemistry. By Justus Liebig and H. Kopp, 
263; The New York Scalpel, 263; Annual 
the Belfast District Lunatic 
Asylum, 263; Employment of Chloroform in 
Parturition, and its Influence in Relaxation 
of the Perineum, 264; Carbonate of Soda as 
a Remedy and Prophylactic against Cholera. 
By James Maxwell, M.D., 264; The Spas- 
modic Asthma of Adults. By Dr. J. Bergson, 
297 ; Investigations on Electro-Muscular Con- 
tractility and Sensibility in Paralysis of the 
Arm. By Dr. Duchenne, 298; Treatment of 
Ascites by Iodine Injections. By Dr. Leriche, 
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How to Make Home Unhealthy, 298; 
Manual of Materia Medica, Pharmacology, 
&e. By Edw. Chapman, M.D., 298; Short 
Notes in Reply to Dr. Davey’s Contributions 
to Mental Pathology. By J.M. Grant, M.D., 
298 ; Corpulencs By Thomas K. Chambers, 


298 ; 


M.D., 224; Cyclopedia of Anatomy and | 
Physiology. Edited by R. B. Todd, M.D., 
8324: Mu Volitantes. By W. Hendry, 





Esq., M.B.C.S., 224; Suggestions for Pre- 
vention of Consumption. By G. Calvert 
Holland, M.D., 347; Anatomy, Physiology, 
and Pathology of the Eye. By Henry 
Howard, Esq., 347; Synopsis of Diseases of 





a Fragment. By Robert 
Natural History of the 
Varieties of Man. By R. G. Latham, M.D., 
&e., 392; Treatment of Club-Foot. By G. 
W. Wilson, Esq., 393; Observations on the 
Diet of Infancy and Childhood. By T. H. 
Barker, M.D., 393; Treatment for Febrile 
and other Diseases through the Medium of 
the Cutaneous Surface. By W. Taylor, Esq., 
418; Memoirs on the Nervous System. By 
Marshall Hall, M D., F.R.S., 418; Origin of 
Inflammation of the Veins, and on Purulent 
Deposits. By Henry Lee, Esq., 418; The 
Periodicals for October, 419; The Phe- 
nomena of Pestilential Cholera. By George 
M‘Culloch, M.D. and A. C. Maclaren, 
451; Cholera in the Asylum. By T. G. 
Wright, M.D., 451; The Pharmacopeia of 
Physicians in Ireland, 1850, 451 ; Hydroce- 
phalus Re-considered. By T. Weeden Cooke, 
451; Annual Report of the Dundee Royal 
Asylum for Lunatics, and of the Royal Edin- 
burgh Asylum for the Insane, 477; Report 
of the Pathological Society of London, 478 ; 
Holden’s Manual of Dissection, 478 ; Manual 
of Qualitative Analysis. By Robert Gallo 
way, Esq., 478; Anatomical Drawings, from 
the Army Medical Museum, Chatham, 478 ; 
Epidemics Examined and Explained. By 
John Grove, M.R.C.S., 478; Typhoid and 
Typhus Fevers. By W. M. Jenner, M.D., 
478 ; Handbook of Anatomy for Artists. By 
J. A. Wheeler, 478; The Anatomical Re- 
membrancer, 478; A Plea for the very Poor, 
478 ; Physical Education founded on Phy- 
siological Principles. By Louis Huguenin, 
529; Therapeutic Application of Electro- 
and 


The Races of Men: 
Knox, M.D., 392; 


Magnetism in Rheumatic Paralytic 
Affections. By Robert Froriep, 529 ; On the 


Structure of the Spleen. By W. R. Saun- 
ders, M.D., Report of the Standing 
Committee on Medical Literature, American 
Medical Association, 556; Insanity: its Na- 
ture and Treatment By Henry Monro, 
M.B., 577; Treatise on Diseases of the La- 
rynx and Trachea. By John Hastings, M.D., 
The Harveian Oration. By J. A. Wil- 
son, M.D., 578; Guy’s Hospital Reports, vol 
17, Part 1., 629; Notice of an Unpublished 
Manuscript of Harvey. By G. E. Paget, 
M.D., 629; Cause and Nature of Vital Heat 


556; 


Ry William Parker, M.R.C S., 629 ; Surgical 
Report on Bilateral Lithetemy. By J. Not- 
tingham, M.D., 608; Elements of Materia 


Medica and Therapeutics. By Jonathan 
Pereira, M.D., 608; The Surgeon's Vade- 
Mecum. By Robert Druitt, F.R.C.S., 681; 
Visiting List for 1851, 681; Underwood's 
Medical Appointment Book for 1851, 681 ; 
Memoir of John Carter, late of Coggeshall, 
Essex. By the Rev. W. J. Dampier, 708 

Rheumatism, Dr. Bird on the characteristic 
peculiarities of tropical, 170; fatal in the 
Indian army, 170; modifications of, 170; 
eases of, 171, 172; treatment of, 171; Mr 
Simon on the pathology of, 194; cases of 
acute, and treatment of, by lemon juice, 
243, 342; review of Lawrance’s translation 
of Froriep on electro-magnetism in, 529; 
acute articular, treated with lemon 
551; Dr. G. O. Reeg on, 651; kinds of, not 
benefited by, 651 

Richards, Dr. S., on the formation of monstro- 
sities, 518; note on, 569 

Ricinus communis, leaves of, used as a galacta- 
gogue, 439; Dr. M‘William on, 488 

Ricord, M., practice and daily life of, 51; his 
treatment of strictures, 52 

Rigby, Dr., letter from, 61 

Roe, Dr. E. T., on a case of purpura hemor- 
rhagica, 318 

Rollers for the head, 469 

tooke, Dr. H. 8. L., on the use of collodion in 


erysipelas, 98 


juice, 





Roper, Mr. A. G., on ammonio-acetate of 
iron and syrup of acetate of iron, 609 
——— Mr. W., on the horse in health and 


disease, notice of, 299 


Ross, George, and his watching, 568 
Rowe, Dr. 8. G., on the teaching and training 





Roupell, liberality of Dr., 438 
toyal College of Physicians of London, regula- 
tions of the, 362; of Edinburgh, regulations 
of the, 381 
Royal College of Chemistry, prospectus of the, 
377 
Royal College of Surgeons of England, regula- 
tions of the, 363; of Edinburgh, regulations 
of the, 381 
Royal Free Hospital, its medical staff and other 
information concerning, 371; charitable 
bequest to, 566 
Royal Infirmary for Children, prospectus of, 376 
Royal Medical and Chirurgical Society, its 
decline, 91; Dr. Tilt on a late discussion at 
the, 173 
Royal Orthopaxdie Hospital, prospectus of, 376 
Royal Society, nomination of Dr. Marshall 
Hall to the council, 582 
Royal Society of Edinburgh, Dr. R. M. Glover 
elected a fellow of the, 671 
Royal Westminster Ophthalmie Hospital, pro- 
spectus of the, 576 
Royer-Collard, death of M., 696 
Rugg, M., on London milk, review of, 239 
Rupture of the uterus, death from, 190 
Russell, Mr. John, on cases illustrative of re- 
union of bones after fracture and excision of 
their broken ends, 42 
Ryan, Dr. M., on quackery at Market Drayton, 
596; letter from, 620 
Ryan, Dr. W.,on the Australasian and General 
Life Assurance Company, 643 
Rye, ergot of, mode in which it may effect gan- 
grene of the extremities, 4; dangers of, as 
regards the fetus, 476 
8 
Sachs, Dr., cases of natural Jabour in which he 
administered chloroform, 39; tabular view 
of, 41; his experience of employment of 
anwsthesia in parturition, 40, 41; on twelve 
cases of parturition with the aid of ether, 85 
Saline medicines, effects of, 199 
Salivation, a mode of ensuring, 642 
Sanders, Dr.,on the strusture of 
review of, 556 
Sannemann, Mr., on a case of distortion of the 
pelvis and Cxsarian section, 50 
Sarti, death of Signor, 491 
Sarza, treatment of tropical rheumatism by, 171 
Savage, Dr., on the despotic rule of the graduate 
committee in the University of London, 30 
Scalpel, notice of the, 263 
Scarlatina, question of the effect of belladonna 
against, 234; Dr. C. Jones on searifying the 
tonsils in scarlatina anginosa, 267; sequel 
of, connected with anwmia, 631 
School of Midwifery, Russell-place, notice of, 377 
Sciatica, treatment of, 451 
Scirrhus of the lung, 605 
Scotland, medical graduates of, and licentiates 
of the Apothecaries’ Company, 30 
Scrofula, Mr. Simon on, 137; hereditary trans- 
mission of, 137, 138; peculiarities of dia- 
thesis producing, 142 
Seurvy, case of, 629 
Sealy, Dr., on the state of medical and other 
affairs in California, 644 
Sea-sickness, cause of, 342; 
ventive of, 405 
Secale cornutum, mode in which it may pro- 
duce gangrene of the extremities, 4 
Self-supporting dispensaries, 100, 101, 616 ; the 
falsely called, 636, 664; letter from Mr. H, 
Smith on, 642; injury of, to poor-law sur- 
geons, 665; condemnatory evidence from 
the country, 682; letters on, 712, 714 
Selkirk, Dr., on the Edinburgh Monthly Journal 
and its contributors, 401 
Senega, Dr. Boecker on the action of, 321 
Sensations, Mr. Simon on subjective, 165 
Sero-cystic sarcoma, 72 
Serpentine, the, its continued unhealthy and 
56; Dr. Hassall on the 


the spleen, 


creasote as a pre- 





dangerous state, 
water in the, 64 
Seton, encysted tumour of the labium success- 
fully treated by, 16 
Sharpe, Mr., on immunity of a cider district 





of idiots, review of, 115 


from attacks of cholera, 149 
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Sheffield General Infirmary and Medical Insti- 
tution, prospectus of, 380; introductory 
lecture at, 388 

Short sight, Dr. Turnbull on a new remedy for, 
557 

Shock to the system not avoided by anzsthesia, 
40, 82; to the heart, produced by, 42 

Shotwell, death of Dr., 358 

Shoulder-joint, amputation of the arm at the, 580 

Shoulders, bandages for the, 575 

Shropshire Medical and Surgical Association, 
proceedings of the, 133 

Shy acquaintance and unwelcome visitor, 647 

Sickness in the newly-acquired territories of 
British India, 681 

Silver, nitrate of, on an improved mode of 
applying to the interior of the larynx or 
trachea, 53; its effect on the system, 199; 
in gastralgia, 696 

Simon, Mr. (see Lectures) 

Simpson, Dr., onthe Edinburgh Monthly Journal 
and its contributors, 280 

Sirocco, or south-east wind, at Nice, 11 

Skey tourniquet, 466 


Skin, sympathy of, with other excretory organs, | 


194 
Skull, fracture of, epilepsy, delirium tremens, 
and recovery, 22; case of supposed fracture 
of the base of the, 496 
Smartt, Mr., on the necessity for a college of 
dental surgery, 513 
Smee, Mr. Alfred, on Dr. Carpenter and thé 
British and Foreign Medical Review, 514 
Smith, Mr. H. L., on self-supporting dispen- 
saries, 542 
. Dr. Protheroe, and Dr. R. Lee, 25 
. Dr. Tyler, Dr. Bennet on his remarks 
concerning uterine disease, 14; on the thera- 
peutic uses of terebinthine medicines, notice 
of, 347 
Society, a projected, 252 
Society for Relief of Widows, &., 404; half- 
yearly court of the, 515 
Soda, modifications of sulphate of,in the urine, 
501; Mr. Bullock on binarseniate of, 674 
Softening generally accompanies atrophy, 5; 
which it may also depend on, 5; of the brain, 
where most common, 200 
Solar ganglion, the nisus formativus, 314, 339; 
its physiological uses, 413; anatomy of the, 
471 
Solidification generally accompanies hyper- 
trophy, 5; except in secreting membranes, 5 
Solly, Mr., (see Lectures) 
Sores, cases of venereal, 548, 549 
Southampton, election of the first medical 
Officer of health at, G18; meeting relative to 
the British Medical Fund at, 619 
Spain, homeopathy in, 85 
Spectacle-maker, a, 226 
Spectral illusions with epilepsy, 57 ; Dr. Havi- 
land on, 260 
Speculum-uteri, Dr. Bennet on the use of the, 
13; rules for employing, 13; use and abuse 
of the, 62; Dr. Tilt on the necessity for its 
use, 174 
Speculum, a new ear, 148, 390 
Speech, loss of, with hemiplegia and softening 
of the corpus striatum, &c., 25; faculty of, 
located in the anterior lobes of the brain, 
25, 26; Mr. Dunn on a case of loss of, 499; 
probable seat of the faculty, 499 
Spinal cord, Mr. Solly on injuries of the, 495 ; 
chorea with softening of the, 605, 655 
Spinal supporter, Bourjeaurd’s, 419 
Spleen, contractility of the, 85; hydatid cyst of 
the, 343; review of Dr. Sanders on its struc- 
ture, 556 
Splint, Mr. Wood's improved, 579 
Squinting a habit acquired by amaurotic per- 
sons, 202 
Stammering, lecture on, 287 
Standart, Mr. H. C., death of, 66 
St. Andrew’s University, new graduates of, 
190, 491; prospectus of, 435; the, 570; and 
Mr. A. Barratt, 596 
Staphyloma, 303, 407 
St. Bartholomew's Hospital and Medical Col- 
lege, prospectus of, 370; the introductory 
lecture at, 387 ; portraits at, 438 ; grievances 
at, 568, 595, 620, 647, 672, 698; vindication 








Sterility, Dr. E. Williams on a Japanese re- 
medy for, 321, 439 

Sternum, case of trephining the, 236 

Stevenson, Mr. W. F., on hydrogen gas and 
water, 29 

, on the vis nervosa and electricity, 187 

St. George’s Hospital, prospectus of, 374; 
medical school, 375; school of medicine ad- 
joining, 375; the introductory lecture at, 
385; distribution of prizes at, 388; better 
adaptation of, to its purposes than formerly, 
385, 386 

St. George’s, notice of introductory lecture, 413 

St. Hilaire, Geoffroy, letter from, to Dr. R. E. 
Grant, 691 

St. Ignatius’ bean, effects of, on dogs, 259, 260 

St. Marylebone Bank for Savings, tabular view 
of accounts, 101; infirmary, prospectus of 
the, 377 

St. Mary's Hospital, Paddington, mode of elect- 
ing the medical staff at, 130 

Stone and abscess, case of, 2.6 

St. Pancras parish, payment of medical men 
for attending cholera cases in, 176 

St. Peter’s Hospital, Bristol, prospectus of, 37 

Stricture of the urethra, M. Ricord’s treatment 
of, 52; treated without operation, 219 ; 











com- 
plicated, and fistula in perinwo, 304; im- 
permeable, 678 

Strychnia, action of, on the frog, $3; 
yous system, 169; 

y ; Mr. u 
solving, 458 ; 
pation, 502 ; 
solving, 532 

St. Saviour's Union, its medical officers and its 
guardians, 507 

St. Thomas's Hospital and medical college and 
school, prospectus of, 368, 369 ; introductory 
lecture at, 416 

Students’ tickets, registration of, 464, 615 

Successor of Herod, 102 

Sugar, origin of, in the animal economy, 53 

Sulphur, its action on the system, 323 

Sumbul, a new Asiatic remedy, 17 

Suppuration, process of, 35; on mucous mem- 
brayes, 38 

Surgeon, assumption of the title by L.S.A.’s, 34; 
a pure, and a dispensary, 192 

Surgeons’ Hall, Edinburgh, prospectus of, 435 

Surgeons, military, 404 

Surgeons’ shops, 286 

Surgeon's Vade Mecum, notice of Druitt’s. 681 

Surgery. review of Orr's principles of, 54; re- 
view of Professor Miller on, 263 

Surgery, necessity for establishing professor- 
ships of military, 664 

Suture wire for broken bones, 43, 44 

Sweden, cholera in, 355; quarantine regulations 

in, 542 

Sweeting, Mr., on poor-law medical relief, 27 

Sydenham Society, its state and prospects, 

451 ; remarks on, 513; queries as to the, 622 

Syme, Professor, note from, 557; and his as- 

sailant, 669, 672, 683, 710 

Sympathetic nervous system, ganglia of the 

first nervous structures found in the fetus, 

314; its plexuses, ganglia, and their influ- 

ence, 471, 472 

Syphilis, clinical illustrations of cutaneous, 7 

202, 627; patients who throw off the poison 

by the surface, or in their own persons, less 

likely to communicate it, 8; in Paris, 52; 

tertiary symptoms and treatment, 52; and 

gonorrhea, connexion between, 85; con- 

tagion of secondary symptoms, 204; infec- 

tion of, 229; a cure of, 285; as a cause of the 

death of the feetus, 291; amongst the lower 

animals, 343 

Syphilitic diseases, views of the late Mr. Car-, 

michael on, 268 ; reply of Dr. MacCormack to 

334; mercurial treatment of eruptions, 605 

Syphon douche, Dr. W. Jones’s, 419 


on the ner- 
strychnia, fatal poisoning 
J. Gore on a method of dis- 
for violent cramps and consti- 
remarks on 2 method of dis- 
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Tables, paroxysmal seizure, 77; periods of 
gestation, 81; statistics of deaths in the 
hospitals of London, 535; amputation of 
large limbs at the Mussachusetts general 
hospital, 557; cases in Lincoln lunatic 








of the system at, 647 


asylum, 684 
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Thames, plans for the purification « 


Thompson, Mr. J. G 


Thompson, 





Tenia solium, Mr. Wills on successful treat- 
ment of, by kousso, 651 

Talipes varus, apparatus for, 303 

Tapeworm, expulsion of, by oil of male fern, 
628, 676, 677; success of the kouaso in ex- 
pulsion of, 400, 651, 698 

Tatham, Mr., and the Huddersfield board of 
guardians, 277, 348 

Taylor, Mr. C.,on the physiological action of 
angsthetic agents, 23 

——— Mr. W.,on the treatment of febrile and 
other diseases through the cutaneous surface, 
review of, 418 

Mr. H., on the open shop and surgery 

question, 540 

Tea and coffee rv. aleohol, 563 

Teeth, case of cerebral disturbance after ex- 
traction of stumps of, 5: 





Teetotal temperance, the prize essay on 28, 
95, 99; inconsistency, 403 

Teetotalism and Dr. Carpenter, 128; on, 151, 
159, 281; letter from Dr. Carpenter, 306; 
note on, 354, 336 ; review of works on, 237 

Temperance and total abstinence, review of 
Dr. Spencer Thomson on, 237 

Temperature, efficac f 












» 








fa very low, on cancer, 


257 

Tempest prognosticator, a, 695 

Tendons, division of an operation unattended 
with danger, 580 ; an effect of division of, 168 

Petanus, pathology of, 166; from laying open 
an inflamed bursa, 601 

f the, 480 

The ory, facts opposed to, 281 


Thigh, fracture of, and resection, 455; fracture 


of the, 579; amputation of the, 581; fatal 
lacerated wound of the, 677 

Thomas, Dr. J. C., on an improved mode of 
applying nitrate of silver to the interior of 
the larynx or trachea, 53 

,on a case of compound 


dislocation of the ankle, 600 


Thomson, Dr. Spencer, on temperance and total 






abstinence, review of, ‘ 





Dr. Theop , on prolonged ex- 
piratory murmur as a sign of incipient 
phthisis, 26 

. Mr. H., case reported by, 575 


fhorax, attempted suicide by a wound ofthe, 115 
Throat, fatal suicidal wound of the, 422 
Thumb, supernumerary, 265; reduction of a 


dislocation of the, 575 


Thyroid gland, hypertrophy of the, 3; idiots 


with absence of the, 24; foramen, dislocation 
of the heads of the femur into the, 221 


Tierney, death of the Right Hon. G., 101 
Tilt, Dr., on the structure of the neck of the 


womb, 173 


Tissue, conversion of, 106 

Tobacco, action of, on tle nervous system, 169 
Toe, dislocation of the great, 554 

Tongue, caucer of the, 219 

Tonics, effect of, varies with the weather, 149 
Tonsil-guillotine, Warren's, 144 ; memorandum 


of Mr. Guthrie on, 144 


Tonsils, review of Harvey on excision of en- 


larged, 86; on searifying in scarlatina an- 
ginosa, 267 


Tooth, removal of an incisor, by a keyed in- 


strument, 174 


Tooth-drawing at Westminster hospital, 696 
Torquay infirmary, foundation of, 357 
Toulmin on gout, its causes, cure, and preyen- 


tion, review of, 86 


Toulouse medical society, annual meeting and 


prizes of, 100 


Tourniquet, Mr. Skey’s, 421, 466 
Toynbee, Mr., on the structure of the mem- 


brana tympani, 131; om a new-year specu- 
lum, 390 


Trachea, improved mode of applying nitrate of 


silver to its interior, 53 


Trachelismus, 75 
Tracheotomy, Dr. W. M. Fairbrother on a case 


of, 501 


Trenerry, Mr., on a case of extirpation of the 


superior maxillary bone, 574 


Trephining the sternum, case of, 236 

Triple birth, 406 

Tubercula and papule, distinction between, 202 
Tubercle, Mr. 


Simon on, 127; question of 
development of, in rabbits, 137 ; a cause of 
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death in animals not acclimated here, 13 
its source in disease of the blood, 139; 
character and forms of, 139; microscopical 
examination of, 140; progress of, 140; no 
product of inflammation, 140; organs whieh 
it prefers, 141; Rokitansky om state of the 
blood during deposit of, 141 ; affections with 


which it is incompatible, 141; connected with, | 


141; distinctions from cancer, 142 ; question 
of remedies against, 142; effect of climate, 
142; in the peritonwum and not in the 
lungs, 175 

Tuberculosis of superficial lymphatic glands, 476 

Tucker, Mr. J. H., on the immunity of some 
cider districts from attacks of cholera, 149; 
letter from, 621 

Tumour, encysted, of the labium, successfully 
treated by seton, 16 

Tumours, description of, 
and sites, 69 ; tegumentary, 69 ; 
69; vascular, fatty, 70; 
cartilaginous, ossification 
tendencies, 71; bony, 71; eneysted by ac- 
cumulated secretion, 106; 
106; osseous, of the hand, 265; 
a large, from the face of a child, 283; 


and their stracture 
sarcomatous, 


69; fibrous, 70; 





70 
aU 


removal of 
mam- 


mary, scirrhus, encysted, and incipient 
melanotic, 503; abdominal and autopsy, 
328; on the hand, extirpation of, 343; 


enormous fatty, 511; separating the nasal 
bones, and operation, 551; fatty, near the 
breast, 579; encephaloid, of the femur, and 
amputa ion, 603; medullary, and blood cyst 
tumour round the, 630; of the superior max- 
illa, difficulty of diagnosing, 658 

Tunis, 358 

Tunstall, Dr., on Bath waters, notice of, 116 

Turkey, medicine in, 494 

Turpentine, oil of, for iritis, 73, 75; 
Dr. MeCormack on Mr. Carmichael's treat- 
ment, 186 

Turnbull, Dr. A., on a new remedy for short 
sight, 557 

Turnbull, Mr. T. J., on the removal of a large 
tumour from the face of a child, 283 


cholera at, 32 





U 


Ulceration of the cornea, treatment of, 5, 6; 
of the intestines, 48, 49 

Ulna, separation of, almost entire, 652 

Umbilicus, calculus extracted through the, 24 

Underwood, Mr. T., on a case of extensive in- 
jury to the jaw, 174 

Underwood's Medical Appointment Book, notice 
of, 631; note from the publishers of, 716 

Unholy alliance, 336 

Union Assurance Office, 594 

Union medical officers, position of, 152; 
mated worth of one, 310 

United Kingdom Temperance and Provident 
Institution, remarks on the, 278 

United States, medical appointments in the, 
335; prospectuses of medical schools in, 475 

Tniversity and medical school of Iowa 5 

University College and Hospital, prospectus of, 
372; introductory lecture at, 387 ; the curator 
and demonstrator at, 568 

University of Edinburgh and Apothecaries’ 
Hall, 68, 132; medical regulations at the, 

profeszors in the, 393 

University of London, despotic rule of the 
graduate committee, 30; and the Colleges, 
489; on the paucity of new graduates at the, 
565, 583, 593, 615; fee for examination at 
the, 437; regulations of the, 361 

Trachus, open in a man of forty years, 24 

Urate of ammonia, modification of, in urine, 501 

Ureter, dilated, and diseased bladder, 590 


esti- 





380; 


their natural | 


hypertrophic, | 


in iritis, | 
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Urethra, stricture of, treated without operation, 
219; complicated stricture of, and fistula in 
perinwo, 304; a pin in the, 483 

Uric acid, Dr. M. Wilson on dumb-bell crystals 
of, in the urime, 446 

Urine, Dr. A. H. Hassall on certain points in 
the chemistry and pathology of the, 501; 
retention of, for nine days, 24; chylous, 26 ; 
retention of, and puncture of the bladder 
through the rectum, retention and 
extravasation of, in a child, 154; epilepsy 
occurs when secretion of, is materially de- 
ranged, 166; causes of its increase or de- 
crease, 256; albumen in the, 25 action of 
oleaginous purgatives in the, 256; reten- 

tion of, 477; retention of, from injury and 

| puncture of the bladder, 580; symptoms 

sometimes dependent on increase of its acid 
constituents, 674 

Utero-gestation, protracted, 78 

Uterus, Dr. Tilt on the structure of the neck of 
the, 173; erectile tissue of the, 173; disease 
of, 174; frequency of disease in its neck, 
174; death from rupture of the, 190; con- 
gelation applied for disease of its neck, 25 
259; Dr. W. H. Ashley on a case of hy 
tids of the, 319 


59; 
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Vaccination Act and 
in unions, 252, 319, 
Crosse on an effective mode of, 
census of 1851 and the, 685 
| Vaccine institution, 464 
| Vagina, discharges from, in infants, 44; injec- 
tions to be made carefully, 53; plugging of, 
| by insnfflation, 85; an ale-glass in the, 451 
Valve-deposits, endocardial, in rheumatic fever, 
their pathology, 35 
| Vapour bath, notice of a new, 609 
| Varus, Mr. Lonsdale, on the treatment of, 356 
| Vein, fatal injury to the femoral, 677 
Veins, Mr. H. Lee, on inflammation of the, 
notice of, 418 


the Registrar General, 
31 Mr. E. 
642; the 





226; 543, 568; 








Venables, Dr., his elements of urinary analysis, | 
\ 


review of, 17 
Veuereal diseases in Paris, Mr. Acton on the 
condition and treatment of, 51 
Vertebral artery, its obstruction more serious 
than that of the carotid, 76 
| Vestiges of creation, note on the, 415 
Vidal, Mr. W. F., on a case of violent cramps 
und constipation, treated 
strychnine, 502 
Vienna, the general hospital at, 63, 504; note 
from Mr. Feltham on, 97; cholera in, 447 
| Vincent, illness of Mr., 464 
Virgin, treatment of uterine disease in the, 
13,14 


| Vis nervosa, Mr. Levison on the, 112; and 


electricity, Mr. Stevenson on the, 187 

Viscera, enlargement of, mistaken for ovarian 
dropsy, 47 

Visiting list for 1851, notice of the, 681 

Vital heat, notices of Mr. W. Parker on, 299 ; 
second notice of, 629 

Votes of the profession, balloting-papers for 
taking the, 55, 88, 129, 150; analysis of the, 
151; a fresh issue of balloting-papers, 179, 

; Mr. Allison on, 642, 659 

Vulva, occlusion of the, after measles, 5 
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Wadd, death of Mr., 101 

Wanted a rod, 360 

Wakley, Mr. T., his introduction of glycerine to 
the profession, 45 








Walker, testimonial to Mr. G. A., 92, 130 

Warder, Mr. W., on the real medical protection 
society, 403 

Warning to medical practitioners, a, 542 

Warts and condylomata, 69; Mr. Nunn, on 
the application of cold when removing, 262 

| Water and hydrogen gas, 29; Lavoisier’s 

theory of the formation of water, 29 

Waterland, Mr., reply of Mr. Stevenson to, 29 

Waterworth, Mr. H., on a gunshot wound of the 
femoral artery producing false aneurism, 114 

Webster on the health of London in 1850, 
notice of, 148 

——,, Dr, on the mortality of London, 





, Dr. G., note on the mecting at Rei- 
gate, 157; on Mr. Bottomley, the general 
practitioners, &c., 208 

Webster, family of the late Professor, 459 

Weiss’s forceps, a large calculus extracted per 
urethram with, 341 

Wells, Dr., his theory of dew, 442 

West, Dr., introductory lecture at St. George's 
Hospital, 387 

Westminster Hospital and Medical School, 
prospectus of, 374; introductory lecture at, 


388; grievance at the, 518, 570; tooth- 
drawing at, 696 
Weymouth poor-law union, notice of the 


poor-law commissioners concerning, 153 
Whitechapel union, vaccination in the, 252 
Whitsed, portrait of Dr., 516 
Williams, Dr. E., on a Japanese remedy for 

sterility, 521, 439 

\——_—,, Mr. W.. J., appointment of, 655 

. Dr. J., on the prevention of suicide 
by procuring sleep, 700 

Wills, Mr. W., on the successful employment 
of kousso in tape-worm, 651 

Wilson, Dr. Marris, on the St. Marylebone 
Savings Bank, 135; on dumb-bell crystals 
of uric acid discovered in the urine, 446 





|——, Mr. Erasmus, on cutaneous syphilis, 202 


successfully by | 


| 


| Yellow fever in Brazil, 3 


—, Mr. G., on club-foot, notice of, 293 

Windsor, Home Park, partly given up to the 
public by the queen, 32 

Wine and beer, new nomenclature for, 299 

Winslow, Dr. Forbes, on the census and lunatic 
asylums, 685 

Wire-suture for broken bones, 43, 44 

Wire-truss, notice of Newson’s patent, 87 

Wolfenden, letter from Mr., 620. 

| Womb, Dr. Tilt, on the structure of the neck 
of the, 173 

Women, the Hospital for Diseases of, 20; let- 
ter from Dr. Rigby, 61 

Wound, gunshot, 602; and treatment of, by 
Mr. Guthrie, 650 

Wound, fatal lacerated of the thigh, 677 

Wright, Mr. J., lecture on stammering by, 287 

Dr. T. G., notice of, on cholera, 451 
Wyld, Mr., equivocal position of, 6438 


Y 
York Hospital, Dispensary, and Medical 
School, prospectus of, 378 


2, 225 


Z 


Zine, case of fatal poisoning by chloride of, 23 ; 
effects of on animal tissues, 24; injection of 
sulphate for discharges in children, 45, 46; 
inertness of oxide of, 199; Mr. Nunn, on the 
solution of chloride of, 609 


| Zoological Society, operation at the gardens 





Savill & Edwards, Printers, 4, Chandos-street, Covent-garden. 


of the, 567 
Zoophytes, Dr, Davey on functions of, 341 


1850. 
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